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MPLntopon 'Roche' contains all the active alkaloids of opium — not merely mor- 
phine. These alkaloids are present in the some proportion as nature provides them 
in the poppy, but tree from gums, resins, and inert materials. In such combination the 
therapeutic principles seem to have a natural balance that provides smoother opiate 
- action, reducing the chance of by-effects so commonly encountered when morphine 
clone is used. That is why Pantopon has been adopted as a routine opiate by so 
many leading physicians in the various fields of medicine and surgery. When opiate 
medication is Indicated, try ’/s gr. of Pantopon 'Roche' instead of the usual 14 gr. 
of morphine. HOFFMANN -LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY. 
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VI=MAGNA 

,^ec£e#*fe 

■r ri-MAGNA TABLETS Lcderlc provide a full ( 
» supplement for daily use by adults, adoh 
and older children. These thin, oval-shaped, 
swallowed tablets contain the fat-soluble vit 
A and D in a highly emulsified state. On seel 
Vi-Magna tablet e.xhibits a structure conti 
thousands of tiny droplets of fat-soluble ma 
embedded in the tablet matrix. This provide 
tection from deterioration caused by contact 
air and encourages efficient absorpdon. 
Magna contains also the vitamin B eor 
factors in concentrated form and vitamin C. 


For supplemenlation of the die! with vil 
mins A, C, D and essential factors of I 
vitomin B complex. Each tablet contains: 

Vitamin A (shark liver oil) 501 

U.5.P. XII Units 

Vitamin D (viosterol) 5C 

I U.S.P. XII Units 

Ascorbic Acid (C) 30 m 

Thiamine HCl (Bi) 3 mi 

Riboflavin (B 2 ) 2 ■' 

Nfaemomide 2C 

Calcium Pantothenate..... 1C 

Pyridoxine HCl (Bg) .0.2 mg 

excipients, flavoring and artlflcial coloring. 




then the paradoctor s command: Stand to the door! But ‘h' la^orlte cit«rette is Csmci. 

• ^ ^ -j n ^ ^ X (Based on actual tales records.) 

It IS he who leads them off . . . first overside . . . first to face 


the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates the pleasure of a good smoke 
. . . Camel most likely, the favorite of the armed forces*. . . 
for sheer mildness, friendly taste. 

Make it your pleasure to remember those you know in 
the services. Send them cartons of Camels . . . often! 
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Nrivreprint available on ciCarctle research— Archives ol Otolarj-nJoloCy. March. 1913. pp. KM-IIO 
Camel Cirarettes, Medical Relalions Diitfion. One Perthind Sauare, Ne«- York \1, N. Y. 
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DECHOLIN 
Boxes of 25, 100.500 
sanitaped tablets 

DECHOLIN SODIUM 
20percent solution 
Ampules, boxes oi 
three and twentj 
3cc , Sec , and lOcc 


. . , IN NONCALCULOUS CHOLANGITIS 

The first step in the treatment of acute cholangitis is to increase drainage 
into the duodenum. It is best accomplished by inducing a copious flow of 
thin liver bile. Free drainage tends to discourage ascent of infection, reduce 
subjective discomfort, and shorten the clinical course. 

Decholin sodium offers a dependable means of increasing biliary flow and 
improving drainage. Injected intravenously, it creates an intense hydro- 
choleresis increasing bile flow as much as 200 per cent. The thin liver bile 
so produced washes before it undesirable debris and products of infection. 

Oral treatment with Decholin tablets has a milder effect and is useful for 
prolonged medication. Decholin should not be employed in cholangitis due 
to calculi, and is contraindicated in complete obstruction of the common 
or hepatic bile duct. 

Riedel - de Haen, Inc. new york, n. y. 


408 ORIGINAL RESEARCH STUDIES ON THE CLINICAL VALUE 
OF DEHYDRO^CHOLIC ACID ARE BASED UPON DECHOLIN. 
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The effectiveness of 

DIATUSSIN 

in.Whooping Cough, Dry, 
Hacking Coughs and Night Cough 

of the Aged, has raised it to a high position in the 
physician’s armamentarium. 


Effective for BOTH 



Because of its safety, small dosage and freedom 
from narcotics DIATUSSIN is prescribed with 
confidence by thousands of physicians. 

DIATUSSIN is available in 6 cc. bottles for drop 
administration and also asoDiATUssiN Syrup 
( aqueous dextrose base) in 3 and 6 ounce bottles. 
Literature sent upon request 

Ernst Bischoff Company 

INC0RP0*ATBD 

IVORYTON ■ CONN. 
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11, 0.Gynol Vaginal Jelly is 

ity forms a basis on ubicb to predict clm.cal pet 
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VAGINAL JELLY 
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in obesity 


SAFELY DEPENDABLE 


Lipolysin increases fat oxidation through stimulation of metabolic processes - . , 
for safe, gentle and gradual reduction of excess poundage. A dependable pluri- 
glandular preparation of high purity. No dinhropheneh 


Tablets and Capsules: bottles of 100. Ampuls: boxes of 12, 100. Physicians are 
invited to send for literature. Address Dept N. 


CAVENDISH PHARMACEOTICAl COBP. , ZS West Broadway , ^ork 
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OF TAR 


OF HIGH PHARMACEUTICAL ELEGANCE 

Tarbonis* has solved the problems which cream it is in a highly cosmetic form, re- 
have so long shackled tar therapy, hate quiring no removal before reapplication, 
so long kept it from being used as widely It is NON-IRRITAKT. 
as its therapeutic value would justify. q-he high therapeutic efficacy of T.AR- 

It presents ALLTHE THERAPEUTIC BONIS has been demonstrated by almost 
PROPERTIES of crude tar, but in a decade of clinical use. Its antipruritic, 
a form which immediately gains com- decongestant, remedial properties are of 
plete panent cooperation. established value in c\ ery form of eczema. 

It is ODORLESS — all the offensive tar including infantile eczema, psoriasis, folh- 
odor is removed, replaced by a pleasant seborrheic dermatitis, industrial 

discreet scent. It is NOX-STAINING— dermatoses (xirtualK regardless of cause), 
it cannot be detected on the skin after and in a number of other, espedally pru- 
application. It is NON-SOILING — it can- ride, disorders in which tar is indicated, 
not stain or soil linen and clothing. It is THE TARBONIS COMPANY 
GREASELESS — being a vanishing-rv'pe 1220 Huron Roadj Cleveland 15, Ohio 
u S Pat, Off. 



Ta'bonjs presents an espeaallv processed Liquor CarV>onis Detersens { 5 %), tojrerher mrh lanolin and menthol, 
m a special \an 13 hmK AtailaWc on prescription throuch all pharmacies, m 2*/ o: anJ8or jars 

I'h^MCians arc m\»tcd to send for chnic.iltcst sample and the new. comprchensuc brochure on tar medication. 
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SURFACE ACTIVE SAtlME MIXTURE OF 


REG. U. S. FAT. OFF. 


a^U€f mczeode ^ 


' To the tnahy physicians who rely upon AZOCHLORAMID prep- 

• orations in the tredtment of infected wounds, it is a pleasure to, 
announce that the SALINE MIXTURE of AZOCHLORAMID is now 
available in SURFACE ACTIVE form at no advance in price. 

The aqueous solution of SURFACE ACTIVE SALINE MIXTURE 
of AZOCHLORAMID contains AZOCHLORAMID 1:3300 and, in 
addition, sodium tetradecyl sulfate— o surface active (wetting ) 
agent— ]:]000. Its surface tension of only 30 dynes/cm. insures 
penetration of otherwise inaccessible areas of tissue effecting 
rapid contact between invading organisms and the bactericidal 
AZOCHLORAMID,* Moreover, this solution effectively disperses 
pus and other organic debris from a wound suface. 

,*CHLOROAZODIN U.S.P. 



Available in powder form In bottles 
to prepore 1 gollon or 25 gollons at 
hospital ond prescription pharmacies. 


BUY BONDS Detailed literature and xamjde.t on request 

WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U.S.A. 



13 


. . . 









^ f'* ^‘3*^5 r' r /*^. #) 


/{OiL, 

.. v ,.^ v : m ~ 

WITH 

C/IS C/A/?>q 



..Only^t^r Zy^enoL 

Equally Effective in CONSTIPATION-COLITIS-DIARRHEA 

Different types or combinations are not neetfed because ZymenoL 
is a Natural Appwach to the trvo basic problems of Gastro Intestinal 
Dysfunction; 

NORMAL INTESTINAL CONTENT ASSURED 

..Through Brewers Yeast Enzymatic Action.* 

NORMAL INTESTINAL MOTILITY RESTORED 

..With Complete Natural Vitamin B Complex.* 

This two-fold natural therapy restores normal botvel function with- 
out catharsis, artificial bulkage or mineral oil leakage. 

Teaspoon Dosage Economical Sugar Free 

IFnte fot Flee Clinical Size 


•ZcmcnoL Contaiiu Pure Aqueous Breuers Yeast (no Iisc cells) 

• OTIS E. GLIDDEN & COMPANY, INC. EVANSTON, ILLINOIS 
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EFFECTIVE 

Coronary Artery Disease and Edema' 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied— in 7 'A grains with and without Phenobarbital Vf g™’": f 

grains with Potassium Iodide 2 grains and Phenobarbital >,4 grain (cost 
approximately Sl.SO per bottle of 100 tablets); and in 

without Phenobarbital Va grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies f 
supplementary medication. 

B R E W E R C O M PA NJ , > N C . 

Pfutrmoc^uftcal Chemists Since J85Z 
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NETHACOL 

Bremd of Erpectorant and Bronchodilator 

Ncthacol contains the new sympathomimetic amine, Nethaminc, which 
dilates the bronchioles without producing nervousness, palpitation, blood 
pressure elevation or other undesirable reactions. Nethacol also contains 
expectorant drugs which act to liquefy and remove congestion from the 
bronchioles and bronchi. 


FORMULA 

Each fluidounce of Nethacol contains, in a palatable, sugar-free base: 
Nethamine (brand of methylelhylattiino phenylpropanol) Hydrochloride. 1 gr. 


Chloroform 1 gr. 

F. E. Ipecac 1 min. 

Ammonium chloride 10 grs. 

Menthol 1/8 gr. 


NETHACOL IS PLEASANT TASTING 

Although sugar-free, Nethacol is unusually palatable. It provides an ex- 
cellent vehicle for additional medication. 

Recommended dosage of Ncthacol is one or two teaspoonfuls, repeated 
as indicated. Chddrcn, proportionately less. 

Nctliacol is available at prescription pharmacies in pints and gallons. 



THE WM. S. MERREEI. COMPANY • CINCINNATI, IT. S. A. 
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STREPTOCOCCUS INFECTIONS 






DRUG OF preference 


< ■■ *'• 


■a-' 


^4\ Sulfadiazine 

:Jeflat*le 



The clinical cirectiveness of this drug, together with the 
prolonged and easily maintained high blood levels, and the 
relative infrequency of serious tovic effects follotving its use. 
have made sulfadiazine the drug of preeminent value in the 
field of hemolytic streptococcal infections, bfumerous publi* 
cations have appeared upon the following indications— 
Systemic Hemolytic Strepococcal Injections 
Streptococcal and Miscellaneous Genito-Urinaiy Injectlons**^^ 
Hemolytic Streptococcal Infections of the Upper Respiratory 
7\act, Including Otitis Media, Tonsillitis and Mastoiditis^^’^ 
Piophylayis of the Septic Complications of Scarlet fever 
Compound Fractures *• 

A'ervf Suture in Military, or Civilian, Injuries ” 

ADMINISTRATION 

In serious hemolytic streptococcal infections, adults should 
receive an initial dose of o.i Gm./Kg. of body weight, to be 
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followed by i.o to 1.5 Gm. every 4 hours day and night until 
file temperature has been normal for 5 to 7 days. In strep- 
tococcal pneumonia, adults should receive an initial dose of 
4 Gm. by mouth followed by i Gm. every 4 to 6 hours until 
the temperature, pulse rate and respiration have been essen- 
tially normal for a period of 72 hours. 

For further details of dosage, including that for children, 
and for parenteral dosage, sec literature available from 
Lederle; or. New and Nonofficial Remedies, edition 1943. 

During treatment with sulfadiazine, siilfathiazolc or sulf.i- 
pyridine, alkalis suIHcient to maintain an alkaline urine 
should be administered unless contraindicated, and liquids 
shoiiltl be given to produce a daily tirinary output of Ijc- 
tsveeii 1,000 and 1,500 cc. It is important to establisli a full 
urinary output prior to the institution of parenteral tlicrapy. 
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Dottles of so, 100 aort J.ooo tablets, 
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each). 
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STREPTOCOCCUS HEMOLYTICUS INFECTIONS 



for hemolytic streptococcal infections noK extant are 
from the field of civilian praaice; following the conclusion 

of hostilities, undoubtedly a very large literature will appear The record to date forms a solid background for the clin- 

iipon this same use in the field of militar)* medicine. ical worth of thisdmg. 
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Jt is believed that many additional publications 
will appear during — 
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HORLICK’S 


IN THE WEANING PROGRAM 


Rapidly and easily digested, more palatable than ordinary 
milk mixtures and withal well-balanced in nutritive values, 
Horlick’s continues to play an important role in the weaning 
program. 



A valuable nutritional habit is 
thereby inaugurated at the ear- 
liest possible opportunity, for 
with Horlick’s the child re- 
ceives: 

EASILY DIGESTED PROTEIN— 
because 

(1) Prepared with water has 
zero curd tension 

(2 ) Prepared with milk has neg- 
ligible curd tension 

EASILY DIGESTED FAT— because 
Homogenized 

EASILY DIGESTED CARBOHY- 
DRATE — because 

Contains enzyme digested cereal 
starches 

Horhck’s Fortified is reinforced 
with additional amounts of vitamins 
A, Bi, D and G. 




acomm&n 


HORLICK’S 


The Complete Malted Milk — Not Just a Malt Flavoring for Milk 

HORLICK’S 
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quickly acting diuretic and myocardial stimulant 
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ERTRON Parenteral 

For the physician \^ ho wishes 
to reinforce the routine oral 
administration of ER- 
TRON by parenteral in- 
jections, ERTRON Par- 
enteral is now a\ ailable 
in packages of slx 1 cc 
ampules Each ampule i 
contains 500,000 U S P. j 
umts of electrically acti- / 
%ated, Naponzcd ergos- 
terol (Whittier Process). ^ / 
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URINE-SUGAR TESTING NOW MADE EASY 

WITH 

CLINITEST 

(COPPER REDUCTION TABLET REAGENT) 

NO FLAME NO HEATING 
NO COMPLICATED APPARATUS 
NO WATER BATH 



JUST DO THIS: 

Add 1 Clinitest Tablet to proper amount of diluted 
urine in test tube provided. . . . Allow for reaction. 
. . . Compare with color scale. 

Simple .. IT? 

No powder to spill — no measuring. . . . Test takes 
a matter of seconds! 

Available through your prescription pharmacy 



EFFERVESCENT PRODUCTS, INC. 
0 ELKHART, INDIANA 
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Physicians know 
from cUmcaL experience 

the reliability of 

PiL Digitalis 

(Davies, Rose) 

They conform now, 

as in the past, 

with U.S.P requirements 

Each pill is equivalent to 1 U.S.P. XII Digitalis Unit. “One United States 
Pharmacopoeial Digitalis Unit represents the potency of 0.1 Gm. of the US P. Digitah's 
Reference Standard.”— U.S.P. XII. 

Made from Powdered Digitalis Leaf, Pil. Digitalis {Davies, Rose) present all 
of the therapeutic principles obtainable from the drug. 

Standardized according to Pharmacopoeial requirements, they permit a uniform 
and accurate dosage. 

These freshly prepared, standardized pills are put up in bottles of 35, forming a 
convenient package for the physician’s prescription, obviating the necessity of rc' 
handling. 

Sam pe for clinical trial sent on request. 

F==( F=^=f F=^ 

DAVIES, ROSE & COMPANY, Limited 

boston, MASSACHUSETTS, U.S.A. 




Digitalis 

(Dftviet. Rose) 

1*^ grains 

(0.1 Gram) 

E»ch *<julv»Wnr to 
1 DiCUali* Ilnit 
U S P Xlf 

, pi»a I iti 
I IuTVI,Mj{L.B $.A. 
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ARGYROL THE PHYSIOLOGIC ANTISEPTIC 

There are important properties in addition to bacteriostasis which make ARGYROL the 
"Physiologic Antiseptic” — one which w'orks in harmony with the normal defense func- 
tions of tissue, nerves, cilia, and circulatory system. Of first importance is the fact that 
ARGYROL is both antiseptic and decongestive. But there is an EXTRA FACTOR in mucous 
membrane antisepsis, in decongestion with ARGYROL. This is physiologic stimulation of 
tissue defense functioiL It is a combination of physico-chemical and baaeriostatic proper- 
ties which go far beyond the usual concept of w'hat an antiseptic should do. Write for fur- 
ther details, posological table and booklet of clinical application. 

MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


A PP YDni physiologic stimulation 
Alvui KUL of tissue defense function 


ts arestucTtd trjJe murk the properly o! A C Barnes Compor.j) 
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LEXO 

WAFERS 

SOYBEAN 

LECITHIN 

FILLED 


For the Treatment of: 

PSORIASIS 

HYPERCHOLESTEROLEMIA 

POOR INTESTINAL 
ABSORPTION OF FAT AND 
FAT-SOLUBLE VITAMINS 

LIVER CIRRHOSIS 

HEPATIC INSUFFICIENCY 

BIBLIOGRAPHY 

1. Adlersberg & SoboOca 1943, (Fat and vita- 
min A absorption) J. Nutrition, v. 25, No. 3. 

2. Adlersberg & Sobotica. (Hypercholesterole- 
mia) J. Mt. Sinai Hospital, vol. IX, No. 6. 

3. Goldman. (Psoriasis) Cincinnati J. Med. 
vol. 23, No. 4. 4 . Smith, Goldman & Tox. 
(Psoriasis) J. Inv. Derm. vol. 5, p. 321. 

5. Gross & Eesten, (Psoriasis) Arch. Derm. & 
Syph., vol. 47, p. 1 59-1 74. 6, Keslen. (Psoria- 
sis) New England J. Med., vol. 228, p. 124. 

7. Hoagland, (Cirrhosis) N. Y. State J. Med., 
voL 43, p. 1041. 

W^rite for free samples and information 

AMERICAN LECITHIN CO., INC. 

DEPARTMENT 6 
ELMHURST. L, I., NEW YORK 
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for every indication 





Requires smoller or less frequent doses than sulfadiozine , , .Equally effec- 
tive . . . No more toxic. 

Supplied in 0.25-Gm. ond O.S-'Gm. tablets (bottles of 100, 500 and 
1000), as Chemical Reogent (1>Om. vial), and as Sodium Sulfomerozine 
Sterilized Powder for intravenous solutions (5-Gm. viol). 





SUCCINYLSULFATHIkZDLE 


Highly effective against bacterial dysentery and as a prophylactic in 
intestinal surgery ... Less than 5 per cent absorbed 

Supplied for oral use only as 0*5-Gm, tablets (bottles of 100, 500 and 
1000) and as powder (^^*lb. cod 1-lb. packages). 


Sulfodrazine . . . 0.5-Gin. toblets (bottles of 100 and 1000), Chemicol Re- 
agent (1-Gm. vial). Sodium Sulfadiazine Sterilized Powder (5-Gm. vial) for 
intravenous solutions, 

, Suffetfiiazo/e ... 0.25->Gin tablets (bottles of 50, 100, 500 ond 1000). 

Su/fopxridine ... 0 5-Gm tobtels (bottles of 50, 100, 500 and 1000). 

Su/foni/onude . . . 5-groin ond 7'/j-grain toblets (bottles of 25, 100, 500 ond 1000). 



0^/it/at/e//i/i€rr y, 0^(r. 





Procaine Hydrochloride and Epinephrine 

Tile combination of tbeprompt EPiNEPnniNE the period of anes- 
and powerful local anesthetic tbesin is prolonged through re- 
action of procaine hydrochlo- tarded absorption of tiie anes- 
ride with epinephrine is -very thetic. It also causes blanching 
effective. With CHEPurpS pro- of the operative area, thus gir- 
CAINE HYDUOCnLoniDE and ing the surgeon a clear field. 
Literature on request. 



1% PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 
is supplied for subcutaneous and intra- 
muscular use in ampules and vials. 

CHEPLIN BIOLOGICAL LABORATORIES, INC. 

{Dirision of Briatol’Mycr%) 

Syracuse# New York 







liver oil itself, in the thi ee pleasant dosage fomis 

white’s cod liver oil concentrat 

• • • drop dosage for infants; tablets for youngsters and adults; capsules for someth 
larger dosage, or ^vherever capsular medication is preferred. 

No increase in Cost-to-Patient 

Despite its advantages in potency, stability - palatability and con\enience- the cost 
Whites Cod Li^ cr Oil Concentrate has ah\ays compared fa^orabl^' ^Oth that of pla 
cod li\ er oil. Current shortages, hot\ ever. ha\ e resulted in much higher prices for tl 
plain oil, hile the price to patient of White's Cod Li^ er Oil Concentrate has bei 
maintained at its established economy* lev el. Prophylactic antirachitic dosage for i 
fants STILL costs less than a penny a day. Council accepted; ethically promote 
^Iliite Laboratories, Inc., Pharmaceutical IManufaclurers, Nenark 7, J. 
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Also Available 

SULMEFRIN 

OPHTHALMIC 
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A special formula for treat- 
ment of ophthalmic infec- 
tions caused by sulfathiazole- 
sensitive organisms 
Supplied in 1-oZr dropper 
bottles Yellow-tinted solu- 
tion. 


Shortens their course in some instances 
Relieves pressure poin in blocked sinuses 

SVLMEFRIN decreases congestion by the 
vasoconstrictor action of d/-desoxyephedrine 
hydrochloride, thus assisting the antibacterial 
action of sodium sulfathiazole The vasocon- 
strictor IS also believed to facilitate the sul- 
fonamide m reaching the deeper layers of the 
nasal mucous membrane. 

The mild alkalinity of Sulmefnn (pH ap- 
prox. 9 0) IS preferable according to Turnbull 
et al* for nasal medication because (1) the 
sulfonamide has the greatest bacterial action 
in the pH range from 8 to 10, and (2) be- 
cause it allows ciliary action to continue for a 
long period of time. 

Sulmefnn may be administered by spray, 
drops, or tamponage. 

' "Sulmefnn” (Reff V S Pat Off 1 is a trade 
mark of E R Squibb S. Sons 
•7 A M A 123 536, Oct 30, 1943 

ERlSaWBB 8 lS0NS 

\fanufoiCtwinQ Chfmttd W tS* \SeJscal Prv/ftuon Sutct 1SS8 

For literature address the Professional Scryicc 
Dept., 745 Fifth Are., t^ew York 22, N. Y. 
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Editorial 


The New Year 


The medical profession of the nation sterts 
the new year ■with manj^ grave problems stiU 
but partially solved. It may look back with 
pride and satisfaction upon the rapidity and 
thoroughness ■with which it has supplied the 
armed forces ■with competent medical per- 
sonnel. While this task is not entirely 
finished, it is well on its way to accomplish- 
ment. 

A good begimung has been made in the 
attempt to inform the public concerning the 
medical and hospital proiisions of the pro- 
posed Wagner Bill. A great deal remains 
yet to be done in 1944 ■with respect to this 
proposed legislation. One of the contentions 
of medicine has been that the Surgeon Gen- 
eral of the TJnited States Public Health Serv- 
ice would be vested ■with too much power by 
the pro■^^sions of this BiU. In this connec- 
tion it might be useful to have the "views of 
the Surgeon General with respect to the BUI. 
The J oumal of the Arkansas Medical Socidy 
for September, 1943, page 71, contains a 
letter dated Jidj' 19, 1943, addressed to Dr. 
R- B. Robbins, of Camden, Arkansas, in 
"hich the Surgeon General says as follows; 


I am in receipt of j'our letter of July 10 request- 
ing my comment on Senate BUI 1161, and asking 
w-hether I favor it or not. 

’^ere are a number of considerations whicli 
would prevent me from accepting this bill as it 
s ands at present. There is, for example, the ques- 
lon as to whether a compulsory health (or sictnessl 
nsurance scheme is the best method for improving 
ct,* 1 .?^ ° people. I believe other plam 

explored and the advantages and dis- 
an of the several methods freely discussed, 
ec a ‘-o that everj-thing possible should b( 


done to elicit constructive suggestions from out- 
standing leaders in the medical profession, and that 
the physicians now serving in the armed forces 
should have an opportunitj' to express themselves 
regarding plans which would greatly affect their pro- 
fessional careers ” 

It might be well if this considered opinion 
of the man who would be the Czar of 
American Medicine if this bill were passed 
should be more "widely publicized. 

Many knotty questions related to the ad- 
ministration and acceptance of EMIC re- 
main to be solved. In this state notable 
cooperation of the State Department of 
Health "with the Medical Society of the State 
of New York has made possible a "wide ap- 
plication of, if not complete agreement "with, 
the plan of the Children’s Bureau. It is to 
be hoped that the continuing efforts of the 
Department of Health and the State Medi- 
cal Society may, in the coming year, resolve 
many of the remaining difficulties. 

The continued progress of the armed 
forces is encomaging. Success, however, 
from a military point of xiew, carries with it 
an expectation of great casualty lists and 
therefore more numerous problems to be 
solved by the medical profession. The suc- 
cess in sa-ving of life by means of improved 
medical care carries "with it the probability 
of the survival of a greater number of those 
who "will need continuing medical and other 
assistance as they return to civihan life. 
The national, state, and county societies are 
already giving this matter consideration, 
especially vith respect to the problem of the 
placement and reinstatement of members of 
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In Ylutntional deficiencies 

T/ie lation'mg oi important iron-giving foods deserve 
serious consideration as a possible cause fo: 
existing and potential iron deficiencies for many 
The authorities manifest growing concern 
over the ever increasing cases of anemias. Such conditions 
indicate that never before has it been so important 
to LOOK AT THE BLOou! Aiiemias of nutritional origin 
arc effectively and economically corrected by the 
administration of specially prepared iron (easily 
assimilated ferrous sulphate-plain or with 
liver concentrate) incorporated in . . 
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center largely about domestic issues, medi- 
cine is certain to be involved, for its services 
touch in one vay or another nearly every 
aspect of human life and activity. It would 
be well to consider that the year 1944 will 
be merely one in a long succession of years 
gone by and to come. It will pass as others 


have done before, adding its quota to human 
miserj'-, and contributing its sand grain to 
the pitifully small pile representing human 
gains. 

To all our members, and particularly those 
in the armed forces, Happy New Year and 
speedy victory. 


The Aaaual Meeting 


This year the Annual Meeting of the 
Medical Society of the State of New York 
will be held May 8-11 at the Hotel Pennsyl- 
vania, New York City. To many of our 
members it will very possibly seem strange 
that we meet this year in a different portion 
of the city than heretofore, for this will be 
the first time that the annual meeting will 
have been held at the Hotel Peimsylvania. 
This is merely one of the numerous changes 
necessitated by the war, but we hope that 
the many advances in the art and science of 
medicme, hastened in great measure by that 
tame war, may prove a lodestone which will 
attract our membership to the fullest ex- 
tent. 


The scientific and other exhibits are pour- 
ing m, and in this connection it may be well 
to emphasize that January 20, 1944, will 
he the last day for listing the scientific exhib- 
itors, according to the announcement of 
the chairman of the committee on the scien- 
tific exhibits of the convention committee. 
It will be of great assistance to the committee 
if prospective exhibitors will file their ap- 
plications well in advance of the closing 
1 date. 


It will be well for all our members now to 

®ark off on their calendars the dates May 
8 - 11 . 

Many aspects of medical practice and 
of the relationship of the profession to allied 
professions, hospitals, agencies of govem- 
®ent, are changing so rapidly that it is 
scorning more and more imperative for all 
ose who can to attend the Annual Meet- 
ing. Everyone owes it to his community to 
’-cep abreast of these changes. Alore and 
loore the public wants to know what is 
lappening in medicine. It is only right that 
obtain accurate and np- 
r^ate mfomiation concerning these changes 
om le physicians in each locality. This 


imposes an additional obligation on every 
physician to keep himself informed of pres- 
ent and prospective plans, hlany physi- 
cians are members of their local sendee 
clubs, their church organizatfons, and of 
many civic bodies. There is thus afforded 
an enormous opportunity for the doctors of 
the country and of New York State in par- 
ticular to discuss these matters with lay 
people and to inform the public of the atti- 
tude of physicians with respect to proposals 
for change in the practice of medicme. It is 
the will of the people which prevails through 
their representatives in the various state 
legislatures and in the Congress of the United 
States. It is important for physicians to 
bear this in mind, and to be able to act in an 
ad\dsory capacity in their several localities 
to all those w’bo may wish ad^dce and in- 
formation concerning proposed changes. 

MTiile the Medical Society of the State of 
New York, through its various publications 
and other channels, endeavors to keep its 
membership as fully informed as possible, 
the mechanism by which information is 
channeled from the Council of the Society 
through the columns of the Journal and the 
pubheations of the Bureau of Public Rela- 
tions necessarily slows down somewhat the 
speed with which it can be brought before 
the membership of the Society. Added to 
this is the delay arising from the pressure of 
practice and other affairs which still further 
delay the doctor in his acquisition of this 
published information. He simply does not 
have the time to read it. 

But at the Annual Meeting he is presented 
with the opportunity of catcliing up vith the 
latest information on all these topics, to fill 
m the gaps which may have occurred smee 
the previous Annual Meeting. This year, 
probably more than any pre\’ious year, it 
will be necessarj’ for all physicians to be fully 
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the medical profession. This year, however, 
will bring home the shortage of physicians 
and nurses available for civilian medical 
service. Mild epidemics are already begin- 
ning to appear as fatigue and strain take 
their toll of human reserves of physical and 
nervous energy. 

Advances in chemothei’apj'^ liave shoj'tened 
the period of treatment and consequently 
the cost of many illnesses — pneumonia and 
meningitis, for example. Surely this will be 
reflected in less time lost from work, and a 
reduction in the over-all cost of medical care, 
including hospitalization and necessary nurs- 
ing service. 

Tuberculosis has not as yet shown the 
expected increase usual in wartime — ^for 
what reasons seems not yet to be clear, but 
the fact appears to be incontrovertible. It 
is possible that the long education of the 
public through the efforts of the medical 
profession, the health departments, and the 
voluntary agencies is beginning to bear 
fruit. In this connection, the better under- 
standing of the principles and practice of 
nutrition should not be overlooked. linowl- 
edge of the vitamins, recently acquired and 
accepted by the public, better preservation 
and conservation of foods, and better- 
balanced diets are undoubtedly playing a 
major role in the betterment of the public 
health. 

Medicine must serve the needs of the 
nation perhaps more quickly and intimately 
than any other profession. It is therefore 
highly necessary that it remain, as hereto- 
fore, extremely fluid in its structure and 
function. It must be able to some extent 
to forecast the public need and to concen- 
trate its now considerably diminished forces 
to meet actual and pressing emergencies. 
It would appear to be an inopportune time 
to introduce the inevitable rigidity of gov- 
ernment control, but, on the other hand, a 
most opportune time to expand the mecha- 
nisms of the organized profession for keeping 
in touch with the trend of public thinking. 
Medical education is largely out of the 
sphere of control of the profession, owing to 
circumstances of the war. An increasing 
number of medical graduates will have had 
very little contact with or appreciation of 
public opinion or the problems of domestic 
medicine. This fact, though not of immedi- 


ate importance, is bound in the end to have 
a considerable influence, commencing prob- 
ably in this year 1944, when increasing 
numbers of them will return to their com- 
munities. 

The question of prepaid medical and hospi- 
tal insurance remains to a great extent un- 
solved. It cannot wait forever. Many 
states of the Union have no prepayment 
plan at all. The number of these is twenty- 
six; and the District of Columbia is also in 
this group. 

The rest of the states either have plans in 
full operation or regional plans in operation 
on an experimental basis. 

This record is not good enough. Some 
experience with the mechanism of prepaid 
insurance is now available and it can no 
longer be said that the actual experience is 
entirely lacking. Granted that this experi- 
ence is not complete, there is nevertheless 
available sufficient to warrant a more general 
experimentation with tliis type of coverage. 
We hope that the year 1944 will see a more 
or less unified plan in general operation 
throughout New York State. We have held 
out prepaid insurance plans as the antidote 
for the poison of socialized medicine. If 
that is so, that antidote must be available 
everywhere and to anyone who needs ft. 
Organized medicine will have to recognize 
the fact that this type of insurance must be 
sold. It must be sold to the public, and 
it is our behef that it must be sold to the 
public by those who know how to do it. If 
the doctors can do it, well and good; but of 
this we have doubts. If it is proper for the 
shoemaker to stick to his last it is equally 
proper for physicians to stick to their doc- 
toring. They are not trained as salesmen of 
insurance. If organized medicine will recog- 
nize this fact and adjust its thinking to the 
utilization of some sales agency for this type 
of insurance which knows how to sell it, 
things vnll move faster. We believe that 
this is the time, if ever, to do some straight 
thinking on this subject. If we arc to op- 
pose effectively a iiationaJ plan for socialized 
medicine, we must ojjpose it with an alterna- 
tive plan on an operathig basLs, sufficiently 
widespread to support our contention. 

An election year in the course of a war 
must necessarily add stresses not usually 
encountered. Since these stresses must 
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A PuTERIAL embolism of the extremities is a 
- catastrophe which, almost without- excep- 
tion, is first seen by the familj’ physician. Quick 
recognition and rapid institution of therapy 
are, therefore, practicaU}"^ always so-called medi- 
cal problems; the practitioner becomes the first 
hope of salvation for the threatened limb. If it 
were impossible to save the part, a physician 
would be justified in carrying out the old line of 
treatment: opiates, heat to the extremitj^ and 
watchful waiting. IVith increasing success in 
the treatment of arterial embolism, however, this 
hopeless attitude must be rerdsed. 

Sudden pain in the foot or leg, or in the hand or 
arm, accompanied b 3 ' pallor and paral 5 ’’sis, the 
“three P’s,” plus a pulse deficit and other signs of 
auricular fibrillation, clinch the diagnosis. Em- 
bolism is simulated b 5 ' the fibnal, complete closure 
of sclerotic vessels, but the storj' is diSerent. In 
the latter there have likeL’' been several previous 
indications of impaired circulation — e.g., at- 
tacks of intermittent claudication. Embolic 
block is sudden, out of a clear sk}', and dramatic. 
We see an unforgettable picture: marble-like 
wMteness, light purplish-blue mottling, and 
coldness of the skin; inability to move the foot or 
toes, or in case of the upper extremity, the fingers 
or hand; absence of pukation of the arteiy^ sup- 
plying the part, loss of the sense of touch, and 
excruciating pain, barely controlled by morphine. 

Inasmuch as this is a discussion of treatment, 
further remarks on diagnosis, historj^ of the dis- 
ease, and historical aspects will not be covered. 
The latter are fully discussed by Pratt in a recent 
article.^ 

It is onlj’’ within the past decade that reports 
of successful embolectomies have appeared in in- 
creasing number in the American literature The 
use of anticoagulants, notably heparin, is without 
question the reason for the more frequent suc- 
cesses. The danger of postoperative clotting, at 
the site of the arterial incision and suture, has 
been greatl\' diminished bj' the use of this drug. 

It is now generallj' recognized that the arterio- 
ar spasm of the collateral vessels, which accom- 
panics the lodgment of an embolus, diminishes or 
^ ‘-^^pl'^tcly blocks the collateral circulation 
'' nch, if unaffected, would in manj' instances 
urnish temporaiy nourishment, later increasing 
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to replace the supply formerly furnished by the 
closed main vessel. 

Personal experience and obsenmtion suggest 
that treatment maj" be divided into three phases. 

Treatment 

First Phase. — Papaverine, a vasodilator drug, 
wiU in some instances be sufficient in itself to es- 
tablish collateral circulation. Once the diagnosis 
is established, the patient should immediatelj' 
be given a dose of V 2 to 2 grains (0.30 to 0.120 
Gm.) if given intramuscularljr, to be repeated in 
two or three hours; one-half thk dose if given 
intravenouslj'. The surgeon who has been called 
wiU be confronted with the necessity of locating 
the exact site of the embolus. Lack of arterial 
pulsation distal to the embolus and oscillometric 
readings aid in this determination. If an oscil- 
lometer is not available, a sphygmomanometer 
may be used. The diagnosis is not alwaj's sim- 
ple. Lack of acumen led me on one occasion to 
lay bare the brachial artery above the elbow; 
the popliteal instead of the femoral artery, in 
another case. In each instance, however, it was 
thought bj’’ several obsen^ers that pulsation 
could be felt above the site of incision shortly be- 
fore operation was begun. The adage that “It 
is probabty higher than you think” held true in 
both instances. A knowledge of the incidence 
of site of embolic block is valuable. It is ap- 
proximately as follows; 

Percentage 


Bifurcation of aorta 4.5 

Iliac 17.0 

Femoral 55.0 

Popliteal 11.0 

Brachial 12.0 


If an improvement in circulation is noted fol- 
lowing the administration of papaverine, as evi- 
denced bj’' increasing warmth of the affected part 
and return of the sense of touch and motion, even 
to a small degree, an attitude of watchful waiting 
may be justified It is essential that the patient 
be in a hospital during this period of observation 
and that the improvement be progressive. At 
this point the thermocouple becomes an aid in 
estimating increasing local temperature; its 
value is, however, distinctlj’- secondaiy to that 
of the oscillometer. 

Second Phase: Sympathetic Nerve Block . — 
The possibility that a good result will ensue from 
this time on is usually so doubtful that a pro- 
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informed on the advances being made in 
practical plans for prepayment insurance, in 
plans for furthering group medicine, and 
further steps being taken to check the type 

Mortality in Children 

“Children with iheumatic fever,” says the 
Statistical Bulletin of the Metropolitan Life 
Insurance Company, ^ “are subject to a very 
high mortality during the acute phase of the 
disease, but once this stage is passed the 
death late falls sharply.” 

In view of the current mterest in the 
treatment of rheumatic fever, these statis- 
tical observations should be of interest. 
The study which bi ought out these facts 
was done on 2,817 policyholders of the 
Company under the age of 20, who received 
nursing care between the years 1936 and 
1938 by the Company's visitmg nuise serv- 
ice during an acute attack of the disease, 
and have been followed up each year since 
then. 

Says the Bulletin: 

“In this period, with an aveiage duration of 
observation of nearly five years for the group as a 
whole, 257, or one out of every 11, have died. This 
moitality is about fifteen tunes as high as would 
be expected in a group of young people of like sex 
and age distribution. The death rate among the 
boys has been about one-fifth greater than among 
the girls. 

“The individual liistones available for this study 
generally did not indicate whether the child suffered 
a first or a recurient attack — an important factor 
in the prognosis. That the cases studied were of 

1 Vol 24, No 11, November, 1943. 


of legislation contained in the medical and 
hospital provisions of the Wagner Bill 
So mark your calendais for May 8-11, 
1944, Hotel Pennsylvania, New York City. 

with Rheumatic Fever 

moie than average seventy may be iiifeiied from 
their age distributions as w ell as from the fact the} 
weie lU enough to require nursing care. 

“Children who were definitely reported to have 
heart mvolvement durmg the attack for which 
they were nursed have had a much higher mortaht} 
than the other cases. In this group, containing 
less than one-fourth of the cases in the study, there 
occuired 152, or nearly 60 per cent, of all the 
deaths. Since there is some degree of heart involve- 
ment m practically every attack of rheumatic fever, 
whether or not reported, it may be concluded that 
the cases in which a heart condition was actuall} 
lepoited represent the most severe m the study. 

“iMoitahty^ was especially lugh in the first year 
foUow'ing the acute attack for which the children 
w'ere nursed. Among those with reported heart 
involvement during the attack, nearly one-fifth died 
in the first year. The actual death rate was lS-1 
per 1,000 per annum, as compared W'lth 23 per 
1,000 m the second year, and an average of 16 in 
the subsequent period of observation. In contrast, 
a death rate of little more than one per 1,000 has 
prevailed among children of these ages m the 
general experience of the Company. Among the 
other cases nursed (those wnthout reported heart 
involvement), the first-year death rate was IS per 
1,000, 01 only one-tenth that of the group witii 
cardiac involvement. In the second year of obser- 
vation, the death rate in these other cases was 11 
per 1,000, and in the lemaining period it averaged 
7 per 1,000. Even this rate is about five times the 
usual mortality. 

“Heart disease was reported as the cause of SO 
per cent of the deaths among the chddren in the 
study." 


Correspondence 


12 East 87th Street 
New York 
December 14, 1943 

Editor, New Vokk Stace Joubnal of Medicine 
Deal Doctor 

Doctor Low sley’spapei m the curicnt IDecembei 
1, 1943) issue of the State Joubnae on pl.ostit 
induration of the penis is most interesting. How- 
ever, he does not describe the further potential 
changes which may take place m these areas of 
induiation. Not uncommonly', calcification ^ of 
these areas follows, so that a veritable “bone’ is 
formed in the septum, usually on its dorsal aspect. 
These calcified areas do not contam true bone 
structure (Haversian systems). A true os penis is, 


howcvci, icgiilaily found m some of the lower 
luammalb Very nirely in the hiunan subject, tins 
bone IS fiactured during coitus, as I reported in 
1914 m the Annals of Surgery. There is no record 
of such an occurrence in the lower animals. 

This fonn of pathology is veiy commonly a late 
manifestation of sypliilis in combination frequently 
ivith a local chronic form of irntative trauma, as 
rom the wearing of a corsel. In the more flaccid 
loncalcified form of induration, tliere is a frequent 
iistory' of a preceding gonorrhea in which the 
nflammatory process spreads outside of the urethra 
nto the Domlo septa 


Very truly yours, 

.4. O. fflEFASKV, 51. D. 


January 1, 1944] 
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through the suture line if a tendencj' to clotting 
is noted. If heparin is not administered pre- 
operatively, the surgeon may find that a sup- 
posedly dry wound becomes a well of tiny ar- 
terial "oozers," when the heparin becomes fully 
eSective postoperatively; a troublesome hema- 
toma forms. This occurred in two cases; one 
in the arm, in which heparin was not given until 
the operation was completed; and another in 
which the popliteal space was opened in error and 
then closed before the femoral embolectomy was 
done. Here it would have been better to have 
left the first wound open until circulation had 
been re-established, thus making it possible to 
attain meticulous hemostasis, each tiniest bleeder 
being clamped and tied. Wound healing was 
perfect in the cases in which heparinization was 
instituted before the embolectomj' was done, and 
the wound then made surgicallj' dry before 
closure. 

4. Although it is to be presumed that the pre- 
operative sjTnpathetic nerve block lias ablated 
all vasoconstrictor impulses, and that the effect 
nill be lasting if alcohol has been used in ad- 
dition to procaine, it is still possible that the 
artery maj' constrict following the operative 
manipulations of incision and repair. This 
Occurred in the case of a femoral embolism. At 
the completion of the arterial suture, pulsation 
was forceful down to the incision but the artery 
below the suture line was quiet. .A few drops of 
1 per cent procaine were injected into the wall 
of the artery proximal to the repair, just imder 
the external coat, using a small hjqjodermic 
needle. The circulation was immediately re- 
established. To assure paralj-sis of the vasocon- 
strictor impulse for a short time postoperatively 
it may be well to thus inject a small quantity of 
procaine routinely. 

5 The use of dicoumarin,* replacing the hepa- 


^S*.inethylenebia(4-li5dro3:ycouinarin>, 50 mg. 
by Eli XiUy Co. for inTesticational purpoee*. 


rin effect after the first twenty-four to forty'-eight 
hours, will considerably lower the cost of treat- 
ment. It has been completely effective in 
maintaining a low prothrombin percentage. In 
one instance (Case 4) there was vaginal bleeding 
which required blood and plasma transfusions be- 
fore it was controlled. The drug is given orally; 
administration is begun coincidentally with the 
heparin infusion. 

Case Histories 

The following case histories will be epitomized 
to the extent of reporting mainly' the treatment, 
udth such collateral observations as seem im- 
portant. 

Embolectomy 

Case 1. — L. C., a man aged 63, a truck driver, was 
admitted to St. Joseph Hospital, November 20, 
1941, five hours after the onset of embolism of the 
second part of the right axillary artery, a rare site. 
The right hand was painful, pale, and paralyzed. 
Auricular fibrillation was present. Against his 
doctor’s orders, he had taken no digitalis during 
the previous six weeks. Dr. A. D. Ryan, of Sodus, 
New York, had made the diagnosis of embolism and 
had administered I grain (0.060 Gm.) of papaverine 
mtramuscularly. 

Operation: Under local anesthesia an incision 
was made in the lower third of the arm. Radial 
pulse was absent, but a pulsation had been felt m 
the middle of the arm shortly' before operation. 
Exposure re4’ealed the brachial artery pulseless and 
collapsed. Anesthesia was extended upward into 
the a-xilla. The embolus was located at the level 
of the anterior circumflex humeral artery. Forceful 
pulsation was felt just above the level of the sub- 
scapular artery. This artery' was thrombosed at its 
origin. The long thoracic artery, '/j inch above, 
was pulsating. The anterior circumflex humeral 
artery was apparently blocked by' a bud of the main 
thrombus, as evidenced by the blue discoloration 
similar to that in the main artery. This bud was 
recognized on the thrombus after its removal from 
the axillary artery. An incision about 2 cm. in 
length was made over the thrombus. The throm- 
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caine block of either the stellate ganglion or the 
lumbar paravertebral sympathetic ganglia may 
well be done at once. Heparin and dicoumarin 
should be started as soon as practicable. Alco- 
hol, in 5 cc. amounts for each lumbar ganglion 
injected, is advisable. It will eliminate the 
necessity of repeating a maneuver which puts a 
strain on a seriously ill patient. Evidence of 
proper placement of the injection is essential be- 
fore the use of alcohol. The permanence of 
Horner’s S5mdrome produced when alcohol is 
used in the neck and the ease of repeated block by 
the anterior route suggest the use of procaine 
alone in this region. As will be shown later, 
sympathetic nerve block may effect a complete 
re-establishment of the circulation. It will be 
shown, too, that definite dangers are involved 
from the standpoint of incorrect interpretation 
of return of circulation, the error resulting in the 
loss of the affected part (Case 6) . It is to be pre- 
sumed that the sequence of treatment so far, 
from the time when the patient was first seen, has 
not consumed more than two or three hours. 
We can truly say that time is of the essence in 
these cases. 

General experience indicates that the best re- 
sults are obtained when emboiectomy is per- 
formed within eight hours (better less) from the 
onset of embolism. F. W. Bancroft,^ however, 
reports a case in which a successful emboiectomy 
was done forty-eight hours after the first symp- 
toms appeared. This unusual occurrence seems 
to warrant a revision of our indications for opera- 
tion so far as the time element is concerned. The 
condition of the extremity would nevertheless 
still be the criterion. Damage of the intima is in 
direct proportion to the length of time an embo- 
lus remains attached; coincidentally, the danger 
of postoperative thrombus formation is in- 
creased. Heparinization and the use of di- 
coumarin may minimize this complication. 

If the patient cannot move the part, still has 
pain, and the pallor and blotching have not en- 
tirely disappeared within a half-hour following 
sympathetic block, the final step should be un- 
dertaken without delay. By this time the loca- 
tion of the embolus should have been established. 

Third Phase: Emboiectomy . — Local anesthe- 
sia is to be employed; the use of epinephrine in 
the solution, stUl recommended by some authors, 
is distinctly contraindicated. Other anesthetics 
would endanger an already impaired cardiac 
function. Most of these patients are in a dan- 
gerous condition. A few variants of emboiec- 
tomy technic, as usually described in the litera- 
ture, were applied in the cases to be discussed. 
They are as follows; 

1. The use of interrupted sutures rather than 
a running type of stitch. Clamps (later de- 




scribed) are placed above and below the embolus. 
The artery is incised and the thromhus re- 
moved. Sutures of specially prepared arterial 
silk are now placed about two millimeters apart. 
Then the clamp, which has been placed on the 
vessel ■ proximal to the arterial incision is 
loosened. The distal clamp stiU being in place, 
full force of pulsations will be applied to the re- 
paired wall. One or more fine spurts of blood 
might be seen at this time, issuing between the 
sutures. These bleeding points are noted and 
the lower clamp removed. The drop in pressure 
on the wall of the vessel is now marked by a ces- 
sation of active spurting, although there may be 
active oozing. Both clamps having been reap- 
plied, supplementary sutures, fairly superficial, 
are placed at the points of spurting previously 
noted The importance of avoiding the intima 
is too well known to require comment. This 
method of interrupted suturing has proved com- 
pletely satisfactory. The side-pressure on the 
suture line is so markedly lowered, once the distal 
clamp is removed, that one can feel certain that 
bleeding is controlled if full pulsation against the 
previously clamped arterj' has caused no fine 
spurts of blood. 

2. The use of a soft-bladed, rubber-covered 
clamp, rather than a spring clip or ligatures, 
gives better control of the amount of pressure ap- 
plied to the arterial wall. Figs. 1, 2, and 3, show 
a clamp which is being developed at this time. 
With it, graded pressure maj^ be made; remov- 
able handles leave the operative field free- The 
lightest pressure commensurate with adequate 
hemostasis may be applied with this instrument, 
serious damage to the intima being thus avoided. 

3. Heparinization, begun before operation, 
seems to have advantages which outweigh the 
disadvantages of an oozing wound incident to its 
use. A continuous intravenous drip, started 
while the patient is being prepared, will aid in the 
prevention of thrombus formation during the 
suturing of the arterjn Furthermore, some of 
the solution, being handy, may be injected 
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through the sutxire line if a tendencj' to clotting 
is noted. If heparin is not administered pre- 
operatively, the surgeon may find that a sup- 
posedly dry wound becomes a well of tiny ar- 
terial “oozeTs,” when the heparin becomes fully 
effective postoperativeh-; a troublesome hema- 
toma forms. This occurred in two cases: one 
in the arm, in which heparin was not given until 
the operation was completed; and anotlier in 
which the popliteal space was opened in error and 
then closed before the femoral embolectomy was 
done. Here it would have been better to liave 
left the first wound open until circulation had 
been re-established, thus making it possible to 
attain meticulous hemostasis, each tiniest bleeder 
being clamped and tied. Wound healing was 
perfect in the cases in which heparinization was 
instituted before the embolectomy was done, and 
the wound then made sur^cally dry before 
closure. 

4. Although it is to be presumed that the pre- 
operative sjTnpathetic neiwe block luis ablated 
all vasoconstrictor impulses, and that the effect 
will be lasting if alcohol has been used in ad- 
dition to procaine, it is still po.s=iIde that the 
arterj' may constrict following the operative 
manipulations of inci.sion and repair. This 
occurred in the case of a femoral embolbm. At 
the completion of the arterial suture, pulsation 
W'as forceful down to the incision but the arter>' 
below the suture line was quiet. A few drops of 
1 per cent procaine were iniected into the wall 
of the artery proximal to the repair, just under 
the external coat, iwing a small hiTOodennic 
needle. The circulation was immediately re- 
established. To assure paraljms of the vasocon- 
^rictor impulse for a short time postoperatively 
it may be well to thus inject a small quantitj' of 
procaine routinely. 

5 Tbeuarofdicoumarinj^replacingfhehepar- 


^/-r3rcttylen^bi3(4-hj'dro3:ycoTun&rin), 50 m; 
-1* aud Co.for mTcfftigation*! purpoee*. 


rin effect after the first twenty-four to forty-elglit 
hours, will considerably lower the cost of treat- 
ment. It has l>een completely effective in 
maintaining a low protlirombin percentage. In 
one instance (Ca.se 4) there was vaginal bleeding 
which required blood and plasma transfusions be- 
fore it was controlled. The drug is given orallj", 
administration is begun coincidentally with the 
heparin infusion. 

Case Histories 

The following case histories will be epitomized 
to the e.vtent of reporting mainly the treatment, 
with such collateral observations as seem im- 
portant. 

Tmboleaomy 

Cate 1. — L. C., a man aged 63, a truck driver, was 
admitted to St. Jo-eph Hospital, Xoveraber 20, 
1941, five hours after the onset of embolism of the 
second part of the right axillary artery, a rare site. 
The right hand was painful, pale, and paralyzed. 
Auricular fibrillation was present. .Against his 
doctor’s orders, he had taken no digitaks during 
the preiious six weeks. Dr. A. D, Ryan, of Sodus, 
Xew A'ork, had made the diagnosis of embolism and 
had administered I grain (0.060 Gm.) of papaverine 
mtramuscularly. 

Operation: Under local anesthesia an incision 
was made in the lower third of the arm. Radial 
pulse wa-s absent, but a pulsation had been felt in 
the middle of the arm shortly before operation. 
Exposure revealed the brachial arterj- pulseless and 
collapsed. Anesthesia was extended upward into 
the axilla. The embolus was located at the level 
of the anterior circumflex humeral artery. Forceful 
pulsation was felt just above the level of the sub- 
scapular arteiy. This arterj- was thrombosed at its 
origin. The long thoracic arterj', i/. inch above, 
was pulsating. The anterior circumflex humeral 
arterj' was apparently blocked bj' a bud of the main 
thrombus, as evidenced bj' the blue discoloration 
similar to that in the main arteij'. This bud was 
recognized on the thrombus after its removal from 
the axillary arterj'. An incision about 2 cm. in 
length was made over the thrombus. The throro- 
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caine block of either the stellate ganglion or the 
lumbar paravertebral sympathetic ganglia may 
well be done at once. Heparin and dicoumarin 
should be started as soon as practicable. Alco- 
hol, in 5 cc. amounts for each lumbar ganglion 
injected, is advisable. It will eliminate the 
necessity of repeating a maneuver which puts a 
strain on a seriously ill patient. Evidence of 
proper placement of the injection is essential be- 
fore the use of alcohol. The permanence of 
Horner’s syndrome produced when alcohol is 
used in the neck and the ease of repeated block by 
the anterior route suggest the use of procaine 
alone in this region. As will be shown later, 
sympathetic nerve block may effect a complete 
re-establishment of the circulation. It will be 
shown, too, that definite dangers are involved 
from the standpoint of incorrect interpretation 
of return of circulation, the error resulting in the 
loss of the affected part (Case 6) It is to be pre- 
sumed that the sequence of treatment so far, 
from the time when the patient was first seen, has 
not consumed more than two or three hours. 
We can truly say that time is of the essence in 
these cases. 

General experience indicates that the best re- 
sults are obtained when embolectomy is per- 
formed within eight hours (better less) from the 
onset of embolism. F. W. Bancroft,* however, 
reports a case in which a successful embolectomy 
was done forty-eiglit hours after the first symp- 
toms appeared. This unusual occurrence seems 
to warrant a revision of our indications for opera- 
tion so far as the time element is concerned. The 
condition of the extremity would nevertheless 
still be the criterion. Damage of the intima is in 
direct proportion to the length of time an embo- 
lus remains attached; coincidentally, the danger 
of postoperative thrombus formation is in- 
creased. Heparinization and the use of di- 
coumarin may minimize this complication. 

If the patient cannot move the part, still has 
pain, and the pallor and blotching have not en- 
tirely disappeared within a half-hour following 
sympathetic block, the final step should be un- 
dertaken without delay. By this time the loca- 
tion of the embolus should have been established. 

Third Phase: Ernboleclomy . — ^Local anesthe- 
sia is to be employed; the use of epinephrine in 
the solution, still recommended by some authors, 
is distinctly contraindicated. Other anesthetics 
would endanger an already impaired cardiac 
function. Most of these patients are in a dan- 
gerous condition. A few variants of embolec- 
tomy technic, as usuaUj' described in the litera- 
ture, were applied in the cases to be discussed. 
They are as follows: 

1. The use of interrupted sutures rather than 
a running tj'pe of stitch. Clamps (later de- 




scribed) are placed above and below the embolus. 
The artery is incised and the thrombus re- 
moved. Sutures of specially prepared arterial 
silk are now placed about two millimeters apart. 
Then the clamp, which has been placed on the 
vessel .proximal to the arterial incision is 
loosened. The distal clamp still being in place, 
full force of pulsations will be applied to the re- 
paired wall. One or more fine spurts of blood 
might be seen at this time, issuing between the 
sutures. These bleeding points are noted and 
the lower clamp removed. The drop in pressure 
on the wall of the vessel is now marked by a ces- 
sation of active spurting, although there may be 
active oozing. Both clamps having been reap- 
plied, supplementary sutures, fairly superficial, 
are placed at the points of spin ting previously 
noted The importance of avoiding the intima 
is too well known to require comment. This 
method of interrupted suturing has proved com- 
pletely satisfactorJ^ The side-pressure on the 
suture line is so markedly lowered, once the distal 
clamp is removed, that one can feel certain that 
bleeding is controlled if full pulsation against the 
previously clamped arterj'' has caused no fine 
spurts of blood. 

2. The use of a soft-bladed, rubber-covered 
clamp, rather than a spring clip or ligatures, 
gives better control of the amount of pressure ap- 
plied to the arterial wall. Figs. 1, 2, and 3, show 
a clamp which is being developed at this time. 
With it, graded pressure may be made; remov- 
able handles leave the operative field free The 
lightest pressure comniensurate with adequate 
hemostasis may be applied with this instrument, 
serious damage to the intima being thus avoided. 

3. Heparinization, begun before operation, 
seems to have advantages which outweigh the 
disadvantages of an oozing wound incident to its 
use. A continuous intravenous drip, started 
whUe the patient is being prepared, will aid in the 
prevention of thrombus formation dunng the 
suturing of the arterj'. Furthermore, some of 
the solution, being handy, may be injected 
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flmpletely. Two grains (0.120 Gm.) of papaverine 
lad been given intramuscularly and heparin be- 
pin at the time of operation. Dicoumarin ad- 
ninistration was started after ten days of heparini- 
lation. Inexperience can be blamed for this delay. 
The prothrombin level dropped to 6 per cent of 
jonnal and the menstrual flow, which had st.arted 
after the embolectomy, became hemorrhagic. Drs. 
P. R. Parher and W. VT. Street, in charge during 
tny absence, discontinued dicoumarin and gave 
200 cc. of plasma and 1,000 cc. of whole blood to 
replenish the prothrombin. Bleeding was controlled. 
The patient had been out of bed and had walked on 
three successive dal’s when a sudden abdominal pain 
and diarrhea developed. A tentative diagnosis of 
mesenteric embolism was made. She died on the 
following day. Autopsy proved the diagnosis; in- 
farctions were present in the small intestine and 
kidneys. 


Bapaverine Alone 

Cate 5 . — This case, a second admission, is the one 
instance in which only papaverine was used. It was 
continued over a period of nine days, '/--grain 
(0.030 Gm.) doses hj-podermatically, at first every 
two hours for four doses, then every four hours for 
two doses, and then every eight hours for three 
days. Discontinued for two dal's, it was again 
given in the same dosage every two or three hours 
if the patient was awake. At the end of twenty- 
four hours, the dose interval was changed to everi' 
six hours and thus continued for one day. As be- 
fore stated, this patient was not seen by me per- 
sonally but there is no question about the com- 
petency of the observations made. There was a 
steady improvement after the first dose. 


Papaverine-Heparia-DLcoutnacia 

Cme 6. — W., 46-year-old white woman, was 
aataitted to St. Josepli Hospital, IMarch 12, 1942, 
at 10 A.u. Diagnosis, left popliteal embolism. Her 
Wndition was critical. She showed auricular fibril- 
lation, paralysis of foot, loss of sense of touch, both 
superficial and deep, white sMn with purplish 
bottling, and excruciating pain extending from 
to toes. Ho time had been wasted in this 
Her family physician, Dr. J. V. Sheedy, saw 
ber at 9.00 ajj. At 10:00 a.si., 1 grain (0.060 Gm.) 

papaverine was injected intramuscularly, and 
continued subcutaneously in the same dosage at 
fnnoo intervals for four doses, then Vs grain 
OJ.UdO Gm.) every two hours for eight doses. The 
“"^uustration was thus spread out in the hope 
a more sustained vasodilator effect might be 
»«amed. As improvement was noted, the doses 
^P'^ad to foim-hour intervals for two days, 
hours for two days, and then discon- 


venous heparin infusion was not be 
fn o ^ horns after admission, duf 

^<1 leg i’y thi 

and 1® appearance and temperature 

wiggle the toes slightly 
WPtinued. 

is the first case in which dicoumarin wa 


given. It was not started until the beginning of 
the third day, at which time assurance of the 
safety of administering heparin and dicoumarin 
sj'nchronously had been given over the telephone 
by Dr- Grid O. Meyer, of tbe University of Wis- 
consin Medical School. 

The initial dose was 350 mg. Then, beginning 
the next day and continuing for seven dat-s, 100 
mg. were given in the morning and 50 mg. at night. 
The prothrombin percentage averaged 62 per cent, 
the lowest reading being 25 per cent on the fifth 
day. It rose to 73 per cent on the sixth day .and 
88 per cent on the seventh day; the dosage had not 
been changed. TTie day following discontinuance 
it was 71.4 per cent of normal (Smith bedside esfi- 
mations). 

The patient was out of bed on the thirteenth day 
after admission and went home three days later. 

Two months and four days later, she was again 
admitted. She had been working as a bookkeeper 
for several weeks. While at work, she was seired 
with an excruciating pain in both legs and thighs 
and l>ad severe d 3 -spnea. She was axtremelj' ill. 
She begged that nothing be done for her except 
for relief of pain. Diagnosis: Aortic saddle- 
embolus. She was given papaverine and mor- 
phine, Her temperature rose rapidly from 99.4 F, 
to 105 F. in ten hours, at which time she died. 

Case 7. — A. A., a 70-year-old white woman, was 
admitted to Universitj' Hospital at 1:15 p.m. on 
March 19, 1942. She had been seen by Dr. A. K. 
Curtiss in her home twenty-sLx hours preriously. 
He noted that the left leg was cool, pale, and felt 
numb to a level 4 inches (10 cm.) above the patella, 
with red mottling of the skin. Jlotion of toes and 
sensation were stiU present. Bilateral femoral pul- 
sation was present. Loft popliteal pulse was 
absent. His diagnosis at that time was aentn oc- 
clusion between the bifurcation of the left common 
aiac artery and the profunda femoris. Examina- 
tion in the hospital showed a much fainter pulsa- 
tion of the femoral artery; warmth, however, now 
extended down to the midcalf. There was a blunted 
touch sensation and occasional ability to move the 
foot, less so the toes. The skin of the foot was a 
bluish white. 

Two grains of papaverine (0.120 Gm.) were ad- 
ministered intramuscularly fortj'-five minutes after 
admission. This dose was repeated four hours 
later and then diminished to 1 grain (0.060 Gm.) 
every four hours and continued for seven doses. 

Heparin and dicoumarin were started simul- 
taneously at 2:15 p.m. The heparin was regulated 
to attain a clotting time of fifteen to twentj' min- 
utes. Lee- White clotting time was thirtj'-five 
minutes at the end of the first hour. The drop was 
regulated but the clotting time remained between 
thirty-five and twenty-four minutes for twenty- 
four hours, finallj' holding at an average of about 
fifteen minutes. Heparin was discontinued at the 
end of fifty-three hours. The dicoumarin was 
given in amounts intended to keep the prothrombin 
at approximately 25 to 50 per cent of normal. The 
first dose was 0.350 Gm. (seven oO-mg. pulvules), 
then the following doses at twentj'-four-hour inter- 
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bus arched out of the wound at completion of the 
incision and free bleeding ensued despite the fact 
that rubber-covered clamps had been applied above 
and below the embolic site. This bleeding came 
from the freed opening of the posterior circumflex 
humeral artery. The lower end of the thrombus was 
milked out easily, and was followed by the rest of 
the clot when the proximal clamp was opened. 
Loosening the proximal clamp and allowing the 
forceful ejection of blood to continue for three or 
four heartbeats gives some assurance that the artery 
above is cleared of thrombus. This was done in 
each of the cases here recorded and will not be fur- 
ther mentioned in the case histories. A fine silk 
atraumatic suture, used in eye operations, was 
applied in the manner described previously, no 
special arterial suture being available at the time. 
It sufiSced. 

There was still no radial pulse. Inspection of the 
radial artery at its source showed a blue discolora- 
tion indicating the presence of a thrombus. Some 
color having returned to the hand, along with 
warmth and motion, it was felt that adequate col- 
lateral circulation would occur through the ulnar 
artery. The radial artery was therefore not 
opened. 

Heparin was started about two and one-half 
hours after the beginning of the operation. One 
hour later a radial pulse was noted, bounding in 
character. Whether heparin was responsible for 
loosening of the radial thrombus, or solution of it, 
is conjectural. It has been thought that no such 
effect was possible. It is here recorded to show 
that something of the sort must have happened. 


venously. Administration of heparin was started 
at 10:30 a.ji. and the operation was begun at 11:00. 
Immediately after the arterial repair and removal 
of the clamps, the patient joyfully reported cessa- 
tion of the excruciating pain and spoke of the 
warmth of the foot and her ability to move her toes. 

From the viewpoint of re-establishing the circula- 
tion and saving the leg, the embolectomy was suc- 
cessful. The patient’s general condition, however, 
gradually deteriorated until her death on the eighth 
day after operation. There were manifestations of 
cerebral involvement, probably on an embolic 
basis. 

Case S. — C. P., a 55-year-old white woman, was 
admitted to St. Joseph Hospital on February 5, 
1942, at 2:00 p.m. At noon she had a severe pain 
around the left knee joint and numbness of her 
foot. She continued to work in the kitchen for 
fifteen minutes but the pain became so severe that 
her physician (L. W. Ehegartner) was called. Her 
husband noticed that the foot and leg were cold and 
white. 

One grain (0.060 Gm.) of papaverine was given 
intramuscularly upon admission to the hospital. 
Her heart was fibrillating (she had been taking 
digitalis regularly for three years). Much diflaoulty 
was experienced in determining the location of the 
embolus. At times it was thought that there was 
pulsation at the proximal end of the popliteal 
artery. The femoral artery was pulsating forcibly 
just inferior to the inguinal ligament. It is to be re- 
called that there is often a strong pulsation just above 
an embolus, and that this pulsation may be trans- 
mitted distaUy through it. This is the case which 


Postoperative Course: Three things are to be 
noted. The fii'st is the formation of an extensive 
hematoma, requiring drainage by spreading the 
incision; the second is a severe reaction following 
blood transfusion on the fourth day. The patient 
“went wild,” required shaclding, and was completely 
irrational. Third, on the tenth day, a phlebitis of 
the superficial veins of the foot occmred around the 
area of heparin injection. Heparin was discon- 
tinued at this time. The use of dicoumarin will 
eliminate this complication; it was not infrequent 
with long-continued use of heparin. The patient 
was discharged at the end of a month. The heart 
rate was regular; digitalis had been given since the 
day following operation. On March 31, 1943, 
there was perfect function of the right arm and 
hand. The patient is trying to get a job in the 
trucking business. 

Case S. — ^A. H., a 71-year-old white woman, was 
admitted to St. Joseph Hospital wdth a diagnosis 
of perforated peptic ulcer on November 22, 1941. 
The perforation apparently sealed and the 
patient’s condition improved. Auricular fibrilla- 
tion had been present for several years. On the 
fourth day after admission, at 6 a.m., she com- 
plained of a sudden sharp pain in the right thigh 
and leg. The nurse made note of a warm leg, 
but at 6:45 A.Jt. she noted “coldness of leg and foot 
with cyanosis.” She was seen at 8:45 a.m. and a 
diagnosis of popliteal embolism was made. One 
grain (0.060 Gm.) of papaverine was given intra- 


has been referred to in preceding comments re- 
garding error in site of incision. 

The patient left the hospital on the fifty-third 
day after admission, the long convalescence being 
occasioned by the formation of a hematoma w'hioh 
became infected. 

She was readmitted nine months later, January 
14, 1943, with another embolus, diagnosed as left 
external iliac. She was given V2 grain (0.030 Gm.) 
of papaverine every two hours for four doses. The 
leg was wrapped in cotton-batting dressing, a 
cradle placed over it, and heat applied. I did not 
see her during this admission. This report is made 
through the courtesy of her physician. Dr. J. G. 
Fred Hiss. Papaverine was continued in Vrgrain 
(0.030 Gm.) doses at varying inte^als. There was 
improvement in the circulation ndtliin a short time 
and she remained well until her discharge fifteen 


days after admission. 

On February 28, 1943, she developed a mesenteric 
embolism and died two days later. 


Case 4 — M. TF., a 49-year-old wliite woman, was 
admitted’ to the Syracuse Memorifi Hospital on 
March 27, 1942, at 2:00 p.m. Twelve hours pre- 
viously she had had pain and loss of function of her 
right leg. She was mentally confused and some- 
what unmanageable, a condition which had been 
present to some degree following a cerebral embo^m 
L months previously. Two hours after ateion, 
an embolectomy of the right /emor^ 
successfully done, the leg regammg its circulation 
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left undisturbed. The stump healed per primam 
and the patient left the hospital two weeks there' 
after. Her total hospital stay was three and a half 
months. A popliteal embolectomy should have 
been done in this case, but patients have the right 
of refusal. 

Case 9. — M. J., a 63-year-old white woman, wa.s 
seen by her physician, Dr. R. D. Johnson, throe 
hours before admission to the University Hospital. 
Pain, paEor, and paralysis of the left foot were 
noted. Pain extended to the knee. Femoral 
pulse was present, popliteal absent. One and a 
half grains (0.090 Gm.) papaverine were given intra- 
venously within a few hours after admission. A 
left side sjunpathetic ganglion block was given as 
described in the previous case. In less than ten 
minutes after the block, the patient moved her foot 
and toes. The light purplish mottling increased for 
about one-half hour and then disappeared. The 
afflicted foot wa.s even warmer than the opposite one. 
Heparin was discontinued in twenty-four hours. 
Dicoumarin, which had been started on admission, 
was given as follows: January 29 — 250 mg.; 
January' 30 — ^200 mg.; January 31 — 100 mg.; 
February' 2 — 50 mg.; February 3 — none; Febru- 
ary 4 — 50 mg. Prothrombin percentages on the 
corresponding days were 77.1, 43.7, 29, 26,5, (next 
day 15.3), 25.8. 

Papaverine was continued for five days in '/-- 
grain (0.030 Gm.) doses every' three hours. (Xote 
length of time and total dosage.) Digitalisation 
was begun under the direction of Dr. Jolm&on. 
The patient had been extremely uncooperative 
regarding this medication over a period of weeks 
before the present illness. She made an excellent 
recovery, was out of bed on the tenth day, and went 
home on the thirteenth day after admission. 

Cose 10. — C. J., a 69-y'ear-old white woman, was 
admitted to the medical ward service of the Univer- 
sity Hospital at 11 :00 a.m. on March 27, 1943. Her 
present illness had begun with what was apparently 
an embolic episode in the right leg two weeks before, 
with recovery. Seventeen hours before admission 
she had had a severe pain and coldness of both legs, 
finaEy shifting entirely to the right lower extremity. 
She was transferred to the surgical service and was 
seen shortly after admission. There was a persistent 
cough with extreme dy’spnea. Her condition was 
extremely precarious. A note, made when she was 
seen personaEy at 3:45 p.m, reads; “Arterial em- 
boEsm, right popEteal. Arteriolar spasm, probably' 
reflex, right leg. OscElations distinct in left leg, 
absent in right leg (below knee). Both femoral 
arteries pulsating. Pulsation in right femoral seems 
to extend doun to the profunda femoris, indicating 
patency rather than transmission of a proximal 
pulse throi^h a thrombus. Sensation and move- 
ment normal in the left leg. Sensation duEed and 
movement limited to great toe, on right side. Skin 
o n^t foot blue-splotched. Apparently, lumbar 
gMghon block, given two and a half hours before 
^ ^®sfdent), has had no effect. Seventeen and 
one-half hours before lumbar block and twenty-two 
ours at this time, papaverine, heparin, and 
coumana therapy were started. The general 


condition of the patient and length of elapsed 
time are against consideration of embolectomy'." 

Drug dosage paraEeled that given in the prexdous 
case but was without effect. The prothrombin 
level averaged 30 per cent for nine days. It is inter- 
esting to note that the level stayed below 39 per 
cent for six d.ays after the dicoumarin was discon- 
tinued. At this time, amputation being contem- 
plated, 500 CO. of whole fresh blood and 1,000 cc. 
of dilute bank blood were given to furnish prothrom- 
bin. The level rose to 79.9 per cent on the eighth 
day' after admission. A xnidthigh amputation was 
done by' the House St.aff on the foEowing day. 

A Callandar amputation was begun but because 
of thrombosis of the popliteal artery’, as diagnosed, 
the operators decided to remove the clot untE active 
.spurting of blood occurred. This necessitated a 
higher ligation and then a midthigh amputation. 
Fear of poor healing of the stump led to this de- 
cision. Gangrene of the leg was demarcated at the 
upper third of the leg. The Callender operation 
was eminently successful in the counterpart of this 
situation in Case 6. 

The patient’s condition graduaUy deteriorated 
and she died twelve days later. Anatomic di- 
agnoses, postmortem: arteriosclerotic heart disease; 
mural thrombi left auricle; old and recent infarcts 
of right leg, spleen, and kidney; old my'ocardial 
infarction, recent coronary’ thrombosis, acute 
cystitis; pulmonary embolism; pulmonary’ throm- 
bosis; pulmonary emphy’sema, and bilateral 
thrombosis of Eiac veins. 

Summary 

Once diagnosed, arterial embolism of the ex- 
tremities demands immediate and uninterrupted 
treatment. This treatment may be divided into 
three phases. In the first one. papaverine is 
given by the attending physician, either intra- 
venously or intramuscularly. During this phase 
the patient is moved to a hospital. The diagno- 
sis of site of embolic lodgment is estabhsbed. 
OccasionaEy’ the treatment mth papaverine niU 
be sufficient of itself. If improvement is ques- 
tionable, the second phase is instituted by' the use 
of heparin, dicoumarin, and sympathetic gan- 
glion block. Not longer than an hour should 
elapse during this phase after completion of the 
gangfioE block. Observation must be continu- 
ous untd circulation is definitely established. 
Unless there is incontrovertible ex'idence of return 
of circulation, embolectomy' is indicated. 

Impressions gained by’ analysis of four embo- 
lectomies: 

1. There was no indication that heparin in- 
fusion, started shortly before operation, is dan- 
gerous. On the contrary', its use should prevent 
a fake sense of security' regarding complete hemo- 
stasis before closure. Tiny oozing x'essels, 
which ordinarily give no trouble, begin to bleed 
once the heparin effect is estabhshed. Trouble- 
some hematoma may result if the heparin is not 
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vals for six days: 0.200 Gm.; 0.200 Gm.; 0.200 
Gm.; 0.260 Gm.; 0.350 Gm.; 0.200 Gm. 

The importance of close cooperation between the 
laboratory and the clinician is illustrated in this 
case. Both physician and technician .should be 
fully informed regarding methods of a technic 
new to both. The large doses of dicoumarin were 
not necessary, nor, in the light of further experience, 
was it necessary to give heparin for fifty-three hours. 
The first report on the prothrombin percentage 
(105 per cent) was made forty-four hours after 
institution of dicoumarin therapy. No report was 
made the following day, which was Sunday. Then 
the percentage was 99 per cent, 108 per cent, 110 
per cent, at twenty-four-hour intervals. Sensing 
that something was wrong, the technician, who had 
made the estimations in Case 4, was called in. 
Venom had been used in the first estimations and 
the blood had been carried to another hospital for 
examination. Either the time loss or a deteriorated 
venom was at fault. The method itself is reliable. 
Using the Smith bedside method, the percentage 
was found to be 4B.3 ns ngamst the JOS per cent 
recorded a few hours before by the venom method. 
The patient had been given 350 mg. of dicoumarin 
in the light of the reading of 99 per cent. The next 
day the Smith reading was 23.2 per cent while the 
other was 110 per cent Dicoumarin was discon- 
tinued. Twenty-four-hour interval estimations after 
that were 15 per cent, 12 per cent, 52 jior cent, and 
then another, four days later, 98 per cent. For- 
tunately no spontaneous hemorrhage occurred. 
Ecohymosis was marked over both deltoids, into 
which the papaverine had been injected, and around 
the vein into which the heparin had been infused. 
The patient was discharged on the thirteenth day 
after admission, with a normally functioning foot 
and leg. 

Sympathetic Ganglion Block Plus 
Papaverine, Heparin, and Dicoumarin 

It will be noted that about a year elapsed be- 
fore the following groups of casc.s presented them- 
selves. Whether the northern winter is a causa- 
tive factor in extremity embolism is conjectural. 

A survey of this factor, at another time, should be 
of interest. The groups hero reported were seen 
from November to March, 

In a personal conversation with Dr. Alton 
Ochsner, professor of surgery at Tulane Univer- 
sity School of Medicine, in April, 1942, the 
thought was expressed by him that sympathetic 
ganglion block should without exception obviate 
the need for cmbolcctomy. Having Dr. Ochs- 
nor’s wide experience with this method of treat- 
ment in mind, the decision was made to give 
sympathetic ganglion block a trial. As will be 
seen, it worked brilliantly in one case and failed 
in two. In the two failures, a fair analysis would 
include the possibility that the block was improp- 
erly placed. One of them (Case 7) was done by 
me, and Case 0 by members of a surgical Resident 


Staff. In the one I handled, it will be noted that 
improvement occurred up to a certain point, then 
deterioration. Case 9, except for a slight increase 
in warmth to midcalf, showed no improvement at 
any time. In each of the following cases auricu- 
lar fibrillation was present. Although digitalis 
had been taken previously, it had been discon- 
tinued by the patient in Cases 7 and 8, against 
Orders, and in Case 9 because of digitalis intoxi- 
cation, which had occurred five months pre- 
viously while the patient was on medical service. 

Case 8. — M. D., a 04-year-old white woman, nas 
examined at 12:30 p.m. on January 13, 1943, in the 
Syracuse University Hospital. At 5-30 A.ii. she 
had noticed a terrific burning sensation along the 
back of her right calf and numbness in tlie foot 
She was unable to move the font. 

A diagnosis of emboiism was made by Iicr pliyri- 
cian, Dr. J. R. Kallet, at G.OO a.m. Tiio patient 
refused to go to a hospital at that time. This oc- 
casioned a delay of six hours. Pulsations were ab- 
sent in the right femoral and popliteal arteries at 
12:30 P.M. The leg was cold to a point just above 
the knee. The loft leg was normal. A di.agnosis of 
embolism of the right common iliac arteiy mis 
made. The p.atient and her family would not con 
sidcr an operation but lumbar sympathetic ganglioi 
block was accepted. Papaverine was administem 
in Vrgrain (0.030 Gm.) do.ses, beginning jmiiiodi 
atcly and continued for six doses at three-hour inter 
vals. Heparin and dicoumarin were started 
Digitalis tiierapy was begun under the direotior 
of Dr. A. N. Curtiss. 

At 2:16 P.M., the sympathetic ganglion bloch 
had been completed. Ten cc. each of I per cent 
procaine solution had been injected into the twclfl 
thoracic and first and second lumbar ganglia, fo 
lowed in five minutes by tlic injection of 5 cc. of 5 
per cent alcohol througli each of three needle: 
which had been left in place. Femoral pulsatio 
had returned at the end of two hours; the leg vn 
warm to a point just above the ankle, and doc, 
pressure sense tmd returned to the medial side of tli 
foot. Tliermot'oupio readings indicated that circa 
lation might become completely re-cstablislicd 
This proved to lie a false lead. 

As days passed, it became apparent that nccrosi 
was supervening in tlie great, second, and fouru 
toes, and the lateral half of the dorsum of the loot 
as xvcll ns in a bmall area on the lateral side of (la 
lower third of the leg. The log became edcroatou' 
and painful. TJiesc findings, however, xverc noi 
completely present until a month after admission 
Because of the hope that palliative treatment miglil 
save the foot, although it wa.s parnlyred, and at the 
patient’s insistence on further trial, anotlicr montli 
of dressing treatment ensued. Then, with x-nt) 
findings of damage in the first, second, fourth and 
fiftlj metatarsals, amputation at the knee was sug- 
gested and accepted. A modified Callander nmpii- 
mtion was done under local ancstlicsin. The poj>- 
Ktcaf artery was found to bo completely blocked by 
n thrombus. It was tied and severed, Uio thrombus 
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left undisturbed. The stump healed per primain 
and the patient left the hospital tu-o tveefe there- 
after. Her total hospital stay was throe and a half 
months. A popliteal embolectomy should have 
been done in this case, but patients have the riKht 
of refusal. 

Case 9. — M. J., a 63-year-old n-hite woman, %va.s 
seen by her physician, Dr. R. D. Johnson, three 
hours before admission to the University Hospital. 
Pain, pallor, and paralysis of the left foot were 
noted. Pain e.xtended to the knee. Femoral 
pulse was pre.'ent, popliteal absent. One and a 
half grains {0.090 Gm.) pap.averine were given intra- 
%'enously within a few hours after admission. A 
left side sjunpathetic ganglion block was given a.s 
described in the previous case. In less than ten 
minutes after the block, the patient moved her foot 
and toes. The light purplish mottling increased for 
about one-half hour and then dhappeared. The 
afflicted foot wa-s even warmer than the opposite one. 
Heparin was discontinued in twenty-four hours. 
Dicoumarin, which had been started on admission, 
was given as follows; January 29 — 250 mg.; 
January 30 — 200 mg.; January’ 31 — 100 mg.; 
February 2 — 30 mg.; February 3 — none; Febru- 
ary 4 — 50 mg. Prothrombin percentages on the 
corresponding days were 77.1, 45.7, 29, 26.5, (nevt 
day 15.3), 23.8. 

Papaverine wa-s continued for five days in •/»- 
grain (0.030 Gm.) doses every' three hours. (Xote 
length of time and total dosage.) Digitalization 
was begun under the direction of Dr. Jolmsou. 
The patient had been extremely uncooperative 
regarding this medication over a period of weeks 
before the present iiiness. She made an e.vcellent 
recovery, was out of bed on the tenth day, and went 
home on the thirteenth day after adrtu'ssion. 

Case 10. — C. J., a 69-year-old white woman, was 
admitted to the medical ward service of the Univer- 
sity Hospital at 11:00 a.m. on March 27, 1943. Her 
present illness had begun with what was apparently 
an embolic episode in the right leg two weeks before, 
with recovery. Seventeen hours before admission 
she had had a severe pain and coldness of both legs, 
finally shifting entirely to the right lower extremity. 
She was transferred to the surgical servuce and was 
seen shortly after admission. There was a persistent 
cough with extreme dyspnea. Her condition was 
extremely precarious. A note, made when she was 
seen personally at 3:45 p.m. reads; “Arterial em- 
bolism, right popliteal. Arteriolar spasm, probably 
reflex, right leg. Oscillations distinct in left leg, 
absent in right leg (below knee). Both femoral 
arteries pulsating. Pulsation in right femoral seems 
to extend down to the profunda femoris, indicating 
patency rather than transmission of a proximal 
pulse through a thrombus. Sensation and move- 
ment normal in the left leg. Sensation dulled and 
movement limited to great toe, on right side. Skin 
of n^t foot blue-splotched. Apparentlj’, lumbar 
gMglion block, given two and a half hours before 
toy has had no effect. Seventeen and 

one-naif hours before lumbar block and twenty-two 
ours at this time, papaverine, heparin, and 
coumarm therapy were started. The general 


condition of the p,aticnt and length of elapsed 
time are agaimst consideration of embolectomy.” 

Drug dosage paralleled that given in the prerious 
case but was without effect. The prothrombin 
level averaged 30 per cent for nine days. It is inter- 
esting to note that the level stayed below 39 per 
cent for sLx d.ays after the dicoumarin was discon- 
tinued. .'Vt this time, amputation being contem- 
plated, 500 cc. of whole fresh blood and 1,000 co. 
of dilute bank blood were given to furnish prothrom- 
bin, The level rose to 79.9 per cent on the eightlr 
day after admission. A midthigh amputation was 
done by the House St.aff on the following day. 

A Callandar amputation was begun but because 
of thrombosis of the popliteal arterj', as diagnosed, 
the operators decided to remove the clot until active 
spurting of blood occurred. This necessitated a 
higher ligation and then a midthigh amputation. 
Fear of poor healing of the stump led to this de- 
cision. Gangrene of the leg was demarcated at the 
upper third of the leg. The Callender operation 
was eminently successful in the counterpart of this 
situation in Case 6. 

The patient’s condition gradually deteriorated 
and she died twelve d.ays later. Anatomic di- 
agnoses, postmortem; arteriosclerotic heart disease; 
mural thrombi left auricle; old and recent infarcts 
of right leg, spleen, and kidney; old myocardial 
infarction, recent coronaiy thrombosis, acute 
cystitis; pulmonarj' embolism; puhnonaiy throm- 
bosis; pulmonarj’ emphysema, and bilateral 
thrombosis of iliac veins. 

Summary 

Once diagnosed, arterial embolism of the ex- 
tremities demands immediate and uninterrupted 
treatment. This treatment may be divided into 
three phases. In the first one, papaverine is 
given by the attending phj’sician, either intra- 
venously or intramuscularly. During this phase 
the patient is moved to a hospital. The diagno- 
sis of site of embolic lodgment is established. 
Occasionally the treatment with papaverine will 
be sufficient of itself. If improvement is ques- 
tionable, the second phase is instituted bj’ the use 
of heparin, dicoumarin, and sjunpathetie gan- 
glion block. Not longer than an hour should 
elapse during this phase after completion of the 
ganglion block. Observation must be continu- 
ous until cii-culation is definitely established. 
Unless there is incontrovertible evfidence of return 
of circulation, embolectomy is indicated. 

Impressions gained by analysis of four embo- 
lectomies; 

1. There was no indication that heparin in- 
fusion, started shortly before operation, is dan- 
gerous. On the contrary, its use should prevent 
a fake sense of security regarding complete hemo- 
stasis before closure. Tiny oozing vessels, 
which ordinarily give no trouble, be^ to bleed 
once the heparin effect is established. Trouble- 
some hematoma may result if the heparin is not 
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given until after the wound is closed. Such 
oozing can be seen and stopped when heparin 
effect is present at the time of operation. 

2. Injection of procaine under the e.vtemal 
coat of the artery, above and below the incision, 
acts much like a periarterial sympathectomy. 
Its routine use should be a valuable adjunct as a 
preventive of vasospasm during and after the re- 
pair. 

3. Interrupted sutures are satisfactory in re- 
pair of arterial incisions. 

4. A method of hemostasis, with minimal 
risk of damage to the intima, is afforded by the 
use of a thin-bladed, rubber-covered clamp which 


can be closed to any desired pressure. Remov- 
able handles keep the wound free of unnecessary 
encumbrances. 

At least one surgeon in every community 
should perfect himself in the technic of embolec- 
tomy. The physician should get the patient to a 
hospital without undue loss of time. 

Medical Arts Building 
Syracuse 2, New York 
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PARALYSIS FUND-RAISING APPEAL SET 

January 14 to 31, inclusive, will mark the official 
period for the 1944 fund-raising appeal of the 
National Foundation for Infantile Paralysis, through 
the celebration of the President’s birthday. 

Ever since the dedication of that day in 1934 by 
President Roosevelt to the fight against infantile 
paralysis, the American people have taken this cause 
pf the children to their heart. They have responded 
in such full measure that this year— when the 
United _ States experienced the most severe polio 
epidemic since 1931 — we were able to strike back 
hard at the crippler and ward off what threatened 
to be a vital blow at America’s all-out war effort. 

Unfortunately, infantile paralysis can and will 
strike again. We do not know what 1944 may hold 
for our nation in the way of epidemics. But we 
do know that this year its ravages were felt deeply 
at such widely divergent points as Texas and Con- 
necticut, California and Kansas, Oklahoma and 
Oregon, as well as Utah, Washington, and Illinois. 

Our duty is manifest. We must see to it that the 
fimds upon which such heavy inroads were made by 
the 1943 epidemic are replenished and enlarged to 
provide a margin of relief and safety for those whom 
paralysis has struck or may strike in the near fu- 
ture. 

It is particularly heartening therefore to report 
at this time that the formation of oin fund-raising 
organization for the 1944 Appeal is nearing comple- 
tion throughout the country and in Alaska, Pan- 
ama, the Virgin Islands, and Hawaii. 

Thanks to the splendid cooperation of our State 
Birthday Celebration chairmen the setting up of 
our fund-raising program for 1944 has been greatly 
expedited. Never before in the history of the 
National Foundation, Director of Organization D. 
Walker Wear, points out, has a more favorable start 
been made tow'ard a highly successful campaign. 

Missouri State Birthday Celebration Chairman 
Robert T. Hensley was the first to send in the names 
of county chairmen appointees; while Arizona, 
under the direction of Terrence A. Carson, captures 
the honor of being the first state in the union to 
report a fully completed organization. 

Word of the appointment of county and wty 
campaign chairmen continues to reach our office 
with every mail, testifying not only to the zeal, of 
the state chairmen but also to the manner in which 
the leading men and women throughout the country 
respond to the invitation to serve in their areas as 
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front-line fighters in this continuing battle against 
infantile paralysis. 

Successful campaigns do not spring up overnight. 
They are the result of comprehensive planning and 
the cooperative execution of those plans. Under 
today's conditions, with the impact of the war being 
felt in every community, it is especially necessary 
for us to wage a streamlined campaign based on our 
policy of "economy, sincerity, efficiency, and sim- 
plicity." 

The keynote word “economy" should be kept well 
in mind. Regardless of how successful our 1944 
campaign will be — ^and the toll of this summei'’s 
epidemic makes mandatory the topping of last 
year’s results — we cannot afford to waste one iota 
of the amount raised. 

The 1944 “Campaign Handbook” is now on the 
press and will soon be sent to our Birthday Celebra- 
tion chairmen. The book is a source of helpful in- 
formation and will serve as a ready-reference aid in 
setting up to the fullest degree the efficiently func- 
tioning fund-raising organizations w’hioh will put 
the campaign over the top. 

In this connection the value of close cooperation 
between campaign and chapter chairmen cannot be 
too strongly emphasized. Our chapters have done 
a magnificent job in meeting the demands levied by 
the recent polio epidemic. Birthday Celebration 
chairmen will find the chapters eager to aid in every 
possible way during the campaign period. 

Throughout the country many of our chapter 
officers already are preparing the groundwork for 
campaign activities. Among them is Miss Cath- 
erine C. Gaule, assistant secretary of the Maryland 
State Chapter. Sometime ago she secured volun- 
teer workers to assist in listing names and addresses 
from the telephone books of her area and addressing 
envelopes in which the President’s birthday greeting 
cards will be inserted. 

James F. Arbuokle, axecutiye secretary of the 
Westchester County (New York) Chapter, has been 
active throughout the summer not only m immediate 
chapter affairs but has been contacting war plmts 
in his county and arranging for labor s participation 

And if the fight against infantile paral}sis is to 
continue successfully it is up to all of us ^ 

that the 1944 fund-raising appeal tops all previous 
records. — ‘I^qIiotuxI FouTidQt^ 



TECHNICAL PRECISION IN THYROID SURGERY 
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F oe, teehmcal precision in thjToid surgerj- from the operative field . A quadrilateral space is 

four essentiak are required: *{1) a reverse thus exposed, bounded bj- four sterile towels. 

Trendelenburg position on the operating table, A laparotomy sheet with a large aperture in the 

(2) a safe, efficient anesthesia, (3) the absolute center is placed over the head of the patient and 

control of hemorrhage, and (4) the complete ex- the anesthetist, and attached to the usual circular 

posure of the entire operative field. headward of the operating table, so that the 

hole in the laparotomy sheet is directly over the 
Preparation of the Patient operative field. The anesthetist and the anes- 

The position of the patient on the operating thetist’s hand are entirely outside the operative 

table is of great surgical importance. TTith the field. If it becomes necessars', during the course 

patient in the dorsal position, a sandbag appro.xi- of the operation, to perform artificial respiration 

mately 15 inches in length and 4 inches in diam- or intratracheal manipulations, the upper half of 

eter is placed transversely under both shoulders the laparotomj' sheet can be brought down over 

and well below the level of the seventh cervical the patient’s chest and the sterility of the operat- 
vertebra. The sandbag, plus the raising or ing field can be continuously maintained, 
lowering of the headrest, allows full extension of 
the neck without undue traction or tension. . 

The patient is then raised into a reverse Trendel- 

enburg position of about 45 degrees. The feet A safe, simple, and adequate anesthesia is es- 
are supported by the footrest and the patient is sential. It is desirable to have the patient 
held on the table by a surcingle applied across brought to the operating room in a semisomno- 
the thighs just above the knees. After the pa- lent condition. The patient is given a cleansing 
tient is placed in this position, the draping of enema the afternoon of the day before the opera- 
te patient is simple. The operative field is tion, and about 9:00 p.ii. of the evening of the 

sterilized with SVi per cent tincture of iodine, same day he is pven nembutal, ’A gram or P/s 

applied to the anterior three-fourths of the neck grains. The ne.xt morning, about one hour and 
from the lower jaw downward onto the chest to a fifteen minutes before the scheduled time of 
level just above the trans^-erse nipple line. Two operation, a solution of paraldehj’-de in thin starch 
sterile towels moistened with saline solution are water is ^ven by rectum— one cc. of paraldehyde 
■'yning “drj'” and crushed into a rather loose ball- is given per 10 pounds of body weight. If the 
like mass. These are placed one on each side of patient is underweight (from 90 to 120 poimds) 
the patient’s neck between the shoulder and the a minimum of 12 cc. of paraldehyde is given. If 
eiastoid process. Four drj' sterile towels are now the patient is obese and hea\-j% a mmdmum of 16 
Ranged as follows: (1) one transversely across cc. of paraldehyde is given. The paraldehyde is 

the chest at about the level of the second rib, given in 150 cc. of thin starch water. The 

(2) one on each side, placed longitudinally and starch water is prepared as follows: 1 tablespoon- 

extending downward with their inner edge about ful of starch (cornstarch) to 1 pint of cold 
•ex-el with the midpoint of the stemomastoid xx'ater; stir water xrith starch, heat slowly, stirring 
muscle, (3) and the fourth folded once on its until it comes to a full boil. 

•oogitudinal axis, with the folded edge draped One-half hour before operation and forty-fix-e 
fransversely just below the chin and held in posi- minutes after the paraldehyde solution has been 
towel clamps. One clamp is ap- introduced into the rectmn, the patient is gix-en a 
paed in the midlme fust below the sjanphysis and hjqjodermic of morphine sulfate, Ve grain, and 
O'! each side is applied to the skin just scopolamine hydrobromide, Viso grain. Unless 
th I w magle of the lower jaw and in front of some of the paraldehyde solution is e.xpeUed, the 
e lobule of the ear. The two lateral towel patient is usually asleep by the time of his ar- 
L underling sterile towel on rival in the operating room. The sleep is not 

steril f xiPPsr leaf of the transverse deep, for the patient may be aroused on being 

chi ^ ^ elex-ated ox'^er the patient’s spoken to or by changing Ms position on the 

hand^^t anesthetist places his operating table. Ordinarily the patient has no 

hoHo two layers of the towel and recollection of the trip to the operating room or of 

towel • lower leaf of this the operation. By tMs somnolence the preopera- 

anestWief brought up over the hand of the live tachycardia from tension and the trip to the 
und IS thereby completely excluded operating room, etc., is axmided. After the pa- 
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1cm. A scar lower than this cannot be covered 
by beads or a necklace. If the neck is enlarged, 
as it usuallj'is, and a.sj-nuneti'ical in contour, as it 
usually is, the incision should be placed some- 
v\h.it higher on the side of the neck that has the 
greater protuberance, for the descent of the scar 
will be greater on that side. Before beginning the 
.“•kin incision, it is our custom to “saw'’ rapidlj* 
ivith a thread across the greate.st anterior pro- 
trusion of the thjToid and to make the skin in- 
cision either above, through, or below the “red 
line'’ made by the thread, depending on the gen- 
eral shape, size, and asjTnmeti^' of the goiter. 

The incision is carried down to but not through 
the platysma and the upper and lower flaps are 
developed. Tire lower flap is first undermined to 
a depth of about 1 to 2 cm.; it is usuallj* not 
necessar}' to undermine deeper, for this will be 
sufficient to permit ease of coaptation in the clo- 
sure of the skin wound. If the undermining is 
carried down further, it offers a dependent space 
for the collection of serum after operation. The 
upper flap, however, is dissected upward for a 
considerable distance, at least above the thyroid 
promontory. Hemortasis is completed before 
any further operative procedure is carried out. 
.4 four-prong hook retractor is placed at the mid- 
fwint of the upper flap and held in the median 
line by the second assistant. The space between 
the hyoid bone and the sternum is occupied bj' a 
superficial group of two muscles, the sternohyoid 
and the omohyoid, and beneath the.=e there is a 
broader and shorter muscle, the sternoth 3 'roid. 
The^e three muscles are called the ribbon muscles 
and all are Lnnen'ated bj' the ansa hypoglos.si, 
the fibers of which enter the indimdual muscles 
m their lower third. The usual procedure for 
exposing the thyroid gland is to incise the cervical 
in the median line and then to dhude the 
nbbon muscles on either side by applying two 
cubing clamps at approximately the upper 
third. WTien this procedure is completed, it is 
^ssible bj' traction upward and downward of the 
mded muscle groups, together with lateral trac- 
'on, to obtain a fairly good but incomplete ex- 
posure of either side. 

In the course of our experience we began to sim- 
P % this bilateral procedure by dixuding both 
® eral groups of ribbon muscles — aright and left — 
etween two clamps, thus giving a larger and 
nore ample e.xposm-e and leaving the operatix’e 
e a lea encumbered, with two clamps instead of 
our. In addition, the goiter and thjToid gland 
are xisualized in the'ir entirety. With the sur- 
oa the right side of the patient, the 
perbeial cerxdcal fascia is divided along the 
menor border of the right stemomastoid muscle 
or a Stance of 7 to 10 cm. (Plate 1, Fig. 2). 
ar 'er retractor is introduced and the fleshy 


body of the stemomastoid muscle is pulled out- 
ward, exposing the pretracheal fascia as it mox-es 
fonvard from the carotid she.ath to the midline. 
The upper bellj* of the omohyoid muscles will be 
plainly xdsible, transversing tliis space from the 
iij-oid bone downward and outward toward the 
scapula. The omohj'oid can usually be retracted 
upward. The pretracheal fa.scia is incised, more 
or less p.aralleling the incision along the anterior 
border of the right stemomastoid. The sterno- 
thyroid muscle is readilj' identified and its e.\- 
ternal lateral edge is picked up with thumb for- 
ceps and incised from above downward. The 
index finger of the left hand can then be insinu- 
ated beneath the three ribbon muscles on the 
right side with the palmar surface of the finger 
passing anteriorly over the thjToid gknd arid 
trachea. The left finger passes readily beyond 
the median line under the left group of ribbon 
muscles. The index finger is then turned so tliat 
the palmar surface is turned upward and the 
same incisions are made on the left side at the an- 
terior border of the left stemomastoid muscle 
(Plate 1, Fig. 3). The indax finger of the right 
hand is inserted into the cleft thus made so that 
there are underneath both groups of ribbon mus- 
cles — the left and right — the index finger of the 
left hand and the index finger of the right hand. 
The muscles are raised off the isthmus of the thy- 
roid and two Kocher clamps are applied as fol- 
lows: the first a.5.si«timt, standing on the pa- 
tient’s left side and opposite the operator, insert.'' 
the upper Kocher clamp from the patient’s left 
to right .side and the operator inserts the iowei- 
Kocher clamp from the patient’s right to left 
side: the handles of the Kocher clamps are thu^ 
placed one on each side of the patient and the two 
clamps are applied at approximately' the junction 
of the upper and middle third of the muscle group 
(Plate 1, Fig. 4). The muscles are then divided 
and, with a hook retractor placed under each 
clamp, traction is made upward and downward, 
and the entire thyroid area is fully' exposed (Plate 
2, Fig. 1). 

In the resection of the thyroid gland there are 
four procedures of great technical value: (1) 
the clamping and division of the lateral thyroid 
x’ein, (2) the mobilization and dixision of the su- 
perior pole, (3) the undermining and dixision 
of the isthmus in the median line, and (4) the 
recognition of the inferior thyroid artery' and its 
dixision close to or within the substance of the 
gland. .After the exposure has been made as out- 
lined, the surgeon, standing on the right side, be- 
gins the resection by grasping, with Kocher goiter 
clamps, the anterior surface of the right lobe of 
the thyroid a few centimeters below the superior 
pole. By slight traction upward and toward the 
median line the right lobe is lifted out of its bed 
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the resection, without any danger of including the 
superior lar3aigeal neiwe in the lipture. With 
the superior pole and the lateral vein dinded, the 
lobe is freeh' movable except for the isthmus. 
The istlunus is undermined in the median line 
and divided. Hemostasis is assured temporarily 
b}' using curved crushing clamps on either side of 
the midline of the isthmus. The lobe, freed from 
its isthmal attachment, is now freeh' movable 
except for the inferior th3Toid vessels. The in- 
ferior th3Toid arter3' enters the gland in a trans- 
verse direction at about the junction of the middle 
and lower third of the gland. B3' blunt dissection, 
the inferior th5Toid arter3' is exposed and isolated, 
and ligated separate^ just as it enters the th3Toid 
tissue. The recurrent lar3'ngeal nerve is always 
in some anatomic ju-xtaposition to the inferior 
fh3Toid artery and b3' separation, isolation, and 
ligation of the arter3' in th3Toid tissue the nerve is 
uninjured and usually exposed. The surgeon by 
this time has a freeh’ movable lobe and with the 
second finger of the left hand pressing against the 
gland and his thumb and first finger holding one 
or two Kocher clamps applied to the dix-ided isth- 
mus, resection begins from the midline out- 
ward. All incisions are made only after hemo- 
stats are applied. The vessels are ligated, using 
No. 0 plain catgut. The edge of the posterior 
capsule with a remnant of th3Toid tissue is ap- 
pro.ximated to the tracheal tissue by interrupted 
sutures of No. 0 plain catgut. Hemostasis must 
he complete and absolute before resection of the 
other side is attempted or the wound is closed. 

If onh’ a hemisection is performed, the opera- 
tion is terminated at this point. If a bilateral 
subtotal resection is carried out, the other side is 
completed in exactly the same manner by the 
operator leading the right side of the patient and 
mo%TOg over to the left side. 

I^ith the above exposure and technic, post- 
operative hemorrhage of any degree has not been 
a factor in the postoperative care, but the accu- 
mulation of a small amount of blood or serum in 
one or both sides of the thyroid space after opera- 
tion will produce increasing lar3mgeal difficulty 
and strangulation. It requires but a relatively 
small amount of fluid retained in the space for- 
merly occupied by the th3Uoid, and under the pres- 
sure of the flap muscles, to produce an alarming 
disability' in breathing. It has been necessary 
to reopen the th3’roid wound in three cases out of 
a total personal experience of about 900 opera- 
tive cases. ■ The signs of this impending danger 
are readily recognized. Immediately' after the 
operation the patient recovers from the ethylene 
an^thesia rapidly and is encouraged to respond 
to direct questions. The voice sounds are then 
noted and recorded on the patient’s chart. In 
e course of a couple of hours the patient’s 


breathing is accompanied by noisy inspiration in 
contrast to an almost noiseless expiration. Very- 
soon the patient’s voice becomesharsh and brassy-. 
Interference with the lary-ngeal nerve mechanism 
is imminent. VTien this condition inten-enes, 
the following procedures are carried out: the 
hlichel clips are remox-ed from the skin wound 
and the sldn flaps are elevated and kept elevated 
by- sterile gauze packing. At the end of an hour 
the skin flaps are elevated completely and the 
sutures uniting the dirnded ribbon muscles are 
all dii’ided. The ribbon muscles are then gently 
deflected upward and downward and some 
sterile gauze is lightly- introduced beneath them. 
These graded procedures will effectively- decom- 
press the thyvoid space and the picture will gradu- 
ally- change to one of betterment. At the end of 
twenty'-four hours the packing is removed, and 
ordinarily- the wound is allowed to granulate 
for four or five day-s, when a secondary- suture is 
carried out. This graded procedure avoids the 
traumatizing effect of reoperation and is per- 
formed in the patient’s room without anesthesia. 
It has been uniformly successful in our cases. It 
has been necessary to do a tracheotomy only- 
twice; on both occasions the tracheotomy was 
performed at the time of the thyvoid resection. 
One was a case of Reidel's struma and the other a 
difficult malignant goiter. 

The question of drainage is always a difficult 
matter. It has been our custom, when only one 
side is operated upon and the thyroid tumor is 
relatively- moderate in size and the hemostasis 
complete, to close the wound without drainage. 
It is well to remember that an individual who has 
been sensitized by long-continued hyperthyuoid- 
ism is hy-persensitized to serum protein and any- 
operation for thyroidism will occasion the absorp- 
tion of serum from the thyroid wounds. 

If drainage seems indicated, a latex drain is 
inserted in one or both of the thyroid fossae and 
brought out of the wound at about the midpoint 
of the stemomastoid muscles and never emerges 
from the center of the wound or over the trachea. 

At the termination of the resection of the thy- 
roid the retractors are removed and the muscle 
p-oups approximated and united by three or four 
interrupted mattress sutures of No. 1 chromic 
catgut (Plate 2 , Kgs. 2 and 3 ). The closure of 
the wound is practically an anatomic reconstruc- 
tion in the natural plane of musculature and the 
skin is closed by Michel clips (Plate 2, Kg. 4 ). 
One-half, or every other one, of the hlichel clips 
is removed at the end of forty--eight hours, and at 
the point of removal of the Michel clip a small 
strip of sterile a&esive plaster, 1 inch in length 
and y< inch in width, is placed over the s kin edge 
to splint the wound. All the Michel clips are re- 
moved by the end of seventy--two hours and the 
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drains, if used, are also removed at the end of the 
first twenty-four hours. 

The preoperative preparation of patients about 
to undergo a thyroid resection has been very 
much simplified during the last few years. It is 
our custom to put the patients to bed and im- 
pose absolute bed rest for a number of days before 
operation. The patient is put upon a high caloric 
diet, with protein at least twice a day, and an in- 
travenous infusion of 1,000 cc. of normal saline 
plus 5 per cent dextrose, and 7 grains of sodium 
iodide is given daily. A cloth-enclosed icebag is 
placed over the heart and thjToid area at alter- 
nate hours from 9:00 a.m. to 6:00 p.m. No 
cathartics are given but the colon is emptied each 
day with a milk-and-molasses enema of 14 ounces. 
Sedation is given in the form of grain of lumi- 
nal or nembutal three or four times a day. 
When it is economically possible we try to place 
the patient in a single room with no other occu- 
pants and limit both the number of visitors and 
the duration of their visits. A single basal metab- 
olism test is taken a few days preceding the 
operation and that is the only determination we 
employ until sometime after the surgery has been 
performed. 

With the above regimen we also are in the 
habit of giving the patient — ^if the patient has 
not been taking iodine — 7 to 10 drops of saturated 
solution of sodium iodide in a glass of water after 
each meal. We also try to have the patient take 
at least 4 or 5 glasses of fluid a day, in addition to 
the fluid taken with meals. 

It is gratifying to observe the almost uniform 
clinical improvement with this regimen of pre- 
operative treatment. The determination as to 


when the patient is ready for surgery is based 
upon the general appraisal of the improvement 
accomplished by the above therapy. In pa- 
tients in whom the cardiac symptoms are most 
prominent we employ limited exercise as a means 
of determining the relative cardiac improvement. 
After four or five days of absolute bed rest the 
patient is permitted to get out of bed, sit in a 
chair for an hour, and do a little walking. The 
pulse is taken one-half hour before his getting 
out of bed, then one-half hour and an hour after 
he is up. After one hour the patient returns to 
bed. The pulse is then taken and is taken again 
one-half hour later and one hour later. If the 
pulse returns to the same rate within an hour 
after the patient returns to bed as it was before 
he got up, we feel that the heart has shown sub- 
stantial improvement both in cardiac output and 
cardiac reserve. We believe this simple test will 
indicate a cardiac mechanism that will enable the 
patient to undergo successfully either a subtotal 
hemisection or a bilateral subtotal resection. We 
employ digitalis rather infrequently and never 
fully digitalize a patient. At most V/t grains of 
digitalis are given twice a day. 

The postoperative treatment is almost exactly 
the same as the preoperative treatment.* 


* la SnrgcTiu Gynecology ond Obstetrics for November, 
1937, Volume D5, pages 688-689, I published "Simplified 
Procedure for Thyroid Exposure.” A search through stand- 
ard textbooks on surgery and a review of recent surgical 
literature did not show this procedure. Later my attention 
was drown to the article by Professor Endcrien in Der 
Chirmg. Zeilschrifl fUr alle Gebiele der Operativen Mediiin 
for April 1, 1932, entitled "Zur Technifc der Operation des 
Kropfcs.” The thyroid exposure outlined above is similar 
to that described by Dr. Enderlen. 


BRIGHTER OUTLOOK FOR VICTIMS OF 

The life expectancy after angina pectoris (breast 
pang) first appears is about twice as long as has 
been commonly believed, Paul D. White, M.D., 
Edward F. Bland, M.D., Boston, and Edward W. 
Miskall, M.D., East Liverpool, Ohio, report in the 
Journal of the American Medical Association for 
November 27. This statement is based on whiit is, 
so far as they know, the first study of this condition 
that involved a large series of cases followed over 
an adequate length of time. 

The three physicians made a follow-up study in 
1943 of 497 cases of angina pectoris that were first 
observed in the j'ears from 1920 to 1930. Of the 
497 patients, they say, "445 are dead and 52 are 
still living. The average duration to death of the 
445 was 7.9 years, while the average duration from 
onset of the disease in the living is 18.4 years. 
The average duration to date for the combined 
dead and living is 9 ye.ars, which will ultimately 
increase when all the present survivors succumb, 
doubtless to a figure approximating ten years, a- 
duration of life .about double that .at present mdely 
regarded as the expectation of life after angina 


ANGINA PECTORIS 

pectoris first appears (five years or less). Seventy- 
six per cent of the deaths were due to cardiac causes. 
.... A pronounced degree of nervous sensibility 
was a favorable influence (in survival). Angina 
pectoris decubitus (an attack coming on while at 
rest in contrast with one during or immediately 
following effort) was found in 103 (20.G per cent) 
of the 497 cases. There were no significant differ- 
ences in the average duration of the disease to death 
•or in the living between this group and that of the 

group as a whole " . , , , , , 

The three men point out that it is not only lielpful 
for the doctor to know something of the av^age life 
e.\'pectanc 3 ' in general in angina pcctoris but also 
“for the patient himself and for his family, rather 
tlurn to leave merely the impression that prediction 
is impossible and that the Sword of Damocles may 
fall at any moment. Such a state of affairs is 
for m.any persons so paralyzing that they are prone 
to sit for many years awaiting 
to carry on a useful or happy life, or else, hardened 
by the thought, they may lead a recldess existence 
ivhich can in truth hasten their end. 



SUBASTRAGALOID DISLOCATIONS 

With a Report of Two Oses of Dislocation of Subastragaloid 
Joint and Fracture of the Os Calcis, One of Which Was Compounded 

Matoice Cuemee. O’Shea, M.D., Netv York City 


OUBASTRAGALOID dislocations are an un- 
O common but not an unusual injury’. Like 
many fractures about the ankle joint, they are 
the result of a sudden poa-erful impact exerted 
against the skeletal structure and its accom- 
panjing ligamentous supports. 

A subastragaioid dislocation may be defined 
as a dLplacement of the osseous anatomy with 
its accompanj-ing soft parts distal to the astrag- 
alus (talus). Tins dislocation is usually some- 
what oblique and may be in any one of four 
(brections. Medial displacements are most 
common, and lateral displacements are some- 
what less common. Backward displacements 
are reported as occurring in several instances, 
but forward displacements are most unusual. 
However, no matter in what direction the main 
displacement is, it is usually at an oblique 
angle. 

This fact was emphasized many j'ears ago by 
Da Costa‘ but has been passed over in most 
descriptions of cases in the literature of the past 
decade. An examination of the illustrations of 
these reported cases will bear out the accuracy 
of this statement regarding the usual obliquity 
of the displacement. 

A subastragaioid dislocation must not be 
confused with a total dislocation of the astragalus 
(talus), for in this latter condition the astraga- 
lus (talus), is completely displaced from its 
articulations with the bones of the leg, as well 
^ from its articulations with the bones of the 
foot. Tjjis latter condition will not be considered 
’u the scope of this paper. 

Occurrence 

Judcy^ reported the first cases of this 
condition, but it was not until 1853 that the 
condition was adequateh' described b 3 ' Broca.^ 
n 1858 Henke added further to the description 
und recognition of the condition, 
j fictz* in 1904, collected 72 cases of this tj^je 
ion- Duumgartner and Huguier,* in 
i in fbe total to 85 cases, wliile Schand,® 

u 1939, added other cases, so that 139 cases were 
^tyzed. Of these, 77 were of the medial type 
pna t lateral, 10 posterior, 

^*7 bbe ioTward %ype. In ad the cases re- 
POHed in the literature, there is only' one other 

Surgery. St. Vincenfe Hospital, 


case that was compounded and bad an ae- 
companjang fracture of the os calcis. That was 
one reported by Boiling' in 1923, in which the 
dislocation was posterior. Baumgartner® re- 
ported in the cases collected by him that the 
condition occurred nine times more frequently 
in men than in women, but subsequently' Schand,® 
in a larger series, found the incidence to be six 
times as great in males. Most cases are in 
persons between the ages of 20 and 30. 

Tlie most recent forward displacements were 
reported in 1906 and 1918, and the posterior 
displacements in 1907, 1908, and 1923. No cases 
have been reported in twenty' years and in thirty’- 
five y'ears only two have been recorded in which the 
displacement was bebeved to be anterior or 
posterior. After renewing some of these cases, 
it is this author’s opinion that some or all of these 
should have had their oblique displacements 
described as either meibal or lateral rather 
than as forward or posterior. 

Prior to 1925 only one case had been reported 
in the German Army in thirty' y'ears, and Trendel 
reported that it occurred in only one case in ten 
years at Bruns’ Cfinic, in Germany. Eliason® 
states that in a series of 528 cases of dislocation 
only 8 were at the subastragaioid joint. From 
the case records of Massachusetts General 
Hospital and bis personal experience, Wilson® 
reports only' 9 cases, 3 of which were from four 
to five months old. 

Causes 

In the past the most frequent causative factors 
of this type of injury' have been direct blows on 
the side of the ankle, falls, and automobile 
accidents. Howe%-er, it remains to be seen 
whether when the present war is terminated and 
an analysis is made of the injuries sustained by' the 
military forces how frequently this condition 
odll have occurred among the a'viators and para- 
troops as a result of faulty landings after long 
and hasty descent in parachutes. 

These injuries result from a severe torsion of 
the foot or a wrenching of the tarsus while a 
powerful impact is being exerted along the line 
of force of the limb. The foot is usually force- 
fully' adducted or abducted while it is. at a right 
angle to the leg, and the displacement occurs 
when the xiolent force is exerted along the long 
axis. Moore*® states that to produce this 
lesion in a cadaver the ligament from the os 
49 



so 


MAURICE CULMER O’SHEA 


[N. y. State J M, 


t*rsut atus tani 



nput Mi (faces orticutans nttM(utans) 


faan articalans calcanea anterior 




sulcus tab 


processus posfenor ((ubcrc ridtat) 
trachfea iaU sulnts m flesorts fiaUuns Icngi 

corpus tat/ ^ iubtrcitlntn Mnolf pt ' 

/cstmcuh 


facies ariiailons 
ca/caiicQ nedia processus 
lateralis 


U. 


processus taieralU 

facta ariiealarts cakarca posienor^^BB^^^ 


Fc^.158 


satcus rt Yteions 
holhtcis hnri 


haltitas hnp 
piveasa\ posterior 


aol/am Ml k^> . 


caput ta!/ 

rig 150 facies arfiruliris naiiathris 


Fig 167 Demonstrating osseous anatomy of foot, the subastragaloid mint, and the .astiagatoscaphojd 
(navicular) joint 

Fig 168 — Illustratmg the irregular undersurface of the astragalus. 

Fig. 169~Tho dorsal surface of the astragalus with its articular surfaces for the tibia and the scaphoid 
(navicular) bones. 

(Prom Med J. Sobotta; Atlas der dsskripliven Analomie des Menschen, Munchen, J. P. Lelrmanns 
Verlag, 1925. ' 


calcis to the astragalus had to be cut. If this 
was not done, fiacture of the malleoli resulted. 
It is an alternative injury to adduction and 
abduction fractures of the ankle. 

Diagnosis 

This injury is difficult to diagnose by manual 
or clinical evamination because shortly after it 
occurs there is tremendous ecchymosis, swelling, 
and tenderness. Later, extensive bleb formation 
may occur. X-rays usually are necessary to 
diagnose the condition accurately. If the patient 
is seen immediately after the accident and if 
the condition were to he diagnosed clinically, 
then reduction should not be delayed so as to 
confirm the diagnosis by roentgenograms. 

Pathology 

The deformity resulting from this injuiy is 
vast and often gruesome. In cases of medial 
displacement of the foot, wliich are the most 


frequent, the external malleolus protrudes and 
almost pierces the skin, while the limb itself re- 
sembles a tremendous clubfoot- The circulation 
of the limb sometimes is impaiied, while exten- 
sive ecchymosis of the skin and marked soft tissue 
swelling is the rule rather than the exception 
When the foot is crushed or the astragalus is 
fractured or completely displaced, the delicate 
nutrient blood supply of the bone itself may be 
damaged, and since revascularization is slow, an 
aseptic necrosis of the body of the talus may 
result. Sneed" points out that the blood supply 
to this bone is relatively poor and tliat a trans- 
cervical fracture not infrequently results in 
necrosis. Shiock,''_ oho quotes the research 
work of hlcKeever in 1039, demonstrates that 
the blood supply of the astragalus is from several 
minute nutrient vessels whicli arc branches of 
the anterior tibial artery. One branch pierces 
and runs along in the ^tragaioscaphoid ligament, 
where it subdhddes into four branches before 
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entering the bone on the supemiedial aspect of 
the neck of the talus. There ■'^as no e^^dence 
that any blood vetsels enter the bone from the 
hgaments on the posterior, anterior, and medial 
aspects. 

In snbastragaloid dislocations the relation of 
the malleoli to the astragalus remains unaltered, 
and the mortise of the ankle joint, where some 
motion is still possible, is intact. The actual 
displacement occurs in the subastragaloid and 
a.stragaloscaphoid joints, wheie the distal foot, 
harag been tom free of its Ugamentous attach- 
ments, ib displaced obliquely' to the medial or 
lateral sides, sometimes shghtly forward and 
sometimes posteriorly, depending on the nature 
and direction of the causative factor. The os 
calcis is twisted in the same direction as the foot 
and is not in its proper relation to the malleoli 

(Fig- 1). 


The tendons of the digitorum lon^s and the 
tibialis posticus muscles are occasionally' dis- 
placed from their grooves and interposed be- 
tween the bones, making reduction difficult 

2)- . . ,. . I - I 

The superficial cruciate ligament, winen 
binds the dorsiflesors of the foot and toes to the 
other structures, is usually severely tom by the 
trauma, thereby permitting displacement of 
many tendons and at times even having its 
torn ends wedged in the luxated jomt. IThen 
one considers the great strength, both indi- 
vidually and collectively, of the superficial 
cruciate ligament and the five deep ligaments of 
the joint, dislocation of it seems almost im- 
possible. To accomplish a complete dislocation 
of the subastragaloid joint, the following deep 
ligaments must either be ruptured or tom free 
from their osseous attachments: the talo- 
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Fig. 3 

Fig. 317 . — Demonstrating the relations of the tendons to the superficial cruciate ligament on the dorsum 
of the ankle. 

F ig. 318 . — This ligament is usually ruptured when a subastragaloid dislocation occurs 
(From Med, J. Sobotta: Atlas der desknptiven Anatomie des Menschen, Munchen, J F, Lehmanns 
Verlag, 1925 ) 


calcaneal ligament and the fibula calcaneal hga- 
ment of the lateral surface, the tibiocalcaneal and 
tibionavicular ligaments on the medial side, 
and the bifurcate ligament on the dorsal surface 
(Fig. 3). 

The strong, long plantar ligament and the 
calcaneonavicular ligaments on the sole of the 
foot are not injured by this trauma and are held 
intact, thereby causing the os calcis to be dis- 
placed with the forward part of the foot. 

Complications 

Fractures of the external malleolus, the artic- 
ular surface of the tibia, the talus itself, and the 


os calcis may occur as a result of the same force 
that caused the dislocation. Eliason® states that 
fractures of the eirternal malleolus occurred m 
50 per cent of his cases. Fractures of the astiag- 
alus have been reported by several investiga- 
tors, but prior to the author’s case only one other 
case of fracture of the os calcis was reported. 

Compound injuries are not common, for in 
1894 Dehoey*’ was able to compile a list of only 
26 compound dislocations, and in 1942 Wise” 
added 3 more cases to the meager list. In the 
case herein reported the dislocation and fracture 
were compounded both from without by a larger 
wound and from within by a small puncture 
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wound over the malleolus. Skin necrosis may 
occur early in some of these cases unless they are 
adequately reduced. Laget'"^ reported a case 
in which skin necrosis compounded the injurj' 
within four hours, while .=ome other authors have 
disclosed that they found the skin in good condi- 
tion when the dislocation had not been reduced 
in five or more weeks. Compounding .occurs in 
about equal frequency whether the dislocation is 
lateral or internal and results from the skin’s 
being too tightly stretched over the head of the 
astragalus and the malleoli. 

Infections are a rarity among the more recently 
reported ca^es, although a decade or two ago 
tins complication was more frequent and in the 
opinion of the surgeons usually necessitated an 
astragalectomy. 

Treatment 

This injurj- must be adequatelj- treated and 
reduced at the earliest possible moment. Speed 
in reduction is even more important in tliis tj-pe 
of injurj- than in almost anj- other tj-pe of dis- 
location or fracture because of the rapiditj- with 
wliich necrosis of the skin frequentlj- occurs in 
the tensely drawn skin stretched over the head 
of the astragalus, and because circulatorj' im- 
pairment is not uncommon. The reduction 
must be not alone for the dislocation but also for 
any fracture that might complicate the condition 
if a good and painless functional result is to be 
achieved. Complete reduction cannot be ac- 
complished unless all the muscles are adequatelj- 
relaxed by a general or spinal anesthetic. To 
assist in this relaxation of the musculai structures 
about the ankle, the knee joint should be flexed, 
therebj- further rela.xing the pull on the achilles 
tendon bj- the gastrocnemii muscles. With the 
knee flexed and the leg adequatelj- fi-xed or held, 
traction should be e.xerted on the foot along the 
long axis of the limb for several minutes. Then 
an attempt should be made while traction is still 
being exerted, first, to inciease the deformitj- 
slightly and then with counter pressure against 
the talus to manipulate the bones back into 
alignment. 'liTien reduction is accomplished, it 
IS usuallj' accompanied bj- a quite audible snap- 
pmg sound. Immobilization m a plaster cast 
e-^ending from the midthigh to the toes, keeping 
the knees lightlj- flexed and the foot at a right 
angle to the leg, should be maintained for eight 
vv v' displaced tendon of the posterior 

tibialis muscle prevents reduction, it may become 
necessarj' to dh-ide it, or if some of the torn frag- 
ments of the cruciate ligaments should become 
m erpo^, an open operation may be necessary, 
mce the availability and efficacious value of 
e OTlfonamides have been reahzed, frank 
m ec ions seldom, if ever, occur and the resultant 


astragalectomies prei-iouslj- advocated under 
such circumstances no longer have been neces- 
sarj'. In compound injuries adequate debride- 
ment and the generous use of sulfonamides in 
and about the wound are indicated. 

Unless reduction is accomplished within the 
first few daj-s after the occurrence of the disloca- 
tion then an open operation will usuallj- be 
necessarj- to accomplish the purpose succe^sfullj-. 
However, if several weeks should pass before 
reduction transpires then an arthrodesis of the 
subastragaloid joints will invariablj- be necessarj- 
if a painless, stable, weight-bearing pedal ex- 
tremitj- is to be the lot of the afflicted person. 

If earlj- successful reduction is possible, the 
patient should be permitted to bear weight on 
the foot after the eight-to-ten-w eek period of 
immobilization in plaster. In the ensuing weeks 
of convalescence the proper use of phj-siother- 
apeutic measures will accelerate the absorption 
of the inflammatorj- reaction and reduce the 
edema in the neighboring tissues, therebj- helping 
to increase the range of motion in the injured 
limb. 

Prognosis 

Those cases that are reduced early and without 
instrumentation have an excellent prognosis for 
a good, useful, and pamless joint for life. How- 
ever, this prognosis becomes increasingly less 
favorable when there are complicating fractures, 
infections, and delaj-ed reductions. 

Case Reports 

Casel . — Mrs K E , aged 33, a housewife, was ad- 
mitted to St Vincent’s Hospital at 4 25 a.m. on 
March 22, 1942 She gave a hi'tory of liaring been 
mjured while d^^•mg her automobile along the high- 
waj' when she was crowded off the road and crashed 
into the steel-retaining walls of the roadwaj-. She 
was pushing hard on the brake with her nght foot, 
and as she crashed she felt something snap in her 
ankle. She suffered injuries to her right ankle, right 
elbow, and nose. 

Physical Examination — ^There was a small hon- 
zontai laceration one-haif inch below bridge of nose 
but no fractures. Right elbow- Several superficial 
abrasions of elbow area of the right elbow but no 
fractures The nght foot w-as displaced mediaUj- 
and the astragalus could be felt prominentlj- under 
the skin of lateral aspect. The mjurj- to the ankle 
was compounded both from within (puncture wound 
under lateral malleolus) and from without (lacera- 
tion and abrasion) on the dorsal lateral aspect of 
foot. One laceration was transverse on the dorsal 
lateral surface of the foot and measured 1V< inches 
m length. A second smaller laceration measuring 
•A inch in length was located on the lateral aspect 
of the foot over the malleolus. There was an enor- 
mous swelling of foot and ankle, and a considerable 
amount of swelling was reduced by expressing several 
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Fig 4. X-rays shovring oblique medial dislocation 
of the subastragaloid joint Foot is displaced me- 
dially and slightly posteriorly The fracture in the 
antei lor-superior portion of the os calcis is visible. 


Pig. 6. Follow up x-ray nine months after injurj^ 
The bones are in their normal relation to each other 
The fracture of the os calcis has united and osteo- 
arthritic changes are visible m the scaphoid and 
calcaneal. 



Pig. 5. Postoperative x-rays showing a complete 
reduction of the subastragaloid dislocation The 
fracture of the os calcis is visible 


ounces of blood from the wound. The foot was ad- 
ducted in a varus position and resembled a massive 
clubfoot. 

X-Ray Examination. — ^X-rays of right foot show 
evidence of medial and posterior dislocation of the 
foot at the subastragaloid joint and fracture of the os 
calcis in its antenor superior portion (Pig. 4). 

Laboratory Examination . — The urine, the blood 
count, and the Kahn test were normal. 

Operation . — The diagnosis of compound fracture 
of the os calcis and compound medial dislocation of 
the subastragaloid joint having been made, an at- 
tempt at reduction of the fracture was made within 
two hours of the time of injury. 

.Under cyclopropane, ether anesthesia, the skin 


was scrubbed and cleaned, ddbridement of wound was 
performed, several ounces of blood were expressed 
from wounds, sulfanilamide powder was implanted 
in wound before suturing, and the surrounding skin 
w'as covered mth same drug and with sterile dress- 
ings. Then nlien patient was deeply anesthetized 
the knee was feed at an angle of 45 degrees, steady 
traction along the long axis of leg was made for 
five minutes, before manipulating the foot by tem- 
porarily sh'ghtly increasing the deformity and then 
with counter pressure over the lateral side of the 
astragalus manipulating the displaced bones into 
proper ahgnment. As the dislocation w'as reduced, 
a qmte audible “snapping” sound could be beard in 
the operating room. Dorsiflexion of the foot was 
now possible. The foot and leg w'ere immobilized 
in plaster-of-paris posterior and sugar-tong sphnts 
Postoperative x-rays showed the dislocation to be 
reduced with the bones of the foot in their normal 
relationsliip. The fracture involving the anterior 
superior portion of the calcaneal bone shov ed 
slight separation of the fragments (Fig. 5). 

The patient was returned to bed and the leg was 
elevated on two pillows. She received six doses of 
combined gas gangrene serum and tetanus antitoxin 
and was given adequate doses of sulfatbiazole by 
mouth each day. During the follomng three days 
her temperature remained at about 100 F., and on 
the following postoperative day it was normal At 
this point, contrary to the advice of the hospital 
staff, she signed the rosponsibihty book and loft 
for home in a neighboring state, where she placed 
herself under the care of a Dr. iV. Ife^® reports that 
the wounds healed cleanly, that he removed the east 
on May 2, 1942, si-x weeks after the injury, that she 
regained good function and use of her foot about 
July 17, 1942; that pain and disability were not 
improved from May 2, 1942, to June 30, 1942, dur- 
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ing which time normal exercises and diathermy were 
given, that recovery of function was markedly ac- 
celerated by daily treatments of pulsating gahanic 
eiirge (B.), which was given from June 30, 1942, to 
Julj 17, 1942, at which time the patient nas dis- 
charged m good condition 

FoUovyUp Examination on December S, 1942 , — 
The patient states she can nalk normally and is 
free from pam except at certain changes m the 
weather Phv sical examination rev ealed that both 
wounds were well-healed and that there was no 
swelhng present m ankle or foot Motion in the 
foot was as follows: dor^iflexion, 10 degrees beyond 
a nght angle, plantar flexion, normal; abduction, 
10 degrees, adduction, 5 degrees; and inversion 
was limited to about 6 degrees It was our opinion 
that weight-bearing was allowed at a very earlj 
stage of her conv'alescenee, considering the fact that 
she also had a fracture of the os cakis Follow-up 
x-rav of the nght foot and ankle, on December 8, 
1942, showed that the fracture mv'olnng the anterior 
'uponor margin of the os calcis was united and that 
there were moderate!} advanced arthritic changes 
at the opposing surfaces of the scaphoid and cal- 
laneal bones (Fig. 6). 


Cases — NI . N , aged 56, a pamter who was work- 
ugona twenty-foot-highEcaffoldmg on October 10, 
1943, when it toppled over, suffered marked musb- 
rooming of the comminuted fractures in both of 
ms calcaneal bones and a lateral-anterior dis- 
loMtion of his right subasfragaloid jomt. The 
patient was not operated on immediately after the 
m]uty, as the doctor who first treated him failed to 
recognize the presence of the dislocation and 
smply immobilized both fractured os calces in 
piaster boots 

Physical Examination — Patient was m mild 
ih ^ the accident. In the ensuing weeks 
ine skm did not show any evidence of circulator} 
as the lateral displacement was not 
marked, but there was considerable ecch}Tiiotic 
of the whole of both tarsal and ankle areas 
— X-ray revealed the navicular (scaphoid) 
Mne to have been dislocated dorsally and laterally 
- * tbe dorsal surface of the neck of the 

^tragalus, which was displaced downwards There 
wm. ‘^°“f“f®rable commmution of lioth os calces, 
itn multiple fracture Imes entermg the astragalo- 
cmcaneal jomt 

open reduction of the dislocation 
tneyght ^tragalo-navicular joint and an arthro- 
of all the nght subastragaloid jomts were per- 


formed three weeks after the injuiy. At a subse- 
quent operation the left subastragaloid jomt was 
fused because of the comminution and displace- 
ment of the fragments of the os calcis At the time 
of this writing the patient is EtiU confined m St. 
Vincent’s Hospital with both legs in plaster casts. 
He is free from pam, and postoperative x-rav reve.als 
good position of bone fragments 


Conclusions 

Subastragaloid dislocations are uncommon 
injuries which result from a severe impact to the 
foot while it is forcefully adducted or abducted 

The great embarrassment and impairment of 
the circulation make early reduction tmder 
general anesthesia imperative. Delajed reduc- 
tion may result in necrosis of the skm and com- 
pounding of the lesion. 

The hmb should be immobilized m plaster 
from the thigh to the toes for from eight to ten 
weeks, following which tune weight-bearing 
should be encouraged. 

The prognosis for a pamless, useful foot is 
good if reduction is accomplished early. 

Two cases of subastragaloid dislocatiou com- 
pbeated by accompanying fractures of the os 
calcis are reported. 
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fbTLlCATIONS TO USE METRIC SYSTEM 

of bas announced that future editions 

and Aonojjictal Remedies, Useful Drugs, 

fnm/> TTCtm ’ , ^ . 


interne Manual (with the consent 
as w oil ^kthcal'Education and Hospitals), 

ttuantitioJ* Coimcil pubhcations, will give 
XI stem ^ dosages exclusively m the metxii 

harmony wath the growanf 
practice of prescnbmg votamins 
Council’K’ Bi^onarmde preparations Th( 

toits of histoncal presentation of thf 

Ensure formerly in common use empha 


sizes the value of adopting a umform method of 
presenting quantities and dosages While dailv 
bvmg mav have been governed for many }ears 
b} grams and barley corns, the kingly nose and 
regal thumb, _ and the combined length of the 
left feet of "sixteen men who hned up heel to toe 
as the} left church on a Sunday mormng,” workers 
m the exact sciences appreciate the value of the 
sunpheity, convenience, and preciaon of the metric 
s}'stem Universal adoption of this system will 
be a manifestation of rationahty and of inter- 
professional and mternational cooperation of 
great practical ntihty. — JAJI,A. 
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S INCE the entry of the United States into 
the present world conflict, more and more 
attention has been given to good nutrition as a 
means of improving the health, morale, and pro- 
ductivity of the civilian population. In this 
respect this country lagged behind Germany 
and Britain, who recognized early that the man 
in the factory or in the mine was as bound up in 
the future outcome of this conflict as the man 
in the trenches. The advent of mechanized 
warfare has made the success of an army more 
than ever dependent upon production on the 
home front. 

Although it has long been held by nutritionists 
that a poor diet reflects itself in the health and 
well-being of workers, this aspect has not, until 
recently, received much attention from the 
workers or even from most industrial health 
officers. Little work has been done on the 
effect of nutrition on the productivity of in- 
dustrial workers while on their jobs, but it has 
been observed that production is invariably high- 
est right after meals, and workers who omit 
breakfast produce at a considerably lower level 
during the morning hours than do those who 
eat three meals.* Other studies have shown 
that supplemental rations of bananas or cod 
liver oil and milk given between meals markedly 
reduced absenteeism of women employees. 
Various other reports have stressed the im- 
portance of certain vitamins for offsetting 
fatigue and partially protecting the worker 
against exposure to toxic chemicals.® 

In 1916, at the request of President Wilson, 
the National Research Council was established 
under the National Academy of Sciences to serve 
as a quasi-official advisory body to all branches 
of the government, including the armed forces. 
In November of 1940 the Food and Nutrition 
Board of the Council established a Committee 
on Nutrition in Industry (now the Committee 
on the Nutrition of Industrial Workers) to study 
the diets of industrial workers and the prevalence 
of malnutrition in this group, about which little 
was known. Some of the problems facing this 
Committee were: (1) to make extensive surveys 
of the adequacy of the meals chosen by workers; 

(2) to determine the actual nutritional status 
of workers based on blood and urine analyses 


Head by invitation at the Annual Meeting of the Medical 
Society of the State of 'New York, Buffalo. May 4, 1943. 

Associate Executive Secretary. Food and Nutrition Board, 
National Research Council, Wacbington, D.C. 


and inspection for various pathologic changes; 
(3) to study the adequacy of feeding facilities in 
or around the many rapidly expanding or newly 
constructed war plants; (4) to investig.ate the 
desirability of allocating special rations of cer- 
tain types of foods to workers performing verj’ 
heavy manual labor, etc.; and (5) to ascertain 
the extent of loss or destruction of vitamins 
during the preparation of food in industrial food 
services. 

Although much remains to be done, a good 
beginning has been made. In the summer of 
1941, Dr. Robert S. Goodhart, vice-chairman 
of the Committee, visited more than 30 large in- 
dustrial plants and inspected the lunches selected 
by the employees. He found that only 10 to 
25 per cent of the workers chose milk and that 
the majority chose poorly balanced meals even 
when a good selection was available. 

In an extensive study of the diets of 1,103 male 
workers in a large California aircraft factory, 
WiehP observed that only 2 per cent of the diets 
were equal to or but slightly below the recom- 
mended amounts for five groups of foods— 
namely, green or yellow vegetables, citrus fruits 
or tomatoes, milk, eggs, and lean meat or fish. 
More than half of the diets were far below the 
recommended amounts in two or more of these 
groups. In terms of specific nutrients, the 
following were most frequently inadequately 
obtained: ascorbic acid, riboflavin, calcium, 
vitamin A, and thiamine. The yardstick used 
in calculating these desired amounts was the 
Recommended Dietary Allowances adopted by 
the Food and Nutrition Board in Maj’’, 1941.® 
The actual nutritional status of various popu- 
lation groups, as determined by clinical observa- 
tion or analysis, is at present being actively 
investigated. Preliminary findings by Borsook’ 
on approximately a thousand aircraft workers 
in California showed that 42 per cent had low 
plasma ascorbic acid levels (less than 0.5 mg. per 
100 cc.); 19 per cent showed signs of premature 
nerv'e degeneration, based on loss of sensitive- 
ness of the toes to the vibrations of a C-256 tuning | 
fork; 47 per cent showed conjunctival evidence 
of vitamin A deficiency (Bitot’s spots); 2S per 
cent had hemoglobin levels below 14 Gm. per 
100 cc.; and riboflavin deficiency, as evidenced 
by characteristic capillary' inv'asion of the 
cornea, was almost univereal. 

A group of biochemists at Emory University 
in Atlanta is at present engaged in studying the 
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nutritional status of hundreds of subjects based 
on vitamin analyses of blood and urine. Al- 
though their results are still too incomplete for 
accurate conclusions to be drawn, they have un- 
covered some interesting facts. A large per- 
centage of the subjects e.vamined fell below the 
accepted ■vitamin standards, and nearly all 
subjects who measured high in -vitamins drank 
milk regularlj'. A.s might be expected, people 
in bad health showed up poorest, and professors 
and medical students, who knew what con- 
stituted a balanced diet, showed up the best. 
Approximately half of a group of draftees fell 
below the standard. 

I have cited data indicating that a large pro- 
portion of the working population fail to receive 
an adequate (or optimiun) diet. Are we justified 
in saying tliat a man may be malnourished when 
be shows no objective signs of specific nutritional 
dehciency? At a meeting of the Food and 
Nutrition Board of the National Research 
Council in New York Citv' three weeks ago, Dr. 
L}-dia Roberts gave an iUuminating report on 
Puerto Rico, where she had recentl}' spent six 
weeks studying the diets and nutritional status 
of the populus. Although she found the dietarj' 
habits and food situation to be verj' poor and 
the native population to be definitely mal- 
nourished, still there were very few ob'vdous 
sjTnptoms of deficiency of any specific nutrient. 
This confirms other observations that multiple 
dietary deficiencies usually inhibit the develop- 
ment of specific deficiency sjmiptoms. Only 
recently I-vy and coworkers'" reported on the 
decreased work output of medical school students 
when transferred from a normal adequate diet 
to one which was deficient in B-complex vitamins. 
Although aU subjects on the deficient diet for 
two months showed a marked decrease in work 
output as measured on a bicycle ergometer, at 
the same time there were no objective evidences 
of ■vitamin B deficiency other than lack of pep, 
anorexia, and the early development of leg 
pains during exercise. These are aU sjunptoms 
which would normally pass unnoticed or be at- 
tributed to other causes. 

What are the reasons for the apparently wide- 
spread incidence of malnutrition? They are 
somewhat different today from what they were a 
few years back. However, then as now, the 
main factors are primarily poor food habits, 
iterance, poverty, and inefficiency in equitablj' 
thstributing foods. The urban dwellers in the 
lower economic brackets are accordingly hardest 
hit, and it is largely from this population group 
that the industrial workers are drawn. IVhen 
war came and industry began to mushroom, the 
demnd for workers caused incomes to soar. 
This prosperity was reflected in a nearly 40 per 


cent increase over the pa.st six years in mone 3 ' 
spent for food, and this has necessaril}'^ been 
accompanied bj’’ some improvement in the na- 
tional diet. 

However, this mushrooming of industiy has 
presented a serious problem from the standpoint 
of providing adequate eating facilities for work- 
ers. This problem was recognized bj' the 
National Nutrition Conference for Defense 
which was called bj' the President and held in 
Washington in May, 1941. At that time it was 
recommended that all contracts calling for the 
coastruction or e.xpansion of defense plants 
should include provisions for facilities to feed 
adequatelj' the emplov-ees. However, such facil- 
ities are today either inadequate or lacking in 
mans' plants. This is especiallj* serious where 
manj' thousands of men migrate to a new plant 
in what was a sparselj' settled area just a few 
months beiore. In sueb locations the eating 
places outside of the factorj' are usuall.v wholly 
inadequate. Steps are being taken to counter- 
act this situation. 

The barrier of ignorance as to what constitutes 
a good diet is slowlv' being pushed aside. A 
widespread interest in nutrition has dev'eloped 
among the workers and their families, manage- 
ment, and communities. It has also extended 
to the industrial phj'sician, who not so long ago 
too frequentlj' felt that the diet and nutrition 
of workers did not fall within his scope. Now 
the American Association of Industrial Ph 3 'sicLans 
has an active committee dealing -with just this 
subject of nutrition in industr}'. Various con- 
cerns (V'estinghouse, General Electric, and 
Servel are a few) have had remarkable success 
in stimulating communit3' interest and en- 
thusiasm b 3 ' forming clubs, having regular 
meetings with demomstrations b 3 ' dieticians, 
circulating pamphlets containing lists of at- 
tractiv'e menus and other useful information, 
etc. 

The Nutrition in Industry Divdsion of the 
Nutrition and Food Conservation Branch, Wat 
Food Admim'stration in Washington is activel 3 ’ 
concerned vv’ith promoting proper eating con- 
ditions and the serving of nutritious meals in 
industrial plants. In this capacit 3 ' the 3 ' hav'e 
aided the establishment of effective programs 
of nutrition education for employees, have 
provided information on posters, pamphlets, 
news releases, programs, etc., and havm sug- 
gested cafeteria and canteen menus which pro- 
vide the worker with necessai^' foods compatible 
with food shortages, rationing, and reasonable 
cost. 

Food as served is rarety nutritionally compar- 
able to the fresh product. Losses in food value 
occur all along the line diuing storage, processing, 
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cookiEg, and sei-ving. With respect to some 
factors, losses in the preparation of foods for 
mass feeding may be enormous. Recent assays** 
of the thiamine, riboflavin, and ascorbic acid 
content of a “daily special" meal taken off the 
serving table during the regular meal period in a 
large industrial cafeteria in New York revealed 
that 92 per cent of the thiamine and 82 per cent 
of the ascorbic acid were lost during preparation. 
Much of this loss of nutrients is unnecessary 
and may be avoided by following a few simple 
rules such as (1) using fresh fruits and vegetables 
as soon as possible after dehvery and keeping 
them cool and crisp prior to serving raw or cook- 
ing, (2) cooking such products quickly wth little 
water and minimum exposure to light and air 
so that vitamin losses are not accentuated, 

(3) serving promptly without long periods of 
standing on steam tables or in warmers, and 

(4) using short cooking methods (sauteing or 
broiling) for meats or roasting at low temper- 
atures. 

So far I have said little about the nutritional 
situation of workers abroad. Britain has marked 
shortages of such protective foods as milk, eggs, 
and citrus fruits — all of which have been con- 
sidered as “must” constituents in the American 
dietary. Nevertheless, the British seem to be 
getting along despite the fact that most of the 
population has dropped down 5 or 10 pounds to a 
rather stabilized “war weight.” 

Much credit is due the British system of food 
control*^ which has been successful in obtaining 
an adequate and even flow of foods into distribu- 
tion channels and in distributing these equitably 
to all individuals and classes in the community. 

The problem of whether special rations should 
be given to different groups of workers in Britain 
was widely debated, but it was finally decided 
that, because of the difficulty in classit 3 dng work- 
ers according to the nature of their work, all 
individuals should receive the same ration regard- 
less of whether they performed light or heavy 
labor. Increased supplies of certain foods are, 
however, made available to canteens and res- 
taurants which cater largely to industrial workers. 
Where the nature of the work is such that 
canteen facilities cannot be provided, special 
cheese allotments are granted. Children re- 
ceive a smaller meat ration than adults, but the 
government has resorted to subsidies to make, 
among other things, milk, eggs, and oranges avail- 
able to children. Cod liver oil and orange juice 
are supplied free to young children, and mothers 
and children are given priority for obtaining milk 
at a reduced price. 

Various foodstuffs have been fortified, but 
this program has not gone so far as it has in this 
country. Margarine is fortified with vitamins 


A and^ D, while bread h.as added calcium. All 
bread is made from 85 per cent extraction flour. 

An extensive program of communal feeding 
has been set up in the schools, factories, and 
mines which provide the workers with good 
mid-day meal facilities. Early in the war 
the Minister of Labor ordered that canteens 
be established in all plants employing more 
than 250 workers. It is hoped that these 
facilities will be retained after the war. 

Finally, the Ministry of Food has been con- 
ducting a widespread educational campaign 
among consumers, stressing the nutritive value 
of foods and the needs of the body, and in- 
structing housewives in the best methods of 
preparing foods. 

A striking example of the effects of “nutritional 
conditioning” on building up health and physique 
is the result obtained by the British Army with 
would-be recruits.** A group of more than SOO 
rejectees was given an optimum diet, plenty 
of sleep, hard physical work, and healthy recrea- 
tion. As a result, 87 per cent of these men were 
later accepted by the army, while only 5 per 
cent were discharged on the grounds of medical 
defects. 

In Canada, as in this country, the war has 
caused a shift in the population from rural areas 
and small towns into industrial centers. Al- 
though no actual studies have been made on 
Canadian workers as a group, much may be in- 
ferred regarding their nutritional status from 
several surveys** which have been performed 
within recent years on urban populations. These 
showed that the workers’ diets were markedly 
deficient in the protective foods, foods which 
supply the needed vitamins and minerals. 
Deficiencies were noted in vitamins C, A, and the 
B vitamins; calcium and iron were frequently far 
too low; even the protein and calorie intakes 
were insufficient in some instances. The new 
industrial boom has in some respects changed 
the eating habits in a detrimental way. Many 
workers rush off with little or no breakfast to 
plants where it is difficult, if not impossible, 
to get an adequate lunch. The overall picture is 
analogous to what we have in the United States. 

A year and a half ago the Department of 
Pensions and National Health in Ottawa estab- 
lished a new branch called Nutrition Services 
to attack the problem of malnutrition among the 
whole population and especially among war 
workers. It is the function of Nutrition Serv- 
ices to: (1) see that war plants get adequate 
food facilities; (2) make available e.xpert opinions 
and nutritional information to other branches of 
the government; (3) sponsor and advise on 
research pointed toward informing and protecte 
ing the people; (4) generally aid the pubhc to 
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improve nutrition in tlie home by ad\'ising 
through propaganda leaflets, speakers, etc., on 
theproduction,purchase,and preparation of foods. 
Much credit is due Canada, and Dr. L. B. Pett, 
in particular, for the rapid strides that have 
been made in improving nutrition in industrj' 
m that country. 

In conclusion, the nutritional status of in- 
dustrial workers in this countrj' is, at present, 
far from satisfactory^ but the problem is being 
active!}' attacked and progress is being made. 
Information which is being accumulated on the 
incidence and causes of malnutrition is aiding 
in the formulation of steps for combatting this 
condition. The people are becoming conscious of 
their diet, industries are becoming aware of the im- 
portance of having their employ’ees nutritional!}' 
fit, and the govermnent is putting its shoulder 
to the wheel to enable and encourage industry" to 
adequately feed its workers in these days of ration- 
mg and priorities. The nutritional progress which 
is bemg made during this period of national 
emergency should not orrly materially aid the 
war effort but it should also play an even larger 


role in establishing and maintaining a lasting 
peace.* 


* For discussion by Dr- Edward S. Rogers see page 65. 
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SCIENTIFIC BASIS FOR THE RECOMMENDED DIETARY ALLOWANCES 

LtdiaJ. Roberts, Ph.D., Chicago 


DARLY in 1941 the Food and Nutrition 
•Ej Board of the National Research Council 
set forth a table of recommended allowances for 
the various dietary' essentials (see Table 1). 
"^ese allowances were accepted by the Na- 
tional Nutrition Conference which assembled in 
W ashington in May' of that year, and since that 
time they have been universally used in nutrition 
programs throughout the country. They have 
also been adopted in Canada and to some extent, 
at least, in England. The purpose of this paper 
IS to outline briefly how the values were arrived 
at and the scientific basis for the levels used. 

Soon after its formation, the Board realized 
tne need for such standards, both for the guidance 
0 those responsible for feeding the armed forces, 
and for workers engaged in nutrition work with 
e civilian population. It is true that numerous 
standards had been set up by indhddual workers 
or groups, but these varied widely in complete- 
Dtes and in the amounts of a given dietary es- 
-ential recommended. For example, estimates for 
vitamin A ranged from 1,000 to 
u.UUU I. p-. . for ascorbic acid from 30 to 120 mg. ; 
or t lamine from 0.75 to 3 or 4 mg., and similarly 
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widely for other nutrients. It was realized that 
requirements cannot be definitely' established 
until much more experimental work is carried 
out, but it seemed desirable to survey the 
evidence and to derive a table of allowances that 
would represent, so far as possible, the combined 
judgment of nutrition authorities and thus be 
more widely accepted and used. A committee 
of the Board was appointed to imdertake this 
task. 

The procedure consisted of two major steps. 
First, the published eiddence on the require- 
ments ' for the different factors was critically' 
examined and appraised. In addition, requests 
were sent to a large number of nutrition author- 
ities, particularly those doing research in this 
field, for their judgments as to the requirements 
for any factors for which they' had any experi- 
mental or other basis for a decision. From the 
eiddence thus assembled, tentative allowances 
were set up. These were then submitted to all 
contributors, as well as to all members of the 
Board, for criticism. On the basis of the replies 
the allowances were reformulated, resubmitted 
to contributors, again re-\"ised, and after dis- 
cussion and final revision by the Board, adopted 
in their present form. The values as accepted, 
therefore, represent the consensus of more 
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TABLE 1.~Recommenoed Dahv Ali-otvjinces for Specific Nutriekts* 
Committee on Food and Nutrition. National Research Council 
mg. niilligram (1 milligram = 1,000 micrograma) I. U. = International Unit 



Calories 

Protein 

(grama) 

Man (70 Ke.) 
Moderatel 3 ’ ac- 
tive 

3,000 

70 

Very active 

4,500 

Sedentary 

2,500 


Woman (56. Kg.) 
Moderately ac- 
tive 

2,500 

60 

Very active 

3,000 

Sedentary 

2,100 


Pregnancy (lat- 
ter half) 

2,500 

85 

Lactation 

3.000 

100 

Children up to J2 
years: 

Under 1 yearj 

100/Kg. 

3-4/Kg. 

1-3 years § 

1,200 

40 

4-6 ycar& 

1,600 

50 

7-9 years 

2,000 

60 

10-12 years 

2,500 

70 

Children over 12 
years: 

Girls, 13-15 

years 

2,800 

SO 

16-20 

years 

2,400 

75 

Boys. 13-15 

years 

3,200 

85 

16-20 

years 

3,800 

100 


Calcium 

Iron 

Vitamin 

At 

Thiamine 

(Bi) 

(grams) 

(i«K.) 

<1. U.) 

(ihr.**) 

0.8 

12 

5,000 

1.8 




2.3 




1.5 

0 s 

12 

5.000 

I.o 




1.8 




3.2 

1 5 

15 

0.000 

1.8 

2 0 

15 

s.ooo 

2.3 

1 0 

6, 

1,500 

0.4 

1 0 

7 

2,000 

0.6 

1 0 

8 

2,500 

O.S 

1 0 

10 

3,500 

1.0 

1 0 

12 

4,500 

1.2 


1.3 

15 

5,000 

1.4 

1 0 

15 

5.000 

1.2 

1.4 

15 

5,000 

1.6 

1 4 

15 

c.ooo 

2.0 


Pibo- 

Nicotinic 

Ascorbic 

Vitamin 

flavin 

acid 

acid 

D 

(mp.) 

(mp.) 

(mg,**) 

(I. 0.) 

2.7 

18 

75 

} 

3.3 

23 



2.2 

15 



2.2 

lo 

70 

7 

2.7 

IS 


1.8 

12 



2.5 

18 

100 

400-800 

3.0 

23 

150 

400-800 

0.6 

4 

30 

400-800 

0.9 

6 

35 

5 

1.2 

8 

50 


1.5 

10 

60 


1.8 

12 

75 



2.0 

14 

80 


l.S 

12 

SO 


2.4 

16 

90 

7 

3.0 

20 

100 . 



. * Tentative ^oal toward which to aini in planning practical dietaries: can be inet by a good diet of natural loods. Such a 

^ provide other minerals and \-itamins, the requirements for wbicli are less n-elj hnown. 

" I mg, thiamine eqi-.‘ r. r * ’* * ? eQuah20 1. U. 

t '* * greater if provided obiefiy as the pro- vitamin carotene. 

J jNeeoB ot iplai * • aie for approximately 6-8 months. The amount* 

of protein and caiciu 

1 .®'*' 5, 8, etc.), and for moderate activity. 

a • . When not available from Bunshine, it should be 

provided prooaoly up Co the raintmum amounts recommended tor mtants. 


50 nutrition authorities as to the best allowances 
to use until ones derived from more experi- 
mental evidence can be obtained. It was under- 
stood that they would be revised from time to 
time as more knowledge on any of the factors 
becomes available. That time has now arrived, 
and after three years of use, a thorough re- 
checking of evidence with the view to consequent 
revision is now being undertaken by the Com- 
mittee. 

Accepted Values 

It is not possible within the limits of space 
available to review fully the scientific emdence 
on which each of the allowances is based for aU 
ages and conditions, but some of the considera- 
tions that led to the choice of values will be 
briefly outlined. 

Calories.— The caloric allowances for adults 
are the usually accepted ones for the traditional 
'^average” man and woman of 70 and 60 Kg., 
respectively, and for moderate leiTls of actmty. 
The values for children are based on a compilation 
of all energy studies in the literature' and on a 
preliminary anaij'sis of unpublished studies of 


several hundred children made by Roberts and 
Blair. There will be some adjustments in these 
values when more detailed analysis is made of the 
data, but used with judgment they are reasonable 
as the}'’ now stand. 

The calories inquired ivill at all age levels 
vary above or below these allowances in the 
proportion that the indTOdual varies from the 
average in size and activity. Recognition of this 
fact is especially important in adolescence where 
the variation in size and activity is the greatest. 
Thus a small, relatively inactive boy of 15 years 
may need only 3,000 calories, while a large, verj’ 
active one of the same age may require 5,000 
calories or more. Portunatel}'’, in the case of 
calories, the appetite usually takes care of an 
increased need if adequate food is available, and 
if there is a deficit, it is reflected in a loss of 
weight or failure to gain. Tables of caloric 
requirements are useful chiefly in planning food 
allowances for institution groups or for families 
under care of welfare agencies. Even here they 
should be used only as rough guides. For 
individual children the best guide to the calorie 
needs is the amount the appetite demands, 
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providing the adequacy of intake is indicated 
by normal grondh and sufficient amounts of 
fat and muscle “padding.” 

Protein . — ^The protein allowances for adults 
are based on the standard of “one gram per 
lalogram,” advocated by Sherman, = which is 
widel}' accepted and used as one that promdes a 
reasonable margin of safety. The liigher al- 
lowances for pregnane}’ and lactation are sup- 
ported by the work of itlacy and Hunscher,’ 
ft al., Coons, ^ and others, who have shown that 
growth of the fetus and adnexa in pregnancy 
and the demands for milk production in lactation 
markedly increase the protein needs. This in- 
crease begins in the latter lialf of pregnancy and 
is greatest in lactation when milk production is 
at its height. The quantities given in the table 
are indicative of the relative needs, rather than 
accurate requirements, for these var}- greatly 
with the size of the indimdual. 

The allowances for children are derived from 
an unpublished compilation of balance studies on 
children of aU ages, as found in the literature. 
These indicate that protein intakes per kilogram 
on which good positive balances have been ob- 
tained decrease from about 4 to 3.5 Gm. in 
infancy; 3.0 to 2.5 in early childhood; and to 
2.0 to 1.5 in late childhood and adolescence to 
the adult standard of 1 .0 Gm. The total amounts 
given in the table represent approximately these 
values. They also pronde for about 15 per 
cent of the total calories from protein. The 
actual amounts required will vary with the size 
of the indmdual and also with the quaUty of the 
protein. An infant fed on breast mUk, for 
example, thrives on a protein intake much lower 
than the standard here given, apparently be- 
cause of the superior quality of human milk 
proteins. It is probable that the allowances 
gi'en are considerably above actual require- 
iiients and represent rather amounts which it is 
esirable to supply, and which, moreover, can 
0 readily attained in dietaries w'hich promde 
^oequate amounts of other nutrients. In plan- 
ning practical diets, provision should be made 
or some of the protein to come from animal 
■-ources, m order to insure adequate intake of 
■'111 Ksential amino acids. 

olcium. The calcium allowance for adults 
mcreased somewhat above the widely used 
ennan standard of 0.67 Gm. per day.® Two 
ines of ex’idence suggested the need for this 
crease. The first is that supplied by Leitch.® 
r ^ ^ of calculations on metabolic data 
K ®be concluded that 0.55 Gm. 

f considered about the maintenance level 
half^ f u ^ intake eqm’Iibrium was attained in 
.. . ? “e studies analyzed. Allowing a 50 per 
increase above this for safety would give a 


standard of 0.83 Gm. The second line of evidence 
is found in the work of Steggarda and Alitchell,’ 
and Outhouse ct al.,^ at the University of Il- 
linois. These workers found that 10 out of 13 
adult subjects were in equilibrium on 9 to 10 mg. 
of calcium per kilogram, while the remaining 
3 required somewhat more. Using the 10-mg. 
value, the total for a 70-Kg. man would be 
0.70 Gra. It is obmous that the standard 
should be somewhat above this. Tlie allowance 
was therefore tentatively set at O.SO Gm. for the 
70-Kg. man, a value close to the one derived 
from Leitch’s data. 

The standards for women were set at the same 
level as for men, in spite of their smaller average 
size, in order to insure ample stores in prepara- 
tion for the possible drains of maternity. The 
allowances for pregnancy and lactation are 
much higher in order to prox’ide for the growth 
of the fetus and for the large amounts needed 
for milk production. These increased needs are 
indicated by the work of hlacy et al., Coons, and 
others. .4s in the case of protein the precise 
values given may not be justified, but they are 
correct in indicating the need for greatly in- 
creased intakes of calcium during these periods. 

Although numerous calcium balance studies 
hax’ebeeu carried out on children, only a few have 
been done from the standpoint of determining 
the requirement, and these have dealt largely 
with the preschool age. In arriving at the 
calcium allowances, special consideration was 
given to the more recent studies of Daniels* 
and of Outhouse el on preschool children, 
and of Wang" on adolescent girls. The earlier 
studies of Sherman and Hawley,*- Wang et ah,*’ 
were also evaluated, as were likewise the cal- 
culations made by Leitch® as to the probable 
requirements during the period of growih. 

In the study by Outhouse on 10 preschool 
children the stores of the subjects were first 
saturated by feeding a high amount of a calcium 
salt, and then the lex’el adjusted downward to 
determine the lowest intake that would insure 
maximmn retention. Three levels were tried, 
370, 615, and 880 mg. The results showed that 
615 mg. was definitely better than 370 mg. and 
as good as the higher amount and might there- 
fore be termed the requirement of a preschool 
child. This is a little more than the amount 
contained in a pint of milk. This result is in 
accord, moreover, with those of Daniels and of 
Wang and with Sherman’s early findings on 2 
preschool children. It appears, therefore, that 
this amount is sufficient provided the stores are 
saturated, and the diet is otherwise adequate. 
In view of the uncertainty of these points always 
being assured, it seemed desirable to allow a mar- 
gin of safety, and the allowance was set at 1 Gm. 
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TABLE 1 —Recommended Daily Allowances ron Specific Nuteienis* 
Committee on Food and Nutrition, National Research Council 
mg. - milligram (1 milligram = 1,000 microRrame) I. U. = International Unit 


Man (70 Kg ) 
Moderately ac- 

Calories 

Protein 

(grams) 

Calcium 

(grams) 

Iror 

(mg 

tive 

Very active 
Sedentary 

Woman (56. Kg.) 
Moderately ac- 

3,000 

4.500 

2.500 

70 

0 8 

12 

tive 

Very active 
Sedentary 
Pregnancy (lat- 

2,500 

3,000 

2,100 

GO 

0 S 

12 

ter half) 

2,500 

85 

1 5 

15 

Lactation 
Children up to 12 
years. 

3.000 

100 

2 0 

15 

Under 1 yeart 

100/Kg 

3-4/XCg 

1 0 

G 

1-3 years 

1,200 

40 

1 0 

7 

4-6 years 

1,000 

50 

1 0 

8 

7-0 years 

2,000 

OU 

1 0 

10 

10-12 years 
Children ovei 12 
years 

Girls, 13-15 

2,500 

70 

1 0 

12 

years 

16-20 

2,800 

80 

1 3 

15 

years 

Boys, 13-15 

2,400 

75 

1 0 

15 

years 

16-20 

3,200 

85 

1 4 

15 

years 

3,800 

100 

1 4 

15 


Vitamin 

Thiamine 

Ribo- 

Nicotinic 

Ascorbic 

At 

(Bi) 

flavin 

acid 

acid 

(I U.) 

(mg ♦*) 

(rag.) 

(mg ) 

(mg **) 

5,000 

1 S 

2 7 

18 

75 


2 3 

3 3 

23 



1 5 

2 2 

15 


5,000 

I 5 

2 2 

15 

70 


1 S 

2 7 

IS 



1 2 

1 8 

12 


C,000 

1 8 

2 5 

18 

100 

8,000 

2 3 

3 0 

23 

150 

1,500 

0 4 

0 6 

4 

30 

2,000 

0 G 

0.9 

6 

35 

2,500 

0 8 

1 2 

8 

50 

3,500 

1 0 

1 5 

10 

60 

4,500 

1 2 

1 8 

12 

75 


6,000 

1.4 

2 0 

14 

80 

5,000 

1 2 

1 S 

12 

SO 

5,000 

1 6 

2 4 

IG 

90 

C.OOO 

2 0 

3 0 

20 

100 


Vitamin 

D 

(I U) 






400-800 

400-800 


400-800 

c 


1 


* Tentative goal to\\ard which to aim in planning practical dietaries, can be met by a good diet of natural foods. Such s 
diet will also pro^ ide other minerals and vitamins, the requiromcnta for w Inch are less w ell know n 

’ ’cquals20IU 

t greater if provided chiefly as the pro-vitamin carotene 

+ -Needs p nc amounts gi\eu ait for approximately 6-8 months. The amounts 

of protein and t nulk 

^ Allowances arc based on needs for the middle year m each group (as 2, 5, 8, etc ), and for moderate activity. 

Tl Vitamin D is undoubtedly necessary for older children and adults. When not available from sunshine, it should be 
piovided probably up to the minimum amounts recommended for infants 


50 nutrition authorities as to the best allowances 
to use until ones derived from more experi- 
mental evidence can be obtained. It was under- 
stood that they would be revised from time to 
time as more knowledge on any of the factois 
becomes available. That time has now arrived, 
and after three years of use, a thorough re- 
checking of evidence with the view to consequent 
revision is now being undertaken by the Com- 
mittee. 

Accepted Values 

It is not possible within the limits of space 
available to review fully the scientific evidence 
on which each of the allowances is based for all 
ages and conditions, but some of the considera- 
tions that led to the choice of values will be 
briefly outlined. 

Calories . — The caloric allowances for adults 
are the usually accepted ones for the traditional 
“average” man and woman of 70 and 60 Kg., 
respectively, and for moderate levels of activity. 
The values for children are based on a compilation 
of all energy studies in the literature^ and on a 
preliminary analysis of unpublished studies of 


several hundred children made by Roberts and 
Blair. There will be some adjustments in these 
values when more detailed analysis is made of the 
data, but used with judgment they are leasonable 
as they now stand. 

The calories required will at all age levels 
vary above or below these allowances in the 
proportion tliat the individual varies from the 
average in size and activity. Recognition of this 
fact is especially important in adolescence where 
the variation in size and activity is the greatest 
Thus a small, relatively inactive boy of 15 years 
maj’’ need only 3,000 calories, while a large, verj' 
active one of the same age may require 5,000 
calories or more. Fortunately, in the case of 
calories, the appetite usually takes care of an 
increased need if adequate food is available, and 
if there is a deficit, it is reflected in a loss of 
weight or failure to gain. Tables of caloric 
requirements are useful chief!}'’ in planning food 
allowances for institution groups or for familie= 
under care of welfare agencies. Even here they 
should be used only as rough guides. For 
indhddual children the best guide to the calorie 
needs is the amount the appetite demands, 
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providing the adequacj" of intake is indicated 
by normal grondh and suiBcient amounts of 
fat and muscle “padding.” 

Protein. — The protein allorrances for adults 
are based on the standard of “one gram per 
kilogram,” advocated b 3 ^ Sherman/ which is 
widely accepted and used as one that promdes a 
reasonable margin of safety. The higher al- 
lowances for pregnancy' and lactation are sup- 
ported by' the work of ilacy' and Hunscher,^ 
el al., Coons,'* and others, who have shoum that 
growth of the fetus and adne.va in pregnancy 
and the demands for milk production in lactation 
markedly' increase the protein needs. This in- 
crease beghis in the latter iialf of pregnancy and 
is greatest in lactation when milk production is 
at its height. The quantities given in the table 
are indicative of the relative needs, rather than 
accurate requirements, for these vary greatly 
with the size of the indi'i'idual. 

The allowances for children are derived from 
an unpublished compilation of balance studies on 
children of all ages, as found in the literature. 
These indicate that protein intakes per kilogram 
on which good positive balance,s have been ob- 
hfmed decrease from about 4 to 3.5 Gra. in 
infancy; 3.0 to 2.5 in early childhood; and to 
2.0 to Z.5 in late childhood and adolescence to 
ihe adult standard of 1.0 Gm. The total amounts 
given in the table represent approximately these 
Values. They' also pror’ide for about 15 per 
cent of the total calories from protein. The 
actual amounts required will vary' with the size 
of the indmdual and also with the quality' of the 
protein. An infant fed on breast milk, for 
example, thrives on a protein intake much lower 
than the standard here given, apparently' be- 
cause of the superior quaUty' of human milk 
proteins. It is probable that the allowances 
g^^6n are considerably' above actual require- 
ttients and represent rather amounts which it is 
esiiable to supply'-, and which, moreover, can 
JC readily attained in dietaries which proxdde 
® equate amounts of other nutrients. In plan- 
practical diets, provision should be made 
^or some of the protein to come from animal 
vources, m order to insure adequate intake of 
•‘‘‘ ^sential amino acids. 

Calcium. ^The calcium allowance for adult.*; 
as increased somewliat above the widelv used 
standard of 0.C7 Gm. per day'.® Two 
in ™ eridence suggested the need for this 
“crease. The first is that supplied by Leitch.‘ 
calculations on metabolic data 
concluded that 0.55 Gm. 
•itnrn ® ®°^,‘*^cred about the maintenance level 
half nf fi equilibrium was attained in 

cent in analj'zed. Allowing a 50 per 

cent increase above this for safety would give a 


standard of 0.83 Gm. The second line of evidence 
is found in the work of Steggarda and Alitchell,’ 
and Outhouse et al.,^ at the University' of Il- 
linois. These workers found that 10 out of 13 
adult subjects were in equilibrium on 9 to 10 rag. 
of calcium per kilogram, while the remaining 
3 required somewliat more. Using the 10-mg. 
value, the total for a 70-Kg. man would be 
0.70 Gm. It is obmous that the standard 
should be somewhat above this. The allowance 
was therefore tentatively set at 0.80 Gm. for the 
70-Kg. man, a value close to the one derived 
from Leitch’s data. 

The standards for w'omen were set at the same 
level as for men, in spite of their smaller average 
size, in order to insure ample stores in prepara- 
tion for the possible drains of maternity'. The 
allowances for pregnancy and lactation are 
much higher in order to provide for the growth 
of the fetus and for the large amounts needed 
for milk production. These increased needs are 
indicated by' the work of Alacy' et al., Coons, and 
others. As in the case of protein the precise 
values given may' not be justified, but tfiey are 
correct in indicating the need for greatly in- 
creased intakes of calcium during these periods. 

Although numerous calcium balance studies 
have been carried out on children, only a few have 
been done from the standpoint of determining 
the requirement, and these have dealt largely' 
mth the preschool age. In arriving at the 
calcium allowances, special consideration was 
given to the more recent studies of Daniels* 
and of Outhouse et al.,^" on preschool children, 
and of Wang“ on adolescent girls. The earlier 
studies of Sherman and Hawley','- Wang et af.,*’ 
were also evaluated, as were likewise the cal- 
culations made by' Leitch® as to the probable 
requirements during the period of growth. 

In the study by Outhouse on 10 preschool 
children the stores of the subjects were first 
saturated by feeding a high amount of a calcium 
salt, and then the level adjusted downward to 
determine the lowest intake that would insure 
maximum retention. Three levels were tried, 
370, 615, and 880 mg. The results showed that 
615 mg. was definitely' better than 370 mg. and 
as good as the higher amount and might there- 
fore be termed the requirement of a preschool 
child. This Ls a little more than the amount 
contained in a pint of milk. This result is in 
accord, moreover, with those of Daniels and of 
Wang and with Sherman’s early' findings on 2 
preschool children. It appears, therefore, that 
this amount is sufficient provided the stores are 
saturated, and the diet is otherwise adequate, 
la new of the uncertainty of these points always 
being assured, it seemed desirable to allow a mar- 
gin of safety, and the allowance was set at 1 Gm. 
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This can be provided by a pint and a half of miHf 
plus the rest of the diet. Beyond the preschool 
period the data on which to base requirements 
are very meager, and the allowances proposed 
are largely derived from the calculations of 
Leitch, and from balanced studies of Wang for 
adolescent girls, and Sherman’s one 12-year-old 
girl. These indicate that the calcium needs in- 
crease through the growth period to well above 
the 1 Gm. level and then decline to that of the 
adult. With these three points tolerably well 
indicated by experimental evidence — the pre- 
school child, the adolescent girl, and the adult — 
the values for other ages were interpolated to 
correspond to the curve of normal growth. It is 
evident that the calcium needs of children is still 
a fertile field for research. 

Phosphorus . — No special allowances were for- 
mulated for phosphorus, as there are few data on 
which to base them. It is safe to say that the 
phosphorus allowances should be at least equal 
to and probably somewhat greater than those 
for calcium. In general, moreover, it may be 
assumed that if the calcium and protein needs 
are met, the phosphorus requirement will also 
be covered, because the foods richest in these are 
also the best sources of phosphorus. 

Iron . — The iron allowance for adults was set 
at the 12-mg. standard arrived at by Sherman* 
on the basis of balance experiments. The mean 
intake required for equilibrium in his subjects 
was 8 mg., and this was increased by 50 per cent 
to provide a margin of safety. Recent work by 
McCance and Widdowson,*® Hahn,^® and others 
indicates that the actual iron requirement, es- 
pecially of adult males, is much lower than this. 
According to their evidence, iron is absorbed 
only in response to a need, as in growth or after 
blood loss, and there is practically no re-excretion 
of iron into the intestinal tract. That is, what 
iron the body gets, it keeps to use over and over 
again. If this is true, then iron will be needed 
and absorbed during the period of growth, and 
in women during the period of reproductive life. 
Once fully grown, the male would have no fur- 
ther need for iron, and the same would be true 
of women after the menopause. If this theory 
is accepted, then the adult man’s requirement 
would be zero, or only a few milligrams, and that 
for the woman only enough to replace menstrual 
losses. Actually Leverton'* showed that adult 
women could maintain balance on about 7 mg. 
of iron per day. In a later study,’® however, 
she found that a higher level was needed unless 
the diet was well fortified with all other dietar 3 ^ 
essentials. It is seen then that the allowances 
set are not in accord with the most recent e\'i- 
dence, some of which has been published since 
thej' were formulated. After due consideration 


by the Board and other contributors, it was 
decided that, since the theory was relatively 
new and not all workers were as yet convinced 
of its practical applicability, and since the 12- 
mg. standard in use was one that could be 
easily obtained in otherwise good diets, it 
would be well to hold to this level until further 
definite proof of actual needs is forthcoming. 
The allowance for women was set at the same 
value as for men. In view of their smaller 
average size this provides for their relatively 
greater needs due to losses in menstruation. 

The demands of pregnancy are estimated 
by Sherman to require an increase of about 3 
mg. over the normal requirement.'® This 
amount was therefore added to the 12 mg., 
making an allowance of 15 mg. Moreover, 
McCance and Widdowson found good hemoglobii 
levels in pregnant women on this intake. A1 
though tliere is no evidence that the iron need 
are increased in lactation — since milk is verj 
low in this mineral — it seemed wise to err oi 
the side of generosity and keep the same allow 
ance during lactation as for pregnancy. 

Studies of iron requirement of children have 
been reported only for infancy and the preschoo 
years. Both Jeans and Stearns,*® and Oldham 
and Schultz** showed that in infants 0.5 mg. 
per kilogram is near the minimum needed 
maintain a positive balance and good hemoglobin 
level. From a critical appraisal of the results 
of Rose,*' Leichsenring and Plor,** Ascham,*' 
Daniels,*® and Porter*® on preschool children 
it seemed that the need at this level could be 
met by 0.30 to 0.40 mg. per Kg. Using these 
values together with the average weights for 
these years, and allowing some margin of safety, 
the values for preschool years were obtained. 
For the child of early school age (7 to 11 years), 
the allowances are supported by the work of 
Johnston,*' who found that children of these ages 
could maintain normal hemoglobin levels on 
0.35 mg. per Kg., or a daily intake of 9 to 10 
mg. of iron, and that larger amounts gave no 
improvement. No data are available for the 
requirements of adolescence. The allowances 
were set empirically on the assumption that the 
needs would be actually greater than those of 
the adult during these years and that increases 
of the order used would probably be justified. 

It is clear from the foregoing that the question 
of iron requirement is one that will receive special 
attention in the forthcoming revision. In 
the meantime, the fact that these allowances 
may be higher than necessary need give no 
concern since they wall be readily attained in 
diets providing ample c.alories and other dietary' 
constituents. 

Vitamin A.— There is greater divergence m 
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the judgments of authorities as to the amount 
of vitamin A required than for any other dietary 
essential. Estimates for the same age may range 
aU the wa}’’ from 1,000 to 10,000 I. U. This 
situation is explained by these facts: (1) that 
there is not as yet any generaUj’^ accepted method 
for determining the requirement; (2) that the 
amount needed varies as to whether the source 
is the vitamin itself or its precursor carotene; 
and (3) that the capacitj’’ of the body for storage 
of this vitamin complicates the problem. Most 
of the estimations of requirements found in 
the literature are based on studies of the amount 
needed to maintain normal dark adaptation in 
the subjects studied. 

The allowance of 5,000 I. TJ. for adults was 
based largely on the studies of Booher,“ Blanch- 
ard,=’ and Guilbert,^” and the critical evaluation 
of the Uterature by IVith. These studies in- 
dicated that the requirement is 25 to 55 I. TJ. per 
Kg., which amoimts to 2,000 to 4,000 I. tJ. per 
day, and tndce or more than these levels if the 
source is carotene. Since approximatel 5 '’ two- 
thirds of the vitamin A v'alue in the average diet 
is contributed bj' carotene, it was decided that 
5,000 I. TJ. would represent a fair overall allow- 
ance. The allowances for pregnancj' and lacta- 
tion were arbitrarily raised above these by 
amounts estimated to take care of added needs 
during these periods. 

Since few studies have been made on children 
which throw light on this problem, the allowances 
had to be set on the basis of the judgment of 
the referees, plus some calculations on the per 
kilogram need. The amounts recommended are 
well above those actually found in the studies 
made. Lewis and Haig^* found that infants had 
normal dark adaptation on 18 to 20 I. TJ. per 
Kg. or total intakes of 135 to 200 I. TJ., and 
w'orkers with older children have foimd intakes 
much below the allowances adequate. It is 
generally agreed that vitamin A requirement 
is related to body weight rather than to energy 
e.\penditure. If we accept Booher’s highest 
per kilogram estunate of the need, and compute 
the requirements for children on this basis, 
the values for boys would be 550 I. TJ. at one 
year; 1,000 at 4; 1,430 at 8; 2,200 at 12; and 
3,300 at 16 years. If, however, we assume that 
the requirements are relatively liigher on the 
Jasis of weight, as in the case of protein and the 
nimerals, and multiply these v'alues by ap- 
propriate factors — for example, those for protein, 
‘IS 3, 2.5, 2.0, 1.5 — values about equal to those 
'!* V ^ table are obtained. There is, however, no 
'a d just^cation for this procedure, save that 
I in a measure to rationalize the values 

" .11? * referees empirically decided they were 
wi ing to accept. It seems probable to the 


writer that the allowances are well above the ac- 
tual needs. It seemed desirable, however, to 
keep them so in riew of the lack of universal 
acceptance of the dark adaptation test as an 
entirely satisfactory' method for determining 
requirement, hloreover, vitamin A, well in 
excess of the amounts given as standards, is 
readily obtained in diets containing desirable 
amounts of milk, eggs, and green vegetables. 
The quart of milk alone, w'hich is commonl}' 
taken bj' one year, provides the 1,500 I. TJ. 
allowance without counting that from other 
sources, and the addition of other foods in 
later years brings it well up to the standards 
set 

Thiamine . — The thiamine allowances W'ere 
influenced largely^ bj' the comprehensive experi- 
ment of Williams, IMason, Wilder, and Smith’' 
on the effect of induced thiamine deficiency' in 
human subjects, and the stei)-wise return to nor- 
mal levels. Tllien the subjects were put on 
depletion diets, the urinary excretions of thia- 
mine fell very' low, and subjective and objective 
symptoms developed. When they were given 
graded doses of thiamine, it was noted that the 
excretions increased, and the symptoms dis- 
appeared when the intake approached the 1-mg. 
level. However, when 2 mg. were given, the 
subjects continued to improve and were in an 
optional state of well-being. This study seemed 
to indicate that at least 1 mg. was needed and 
that 2 mg. were more than enough since a marked 
rise in urinary' excretion occurred on this intake. 
It seemed reasonable, therefore, to allow a 
25 per cent margin of safety abov'e the 1 mg., 
making a daily' allowance of 1.25 mg. This 
amounted to 0.5 to 0.6 mg. per 1,000 calories for 
the subjects studied. This value is reasonably' 
in accord with the findings of: (1) Melnick and 
Field” who reported that 1 mg. was sufiicient to 
maintain saturation in the adults; (2) of Wang 
and Yudkin” who foimd good excretions at 
1.35-mg. intake; and (3) with the estimate of 
Hughes” from his work on pigs, that an average 
man of 70 Kg. would require about 1.5 mg. 
(or 0.5 mg. per 1,000 calories). From these 
studies it was concluded that about 0.5 mg. per 
1,000 calories would be a reasonable allowance, 
and the values for adults at varydng calorie 
needs were calculated on this basis. 

The studies by' Knott et al.,^^ constituted the 
main evidence for the needs of children. From 
studies on normal infants she foimd that in- 
takes of 240 to 420 micrograms were needed 
for normal excretion. From studies on pre- 
school children ” she concluded that the need 
at this age was approximately' 900 micrograms. 
This is in good agreement with the findings of 
Kosc and Robb” that the intakes of healthy 
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preschool children range from 564 to 910 micro- 
grains. MTien the standards in these three 
studies are computed on basis of calories, they 
are found to be in line with the 0.5 mg. per 1,000 
calories arrived at for adults. Since this value 
seemed applicable to these ages — adults, in- 
fants, and preschool children — it was assumed 
that they might also be suitable for other ages, 
and the values given in the table were so de- 
rived. 

Riboflavin .- — There were but two experiments 
that could be utilized in setting the riboflavin 
allowance — one b}' Sebrell ei the other by 
Parsons^" and coworkers. Both groups of 
W'orkers concluded that the requirement of the 
adult is approximately 3 mg. The conclusion 
in each case was based on the level of intake 
at which depleted subjects could return to nor- 
mal, as judged by the urinary excretion. In the 
former study, the disappearance of cheilosis 
w'as also used as a criterion. Both groups found 
that at 2 mg. intake the excretion did not equal 
that on the control diet, while at 5 mg. it rose 
sharply. They deduced, therefore, that the 
requirement lay at about the midpoint between 
the two, or 3 mg. In appraising the data, how- 
ever, the committee believed that they might 
be interpreted to indicate that 2 mg. or a little 
more might be fully as satisfactory. Evidence 
to this effect was, moreover, submitted by a num- 
ber of referees. Another consideration was the 
relationship which had been shown in experi- 
mental animals between the thiamine and the 
riboflavin requirement. According to Elvehjem 
this is about 2 to 3, and other laboratory workers 
agreed that it is about of this order. The al- 
low'ances for thiamine having been arrived at, 
riboflavin values W'ere therefore derived by 
increasing the thiamine ones by 50 per cent. 
Since the values so obtained for adults cor- 
responded fairly well with those the committee 
arrived at from the experimental evidence, they 
W'ere accepted as the best estimates that could 
be made in the light of the meager evidence 
available. 

There have been many suggestions that the 
ribofla^dn figures are too high, and there is some 
experimental eiddence to indicate that this 
is the case. This factor w'ill therefore receive 
special attention in the next revision. 

Nicotinic Add . — There were no human experi- 
ments on which to base the requirement for 
nicotinic acid. Tliis is true because (1) dUB- 
culties in conducting balance studies have been 
encountered; (2) because blood changes in 
nicotinic acid are not very significant; and (3) 
because only a few values for nicotinic acid in 
foods were then available. The tentative stand- 
ards were therefore derived largely by calcula- 


tion from the nicotinic acid requirement of dogs, 
as found by Elvehjem, and the values checked 
against diets known to be adequate for prevention 
of pellagra in human beings. When the allow- 
ances were thus calculated for the different 
ages, it was found that they were approximately 
ten times the thiamine allowances. This ob- 
servation gave further support to the validity 
of the values, for since both thiamine and nico- 
tinic acid, as well as riboflavin, play a part in 
the oxidation-reduction system of the body 
through which the energy of foods is released, 
they might be expected to bear a fairly constant 
relation to each other. 

Ascorbic Acid . — There is better evidence for 
the requirements for ascorbic acid for different 
ages and conditions than for any of the other 
vitamins. This is true because methods for 
determining the needs are better developed 
and accepted than for the others and more studies 
have therefore been made. Among the studies 
w'hich were used in deriving the allowances w'ere 
those of Hauck ei Todhunter,'*® Fincke,^’ 
for adults; Roberts‘S for children of 8 to 12 years; 
Hathaway^* for preschool years; Bessey and 
King^® and others for infants. In these and 
other studies, both the blood level of ascorbic 
acid and the urinary excretion test have been 
used as evidences of adequate stores, and an 
attempt has been made to find the lowest level 
of intake that w’ill keep the body in a normal state 
of saturation as judged by these criteria. The 
chief points of argument have been as to what 
constitutes normal blood level, and w'hat urinary 
excretion response to a test dose indicates 
saturation. 

There is debate also as to whether com- 
plete saturation is necessary for normal 
health. 

From the published reports of these and 
other workers, compromise allowances w'ere set 
up for the different ages and categories, then 
submitted to the referees for criticism, and then 
revised. Fortunately, it was also possible at 
the meeting of the Institute of Nutrition to get 
together all of the w'orkers listed above for a 
discussion and modification of the allow- 
ances. 

The ones given in the table are the final ones so 
derived. They are understood to represent 
levels w'ell above the mimmum needed to protect 
against scurvy but below' the amount needed 
for complete saturation. Thej' are, in short, good 
allow'ances to ami at in common practice, 
illoreoi'er, they are not difficult to attain or 

exceed in good dietary practice. 

It is seen from the foregoing rewcw that the 
actual experimental ei’idence for human require- 
ments for the various dietary essentials is far 
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from arlequate and especially so for Yitamin A 
and the B vitamins. Moreover, even though 
the need may be fairly well established for a given 
age or condition, there is rarel5' a complete series 
of studies covering the growth period, and data 
for adolescence especially are lacking. It is 
clear then that the allowances had to be set up 
partly on the basis of the judgment of nutrition 
workers whose experience gave them some basis 
for deciding what values to interpolate for those 
that were lacking. That the allowances so 
derived are reasonably satisfactory is attested 
by their use during the past three years. As 
ahead}' indicated, there are indications that some 
of the values may be unnecessarily high, es- 
pecially those for riboflavin and xotamin A, 
and for most values for pregnancy and lactation, 
and the new evidence for these will be carefully 
considered in the contemplated ^e^’ision. How- 
ever, it is believed that as they now stand they 
are good “allowances,” if used as goals to aim 
at in dietary practice rather than as absolute 
requirements. 

It is obrious that continued research is 
needed on all aspects of this important problem. 
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Discussion 

Dr. Edward S. Rogers, Albany — ^There is much 
food for thought in the two papers by Dr. Roberts 
and Dr. Gortner and the large problems of investiga- 
tion and practical application which they represent. 

As Dr. Roberts has clearly shown, there are 
elements of empiricism stiU prevalent in our so- 
called dietary standards. While none of us, it 
seems to me, can seriously quarrel with the manner 
in which these standards have been tentatively set 
by the National Research Coimcil, we must realize 
that at many points they are uncertain. 

The methods of measurement and the inter- 
pretation of results as they relate to studies of 
balance with many of the vitamins lack the precision 
or understanding that are available — for example, 
in determining protein requirements on the basis 
of nitrogen balance. The National Research 
Council and all investigators, of course, realize 
this and have carefully planned for it by the practice 
of adding a 25 to 50 per cent “margin of safety” 
to their calculations of need. 

Such a procedure, however, in terms of a war- 
time food economy has interesting implications. 
This mark-up of food requirements, made in good 
faith at the conference table and in the laboratories 
of our scientific groups, can conceivably have an 
effect of amazing magnitude in terms of bushels or 
carloads or tons of food to be consumed. 

On this scale, every percentage, every fraction 
of a percentage, that we raise our standards above 
their true (but as yet imknown) levels might act 
as an important force in the maldistribution of our 
already overtaxed food resources. 

To err in the other direction, however, would 
be equally if not more serious in terms of our 
national and international food planning, national 
health, and the vigor with which we are able to 
prosecute the war. 

Clearly, the position of the National Research 
Council is an unenviable one but none the less 
tremendously important. We who are at the 
functional level must give them all possible sup- 
port, especially in the urgent problem of a more pre- 
cise understanding of food requirements. 

In our experiences with the problem of feeding 
the war worker, we feel that we are safely beyond 
the realm of the foregoing controversy — ^but on the 
wrong side! I mean that our estimates and studies 
of the dietary of our war workers in over fift}' 
New York State war plants have convinced us 
that these dietaries are seriously below even the 
most conservative estimates of adequate standards. 

I am among those who are cornTneed that the 
adequacy of the food intake in calories, in organic 
and mineral constituents, and vitamins bears a 
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direct and appreciable relationship to the worker’s 
health and ability to produce. 

We have proceeded along the lines of the national 
program and set as our goal the provision of one- 
third (or better, one-half) of the daily require- 
ments for the worker at his on-the-job meal, where 
we know what he gets. 

We are convinced, on the basis of dietary analysis 
and also of laboratory analysis of foods as con- 
sumed, that it is practically impossible to reach, to 
say nothing of exceeding, this objective in the 
majority of busy war plants, even when we have 
had the advantage of opportunities to use reinforced 
foods (using brewers’ yeast especially). 

Theoretically, this should not be so, but in 
practice, where reality must be faced, it is so. 
AH the more reason, of course, for intensifying our 
efforts by education of worker and manager, by 
regulations as may be required, by study and 
improvement of methods, and by "reinforcement” 
when possible. 

I should like, in concluding, to go back to the 
problem of precision in standards as it may relate 
to another important medical problem. I have 


reference'to the recently published studies of Foster 
and her associates* on so-called "hypo-immunity” 
in relation to thiamine intake. In these studies 
(which have not, to my knowledge, been con- 
firmed, but most certainly should be as rapidly 
as possible) it appeared that an excess of thiamine 
or a depletion of thiamine in the diet resulted in a 
sharp increase in the susceptibility to paralytic 
poliomyelitis of experimentaUy inoculated mice. 

Presumably the mechanism of this occurrence 
at these two e.xtremes is different, representing 
preponderant influences on host resistance on the 
one hand and virus virulence on the other. 

With our growing positive approach to human 
nutrition, with our tendency to disturb, by ag- 
gressive action, the ratios and balances between the 
various nutritive elements consumed, it seems that 
there may also come serious responsibilities in 
in the understanding and discharge of which we 
shall need, more than ever, the precise knowledge 
of standards of which I have already spoken. 


r * Foster, C., Jones, J, H., Henlc, W., and Dorfman F.: 
Proc. Soc. Esper. Biol. & Med. SI: 215 (Nov-.) 1942. 


NEW YORK BED CROSS REPORTS ON YEAR’S WORK 


The extensive war and home-front activities of 
the New York Chapter of the American Red Cross 
in the year ended June 30 — reflected in the fact 
that more than 40,000 volunteers gave 5,000,000 
hours of service — are summarized in the organiza- 
tion's eighty-page annual report made public in 
November. 

Emphasizing that work for the armed forces was 
responsible for a tremendous increase in activities 
of the chapter’s twenty-nine services, Maj. Gen. 
Robert C. Davis, executive director, said home 
service handled 121,393 cases as compared with 
39,343 the preceding year. Home service assists 
in the problems of service men and their families. 

Home service helps service men to obtain leaves, 
gives extended care to their families and handles 
inquiries concerning prisoners and men reported 
missing. To facilitate service, teletype machines 
were installed in the telegram department, which 
works twenty-four hours a day. Among the 371 
volunteers in this service were doctors forming the 
psychiatric clinic. 

Pride was manifest in that portion of the report 
dealing with the chapter’s blood-donor service. 
It registered 364,861 volimteer donors and collected 
257,303 pints of blood, winning a white star to add 
to its Army-Navy "E” flag for high achievement. 
The service, now at Fifth Avenue and East Thirty- 
seventh Street, was established in February, 1941, 
as the first blood-donor project to provide dry 
plasma for United States forces. 

The financial report, submitted by Mrs. Mabel 
C Lann-er, direetor of accounting, shows a total 
income of $1,938,291.09, including a net share of 
SI 860,624 from the 1943 war fund campaign. 
Expenses, including $39,651 for adn^stration of 
the blood-donor service, totaled Sl,235,OiO..!<. 
This left a balance of $703,220. 


In his own section of the report General Davis 
stressed the new features of service added to the 
chapter’s customary activities, which, he_ said, 
produced “an unprecedented record of service to 
the armed forces, to overseas war victims and to 
the community.” 

Innovations included a new volunteer service, tlie 
dietitian’s aid corps, to assist in hospitals. The 
chapter also detailed Gray Ladies, motor corps and 
nurse’s aids to assist at Halloran General Hospital, 
the Army Hospital on Staten Island. Many 
volunteers were assigned to the war prisoners’ food- 
packaging center in Manhattan, where the output 
rose to 13,000 packages a day by June. 

Recruiting of nurses for the armed forces also 
was intensified during the year, the report shows. 
Between July 1, 1942, and June 30, 1943, the chapter 
recruited 1,625 nurses for the Army and Navy 
Nurse Corps. . , 

Production service made 11,000,000 surgical 
dressings for the forces, filled 168,000 comfort lots 
for American troops going overseas and 60,000 
convalescent lots for sick and wounded men being 
returned to this countrj', and made 43,500 garments 
for overseas war sufferers. 

The canteen corps and motor corps were credited 
with rendering many services to the forces, for 
wliich reading matter was provided by the library 
and magazine service. Christmas service sent gifts 
to 5,000 hospitalized veterans and nurses from 

New 'York and Bronx counties. 

Among the other services, first aid service issued 
70 000 certificates and organized 100 first-aid 
detachments, while home nursing semce taught 
11000 women to care for the ilJ. The disaster 
relief service, wliich stands ready to aid victims 
of enemy action, gave assistance to persons loft 
homeless by a large apartment house fire. 



PROBLEMS IN EARLY TREATMENT OF POLIOMYELITIS 

Jessie Weight, M.D., Pittsburgh, Pennsylvania 


I N THE past two 3'ears, as a result of publicity 
through the Bulletin of the Alleghenj’ 
County iledical Societj’ and the Pennsylvania 
State Medical Journal, patients have been re- 
ferred earlier for confirmation of diagnosis of 
poliomyelitis and immediate treatment, in some 
instances before paralysis had appeared. As a 
result, physical measures were started earlier 
than was possible when we did not see patients 
imtil after paralysis had been present for several 
days. When seen in the prodromal stage, signs 
of irritation of anterior horn cells were reflected 
clinically, at first bj' fibrillation of groups of 
fibers in case of ndld insult, or bj' spasm of whole 
groups of muscles when inanimation in the cord 
was more extensive. At this stage, spasm of the 
posterior muscles of the body did not predomi- 
nate, but rather agonists and antagonists were 
^ected in much the same way. Three such pa- 
tients were admitted to hospital with histories of 
gastrointestinal disturbances, sore throats, mod- 
erate fever, and soreness of muscles. No de- 
crease in reflexes or indiiudual muscle impairment 
was found, other than a certain reluctance to 
move the involved parts. Within twentj'-four 
hours examination showed nuchal rigidity and 
tenderness along the spine and certain muscles of 
•nrolved extremities. Spinal fluid findings were 
suggestive of poliomyelitis, and spasm of certain 
groups became marked, with inhibition of other 
groups, which, in many instances, were antago- 
nists. Soon after the onset of poliomyelitis one 
nanuot be sure which groups are inhibited bj' 
spasm of antagomsts and which ones have true 
paralj-sis. These facts make no difference in 
procedures of treatment, since the spasm must be 
completely relieved and tendencies to contrac- 
.'?^.^nst be prevented or overcome before the 
*nhibited or weakened groups can be analyzed 
^th accuracy for tentative classification, 

t has been interesting to watch the groups of 
Wtients from the last two seasonal outbreaks 
ough the different stages of early convales- 
cence. e noticed that certain patients seen 
prodromal stage of the disease had 
lation and spasm of muscles, some of which 
^rlj* return of function, others became 
ntE paduaUy recovered, while stiU 

became mhibited, continued to give no 
^ere characterized finally by tj-pi- 
ccid weakness. This suggests that the 
rea ctions to the imtation of the virus and 
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its toxins were fibrillation and spasm, and that 
further actmty of the virus led to destruction of 
the motor cell, followed by disintegration of its 
axis cylinder and paralysis of one hundred or 
more muscle fibers associated with it. Other 
muscles that had been characterized by fibrilla- 
tion and spasm returned to normal after a few 
day’s of fomentations, suggesting that their 
neuromuscular units had been irritated but not 
severely’ damaged. In such instances fomenta- 
tions were started immediately after diagnosis. 
It seems logical to suppose that if the congestion 
in the cord and associated structures and the 
stasis in muscles which are in spasm are relieved 
by improvement of circulation through favorable 
postural position and early’ physical therapy’, re- 
gression of inflammation is encouraged so that 
one may hope to limit the number of cells per- 
manently damaged by the virus and save sur- 
rounding cells from impairment or destruction 
due to altered nutrition and metabolism. 

Neurologic examination of many’ acute inflam- 
mations, irritations, or insults to the central 
nervous system and its coverings shows varying 
degrees of spasm in the posterior neck, in the 
back, and in the hamstring muscles. These 
signs have been recognized for many y’eais. The 
idea that spasm was present iu other muscles of 
involved parts in poliomyelitis was original with 
Sister Elizabeth Eenny. Since it is impossible to 
make direct observations of cords in living human 
beings with acute poliomyelitis, one must depend 
on results of .animal axperimentation, clinical 
observation, and results of treatment to explain 
physical signs. After the keeping of a careful 
record of signs and changes during onset, during 
the acute stage of the disease, and during con- 
valescence, certain postulations may’ be made and 
offered for confirmation or question in future re- 
search. Early spasm may’ be caused partly by 
initial irritation from infection and inflamma- 
tion, partly by reflex splinting to avoid p ainf ul 
movement, and partly by muscular tension 
generated by’ the patient’s reaction to pain. 

Most reports in the past few years are in favor 
of begi nnin g treatment immediately after diagno- 
sis. Sister Kenny’s method is being followed 
more or less, in many’ medical centers, for treating 
acute and early convalescent poliomyelitis. 
Fomentations, proprioceptive stimulation, and 
synchronous movement taking advantage of re- 
ciprocal action have been described too often in 
the past months to need repetition here. 

A question has arisen as to whether other 
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forms of heat would not be as effective as fomen- 
tations in the acute stage for sedation, deconges- 
tion, and relaxation of spasm. Dry heat stimu- 
lates sensory nerve endings, while moist heat de- 
creases sensory afferent impressions reaching the 
central nervous system, and gradually cools, giv- 
ing a vasomotor tonic effect. In our experience 
moist heat gives quicker relief from pain and 
spasm than dry heat. 

As spasm and tenderness disappear, physiologic 
movement followed by rhythmic contraction and 
relaxation of muscles gives further relief of con- 
gestion locally and systemically. As pain and 
spasm diminish, the muscles and the patient relax 
so that metabolic products which have been 
locked in rigid muscles are mobilized by an im- 
proved cycle of circulatory interchange. Thus 
we find reasonable explanations for the changes 
brought about by these physical measures. 

I am not in accord with the idea that individ- 
ual muscular re-education should be discarded. 
Perhaps use of only one phase of two oppos’mg 
movements has been overdone in past years. 
But we have had some experiences with recipro- 
cal movement which make us vary the technic 
when necessary. In most instances, use of both 
phases of reciprocal action is satisfactory, even 
when one muscle is stronger than its inliibited 
antagonist. However, certain exceptions have 
come to our attention. In the group of patients 
from 1941, one child, who had made almost a 
complete recovery, was ready to go home at the 
end of six months. The quadriceps was the only 
muscle which had not given any indication of 
power. After several lessons, the mother did 
not grasp the idea of rhytlimic movement of the 
knee by the Kenny method. I asked the in- 
structor to turn the child on her side and tiy 
knee extension according to the Lovett method. 
The quadriceps gave a definite contraction, 
strong enough to completely extend the knee, 
with guidance, in the horizontal plane. The pa- 
tient continued the exercise in the side-lying po- 
sition until several weeks later a fair grade had 
been reached. Then the instructor tested her in 
the back-lying position, encouraging reciprocal 
action, and the response was satisfactory in both 
phases of knee movement. Similar variations 
have been used in other patients when indicated. 

A grant from the National Foundation for 
Infantile Paralysis has made it possible to add 
special instruction in our regular physical therapy 
course, and also to take small groups of graduate 
students, with adequate background, for indi- 
vidual instruction in early treatment of polio- 
myelitis. I have been interested in the precon- 
ceived ideas that these students have when they 
come. In the past sLx months the special stu- 
dents were asked to express their idea of the 


effect of the Kenny method when treatment wa.^ 
started at onset. Most of them replied that all 
muscles could be returned to normal and no de- 
formities would occur. Although recent papers 
by a number of physicians have stated clearly 
that early physical treatment may limit the resid- 
ual weakness to the units permanently damaged 
by the virus, but not prevent paralysis, there is 
still a widespread misconception about what can 
be accomplished. It may be possible to prevent 
deformities while the patient is under close super- 
vision during the early stages of the disease. 
But if residual paralysis persists, contractures and 
distortions may occur. Four out of 30 patients 
in our 1941 group required modified brace support 
on legs to limit tendencies to deformity. One 
patient had to have the calves stretched gently 
in plaster casts. One had division of an iliotibial 
band to improve function. So far this year 
(1942), in a group of 15 patients, 2 have needed 
help in the form of light casts, which are worn at 
night and removed in the daytime. 

Certainly, when treatment is started immedi- 
ately after diagnosis and continued under close 
supervision, the affected parts are of better tone, 
show less atrophy, have better neuromuscular 
and joint function, and are used more naturally 
than in patients who, during previous years, were 
immobilized or greatly restricted during acute 
and convalescent stages. A review of certain 
case histories from the last seasonal outbreak of 
poliomyelitis may be interesting and instructive. 
Variations in individual response to treatment 
will be described. 


Case Reports 

Case 1. — H. S. was a boy of 6 years who came to 
Children's Hospital critically ill. The throat and 
nasopharynx were filled with mucus, respiration 
was abdominal and irregular. The boy could not 
swallow', was unconscious, with his eyes partly 
glazed over with a dried web, and the trunk in a 
marked degree of opisthotonos. His arms and legs 
were in a flexed position and could not be straightened 
even with gentle, steady movement. The boy had 
received such a severe insult to his nervous system 
that analysis of the extremities was not attempted. 
The mucus was cleared from his nasopharynx with an 
electric aspirator and fomentations were started 
immediately on his neck and trunk and changed 
every half hour during all twenty-four hours. They 
were tried on his legs, but he became restless 
and the fomentations w'cre removed from the legs. 
When his throat w'as aspirated, the sound 
seemed to irritate him and W'o noticed that lie 
moved his arms and legs, altliough he did not 
straighten them completely. The gag reflex was 
xbsent In a few hours the nock and back muscles 
relaxed enough that the body and head could be 
lat on the bed. The binder, which licid the trunk 
bmentation in place, was kept tight over the ah- 



Januarj’ 1, 1944] 


POLIOMYEUTIS 


69 


domen and loose over the chest. In this way it was 
possible to encourage thoracic breathing. Respira- 
tion remained irregular for tn'enty-four hours. 
Xourishment was given by vein during the fir-st 
three da3's, at the end of which time the child 
aroused enough to notice what went on in his room. 
Fomentations were added to the legs and changed 
everj' two hours of the daj'time twelve hours. 
Xeck and trunk fomentations were continued day 
and night and changed every two hours. Less 
mucus was accumulating in the throat and it was 
noticed that the gag reflex had returned and the 
patient attempted to swallow. Feeding bj’ teaspoon 
was tried carefull}% and by the end of the fourth daj' 
the boy could swallow orange juice and other liquids 
pven in this fashion. 

Bj^ the end of the first week breathing was regular 
but still shallow. The boj' could take a soft diet, 
and anah'sis of the extremities could be made with a 
fair degree of accuracj'. Some spasm was still 
present in the posterior neck, back, hamstrings, 
calves, the right pectorals, right elbow flexors, 
v\'rist extensors, and upper trapezius. No sensorj' 
impairment was found. The chief muscles inhibited 
were the anterior neck muscles, the abdominals, 
quadriceps, dorsal flexors of the feet, the right del- 
toid, the right triceps, and wrist flexors. The boy 
now tolerated the fomentations on the legs and so 
the right arm was included, besides the neck, back, 
chest, and abdomen, which had been packed daj' and 
night since his admission to the hospital. B3" the 
end of two weeks 011I3' slight spasm of the groups 
mentioned remained, and weakness became emdent 
in the right deltoid, elbow flexors, wrist flexors, and 
abdominals. Although individual muscle weakness 
Was noticed, no group was completely paral3'2ed. 

Ph3’siologic movements were u-sed on affected 
extremities, and the patient was instructed in correct 
breathing, relaxing the neck, expanding the chest, 
and retracting the abdominal muscles. The middle 
of the third week of quarantine I went in to see him 
one morning and found him tr3’ing to climb over the 
ride of the bed. At this stage his legs were essen- 
tiall3’ normal, but there was still individual weakness 
of the right deltoid and elbow flexors. The bo3’ 
breathed and swallowed normall3-, he was able to 
fake a general diet, and his bladder and bowel func- 
tion were normal. On accoimt of the severe initial 
illness his famih" was instructed in allowing onlx’ 
cmdual increase in his activit3', arranging frequent 
short periods of sitting in good posture during the 
uKt w eek at home, which was the fourth week of the 
disease, permitting momentar3' standing the fifth 
'' eek, taking his pulse before and after each activit3'. 
mtructio^ were given in maintaining normal range 
0 motion in the spine, legs, and right elbow, in addi- 
tion to special exercises for the right deltoid, elbow 
^nd for correct breathing. I saw the bo3' at 
m) office eLx weeks after the onset of his illness, and 
e was able to walk and use all parts of the bod3’ 
nonnaU3 , except the right arm, the deltoid of which 
as air, and the elbow flexors almost good. His 
^ restrained him with difficult3’ from running 
tv,nr, ' ‘^'^'^tive. He has been seen since 

, an miproxcmcnt of the right arm continues. 


I call attention to the fact that although the 
fomentations were obxuouslj'- of great importance 
in relief of initial symptoms, the boy would 
not have lived if he had not had e.\cellent nursing 
care to keep the throat clear from mucus, to pre- 
vent hypostatic congestion, and to see that 
proper nourishment was given and wastes elimi- 
nated. I believe that seeing that the patient has 
a generous fluid intake, proper nourishment, 
normal bowel evacuation, and variation of posi- 
tion to prevent hypostatic congestion, are es- 
sential parts of effective earl3’- treatment. 

Case 2 . — Another patient, F. G., a 3-3’ear-old girl, 
seen while paralysis was still spreading, has pro- 
vided clinical instruction during the earl3* course of 
the disease. Her famib^ doctor was called one 
morning in September because she could not stand 
on her left leg. B3' the time he reached the patient’s 
home she could stand, walk, and run as usual. She 
had no fever, sore throat, headache, gastrointestinal 
disturbance, muscular pain, or soreness; there was 
no change in reflexes, and no tenderness was found. 
He reassured the famil3' and asked them to call him 
if an3' further unusual manifestations occurred. 
That evening they called to teU the ph3'sician that 
the other leg had ^ven out and the child could not 
stand at all. .Igain he examined her very carefull3' 
and found some diminution of patellar and Achilles 
reflexes, but no muscular tenderness or elevation of 
temperature. She was put to bed. The next day 
the temperature rose to 100° and the child com- 
plained of discomfort in the back and lower legs 
The physician found leg reflexes further diminished, 
abdominal distention, tenderness and spasm in the 
back and hamstring muscles without sensory im- 
pairment, and weakness of the left leg. The patient 
was sent to Municipal Hospital with a clinical di- 
agnosis of poliomyeUtis. Spinal fluid findings con- 
firmed the clinical impression. Fomentations were 
applied to the neck, back, and legs, and changed 
every half hour. By the evening of the second da3^ 
of the illness some weakness was present in the left 
arm, and nuchal rigidit3' became apparent. Fomen- 
tations were added to these areas and changed ever3’ 
two hours. The next morning the other arm was 
affected, nuchal rigidit3’ was more marked, breathing 
was shallow but regular, and we wondered if the 
illness was going to be of Landiy’s t3T3e. However 
parah'sis stopped at this point and no further areas 
were involved. Fomentations, even when used da3' 
and night, did not give as quick relief from pain as 
usuall3' occurs. The child had third degree or 
marked spasm in the neck, back, left gluteus maxi- 
mus, left hams trings, right quadriceps, and both 
calves, with inhibition of anterior neck muscles, 
left quadriceps, and dorsal flexors of both feet. In a 
few da3's, as the tenderness subsided and spasm 
decreased, range of motion in all joints became 
freer. In the arms there was marked spasm of the 
right pectorals and right upper trapezius, and 
moderate spasm of the elbow flexors. The left 
arm seemed to be generally inhibited. Fomentations 
were stopped at night because of excessive sweating 
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attended by rapid pulse and moderate prostration. 
At the end of the first week the child appeared toxic 
and acutely ill. Probably part of the sweating was 
due to toxemia. In spite of limitation of the packs 
sudamina developed, and it was necessary to apply 
the packs only every other two hours, using cephalic 
cold and allowing the body to dry between applica- 
tions. In spite of this, excessive perspiration con- 
tinued, with resultant tendency to maceration of 
the skin so that the fomentations were discontinued 
entirely except for the ones on the neck and trunk. 
Fortunately, by this time the most severe tenderness 
had disappeared, muscle spasm had diminished, and 
the child was more comfortable. 

We found on investigation that the child had the 
same type of constitution and poor vasomotor tone 
as the mother and had a tendency to perspire ex- 
cessively, even in cold weather. We believed that 
this accounted, to a large degree, for the reaction 
that the child had to the fomentations. The skin 
had cleared by the end of the third week in quaran- 
tine, and when she was released from isolation mod- 
erately hot fomentations were tried for thirty min- 
utes out of each two hours, and were followed by 
cold sponging of the body to improve vasomotor 
tone. The skin was kept dry for one hour out of 
two. After two weeks of alternate hot and cold 
in this manner, she was able to tolerate fomentations 
given in the usual way for twelve hours daily, 
changed every two hours. 

The child had poor eating habits, and probably 
before this illness her tissue tone had suffered as a 
result. On a well-balanced diet, rich in vitamins, 
all of her responses and her behavior began to im- 
prove so that she could tolerate fomentations fol- 
lowed by physiologic movements in the same way 
as the average infantile paralysis patient. When 
she was in Municipal Hospital, a neurologist, who 
was a friend of the family, felt that she had a most 
severe paralysis of all body parts. By the end of 
N ovember, three months after onset, she had reached 
the point where she had normal range of motion in 
all joints, normal power in the arms and trunk, good 
return in the hips and knees, and the ankle and foot 
muscles all showed some response and were improv- 
ing. Now she is walking without assistance and 
without a limp, with the help of high shoes. 

I review the occiwrences in the course of this pa- 
tient’s illness to show that fomentations can and 
must be varied, and to bring out the fact that rea- 
sons may be found for vmdesirable reactions to 
fomentations. In this case excessive sweating may 
have been caused by severe toxemia, poor vasomotor 
system, and improper nourisliment, upon which 
foundation the moist heat e.xaggerated an inherent 
tendency to sweat. Intravenous de.xtrose in 
physiologic salt solution has been helpful in limiting 
excessive perspiration in some of these patients. 

Although the case reports I have given describe 
unusual situations, we did see other patients who 
had the usual type of onset and course of the dis- 
ease. However, in 1942 there were fewer new 
cases tlmn usual in our section of the country and 
manj' of them had atypical onsets. 


We know from gross and microscopic findings 
in poliomyelitis that the inflammatory reaction 
from activity of the virus results in congestion, 
swelling, engorgement of vessels, and effusion of 
fluid and blood, so that the cord, membranes, and 
structures in the intervertebral foramina are en- 
larged and crowded in severe attacks of the dis- 
ease. Besides invasion and destruction of an- 
terior horn lower motor cells by the virus and its 
toxins, obviously the prolongation of a state of 
congestion with stasis of circulation and ischemia 
of surrounding cells would lead to altered metabo- 
lism of other neurons, possibly with permanent 
insult in addition to the primary effect of virus 
on the cells in the center of the inflammatory 
zone. 

Dr. Temple Fay has remarked about lack of 
appreciation of the degree of intraspinal venous 
and perineural congestion accompanying many 
infections, irritations, and injmdes affecting the 
structures within the spinal canal. He has spo- 
ken of opening the canal for various purposes and 
seeing degrees of congestion that could cause dam- 
age in addition to primary disease or other insult. 

Hansson,^ Schwartz,^ and Weiss’ have made 
careful studies of action currents in poliomyelitic 
muscle.’ Such contributions will clarify the 
interpretation of hyper- and hypoactive responses 
and furnish ground for further explanation of 
effect of early treatment. Unquestionably Sister 
Kenny^ has made an invaluable contribution to 
the treatment of acute poliomyelitis and has 
modified the conception of the peripheral mani- 
festations of the disease. But we must not lose 
sight of the importance of treating the patient as 
a wdiole, as well as considering all problems of the 
disease. Nutrition, psychotherapy, physiologic 
positions of advantage in bed and later when 
upright, as well as scientific records of signs and 
progress are all important. Available and time- 
honored forms of treatment may still prove use- 
ful in meeting certain needs in various stages of 
the disease. We shall continue to use to advan- 
tage the Silver*method of preventing stasis of cir- 
culation by special postural measures in bed, the 
Lovettt-MerrilF method of muscle testing, the 
Kendall' percentage grading, the Lowman^ un- 
derwater re-education, and light, efficient sup- 
ports when indicated. No method of treatment, 
however efficient, will prevent the disease 

and its aftermath. 

AVe look forward to the day when pohomyelitis 
will be controlled largely at its source, .and ef- 
fective immunity will be within reach. In the 
meantime, recent advances in early treatment will 
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help to limit paralysis and favor earlier retnm 
of function. 
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Discussion 

Dr. K. G. Hansson, Ne-w Yorh Cittf — It is of great 
interest to me to listen to a paper like Dr. 'Wriglit’s. 
We have had a great deal of confusion during the last 
two j'ears about poliomyelitis, and it is only of late 
that we can see the orderly outline of a new after- 
treatment. Two years ago I wrote a paper dividing 
the after-treatment of polio into three parts — ^the 
acute stage, the convalescent stage, and the chronic 
stage. I see no reason, two years afterward, to 
change what I said then. It is a pleasure to me to 
see other doctors coming to the same conclusion. 

I agree with Dr. Wright that Sister Kenny has 
given us a valuable contribution in the acute stage, 
the early recognition of spasm, and the intensive 
treatment of this spasm by means of hot fomenta- 
tions. In addition to what Dr. Wright brings out 
about moist heat, I would emphasize the fact that 
the maximum heat is at the beginning and the heat 
gradimlly diminishes, therebr' allowing a partial con- 
striction of the capillaries. It ako follows that this 
ionn of heat application is safer in every way. The 
proprioceptive stimulation and the synchronous 
movements are valuable additions to our muscle 
rc-cducation. Dr. Wright did not speak of muscle 
(toting. I use this as the only rational estimation of 
the progress of the patient. I can’t believe that a 
muscle test once a month interferes with the muscles 
m a child. 

I believe with Dr. Wright that individual muscle 
re-education should not be discarded in the con- 
rafecent stage. Cases of residual paralysis will 
undoubtedl.v follow the same pathologic-physiologic 
"’'Wch they always have followed. 

There has been a dangerous tendency in the last 
■''o jears to turn over the care of polio patients to 
Miatricians and epidemiologists who have never 
^d prerious e.xperience with polio treatment. Dr. 
nght brings out the importance of this point in 
iscu&ing two cases. I am certain she could have 
eu many more. I should like to add two of mv 
experience: 


in n ^ ■- years old, spent four m( 

imn T®P‘*^^or in spite of recent reports tha 
'“meecssary. Every’ time he 
out of the respirator, he stopped breat 


We had to use oxygen therapy with his packs and 
muscle re-education. 

Case Z . — ^I have heard of a polio patient with 
fever being packed until his temperature rose to 
108 F. and the patient passed out We must use 
common sense even if we try out new methods. 

In the chronic stage, our concept of polio has not 
changed ; braces and other supports as well as ortho- 
paedic operations are just as necessary as before. 

I would ask Dr. Wright to describe the Silver 
method in more detail. 

I would also ask Dr. Wright to pve us some idea 
of the end result of her polio cases in Pittsburgh. 

I want to thank Dr. Wright for a very frank and 
rational paper on her e.xperience with poliomyelitis. 

Dr. Francis J. Gustma, Buffalo — ^Dr. Wright 
has properly brought out many of the well-knotvn 
facts in regard to this infection. As she noted 
one roust treat entirely on a symptomatic basis. It 
is therefore necessary to treat symptoms and the 
patient, not the disease. The earlier this begins 
the more comfortable the patient will be, and the 
more likely wUI better results be obtained. We 
cannot look into the spinal cord and see how marked 
has been the process of inflammation, nor can we 
hazard a prediction on the basis of physical findings 
as to whether paralysis will ultimately result. Cer- 
tainly, as she suggests, it does seem probable that 
regression of cord inflammation may be encouraged 
by measures designed to relieve the symptoms and 
signs of muscle spasm. 

Her explanation of the possible reasons for the 
success of early physical measures is in keeping with 
observed changes, and makes for a better under- 
standing of the need for early treatment. Certainly 
each case must be individualized. Any standard 
method must be varied to meet different conditions. 
Aleasures which have been found to be valuable in 
former times should not be hastilj' discarded for 
newer innovations. 

Unfortunately, in the minds of many the intro- 
duction of the Kenny treatment has seemed to en- 
vision a futime of infantile paralysis without any 
residual impairment of muscle function. 

This concept must be eradicated. A number of 
cases will continue to show residual paralysis, and still 
require orthopaedic measures for their proper man- 
agement. Early institution of physical procedures 
will certainly give a better outlook for freedom from 
deformity, but constant follow-up will stiU be needed 
to avoid contractures and distortions. 

The case illustrations bring out clearly the need 
for good nurang care and medical judgment in 
special instances. Surely we cannot neglect the 
patient and concentrate only on Ms illness. Little 
things sometimes ^ve big results. 

In the present state of our knowledge concerning 
this disease, it would seem the better plan to give 
all patients the early benefits of pbj’sical measures, 
even though a number of them would probablj' not 
require them. Until we know how to find out what 
is actually happening in the spinal cord, and find 
some specific treatment to overcome these effects, 
our rehance must continue to be on sjTuptomatic 
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treatment, according to the plan which has so far 
given the best end results. 

It has been a pleasure to discuss Dr. Wright’s 
paper, and I want to congratulate her on the fair 
attitude she has taken in regard to the role of 
physical therapy in treating this disease. Her open 
rnind on the various problems involved and her in- 
sistence on a rational appraisal of all factors and 
measures should do much to help clear away many 
of the misconceptiorns regarding this disease and its 
most effective treatment. 

Dr. Wright — In regard to Dr. Hansson’s question 
about muscle testing, I may say that we find distinct 
advantage in keeping records. Muscle spasm and 
inhibition, in the acute stage, are analyzed as much 
as possible from inspection and palpation without 
disturbing the patient or moving involved parts. 
After the acute stage we keep the same type of 
muscle charts we have used through the years. I 
do not believe anyone can remember from month to 
month or from year to year what state of the 
muscles existed early in the disease. It we do not 
keep accurate records, we may be misled in final 
conclusions about how much recovery has taken 
place. 

Twenty years ago Dr. David Silver called atten- 
tion to the importance of the prone position in pre- 
venting stasis of the circulation in the posterior 
trunk, including the region of the spinal cord. In 
those days it was not unusual to see patients who 
had been lying op the back for days or weeks in 
splints, with almost no turning except at the time 
of morning care, parts were so tender and patients 
experienced so much pain that all those in attend- 
ance were reluctarit to turn them, or feared change 
of position lest inflammation would be spread and 
the acute stage prolonged. Dr. Silver advocated 


turning the patient as one unit, not allowing seg- 
mental movement, at reasonable intervals, usually 
every two hours, supporting all parts of the body in 
physiologic positions of advantage. We still use 
this postural program with certain variations to 
suit the need of each patient. 

Dr. Hansson asked about results of treatment 
when^ physical therapy was started at the onset of 
the disease. Pain is relieved more quickly; spasm, 
tenderness, and limitation of motion diminish more 
rapidly than when treatment is deferred; and the 
tone of skin, subcutaneous tissue, and muscle is 
better. The patient’s psychologic reaction is favor- 
able Under minimum restriction, a feeling of comfort 
and well-being, and relatively rapid transition in 
treatment and condition of affected parts. After 
the acute stage, the problems are much the same 
as they have been alwajm, and are met by well- 
known measures. Unless no neuromuscular units 
have been permanently damaged, gradual resump- 
tion of daily routine brings the old problems of 
balance between rest and activity, tendency to 
atrophy of affected muscles, and overdevelopment 
of unaffected parts. Some patients, who manage 
without bracing, under close supervision, eventually 
need support to help prevent deformity or to im- 
prove function. Contractures and deformities still 
develop and need orthopaedic care. 

Dr. Gustina has emphasized quite correctly the 
fact that physical treatment is only part of early 
treatment of poliomyelitis. The care given by the 
pediatrician, the resident, and nursing staffs fortifies 
the patient and makes possible treatment of the 
motor impairment. 

I appreciate the discussion of my paper by Dr. 
Hansson and Dr. Gustina and the comments made 
by Dr. Syracuse. 


163,400 CANCER VICTIMS IN 1942 

Cancer took 163,400 lives in the United States 
last year, 3,474 more than in 1941, ranking second 
only' to heart diseases as the principal cause of death. 
The Census Bureau reported in November that the 
rate of deaths from all causes, however, fell to 10.4 
per 1,000 persons, lowest on rdcord, reflecting 
sharp reductions in the rates for pneumonia and 
influenza and for automobile accidents. 

The bureau released the following statistics 
report on 1942 cancer deaths by age groups and 
sex; 


Age 

Under 1 year 
1—4 years 
5-14 years 
15-24 years 
25-55 years 
5G-64 years 
65 years and over 
Unkno^VD 
Total 


Total 

Male 

Femafc 

77 

35 

42 

896 

214 

182 

595 

323 

272 

1,252 

763 

549 

14,950 

4,935 

10,015 

07,563 

30.959 

36,604 

78,447 

40,708 

37,739 

120 

56 

64 

163,400 

77,933 

85,467 


4.C.P, TO PUBLISH YEARBOOK SUPPLEMENT 

The subject of publication of a complete Year 
Book of (he American College of Surgeons in January' 
of 1944 was discussed at a meeting of the admin- 
istrative board with the chairman of the board ol 
regents. It was the consensus, because of the 
many Pellows of the College who are in nulitary 
service and into lYhose hands it would not be pos- 
sible to place the directory correction form, that 
publication of a complete Year Book would bo un- 
desirable at this time, since facts pertaimng to many 
of the Pellows have changed materially since the 
year Book was published in January of 1942. 

The administrative board recommended to the 
board of regents that in lieu of a coiimletc I car 
Book at this time there be published a Supplemcn 
for 194 s this supplement to contain geographical 
Md alpllabetical listing of Initiates, 1943, and an 
over-all alphabetical list of aU present of 

the College admitted through 1943 JJutletin, 

American College of Surgeons 



A SECOND REPORT ON ROCKY MOUNTAEST SPOTTED FEVER IN 
NEW YORK STATE EXCLUSIVE OF NEW YORK CITY* 

E. R. JMaillard, M.D., and E. L. Hazen, Pii.D., New York City 


T he prevalence of Rocky iMountain spotted 
fever in one county on Long Island was re- 
ported in 1935^ and the results of agglutination 
tests vrith Proteus X 19 and blood serums from 
ten patients with clinical and epidemiologic evi- 
dence of spotted fever were also presented. Since 
then, serologic studies- have been made on blood 
serums from twent}'-six additional residents of 
Long Island believed to have Rocky Mountain 
spotted fever. 

The largest number of oases studied in an}' 
year was eight, in 1939. According to Parker,^ 
the incidence of spotted fever is influenced mark- 
edl}’ by meteorologic factors that affect the tick 
population. Gordon'* lias also pointed out that 
the extent of the tick population, the percent- 
age of infected ticks, and the human population, 
or the extent of migration into the area, are in- 
fluencing factors. 

In so far as can be determined from the records 
of the State Department of Health, Long Island 
is the only known focus of Rocky Mountain 
spotted fever in the State. Other foci may be 
disclosed as a result of increased migration into 
thinly populated rural areas, as in the Adiron- 
dack ilountains, where extensive mining opera- 
tions and related projects are now in progress. 
The need for recognition of the disease and knowl- 
edge of methods of diagnosis is obidous. 

Some of the criteria considered important b}' 
experienced investigators^'®'®'"'® for the differ- 
entiation of spotted fever from endemic typhus 
fever, the disease ivith which spotted fever is 
ttost commonly confused, will be mentioned 
here. 

In spotted fever the rash becomes more gen- 
eralized, usually appearing first on the extremi- 
ties and extending' to the pahns and soles, which 
w endemic tj^phus are not involved. A definite 
historj’ of tick bite is of distinct value in differ- 
Mtiation, since spotted fever, not endemic 
tiphus, is transmitted by the tick. Biopsy of 
skin lesions may often serve to establish a dif- 
^ntial diagnosis, since in t 3 -phus the rickett- 
^ae are found in the endothelial cells lining the 
ood vessels while in spotted fever the micro- 
organisms are found not only in the endothelial 
re Is but in the smooth muscle cells of the arteri- 

.of Laboratories and Ilescarch. New 
of Health, Branch Laboratory. 339 
Street, New York City. 

of tH before the Eastern New York Branch 

oociely of American Bacteriologists, November, 1941. 


oles. Of the laboratory tests used, the Weil- 
Felix test -with the 0 strains of Proteus X is the 
most practical and is of distinct aid in diagnosis. 
The serums from spotted fever cases may agglu- 
tinate OX 19, OX 2, and OX Kingsbury, while 
Spencer and hlaxcy® and Davis*® report that 
serums from endemic tj'phus fever in this 
country agglutinate only OX 19. Our findings 
have been in accord -with those of Parker,® who 
observed that in the majority of cases of spotted 
fever the Proteus OX 19 strain is agglutinated in 
much higher titer than OX 2, but that in oc- 
casional cases the OX 2 titer is definitely higher. 

This report presents a serologic studj- of blood 
specimens from twent 5 '-six patients beheved to 
have had Rockj' Mountain spotted fever, ivith a 
summarj' of the clinical and epidemiologic find- 
ings. The results of the histologic examination 
of specimens of skin, heart, spleen, and liver re- 
moved at autopsy from one of the patients, to- 
gether with the gross anatomic findings, are also 
discussed. 

History and Epidemiology 

The patients lived in rural districts of Long Island. 
The disease was contracted during the spring, sum- 
mer, and fall, when outdoor activities were greatest. 
Twenty-four had a historj' of tick bite or contact 
with ticks, or had been working or camping in 
places where exposure to ticks was unavoidable. 
Two persons without a definite historj’ of contact 
or exposure to ticks lived in sections where for manj’ 
years spotted fever has occurred. One was a boj’, 
aged twelve, and the other a governess, who dur- 
ing her fatal illness was never srifficiently coherent 
to answer questions. None of the cases could be 
associated ■u'ith flea bites. The ages of the patients 
ranged from 7 to 73, and the majority were males. 

The illnesses began usuallj’ from two to ten days 
following the history of contact with ticks, the 
onset being acute, 'with chills, fever, headache, gen- 
eral malaise, stiffness and pain in back of neck, 
and restlessness. No characteristic lesion was 
observed at the site of the attachment of the tick, 
and not infrequentlj- the site of the bite could not 
be found. In the more severe infections, the pa- 
tients showed drowsiness, stupor, and, at times, 
delirium. A red macular eruption appeared vari- 
ously, between the second to the seventh daj- of 
illness, later becoming petechial in character; in 
some patients the lesions coalesced to form hemor- 
rhage blotches. The rash appeared usually on 
the e.xtreinities, later involving other parts of the 
body. In the majority of instances the infections 
were mild; a few were severe. One was compli- 
cated by diabetes mellitus and another with pneu- 



74 


MAILLARD AND HAZEN 


[N. Y. State J. M. 


TABLE 1. — Rooky Mooktaik Spotted Fever: Aooi.dtotation op Adcohol-Trbated Sdspensionb—op Proteos X 

Strains in the Serdms op Repbebentativb Patients* 



Duration 





Duration 




* 

of 





of 





Illness 





Illness 




History 

(weeks) 

ox 19 

0X2 

XK 

History 

(weeks) 

OX 19 

0X2 

XK 

H. L. 





D. M. 

IV* 

0 

0 

0 

Male— 52 yrs. 

IVs 

320 

40 

0 

Male — 56 yrs. 

2 

80 

0 

0 

Onset 6/21/36 

2 

640 

160 

0 

Onset 4/27/39 

3 

160 

so 

0 

Recovered 

4 

320 

80 

0 

Recovered 

3V* 

160 

80 

0 

J. J. 

1 

20 

160 

0 

P. G. 





Male — 24 yrs. 

2 

160 

1,280 

10 

Male — 16 yrs. 

Vs 

0 

0 

0 

Onset 8/10/38 

6 

20 

160 

0 

Onset 6/8/39 

2 

1,280 

0 

0 

Recovered 

9 

20 

20 

0 

Recovered 

10 

80 

0 

0 

P. M. 





w.c. 

1 

0 

0 

0 

Male — 8 jnrs. 

1 

20 

0 

0 

Male — 24 yrs. 

2 

160 

0 

0 

Onset 8/14/38 

2 

1,280 

80 

10 

Onset 7/27/39 

3 

320 

0 

0 

Recovered 

4 

320 

20 

0 

Recovered 

4 

1,280 

0 

0 


* The agglutinative titers of the serums represent reactions of not less than 3-f-; ‘‘marked agglutination" as herein used 
signifies a reaction of 4 or 3+ in a dilution of 1:100 or higher of the serum, and ‘‘partial agglutination" signifies a reaction of 
4 or 34- in a dilution of 1:80 or less of the serum. 


monia. The symptoms obsei'ved in this group cor- 
responded to those of Rocky Mountain spotted 
fever described by Rumreich* and Parker®. Six 
of the patients died. 

Histology 

One of the more severe infections terminated fa- 
tally on the fourteenth day of illness. 

This patient (J. J.) was a 20-year-oId woman. The 
gross anatomic findings at autopsy were a macular 
erythematous eruption of the skin with confluent 
hemorrhagic areas. The spleen was enlarged, 
fairly soft, and weighed 200 Gm. The stomach 
was markedly dilated and showed submucous 
petechiae. The lungs were congested and edema- 
tous with scattered areas of consolidation in the 
lower lobes. Tissue from the skin, heart muscle, 
liver, and kidney was studied microscopically and 
showed foci of perivascular infiltration by inflam- 
matory cells, including mononuclear, plasma, and 
mast cells, and also scattered lymphocytes and 
polymorphonuclear cells. There were swelling of 
the capillary endothelium and necrosis of vascular 
endothelial cells, often accompanied by thrombosis. 
In addition to these blood-vessel changes, the heart 
muscle showed a slight interstitial inflammatory 
reaction of variable density, with fragmentation of 
muscle fibers. The liver showed moderate fatty 
changes. Evidence of a lobular pneumonia was 
found and the exudate within the alveoli was sero- 
purulent in character and apparently free from 
fibrin. These histologic changes are in accord with 
those recorded by Lillie.^' 


Serology 

Serologic studies were carried out on sLxty-nine 
blood serums from the twenty-six patients with 
Proteus strains (X 19, X 2, and X Kingsbury). 

The Proteus X 2 and X Ifingsbury strains were 
obtained from the National Collection of Type 
Cultures through Dr. A. Felix of the Lister Institute, 
London. The strain X 2 (No. 32282) was an O- 
variant, and OX Kingsbury strain (No. 32274) later 
showed an O-HO reversion and w^ used m 
form for the agglutination tests. The X 
211) was the O-variant from a single colony fashed 


from the O-variant received originally from Dr. 
Mooser of Mexico City. The antigens'® prepwed 
from these cultures were alcohol-treated suspensions 
of an opacity equal to that of the barium-sulfate 
standard No. 3. From one to four blood specimens 
from each patient were examined. The tests with 
unheated serums were incubated for two hours at 
from 35 to 37 C. and then refrigerated for from 
sixteen to eighteen hours. The agglutinative 
titers of a representative number of the serums with 
these Proteus X strains are recorded in Table 1. 

Marked agglutination of Proteus OX 19 was ob- 
tained (see Table 1) with the serums from tw'enty- 
four patients and partial agglutination with the 
serums from two; marked agglutination of OX 2 also 
occurred with the serums from four of the patients 
and partial agglutination w-ith serums from eight, 
the agglutinative titer being definitely higher m two 
instances with tins strain than rrith OX 19. Pro- 
teus X Kingsbury was not agglutinated in significant 


titer by any of the serums, . 

It is also important to note the fluctuations m tne 
titers of the reactions of the serums. The titers 
of specimens collected during the first week m mness 
ranged from 0 to 1:80, while titers from I'lbU m 
1:2,500 were obtained with specimens collectea 
between the second and third week after onset. 
Davis, Parker, and Walker,'® and more recently 
Parker,® have emphasized the importance ot ex- 
amining multiple blood specimens from spotted 
fever patients. They point out that a singe 
specimen collected during the fct week of t ic 
disease is of little value, but evidence of a Hse n 

agglutinative properties of the serum during the 

rnimsp. of the disease may be of definite aid m di- 


agnosis. 


lary 

,lomc studies of multiple blood specimens 
twenty-sLx residents of rural sections of 
[sland irith clinical and epidemiologic ovj- 
of Rocky Mountain spotted fever arc 
ed Agglutination tests were perforaied 
Proteus^r*"”'”^ 19. OX 2, and X Rings- 
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bur}'' (this strain sbo-sving an O-HO rever- 
sion). 

Marked agglutination of OX 19 occurred with 
the serums from twenty-four of the twenty-six 
patients, and partial agglutination ■with the se- 
rums from the remaining two; marked agglutina- 
tion of OX 2 was obtained with the serums from 
four, and partial agglutination with serums from 
eight. 

Marked fluctuation of the reactions, which 
pro'rides a definite aid m diagnosis, occurred in 
many instances and the agglutination of OX 2 by 
some of the serums helped to differentiate Rocky 
Mountain spotted fever from endemic typhus. 

This report supplements a study completed 
m 1935 with specimens from ten other patients 
on Long Island whose histories were suggestive 
of Rocky Mountam spotted fever; thus a total 
of thirty-sis cases have been studied serologically 
since 1926. 
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fa:mily security theinie of planned parenthood meeting 


Family Security — k Basis for World Secunty” 
I'll! be the theme of the twenty-eighth annual 
meetmg of the Planned Parenthood Federation of 
America at the Waldorf-Astona Hotel m New York 
t/itj, Januarj' 24-27, 1944. Representatives of 
planned parenthood, state leagues, and local 
con^ttees m all sections of the countr}' will take 
part 

The question “Can We Build a Permanent Peace 
*** 0'’ercrowded World?” v ill be discussed by 
noted speakers and postw ar planners at tbe annual 
oinner on the evening of January 26 Youthful 
^kesmen for war workers, the armed forces, the 
Aegro population, and other groups m modem 
Eociet} v,-ill be presented at a luncheon meetmg on 
morne “Parenthood — ^As Young Ajnenca 

"ants It,” on Januarj' 25. 


Workshop sessions, to be held on Januarj’’ 25, 
26, and 27, v ill bring together experts on planned 
parenthood and related subjects. They will con- 
sider a number of current and contemplated projects, 
mcludmc programs m the fields of social work, med- 
icme and pubhc health, industrial hj'giene, nursing 
and rebgious leadership 

Planned Parenthood services are available to 
the public through private physicians, 794 clinics, 
and the pubhc health programs of seven states 

The Federation and its afbliates serve thousands 
of nurses, clergjmaen, and social workers each 
j’ear. 

Its activities m behalf of unproved maternal 
health, child spacmg, and planned families have 
been greatlj' increased smce the beginning of the 
war. 


HOW TO PREVENT COLDS 

built, a sleepmg porch on c 
if it irnt "e would all sleep out there m the wmt 
am said, and we wouldn’t hi 

Porch ^ "0 all slept out on the sleep: 

had f.m about it now is t! 

was out there but I was tued all the tune a 
TImp school w here I could sleep, 

ngcerirp cold baths. My fatl 

cimbnfK- ^ shower contraption so tl 

shower Ik "vP have an ice-wa 
‘k That was 

Showers «pp*f “ore colds. C 

jolh Eicnt^'i quite a while and were vi 
n liii tmii slapped and snorted and shriel 

mommg^Eo the whoW^t ‘ 

b, -o me w Hole sj-stem broke down. I do 


remember hanng anj* colds m those daj’s but that 
was forty years ago. 

When I got older and left home, I didn’t do anj’- 
thmg about colds except carry a handkerchief. 
Those were busy, excitmg days m which I don’t 
remember about colds. Otherwnse occupied. 

Now, m the j'ear 1943, mj’ wife saj's we should 
do somethmg so the children won’t have colds. 
She turns to me because I am a doctor and she 
doesn’t know any better. Well, let’s see, there have 
been qmte a few fads about colds. Sunlamps, cod- 
liver oil, vaccmes, and now we sleep with the 
windows closed. I think maybe the best thing 
would be to build a sleepmg porch where the kids 
take up the family pillow fights where they left 
off m 1910. I don’t remember any colds then — or 
much of anythmg else.— L. M. D., in Journal-Lancd 



therapeutics 

CONFERENCES ON THERAPY 

'pHESE are stenographic reports, slightly edited, of conferences by the members of the 
Department of Pharmacology and of Medicine of Cornell University Medical Col- 
lege and the New York Hospital, with collaboration of other departments and institu- 
lons. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The next report will appear in the 
February 1 issue and will concern “Treatment of Edema by Drugs.” 


Principles of Treatment of Edema and Dehydration 


Db. McKeen Cattell: The problem of 
maintaining a normal distribution of body water 
is basic to a great many clinical conditions. 
Rational therapy is based upon a knowledge of 
the physiologic mechanisms concerned and the 
conference today will attempt to review these 
principles and lay the ground work for the con- 
ference next week, which will be on the treat- 
ment of edema by drugs. Today the topic is the 
"Principles of Treatment of Edema and Dehy- 
dration,” to be introduced by Dr. Barr. 

Dr. David P. Barr: It is a brave, and I think 
a foolhardy clinician, who will permit himself to 
speak on hydration and dehydration before this 
group. 

Edema, as all of you know, is an increase in 
extracellular water. Both in its generalized 
and in its local forms, it is an extraordinarily 
common symptom. The phenomenon has al- 
ways attracted attention, and it is indeed re- 
markable that the ability of a normal person to 
drink water in large amounts without obvious 
change in his superficial tissues may be so com- 
pletely lost that repeated ingestion of even 
small volumes of water may result in massive 
edema. 

The first comprehensive attempt at an explana- 
tion of edema was made by Ernest Starling. In 
1896 he published an article in the Journal of 
Physiology in which he stated his belief that the 
capillary wall was a membrane which was freely 
penneable to water and most crystalloids. He 
confirmed the long-held and rather obvious 
opinion that the chief force driving water from 
the blood stream was the intracapillary pressure, 
and he advanced the hypothesis that this was 
opposed by the colloidal osmotic pressure of the 
proteins, which could not pass througli the mem- 
brane. It was Starling’s idea that hydrostatic 
pressure tended to force fluid out of the capillar- 
ies, while the osmotic pressure tended to hold it 
in. This hypothesis of one of the world’s greatest 
physiologists has stood the test of nearly fifty 
years, and it is accepted today with only minor 
modifications. 


In the Starling hypothesis everything depends 
upon the properties and integrity of the capilJarj' 
walls, which are truly remarkable structures. 
They appear as thin layers of endothelial cells 
but, as August Krogh and Sir Thomas Lems 
have shown, they have an active function. They 
are independently contractile and are capable 
of responding individually and in a discriminat- 
ing manner to the circulatory needs of tissues. 
According to Krogh's calculation their total 
area in a normal man approximates 68,000 
square feet, or one and one-half acres. Among 
membranes in the animal body they seem to be 
unique in that they permit the passage of water 
and most crystalloids, including sodium and 
potassium salts, as well as sugar, urea, creatinip, 
and amino acids. They do not pass proteins 
and in their normal state are about 95 per cent 
efiicient in holding them back. Passage both of 
crystalloids and of water is accomplished more 
rapidly than by most membranes. Eugene 
Landis figured that the capillary membranes pass 
water three thousand times more rapidly than 
the ordinary cell membrane and one hundred 
times more rapidly than does the membrane of a 
red blood cell. Landis also calculated that with 
the acre and a half of extremely permeable 
membrane and a hydrostatic pressure of onl.v 
10 mm. Hg any one of us should be able to filter 
out in ten seconds all of the water from his 
blood stream if there were no opposing force. 

From the excellent studies of Krogh and others 
it is apparent that the amount of water which 
can actually pass out through the membranes 
will be dependent upon a number of factors in- 
cluding the total area of the capillary wall, the 
permeability of the membrane, and the balance 
between hydrostatic and colloidal osmotic pres- 
sure. Some evaluation of these pctors is neces- 
sary to the understanding of clinical edema. 

Estimation of intracapillary hydrostatic pres- 
sure is unsatisfactory, and direct measurement 
has been e.xtremely difficult. Recently, however, 
Robert Chambers has accoiiiplished the e.xtram- 
dinary feat of cannulizing indiridual capillaries 
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rith capillary pipets of a diameter at the end of 
)nly 0.004 to O.OOS mm. Among other things he 
aas shovm that the capillary pressure in normal 
indi-ciduals varies from approximately 35 mm. at 
(he arteriolar end to from 14 mm. to 13 mm. at 
the venous end. He found, as could have been 
predicted, that the capillary pressure was variable 
from minute to minute, that it differed in adjoining 
capillaries even though they might arise from the 
same arteriole, and that the pressure was de- 
pendent upon changes in sj'stemic pressure, 
arterial pressme, and also on the state of venous 
pressure. 

It is obvious that the intracapillarj" pressure 
can be increased either by vasodilatation of 
arterioles or by increasing venous pressure. 
Actuall}', changes in the arteriolar pressure are 
less potent in the production of edema than are 
variations in venous pressure. It is true that 
fluid may escape into the subcutaneous tissues 
and into the intercellular tissues following the 
application of heat or other methods of vaso- 
dilatation. Usually, however, the edema is not 
extreme. On the other hand, a venous pressure 
maintained in the arm at 80 mm. of mercurj^ 
by means of a blood pressure cuff causes an 
enormous accumulation of extracellular fluid 
which is limited only by the increasing con- 
centration of protein and the consequent rise in 
colloidal osmotic pressure within the capil- 
laries. 

The colloidal osmotic forces which oppose 
hydi'ostatic pressure are derived chiefly from 
albunun which, because of its small molecule, 
is about four times as effective in bolding the 
water in the blood vessel as is globulin. The 
osmotic pressme of a 1 per cent solution of 
albumin is 5.5 mm., whereas a 1 per cent solution 
of globulin exerts a pressure of only 1 .4 mm. The 
total osmotic pressure of the blood in the capil- 
larj' averages about 25 to 30 mm. of mercury. 
This may be compared with 35 mm. of hydro- 
static pressure in the arteriolar end of the 
capillar}’- loop, and -with 13 mm. of hydrostatic 
pressure in the venous end. 

The experiments of Louis Leiter and of many 
others have shown that visible edema tends to 
develop if the total protein of the blood falls 
ar below 5 Gm. or if the alb umin fraction falls 
lelou 2 Gm. It is obvious that this is only an 
approximation, because the force of osmosis must 

e modified by forces of a most diverse character, 
cit er supporting or opposing it. Possibly it is 
more correct to say that any reduction in the 
protein and particularly in the albumin of the 

p .asma fends to increase the amount of fluid in the 
tL=mcs. 

1 , have been many criticisms of Starling's 

} pot lesis, most of which have arisen because 


the original statement was interpreted too 
literally and factors other than the two opposing 
forces of hydrostatic pressure and colloidal pres- 
sure were not sufficiently considered. Actually 
many other forces contribute to the develop- 
ment of edema. 

One of these is the pressure in the tissues 
about the capfllar}' walls. Its potential im- 
portance is easily demonstrated. Capillaries can 
be completely closed by external pressure. On 
the other hand, cupping, so much practiced 
by older physicians, produced a rapidly ac- 
cumulating localized edema because of the 
negative pressure which the method produced 
in the tissues. Fat in the subcutaneous tissues 
exerts an influence and large accumulations of 
fat tend to limit edema. On the other hand, 
in an area like the under lid where there is no 
fat and the skin is ver}’ loose, fluid can escape 
because it is unopposed by tissue tension. 

A second influence which modifies impor- 
tantly a strict interpretation of the Starling 
h}’pothesis is the l}Tnphatic circulation. It is 
only recently, through the studies of Dr. Mc- 
Alaster and others, that we hax-^e begun to realize 
how extremely important this factor may be. 
Lymphatic vessels are so numerous that one 
cannot stick a pin an}'where in the skin without 
rupturing several of them. The amount of fluid 
which can be carried away by the l}’mphatic 
circulation as a whole is extremely great. The 
fluid of the intercellular spaces tends to pass 
into the l}’mphatics because of the high protein 
content of l}'mph. Once started, the flow is 
maintained by a s}'stem of valves which prevent 
return of fluid to tissue spaces. It has long been 
known that blocking of the l}'mphatics alone, 
without modification of other factors, may cause 
massive edema. In considering factors con- 
tributing to edema it is therefore just as im- 
portant to regard the state of the l}-mphatics 
as it is to evaluate the hydrostatic, the colloid, or 
the tissue pressure. 

It is apparent that the entire mechanism 
which we have been discussing must be de- 
pendent also upon the intact capUIary membrane. 
Starling assumed a membrane which was 95 per 
cent effective in holding in proteins. Any 
chemical, mechanical, thermal, or anoxemic in- 
jury- of the epithelium of the capillar}' walls 
will tend to increiise the permeability of the 
membrane. It is possible to injure the capillar}- 
walls to such an extent that the proteins pass 
freely from the blood into the subcutaneous 
tissues, thus eliminating as a factor the dif- 
ferential colloidal osmotic pressure. Under such 
circumstances the water m.ay pass at le.ast seven 
times as rapidly as it does through an uirinjured 
membrane. 
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Still one other factor of great significance must 
be considered. This is the role of sodium 
chloride in the production of edema. It is 
common knowledge that when one ingests salt, 
thirst follows and water is drunk. If one ingests 
more salt, thirst is increased, and more water is 
taken. In the normal individual, however, it is 
quite difficult to produce any visible edema of the 
tissues even after enormous salt and water in- 
take. That the difficulty may be overcome, 
however, has been demonstrated by the sot who 
persistently salts his beer and eats pretzels while 
he is drinking. Assiduity in this occupation may 
result in a quite massive edema, which subsides 
rapidly without sequela in a few days. Under 
any circumstances, the amount of salt in the 
body is a most important influence in determining 
the degree of hydration. Accumulation of salt 
increases water storage; loss of salt causes 
dehydration. Since salt passes freely back and 
forth across the capillary membrane, the water 
held by each increment of salt distributes itself 
between plasma, intercellular spaces, and lym- 
phatics. Nevertheless, when edema exists from 
any cause, its amount is automatically increased 
by accumulation of salt. Contrariwise, the 
elimination of salt from the body is one of the 
most effective means of combatting abnormal ac- 
cumulations of fluid in intercellular spaces. It 
should also be emphasized that while aU salts 
play a role in the hydration of the body, the 
chief factor is sodium chloride; furthermore, 
that because of the free interchange of chlorides 
and carbonates, the concentration of sodium 
itself is the most important single influence in 
determining the amount of water stored in the 
body. 

In considering clinical edema it is necessary 
to take into accoimt all of the factors which have 
been mentioned. The various forces — intra- 
capfllary blood pressure, colloidal osmotic pres- 
sure, lymphatic drainage, the state of the capil- 
lary membrane, and the total amount of salt in 
the body — combine to determine the amount of 
water which will be found in the intercellular 
tissues at any one time. The complicated inter- 
play of factors may be illustrated by listing some 
of the abnormalities that may contribute to 
cardiac edema: 

1. Increased venous pressure causes increased 
intracapillary blood pressure and also retards 
l 3 mphatic drainage. 

2. Hemodilution, often seen with increased 
blood volume, decreases the amount of the pro- 
tein of the plasma and consequently diminishes 
its osmotic pressure. 

3. Dilatation of capillaries increases the area 
of the capiUarj' membrane and thereby the area 
for filtration. 


4. Anoxemia of severe cardiac failure injures 
capillary membrane and increases its perme- 
ability to protein. 

5. Malnutrition, a factor in some cardiac 
patients, may dmunish the concentration of 
plasma proteins and so lessen colloidal osmotic 
pressure. 

6. Loss of weight from malnutrition, with 
consequent loss of fat in the panniculus, de- 
creases tissue pressure. 

7. Edema itself may interfere seriously with 
lymphatic drainage. 

8. Salt, if given unwisely to cardiacs, or 
even if permitted in normal amoimts, will aug- 
ment the collection of water in extracellular 
spaces. 

De. Cattei/l: I think Dr. Barr is now ready 
for questions or comments from the group. His 
formulations raise a number of questions for the 
pharmacologists, and I would like to ask Dr. 
Gold whether this general picture is adequate to 
cover the mechanisms through which drugs act in 
relieving edema. 

Dh. Haeky Gold: Erom the standpoint of 
the use of drugs in the treatment of edema the 
emphasis upon salt is extremely important. We 
usually think of edema as an increase in water 
of the tissues, but what edema is in fact is an 
increase of the whole solution. The extra- 
cellular fluid is not only water. It is a composite 
of salts in a fixed concentration with an in- 
creased amount of all the solid ingredients which 
go into the extracellular fluid constituting the 
edema fluid. For that reason we have to con- 
sider in relation to the action of the diuretics 
wdiat they do to salt e.xcretion, not only what 
they do to wmter excretion. It may be well 
to consider the question whether some diuretics 
do not exert a primary action to increase the 
excretion of salt and that w’ater follows. It may 
well be that in heart failure, for example, in 
w'hich edema is outstanding, the primary trouble 
may be a diminished capacity of the kidney to 
excrete salt, or salt is being held in the tissues 
for some other reason, and that the primar 3 ’^ point 
of attack, whether it is in the kidney or in some 
other organ, needs to be directed to the e.xcretion 
of salt. 

De, Wameb Modell: There are two para- 
doxes I w'ould like Dr. Barr to discuss. One is 
the existence of edema and dehydration at the 
same time, and the other is the treatment of 
edema as Newburgh did many years ago with 
water, and which has since been advocated bj^ 
Schroeder. 

De. C, H. Wheeler: I would like Dr. Barr 
to axplain why it is generally considered in- 
advisable to give a patient with cardiac edema, 
for example, substantial amounts of sodium salts, 
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whereas many physicians have no hesitancy in 
giving patients with cardiac edema potassium 
chloride or potassium citrate in place of sodium 
chloride. 

I would also like to ask whether there is any 
information available about the optimal rate 
at which a healthy, young adult may be hy- 
drated. For example, given a healthj' young 
soldier in the desert who is extremely dehy- 
drated, how fast is it safe to hydrate him? 

De. Cattell; Dr. Barr, you have plent5' to 
start with. 

De. Baee: Unfortunately, I shall be unable 
to answer all of these interesting questions. I 
should like, however, to speak a moment about 
dehydration, which is relevant to Dr. hlodell’s 
first question. 

Dehydration may arise from either of two 
causes: First, it is obmous that if the body is 
deprived of water it will become dehydrated. 
We lose every day in our insensible perspiration, 
in our urine, and in our stools, a certain amount 
of water which must be replaced. The most 
prominent symptoms of dehj'dration from 
derivation of water are extreme thirst and 
oliguria. Circulatory collapse is not frequent. 
There is much evidence to indicate that in this 
form of dehj'dration the cells of the body and 
the intercellular spaces share equally in the water 
depletion. 

The second form of dehydration depends upon 
a depletion of base and particularly of sodium. 
If for any reason the body loses sodium, its 
ability to hold water is correspondingly de- 
creased. This form of dehydration is observed 
m the adrenal insufficiency of Addison’s disease. 
Following a large and prolonged loss of sodium 
from the bodj', there is hemoconcentration, 
great loss of the intercellular fluid, profound 
asthenia, low blood pressure, and circulatory 
collapse. Thirst may be entirelj’' absent, and 
Jct the dehydration may be as complete as 
jf the body had been deprived of water over a 
oog period. Loss of water from cells is not as 
prominent a feature as is hemoconcentration 
end dehj'dration of intercellular spaces. When 
)re speak of dehj'dration it is necessary to take 
mto account both the factors of salt loss and 
nater loss, and the two chnical sjTidromes w'hich 
result from them. 

How can w'e have edema and dehydration at 
le same time? It is obvious, if we have edema, 
rat there are some parts of the body which are 
dug hj'drated. In other words, the inter- 
mi i ^ fi-^ues have plenty of water but there 
y be at the same time a considerable degree 
w beinoeoncentration because of the loss of 
blood stream to tissues. If this 
ue, as it usually is, to loss of protein from the 


blood stream, the defect is irreversible. For 
the time being, the blood cannot be rehydrated. 
If the edema depends upon injury and increased 
permeabUitj' of the capillaries, to such an extent 
that protein has escaped from the blood stream, 
there may be loss of water in the capillaries with 
increase of water in the intercellular tissues. 
Again dehj'dration and edema are existing simul- 
taneously in different parts of the body. 

I am interested in Dr. Wheeler’s question. 
Is it dangerous to give water rapidly to a man 
who has long been deprived of water, and if so, 
why? I am not sure I know the answer. It is 
true that many men who have suffered proL ..ged 
thirst have also been seriouslj' undernourished. 
If there is a degree of malnutrition and a loss of 
protein from the blood plasma, water which is 
introduced rapidlj' into the body does not staj' 
in the blood. It escapes through the capUlary 
walls into the interceflular tissues. Under such 
circumstances it seems possible that cerebral 
edema with convulsions or pulmonary edema with 
sudden death might arise. I am not sure whether 
there might also be danger to a fellow who is 
not malnourished but is simply dehydrated. I 
am wondering if j'ou have anj' data on this point, 
Dr. Cattell? Do you know whether in simple 
dehydration the administration of large amoimts 
of water is dangerous? 

De. Cattell: It is possible that the kidney is 
incapable of adjusting itself to a sudden increase 
in the water intake • with sufficient rapidity, 
though I beheve that if the kidnej' is functioning 
normally it could readily cope with the rate of 
absorption from the gastrointestinal tract. 
But we do know of a condition which we speak 
of as w'ater intoxication. There are conditions 
of deficient salt concentration or disturbed renal 
function that might lead to difficulty. 

Visrros; Isn’t the problem essentiallj* the 
same as that of heat cramp, which arises from 
the depletion of sodium? With progressive 
dehj'dration from water loss there may also 
be loss of sodium. Rapid replacement of water 
without corresponding increase in salt may pro- 
duce hypotonicitj' in the body and precipitate 
heat cramps. 

Db. Cattell; What are the possibilities 
of replacing water too rapidlj' by means other 
than bj' injection? 

VistTob: I think that the man on a raft 
who had been deprived of water for a long time 
could take isotonic sodium chloride solution 
in amounts sufficient to hydrate him. 

De. Gold: I t h ink that explanation also 
applies to Dr. Modell’s question concerning 
the effectiveness of water as a diiuetic in massive 
edema. It all comes back to the point that the 
edema fluid is not merely water. Edema fluid is a 
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solution of water and salts. If one gives a great 
deal of water one dilutes the salts in the spaces. 
This dilution excites the kidneys to excrete water, 
but the kidneys do not obtain the same stimulus 
from the administration of a solution of salt and 
water. If water alone is given, the kidneys will 
excrete it together with tissue salts. Thus the 
edema is reduced by reason of the fact that the 
salt comes out of the intercellular spaces. Six or 
7 liters of water given to a person nith water- 
logged tissues often produce a rapid disap- 
pearance of the edema. 

In this connection I would like to mention 
still another example of the coexistence of edema 
and dehydration. In cardiac patients with con- 
gestive failure there may be a concentration of 
salt in the tissue interspaces due to the fact that 
the body has difficulty in eliminating salt. The 
salt draws fluid from the cells as well as from 
the blood stream in order to maintain osmotic 
equilibrium. This produces at the same time 
edema and tissue desiccation. When the brine 
around the cells is reduced, as it may be, by 
restricting salt and giving the patient water 
freely, the edema is relieved and the tissue cells 
are hydrated by the same process. 

Dr. Babe: I think the work which Schi-oeder 
did at the Rockefeller Hospital is important. 
As you know, we tend to limit the water intake 
of our cardiac patients. Schroeder showed that 
the daily administration of 3,000 cc. of water 
would actually cause diuresis in a severelj’ 
decompensated cardiac patient if the intake 
of salt were kept below 1 Gm. in 24 hours. His 
work confirms Dr. Gold’s contention that under 
certain conditions of salt equilibrium water is 
one of the most effective of diuretics. 

Dr. Modbll: In Newburgh’s nephritics, 
who were studied much earlier than Dr. Schroe- 
der's patients, edema seemed to depend on 
difficulty in concentrating urine, with the result 
that salt in the body was accumulated and caused 
edema. As soon as they were deprived of salt 
and ingested sufficient water, diuresis resulted, 
and edema quickly disappeared. 

Dn. Cattell: There seems to be some hesita- 
tion in answering Dr. Wheeler's other question 
about sodium in edema. Why do we deprive our 
cardiacs of sodium chloride but give them potas- 
sium chloride? 

Is it not because potassium promotes the 
elimination of sodium? It is not stored either 
in the blood stream or in tissue interspaces, but 
is distributed throughout the body, and then 
quickly eliminated. In the internal readjust- 
ment, as in the case of any electroljde in excess, 
there is an increased excretion of an equivalent 
amount of electrolyte in the form of both sodium 
and potassium with a resultant actual loss of 


sodium. Potassium may also be taken up by 
the cells, but as far as I know can play no part 
in the production of edema. 

Dr. Wheeler: Do we know why, when 
the body is starving for base, so to speak, if we 
then give potassium, the body does not use it? 
Do we know the fundamental reason why in 
such situations the body cannot use it? 

Dr. Cattell: I think Dr. Modell has some 
ideas on that. 

Dr. Modell: I suspect that some of the 
difficulty in accepting a pharmacologic difference 
between sodium and potassium lies in their close 
chemical relationship; both are bases and they are 
in the same group in the periodic table. Bio- 
logically, however, they are different. Sodium 
caimot pass through most cell membranes, while 
potassium can. Sodium is relatively' difficult 
for the body to eliminate, potassium is very 
quickly eliminated. 

Since sodium cannot pass through the cell 
* membrane, but remains outside it, it holds water 
in order to maintain osmotic equilibrium. Thus 
it favors the accmnulation of e,xtracellular fluid; 
in other w'ords, edema. Potassium, on the other 
hand, does not bind extracellular water, because 
it diffuses into all the fluid compartments and 
thus exerts no differential osmotic pressure. 
Hence it cannot produce edema; rather it is a 
diuretic. Sodium is the hydrating base, potas- 
sium is the dehydrating base. 

In a condition such as that described by Dr. 
Wheeler, in which the body is starving for base, 
any base might do if ail that was wanted was 
base. How'ever, if we take a concrete example, 
the reason for a specific choice will perhaps 
be apparent. In diabetic acidosis, base is driven 
out of the body and the alkali reserve is depleted. 
WTiat must not be overlooked is that the aci- 
dosis, the driving out of fi-xed base from the body, 
results in dehydration at the same time. Thus 
w'hile any base might be used to combat the 
acidosis itself, basic sodium salts are the drugs 
of choice because they combat the dehydration 
process at the same time. Their slow elimina- 
tion also makes them especially useful here. 
If potassium were used in this condition, the 
state of dehydration would be aggravated. 
Sodimn, therefore, is the desirable base, not 
because it is more of a base but because of the 
other special features of sodium. For the same 
reason it is not used in cardiac edema. In 
edema, on the other hand, potassium may be 
helpful, for as already explained, it drives sodium 

and consequently water out of the body 

In adrenal cortex insufficiency the distinction 
the body makes between sodium and potassium 
is ven- clear; the Addisonian excretes sodium 
and stores potassium. As a result he becomes 
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(leh 3 'drat«d. You treat hun in exactlj- the op- 
posite aj' that j'ou would a patient with cardiac 
edema You put liim on a high sodium, low 
potassium diet, and thus j’^ou hj^drate liim. 

Dr. Cattell: As a matter of fact, potassium 
is e\tremelj' toxic. An appreciable increase in 
blood levels cannot be obtained without produc- 
ing convulsions and cardiac irregularities. 

Student: YTiat are the uses of potassium 
in dehj'dration? 

Dr. Bark: If the dehydration were due to a 
loss of sodium, the administration of potassium 
would undoubtedly aggravate the condition 
because it would, as has just been pointed out, 
cause an increased excretion of sodium and its 
tendenc}' would be to increase the excretion of 
water. 

In dehydration arising from deprivation of 
water without the loss of salt, potassium salts 
could not be helpful, since their tendency to 
cause loss of sodium would also increase de- 
hj’dration. Would you agree. Dr. Cattell? 

Dr. Cattell: Yes. 

Dr. Barr: I can’t think of any condition 
of dehj-dration in which the potassium salts 
would not be potentially injurious. 

Hr Cattell: There is the thought that the 
uiiportant element in retaining normal osmotic 
relations of the cell is the potassium inside the 
cell to balance the sodium outside. I have no 
idea whether there is any advantage in having 
potassium available for the purpose of balancing 
llie higher concentration of sodium outside the 
cell present in dehydration, and thereby main- 
taining the normal osmotic relationship. 

Hr. R. F. Pitts: There is an interesting 
paradoxic treatment of cardiac edema which 
highlights Dr. Gold’s idea on the prominent role 
of sodimn. It is possible in a patient with mild 
cardiac edema to start the process of diuresis by 
Ihe administration of posterior pituitary hor- 
mone. 


Posterior pituitary^ hormone has two effects: 
0 increase readsorption of water by" the renal 
ubules, and to increase the excretion of sodium. 
.^ causing the cardiac patient to lose sodium, 
■1 hough reabsorption of water is temporarily^ 
increased, a state of imbalance between the 
^ mm and the water in the body is produced 
le readjustment of this imbalance often may, 


after the antidimetic effect has ceased, be followed 
by a surprisingly satisfactory diuresis and a 
decrease of edema. 

Summary 

Dr. AIodell: This conference has uncovered 
opinions on practically' all the factors which 
may contribute to the production of edema and 
dehydration. A foundation has thus been laid 
for the rational treatment of these conditions. 

The widely^ recognized hydrodynamic forces 
which may' produce edema and the clinical con- 
ditions in which they may’’ be found have been 
discussed. It was pointed out that increased 
v’enous pressure, increased intracapillary' pres- 
sure, increased capillary permeability’, decreased 
colloid osmotic pressure, lowered serum proteins, 
decreased tissue tension, and impaired lymphatic 
drainage all may play’ a role in the production of 
edema. 

In addition water and sodium, slighted by 
many perhaps, were today mentioned as ranking 
in importance with the forces already listed. 
The ability of sodium to bind w'ater has been 
emphasized. It w'as pointed out that the elimi- 
nation of sodium from the diet may’, in patients 
with edema, produce a diuresis, and conv'ersely’ 
in states of dehy’dration, such as in adrenal cortex 
insufficiency’ and in diabetic acidosis, sodium is 
beneficial because it favors water storage. The 
point was raised whether some diuretics do 
not act primarily by increasing the elimination 
of stored sodium, with w’ater diuresis following 
as a consequence of the primary’ sodium loss. 

It W’as show'n that potassium, the close chem- 
ical relative of sodium, is its pharmacologic anti- 
thesis, since it is diuretic in action and fav’ors 
dehy’dration and the elimination of sodium. A 
biologic basis for the pharmacologic difference 
was adv’anced. 

That W'ater itself may’ be exceedingly’ useful 
in the elimination of massh’e edema in suitable 
cases as well as in the treatment of dehy’dration 
W’as also brought out. 

The discussion served to emphasize that an 
understanding of the causes of edema and de- 
hy’dration may’, in each case, not only’ make 
possible a therapeutic solution of a particular 
problem but may also simplify’ therapy con- 
siderably. 
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There be fifteen study groups, as \\ ell as 
lectures, pictures, demonstrations, and panel dis- 
cussions. 
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Industrial Medicine 


A LECTURE on industrial medicine was given 
before the Jefferson County Medical Society. 
The meeting was held on Thursday, December 9 
1943, at the Black River Valley Club in Water- 
town, New York. 

“Industrial Dermatoses” was the title of the 


lecture; Dr. I^on H. Griggs, associate professor of 
clinical medicine at Syracuse University College 
of Medicine, was the speaker. This instruction 
was provided by the Medical Society of the State 
of New York with the cooperation of the New York 
State Department of Health. 


Angina Pectoris and Coronary Occlusion 


A SINGLE lecture on general medicine was 
41- presented to the Greene County Medical 
Society on Thursday, December 23, 1943, at 9:00 

P.M. ■ 

The lecture took place at the Memorial Hos- 
pital of Greene County, Catskill. 

The subject was “What Can We Do for Angina 


Pectoris and Coronary Occlusion?" The lecture 
was delivered by Dr. Clayton W. Greene, pro- 
fessor of medieine at the University of Buffalo 
School of Medicine in Buffalo. 

The Medical Society of the State of New York 
and the New York State Department of Health 
jointly promded this instruction. 


Tropical 

'T’HE Broome County Medical Society will hear 
1-two lectures on tropical medicine on Tuesday 
evenings in January and February, at 8:30 p.m., 
in the Doctors Memorial Building, Binghamton 
City Hospital, Binghamton. 

On January 11, 1944, Dr. Barton F. Hauenstein 
will speak on the subject, “The Present and Postwar 
Importance of the Dysenteries.” On February 8, 
1944, the lecture “The Importance of Early Diag- 


Medicine 

nosis and Treatment of Falciparum Malaria” Mil 
be given by Dr. Harry Most, professor of cUnipal 
pathology and assistant professor of preventive 
medicine at the New York University College of 
Medicine. 

This instruction is presented as a cooperative 
endeavor between the New York State Department 
of Health and the Medical Society of the State of 
New York. 


WOMEN WAR WORKERS AND PREGNANCY 

A three-month survey of women war workers 
in industry in eleven states was recently completed 
by Dr. Charlotte Silverman of the staff of the Chil- 
dren’s Bureau. She visited 73 industrial plants 
where about 273,000 women are employed, and 
her study was concerned chiefly with the question 
of maternity leaves and maternity care. 

Dr. Silverman foimd that generally the industries 
kept inadequate records of pregnancy among their 
employees. Records were kept only in the larger 
industrial plants and in those which had employed 
women for years. Of the 73 firms studied, 64 were 
found to have fixed policies in regard to pregnant 
employees. In 19 of these, pregnant women were 
discharged either immediately on discoveiy of the 
pregnancy, or from two to six months later, or on 
the advice of the company physician. In 45 plants 
tliere was a Sxed policy of leave of absence either 
on discovery of the pregnancy or within certain 
limited periods. The most lenient were the textile 
companies, which have for many years permitted 
pregnant women to work as long as they wished 
and to return to work when they so desired. 

Of the 73 companies studied, only 26 could furnish 
records of the pregnancies among their employees; 
the others could give onls'- estimates. On the 
basis of these figures the incidence of pregnancy 
was calculated to varj' from 3.2 to 6 cases per 1,000 
women working per month. 


The question of pregnancy as related to woincn b 
war work has also become acute in England, where 
a very large number of women have taken an 
important place in industry. As the ^ndon cor- 
respondent of the Journal of the American Medical 
A'ssociation (November 7, 1942) points out, some 
firms send expectant mothers oft duty for some 
weeks before and after labor, but others do not. 
Many women, however, do not willingly give up 
their work because of financial considerations, yet 
the health of the mother durmg the last weeks ol 
pregnancy and i during lactation is of profound 
importance to the future of the country. 

The National Council of lYomen has requested 
the Ministiy of Health for special financial allow- 
ances for women under these circumstances, im 
Council holds that a woman should not be working 
in any paid employment during the last eight w'cekB 
of pregnancy and the first eight weeks of lactation. 

The National Insurance Act of England does 
not recognise pregnancy as incapacitating from 
work and therefore the pregnant woman is not 
qualified for sickness benefits. The |Uggcstion 
was therefore made that insurance benefits should 
be paid to insured pregnant women. The Council 
wishes the insurance companies to recognize the 
last eight weeks of pregnancy as a period of in- 
capacity within the meaning of the insurance act. 
—Human Fertility 
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City Health Agencies Start X 

'T'HE New York Tuberculosis and Health Asso- 
elation, in cooperation with the New York City 
Department of Health, inaugurated its program of 
mass x-raying of employee groups on December _1 
at the Breslee Manufacturing Gomiiany, which is 
the first firm in Manhattan to avail itself of the 
A^ociation’s new service. The program also pro- 
vides for a follow-up service for those whose x-rays 
reveal positive or suspicious &dings. 

The Breslee Manufacturing Company, which 
produces critical war material, has 750 employees 
at its 151 West 26th Street and 3 West 19th Street 
plants. 

Arthur A. Gardner, president of the Breslee 


■Raying of Employee Groups 

Company, said that the suggestion for the x-raying 
was made by an employee through the company's 
labor management committee and that before 
December 1,85 per cent of the pereonnel bad given 
written consent for the examinations. Because 
many employees have asked that members of 
their families be included, Mr. Gardner has arranged 
to have them present also when the x-ray pictures 
are taken. 

The x-raying of Breslee’s employees, Mr, Gard- 
ner said, is another of the management’s services 
to its employees in expediting^ war production. 
Among other services is a vitamin bar and an in- 
firmary with a full-time nurse in attendance. 


General Magee Heads Medical Information Office 


A/TAJOR General James Carre Magee, Medical 
Corps, United^ States Army', retired, has 
been nam^ executive officer of the information 
service of the division of medical sciences of the 
National Research Council. He assumed office 
on December 1. 

General Magee will devote his full time to the 
^anization of a central office in the National 
Reearch Council which will collect medical reports 
and records dealing widely’ with military medical 
P'^.bce, civilim practice as afi'ected by’ the war, 
medicm education and research, and the distribu- 
tion of diseases. This material, so far as military 
uecKsities permit, will be made available by pub- 
summaries, and notes. 

service has been established by the Council 
Mder the recent grant of the Johnson & Johnson 
Research Fotmdation of New Brunswick, New 
^^tah 675,000 was made available to 
me Council to enable it to assemble and dissemi- 
as far as possible, medical information per- 
to the war effort. This enterprise is ex- 
pwted to fill a long-fdt need in providing up-to-date 
mionaation to the medical officers of the armed 
^r^ces both in this country and abroad and in 
mainng the experience of war medicine available as 
possible to civilian physicians, 
ceneral Magee has had a distinguished record 

Postgraduate Course in Industrial 
^IGHTEEN physicians who completed the 
rino P^^tgraanate course in industrid m^- 
Island College of Medicine, 
visna l^oyember 12 are undergoing super- 

1 periods of one to four weel5 in the 
connJSIo ^ number of industrial 

York, New_ Jersey, and Massa- 
tc., according to a report issued by the College, 
ducted training is being con- 
^ Telephone Laboratones, Con- 
Co^nnv Western Electric 

Comnrni-’ City; .American Cyanamid 

JersM” * Company, Inc., New 

^lasichuseUs^^® Norton Company, Worcester, 

matriculants from five states, in- 
PubliV^Hp^K®? ^rmed forces and the H.S. 
com^ 5 enrolled for the two weeks’ 

of lectures and clinics under the auspices of 


in the Medical Corps of the Army'. A graduate of 
Jefferson Medical College in 1905, he has spent his 
entire professional life in the medical service of the 
Army. He was assigned to the Philippines before 
the outbreak of the first World War and then 
recalled for European duty from 1917 to 1919, 
He was appointed Surgeon General of the Army' 
in 1939 and on May’ 31, 1943, he was retired on 
completion of the four-year tenn of duty. It was 
under his direction that the Medical Corps was 
enormously expanded to meet the demands of the 
present war hnd the program of service adopted 
which has led to the remarkable health record of 
the Army, General Magee holds the honorary’ 
degree of Doctor of Science from Jefferson Medical 
College, and was recently awmded the Distinguished 
Service Afedal for outstanding sendees as Surgeon 
General. 

The citation for the Distinguished Service Medal 
said that General Magee’s "farsighted and dynamic 
energy was greatly responsible for our soldiers 
being able thus far to emerge from battle with the 
lowest mortality rate among the wounded in our 
history,” and pointed out that “the Army has 
benefited greatly from his eagerness to avail him- 
self of the rnost expert adidee and data from the 
civilian medical profession in the fields of research 
against epidemics.” 

Medicine at Long Island College 

the Department of Preventive Medicine and 
Community Health. Sixty-four of the matriculants 
were from New York State. Thirty-three authori- 
ties in the field of industrial medicine and surgery- 
joined with members of the College staff in pre- 
senting the afternoon and evening lectures. 

Climes were held each morning from November 
2 to November 12. They’ included two given at 
the College by the departments of surgery’ and 
radiology’ and others in the medical departments 
of the American Telephone and Telegraph Com- 
pany, Metropolitan Life Insurance Company, 
Nassau Smelting and Refining Company, Sperri- 
Gy-roscope Company, and the New York State 
Department of Labor’s Bureau of Industrial Hy- 
giene. The New York State Compensation Medi- 
cal Bill Arbitration Board held a special hearing 
at the College for the benefit of matriculants. 

The first week of the course was devoted to a 
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study of the organization and administration of 
industrial medical departments in small and large 
plants, the technic of physical examinations, occu- 
pational diseases, compensation laws, industrial 
hazards, and plant sanitation and hygiene. 

During the second week the course stressed 
special proWems of industrial toxicology, accidents 
and rehabilitation, health education, nutrition, 
nnd industrial health insurance programs. The 
clinics were arranged to demonstrate and apply 
the didactic material of the lectures. 

Among the companies from which members of 
medical staffs enrolled for the course were the 
Babcock & Wilcox Company, Ohio; Brooklyn 
Union Gas Company, Mergenthaler Linotype 
Company, Brooklyn; National Biscuit Company, 
New York; Travelers Insurance Company, Con- 
necticut; E. R. Squibb & Company, Brooklyn; 
and Todd Shipyards, New York. 

The report pointed out that the College had 
given this course for the second consecutive year 
as a contribution to the war effort and that seventy- 
two enrolled this year compared with Mty-nine in 
1942. 

Designed as an orientation course for phy- 
sicians engaged in or desiring to enter industrial 
practice, the course has become of increasing im- 
portance in the training of physicians for war in- 
dustries. Five of the physicians enrolled last 
year have secured full-time positions with industrial 
concerns, four of which are engaged in war produc- 
tion, the report stated, and many other firms with 
war work enrolled one or more physicians. 

A binder containing the complete texts of the 
lectures is in preparation and will be available for 
purchase from the College after December 31. 

Through a register of industrial physicians now 
maintained by the Department of Administration, 
further help to industrial concerns seeking medical 
personnel has been provided by the College. The 
register is consulted by these concerns and a selec- 
tion made of candidates, who are then contacted. 

The report was prepared by Dr. Thomas D. 
Dublin, associate professor and head of the De- 
partment of Preventive Medicine and Community 
Health, and Alfred R. Crawford of the Department 
of Administration, who served as secretaiy of the 
course. 

“The Representative Committee of the British 
Medical Association advocates as a step fonvard in 
Great Britain the extension of the National Health 
Insurance Plan to include the dependents of insured 
persons and others of like economic status, and to 
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ewer consultant and specialistic services and 
laboratory and hospital facilities, as welt as general 
practitioner services. This statement indicate 
at once how completely lacking has been the 
National Health Insurance Plan in approximating 
anything reseinbling the quality of medical service 
that prevails in the United States. This recom- 
mendation again emphasizes that the National 
Health Insurance Plan of Great Britain covers wage 
earners up to a certain level of income only, that 
it has not included the dependents, that it hns ml 
included others than wage earners of low economic 
status, that it has not provided consultant and 
specialistic service, or hospital facilities or labora- 
tory service. The gradual development of pre- 
payment plans in the United States has recognized 
the need for such services. The medical profession 
has approved prepayment plans to cover the costs 
of hospitalization, and also prepayment plans on 
a cash indemnity basis for meeting the costs of 
medical care. Certainly the gradual evolution in 
the practice of medicine that has taken place in this 
country has led to higher standards of medic.il 
practice and of medical service than are elsewhere 
available. The maintenance of the quiility of the 
service is fundamental in any health program. 

“Tlie American Medical Association, through its 
House of Delegates, its Board of Trustees, and its 
Council on Medical Service and Public Relations, 
has urged again and again the continuing evolution 
of medical practice, based on sound experimenta- 
tion. Already many state and county medical 
societies, many industries, and many insurance 
bodies have set up experiments of this type, some 
of which have already proved to be unsound, h' 
this connection, therefore, the final recommenda- 
tions of the Representative Committee of the British 
Medical Association, and of the Medical PlaMing 
Commission, deserve increased cmpliasis. They 
say: , 

“ ‘There should he initiated, by arrangement 
and agreement between the government and the 
profession, organized experiments in the methods 
of practice, such as group practice, including health 
centers of different kinds, which should extend to 
general practitioner hospital units attached to 
general hospitals. Future developments m gr9up 
practice should depend on the results^ of such clinical 
and administrative experimentation.' 

"Only by such controlled scimtific expcrimenw- 
tion can a sound system of medical service to meet 
the needs of all the persons in the community he 
developed.” 


County News 


Albany County 

Dr. H. Charles Goldberg has retired as medical 
examiner and eye specialist in the workmens’ 
compensation division of the State Labor Depart- 
ment. He held the state position for twenty-one 
years. . . 

Dr. Goldberg will enter the private practice of 
medicine in New York City.* 


Bronx County 

A regular meeting of the county society, held at 
Burnside Manor on December 15, featured a pro- 
gram on the Wagner-Murray-Dingell Bill. The 
speakers were Congressman Walter A. Lynch and 
Dr. Nathan B. Van Etten. 

» .Asterisk indicates that item is from a local newspaper. 


The North Bronx Medical Society held a nmefinE 
on December 16, which was sponsored on behall o 
the Russian War Relief, the Russian War Rehe 
Physicians’ Committee, and the Amencan^oviei 
Medical Society. The program, was devoted to a 
discussion of “Wartime lifedicme in the Soviet 
Union” and included the first showing m the Bronx 
of the Society mqving^picture. Experiments m the 

^The“mM?tag"‘S*addresscd by Prof. 
rphprfenko US.S.R. representative of the U.S.b.K- 
Red Cross?ar;d Dr. Gregory Zilboorg psychiatrist 
Wives and friends of members of the society were 

^Thp^rffect ol cold weather upon the circulatory 
vstm and some of the ailmcntB contracted from 
:^o^re to the cold, were discu.ssed by Dr. Anna 
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Samuelson in a talk over Station \A'BN_X on Novem- 
ber 29. The broadcast was under the joint auspices 
of the Bronx County Medical Society and the 
Bronx Tuberculosis and Health Committee.* 


M.D,, Alfred H. Noehren, M.D-, and Stephen L. 
Walczak, M.D. 

The next stated meeting of the Academy is 
scheduled for January 12. 


Broome County 

The annual dinner meeting of the county society 
was held in the Art Gallery of the Arlington Hotel 
in Binghamton on December 14. Wives of mem- 
bers of the society were guests for the evening. 

The speaker was Dr. Hiram Gruber _ Woolf, 
former Episcopal chaplain at Cornell University 
who related his experiences imder the rule of two 
dictators — ^Hitler and Mussolini. 

The outbreak of the war found Dr. Woolf serving 
the American churches in Munich and Dresden, 
M well as ministering to the English congregation 
in Berlin and acting as chaplain to the British 
prisoners of war in Germany. He spent six months 
incommunicado in the Regina Goeli p^on in Rome 
and was sentenced to thirty years’ imprisonment 
as an international spy. He returned to America 
in June, 1942. 


Chemung County 

Dr. R. Scott Howland, of Elmira, has been 
elected president of the Chemung County Medical 
Society, to succeed Dr. Florence S. Hassett. 

Other ofBcers are; Vice-president, Dr. William 
T, Boland; secretary, Dr. John H. Burke, Jr; 
treasurer. Dr. M. Frederick Butler. 

In a resolution on the death of Comdr. Charles L. 
Stevens, former Elmira physician, the society bore 
mtness "to his character and high professional 
qualifications." 

“Charley Stevens was thoroughly trained for 
h's Wgh mission,” the resolution continued. 

He was devoted to his profession, to his patients, 
and to his fellow_ men. He fully measured up to 
a- u Kipling describes as a profession of 

nigh ethics and lofty ideals which exacts from its 
followers the largest responsibilities and the highest 
rate,’ ’’ the resolution concluded. 

The communication, to be forwarded to Com- 
fnmily, was-signed by Drs, Herbert 
It. Fudge, Arthur W. Booth, George R. Murphy, 
Mwatd L. Curiidsh, and Ross G. Loop. 

County 

pjP': .Koso Lenahan entertained the Women’s 
League at dinner at the Hotel Buffalo 
n Aov^ber 20. The guest speaker was Dr. 
exter Levj', who discussed “Newer Concepts in 
JJ'^osis and Treatment of Heart Disease.’’ 

Among the guests were Drs. Alice Murray, 
P- ’^alsh, Katherine 
Green, Mary Catalano, Thelma 
mock’ Manon Schierer, Clara lilarch, Agnes Mc- 
Bea^B • '* Blummer, Helen Toskov, and Louise 


W(><! Treatment of ThjTotoxicosis’' 

Bissf.li ^ address by Grosvenor W. 

nav of meeting of the Buffalo Acad- 

of Mcdicme on December 8. 

Bufinin^MS’ t Ibe University oi 

MediririD School, is Iteearch Fellow in 

Schttol ^ Harvard University Medical 

the address was by 

Darid K^Vm’ Hubbard, Ph.D' 

“I'ud K. Miller, M.D., Walter L. Machemer 


Essex County 

Lt. John F. Spranz of the United States Medical 
Corps, who has been a patient at the Fletcher 
General Hospital, Cambridge, Ohio, and who h^ 
been retired from the Army, has returned to his 
home in Au Sable Forks. 

Lieutenant Spranz entered active service with 
the Anny on September 17, 1942. During his 
service he was stationed at the Port of Embarka- 
tion in Charleston, South Carolina, in the capacity 
of port roentgenologist. During the months of 
February and March, 1943, he was stationed at the 
Army Medical School, located at the University 
of Teimessee, Memphis, Tennessee, where he took 
special study in x-ray and fluoroscopy. 

Lt. Spranz is preparing to open his ofiice for the 
practice of medicine in the near future.* 

Franklin County 

The Franklin County Medical Society held its 
aimual meeting on the afternoon of November 18 
in the Nurses’ Classroom at the Alice Hyde Memo- 
rial Hospital. 

Dr. George W. Wright, of Saranac Lake, was the 
main speaker. A business meeting followed his 
talk, at which the election of officers for the coming 
year was held. 

Dinner was served at the Elks Club at 6 o’clock. 

The list of officers will be published in a later 
issue.* 


SociaUzed medicine was the theme of an address 
by Dr. F. F. Finney at the Malone Rotarj’ Club on 
November 18.* 


Greater New York 


The thirteenth annual medical-dental convention 
arranged by the Joint Committee of the Organized 
Medical and Dental Professions of the City of 
New York was held at the Hotel Pennsylvania in 
NewYork City on December 7 andDecember9. 

Presiding at the December 7 session were Dr. J. 
Stanley Kenney, president of the Medical Society 
of the County of New York, and Dr. Frederick W, 
Williams, president of the Bronx County Medical 
Society. The follou-ing program was presented 
on that day: ‘‘Pathology of the Oral Cavity in 
Relation to Systemic Diseases,” by Charles F. 
Geschickter, hl.D.; “Dental Infection in Rheu- 
matic Diseases,” by Ralph Boots, M.D.; and “Oral 
Pathology in Relation to Constitutional Diseases,” 
by Andrew A. Eggston, M,D. 

Dr. John J. Gainey, president of the Kings 
County Medical Society, and Dr. Jacob Weme, 
president of the Queens County Medical Society, 
presided at the session held on December 9. There 
were two scientific addresses on the program; “Ef- 
fects of Vitamin Deficiencies upon the Oral Mucosa,” 
by Norman JoUiffe, M.D., and “Rheumatic Fever 
in Its Relation to Dental Disease,” by Leo Taran. 
M,D. 


Members of the convention committee were; 
Albert F. R. Andresen, M.D., chairman; G. B. 
Gilmore, M.D., vice-chairman; Robert M. Fischer, 
D.D.S., secretarj'-treasurer; Henry S. Dunnine, 
M.D., D.D.S.; George H. Dow, M.D.; Robert L 
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Heinze, D.D.S.; Edward A. lAistcrman, D.T) S ■ 
Irederick P. Pfeiffer, D.D.S.; and John P. Wolfr^n; 


Kings County 

Only 84 Brooklyn doctors under 38 years of age 
out of 5,882 physicians registered in the borougli 
since _ Pearl Harbor and an estimated 5,100 in 
practice then, have not applied for commissions 
in the armed services, according to a survey by the 
Kings Coimty Medical Society made public on 
November 6. 

Out of these 84, the survey shows, 53 are listed 
as essential in their civilian practice. Only 31 
have refused to apply for commissions or refused 
commissions offered them. 

Brooklyn had about 2,500 doctors under 38, 
according to Dr. Charles P. McCarty, secretary of 
the society's IVar Participation Committee, which 
made the survey, so that the 84 who have not 
applied for military service make up 3.3 per cent 
of the total, as against 96.7 per cent who have. 

Not all who applied obtained commissions, the 
survey shows.* 


Hamilton; assistant secretary, Beverly C. Smith; 
trrasimer, Penwick Beekman; assistant treasurer, 
Carroll; censors for three years, Ira Cohea and 
B. Rawls; chairman, Committee on 
Ivegmlatjon, Horace Ayers; chairman, Committee 
on Public Relations, John DeP. Currence; chair- 
mM, Committee on Medical Economics, Maurice 
U bnea; chairman, Committee on Membership, 
Carl Binger; trustee for five years, J. Stanley 
Kenney; delegates to. the Medical Society of the 
State of New York, to serve two yc.ars: W. P. 
Anderton, Ralph Barrett, Emily D. Barringer, 
Fenwick Beekman, Conrad Berens, Harold B. 
Davidson, Roy B. Hcniine, Samuel Kauffman,!. 
Stanley Kenney, William B. Long, hfadge Mc- 
Guinness, Nathan Ratnoff, William B. Rawls. 


Algernon B. Reese, M.D., has been chosen secre- 
tary for Ophthalmology of the American Acadein}' 
of Ophthalmology and Otolaiyngology for the 
ensuing year. 


Monroe County 

A public mass meeting was held in Rochester on 
Wednesday, December 15, on the question, "Shall 
Health Planning Be an Integral Part of a Master 
Postwar Plan for a Better Rochester?" 

l^rangements were in charge of the Health Edu- 
cation Committee of the Medical Society of the 
County of Monroe. The main speaker was Dr. 
W. W. Bauer, director. Bureau of Health Education, 
American Medical Association. Other features of 
the program included a health exhibit, health edu- 
cational film, and a noon meeting of combined serv- 
ice clubs.* 

Montgomery County 

Dr. Stella Partyka has returned to her native city 
of Amsterdam, where she has opened an office 
for the general practice of medicine. 

Dr. Partyka went with her parents to Torrington, 
Connecticut, in 1916 and there received her early 
education, having been graduated from Torrington 
High School at the head of her class. She took a 
premedical course at the Washington Square 
College of New YoA University and was awarded 
a Bachelor of Science degree. While attending this 
college she was elected to the Aesclepiad, a woman's 
national honorary medical society. 

She next studied medicine at the Bellevue Medi- 
cal College in New York City and later continued 
these studies at the University of Krakow in 
Poland, where she was awarded the degree of 
Doctor of Medicine in 1938. 

While in Poland Dr. Partyka served an intern- 
ship at the Children’s Sanatarium, at the health 
resort in Zaxopane, and at St. Lazarus’ Hospital 
in Krakow. 

Returning to the United States she was intern 
and later resident physician at the Norwegian 
Lutheran Deaconess Hospital in Brooklym for more 
than two years. Prom July, 1942, to August, 
1943, Dr. Partyka was assistant physician at the 
Montgomeiy Sanatorium.* 

New York County 

At the annual meeting of the county society held 
on November 22 the following officers were elected 
for 1944: president-elect, Kirby Dwdght; first 
vice-president, Boy B. Henline; second vice-presi- 
dent, Luther B. MacKenzie; sDcrclary, B. Wallace 


At the annual meeting of the Southern Surgical 
Association in New Orleans, La., December 7-9, 
Charles Gordon Heyd, M.D., discussed “Voice 
Disabilities Following Thyroid Surgery." 


Willard C. Rappleye, M.D., has been appointed 
to the Advisory Committee on Education of flic 
National .4ssociationforthePrevention ofBiindness. 


Le. Joseph Zimmerman, MG, A.V.S., has been 
appointed chief of neuropsychiatry at an American 
base hospital in North Africa, according to a recent 
report in the New York Times. 


Dr. William Dock, professor of pathology at 
Cornell University Medical College since 1940, 
has been appointed professor of medicine and chair- 
man of the department at the University of South- 
ern California School of Medicine, Los Angeles. 


A new national headquarters of the medical 
division of the War Shipping Administration and 
the United Seamen's Service has been op^ed at 
107 Washington Street. Dr. Daniel Blain, director 
of the division, announced that the headquarters 
will be the administrative center of the national 
W. S. A.-U. S. S. medical program.* 


Dr. Maria Escobar, Guatemalan physician, is 
the only woman among seventeen recipients o/ 
Latin-Americnn scholarships offered _ annually oy 
a New York City committee to residents of the 
nei^bor republics, entitling th^ ^ p- . years 
study in New York City, plus all their living ex- 
oens^. These scholarships are sponsored jointly 
oy New York business firms and the Co-ordinator 
)f Inter-American Affairs. _ , , , • 

"In mv country it is very inmortant to improie 
he health of children," Dr. Escobar sard m an 
nterview the other day at International House, 
100 Riverside Drive, where the group is quartered. 
T have been studying pediatries at the Post- 
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Graduate Hospital and have liad also a four-week 
course in children’s health work at the Kips Bay- 
Yorkville Health Center. Now I pn taking some 
courses at Teachers College in child development 
and care, and I am awaiting m opportunity to do 
some practical work with children in a big city 
hospital. It is all a wonderful experimce for me.” 

Dr. Escobar was the only woman in a class of a 
himdred medical students graduated from the 
Universitj’ of Guatemala. In fact, she is Guate- 
mala’s first woman phj-sician.* 


Dr. VS’alter Timme, director of the neuro-endo- 
crinology department of the Neurological Institute 
of New York and professor of clinical neurology at 
Columbia University College of Physicians and 
Surgeons, received one of four Townsend Harris 
medals awarded at tbe sixty-third annual alumni 
dinner of City College in the Hotel Roosevelt, 
November 13. The medals are named after the 
founder of the college and are awarded annuallj'. 
Dr. 'Timme was graduated in the class of 1893. 
The citation accompan 3 dng the award acknowledged 
Dr. Timme’s contributions to the field of endo- 
cMology, in which he is credited with being a 
pioneer, and recognized his contribution to the art 
and science of he^ng as "teacher, hospital con- 
sultant, and specialist in practice.” 


A one-year grant has been allocated by the 
Commonwealth Fund to the New York City Men- 
tM Hygiene Committee, State Charities Aid Asso- 
ciation, to study the psychiatric needs of men dis- 
chmged from or rejected for military service. 

’ c 1 ® professional staff for the project includes Dr. 
r Sol W. Ginsburg, psychiatrist, hire. Rae L. Weis- 
. man, and Mrs. Bluma Swerdloff, psychiatric social 
workers, Ruth Valentine, psychologist, and Mr. 
and hire. Raymond Pranzen, research consultants. 
A Etady of 500 each of psychiatric rejections and 
u^cnarges will be made in order that an accurate 
’. obtained for recommendations to 

! ~^hatever needs may be determined, especially 
mmiy persons in these groups need 
. ''cnabihtative services which the communitv does 
not offer. 


Ontario County 

, Darnel A. Eiseline, of Shortsville, was host 
Q ^^nndaigua hledical Society on December 
Or. C. Harvey Jewett was reader.* 

Orange County 

served over a year with the U.S. 
Medical Corps, Dr. Meyer Zodikoff has been 
n.n the inactive list and has resumed his 
practice m Newbuigh. 

Medical Corps, Dr. Zodikoff 
North Africa in June and since then 
on undergoing medical care. He was placed 
nn the inactive list because of a medical disability. 

Newburgh Free Academy, 
York Medical 

hfptTnn!Lrf ,as intern at the Morrisania and 
iiD a hospits^ in New Y’ork before taking 

np a practice in Newburgh.* 

Queens County 

postwar rehabilitation of Queens- 
wcre^dimi^p^'^ sening in the armed forces 


Approximately twenty-five per cent of the prac- • 
ticing podiatrists in Queens and Nassau counties 
are now serving in every branch of the armed forces 
including the maritime service and the Coast Guard. 
Several podiatrists in the Aumy were recently as- 
signed to newly established camps for the WAG. 

‘Regional Anatomy” was the topic of a round- 
table discussion which preceded the business 
meeting.* 

Rensselaer County 

The Rensselaer County Aledical Society nomi- 
nated Dr. Richard P. Doody for the presidmey at 
the regular meeting in the Health Center on Novem- 
ber 9. 

Others on the slate were Dr. John F. Connor, 
vice-president; Dr. Ranald E. Mussej', secretary; 
Dr. F. J. Fagan, treasurer; and Dr. Charles H. 
Sproat and Dr. William Trotter, censors. 

Dr. John D. Carroll and Dr. Stephen H. Curtis 
were nominated as delegates to the state conven- 
tion, with Dr. Clement J. Handron and Dr. John 
O. Sibbald as alternates. 

The group discussed the Wagner-Murray bill 
and the effect of socialized medicine on all phases 
of the profession. They also saw a sound movie 
on peptic ulcer.* 

Schenectady County 

The annual tuberculin tests given seniors and 
those participating in competitive athletics was 
riven on November 15 at Nott Terrace High 
School in Schenectady. 

Through the cooperation of the Schenectady 
County Sledical Society, the chamber of commerce 
health committee, the city health department, and 
the Schenectady county tuberculosis committee, 
the improved medical measures for discoveiy of 
active tuberculosis or an infection are to be made 
available, without charge, to pupils in the city’s 
schools.* 

Steuben County 

Dr. E. H. Ober, of Painted Post, was named presi- 
dent of the Steuben County Aledical Society^ and 
Dr. R. J. Shafer, of Coming, was re-elected secre- 
taty-treasurer, at a luncheon meeting of the asso- 
ciation in Bath on November 11. Dr. Stacy Koene- 
mann, of Avoca, was elected vice-president, an office 
formerly held by Dr. Ober. The retiring president 
is Dr. Stuart H. Bean, of Addison. 

Dr. H, B. Smith, of Coming, and Dr. L. M. 
Kysor, of Homell, were elected delegates to the 
State Society convention. Dr. Luther A. Thomas, 
of Painted Post, and Dr. William Tracy, of Homell, 
were chosen alternates. Re-elected to three-y^ear 
terms as censors of the society were Dr. C. M. 
Lapp, of Coming, and Dr. A. E. Richmond, of 
Wayland. Dr. Ober presided in the absence of 
Dr. Lapp. 

'The speaker, Dr. Forrest Y^oung, associate pro- 
fessor of Buigeiy at the University of Rochester 
School of Medicine and Dentistiy, spoke on the 
early and late treatment of bums. He discussed 
the use of plasma as a precaution against shock 
and the use of various sulfa ointments, tannic 
acid, and saline dressings. His talk was illustrated 
with lantern slides.* 

Ulster County 

Dr. Frederic W. Holcomb, superintendent of 
the Ulster County Tuberculosis Hospital, was the 
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guest speaker at the weekly luncheon of the Kings- 
ton Lions Club on November 2. 

Dr. Holcomb brought to the attention of the 
Lions Club the valuable work which the Ulster 
County Tuberculosis Hospital is performing during 
wartime in the continuing fight on the disease, 
revealing definite figures on this disease as they 
have affected Ulster County residents and the 
successful fight which is being waged by the modern 
county institution. 

Dr. Holcomb also covered in his address the 
economic loss to the nation and also to local residents 
as a result of the continuing effects of tuberculosis. 
He also dwelt upon the part that the United States 
Army is playing today in recognizing the carriers of 
the disease through physical examinations which 
are conducted at induction centers. 

Dr. Holcomb also made a plea to employers to 
have sympathetic consideration for tuberculars who 
are able to take their place in war industry and 
other fields. 

Following his address, President Baer thanked 
Dr. Holcomb in behalf of the club and praised his 
address as one of the finest Kingston Lions Club 
members have been privileged to hear . — Kingston 
Freeman 


Warren County 

. Dr. Herbert A. Bartholomew, Glens Falls physi- 
cian and surgeon and a former Warren County 
coroner, now a lieutenant commander in the United 
States Naval Reserve, has been elected a Fellow of 
the American College of Surgeons. 

Westchester County 

After having served a year as a Captain in the 
Army Medical Corps, Dr. Henry J. Margotta, City 
Physician of New Rochelle, has been placed on in- 
active status and resumed his duties as City Physi- 
cian on November 1. Dr. Margotta served for a 
while as battalion surgeon with the 11th Armored 
Division and was later assigned to the staff of La- 
Garde General Hospital in New Orleans. Dr. 
Clifford H. Fulton, Examining Physician for the 
Board of Education, took Dr. Margotta’s place 
during his absence and has now returned to his post 
with the school system. 


Dr. George Hallemann, of Mount Vernon, re- 
ceived his final citizenship papers on September 1, 
1943, and is now a citizen of the United States. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Julius S. Berkmnn 

67 

Buffalo 

September 8 

David Cohn 

63 

Buffalo 

August 21 

LaRue Colegrove 

79 

Buffalo 

November 11 

Edmund L. Dow 

73 

P. & S., N.Y. 

December 1 

Clara 0. Griffin 

72 

Buffalo 

November 18 

Israel Grushlaw 

67 

Pennsylvania 

December 9 

John J. Madden 

61 

Harvard 

November 23 

Charles H. May' 

82 

P. & S., N.Y. 

December 7 

William T. Sherman 

78 

Bellevue 

December 10 

George W. Simrell 

74 

L.I.C. Hosp. 

November 30 

Emery Singer 

57 

Kolozsvar 

August 23 

Walter T. Stenson 

48 

McGill 

December 8 

Charles L. Stevens 

39 

Buffalo 

November 19 

James T. Sweetman, Jr. 

81 

Howard 

December 13 

Albert W. Wagner 

61 

Buffalo 

November 15 

John B. Walling 

76 

L.I.C. Hosp. 

November 18 


Residence 

Rochester 

Buffalo 

Elmira 

Manhattan 

Eden 

Manhattan 

Brooklyn 

Manhattan 

Crown Point 

Brooklyn 

Manhattan 

Manhattan 

Elmira 

Ballston Spa 

Buffalo 

Binghamton 


AVIATOR “BLINDNESS” REPORTED TO DOCTOR 


Blindness on one side, which aviators get at 
high altitudes, was described to the Aero Medical 
Association of the United States at a recent meeting 

in Cincinnati. , , , • .id i. • 

The cause is not in the ej'es but m the brain, 
owing to some unidentified disturbance in gray 
matter created by the low pressures of the atmos- 
pheres above 30,000 feet. . 

The blindness and discovery of the brain dis- 
turbance were exhibited by the Laboratory of 


Aviation Medicine, University of Cincinnati, by 

Dm M A. Blenkenhom, Eugene B. Ferns, George 

L Engel, Joseph P. Webb and John Romano. 

The lop-sided blindness follows or accompani&j 
the air bends. The flier is aware of a ftckenng of 
light like heat waves, on one side. Ho is not hkely 

tl realize that also he ‘‘j^Vd'ange; 

times large area on one side. 1 lus loss is a danger 
S^ght It is not permanent, disappearing after 

he descends. 



so 



A uniform technique which is easy to teach, 
easy to learn, easy to perform . . . a minimum of 
accessories and containers for blood collecting, 
plasma preparation, pooling, banking, and dis- 
pensmg . . . unbroken asepsis through every step 
— make the Baxter program simple, economical, 
and safe. 
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Medicine and the War 


1944 War Sessions of the American College of Surgeons 
^N&DAY war sessions will be held in twenty- 


two cities throughout the United States and 
Canada, in March and April, 1944, under the spon- 
sorship of the American College of Surgeons. Ac- 
cording to a statement issued by the College, the 
cancdlation of the 1943 Clinical Congress makes it 
especially desirable to adopt this means of inform- 
ing the profession concerning the developments in 
medicine and in the conditions affecting medical 
practice and hospital care which have been rapidly 
occurring under the pressure of wartime events. In 
the twelve months intervening between the 1943 and 
1944 series of meetings, advancements in military 
medicine are keeping pace with the advancing 
armies of the United Nations, and the developments 
in civilian medical research and practice under the 
spur of the war emergency are proving to be equally 
notable. 

There will be abundant material for an intensely 
interesting program for each of the 1944 war 
meetings. 

As in the two previous years the College has been 
assured of the full cooperation of the official war 
services of the government. Medical service in in- 
dustry and the work of committees of the medical 
division of the Medical Research Council will also 
be prominently featured on the program. The 
most outstanding benefit of the War Sessions has 
been the effecting of better mutual understanding 
between the various government services and the 
medical profession and the hospitals in gen- 
eral. 

Through the meetings the recruitment of medical 
officers for the military services has been furthered, 
while at the same time the necessity of maintaining 


adequate medical and hospital service for the civilian 
sick and injured has been duly emphasized. 

The War Sessions are designed for the benefit of 
physicians and surgeons at large, medical officers of 
the, Army and Navy, residents, interns, medical 
students, and executive personnel in hospitals, and 
for Junior Candidates and Fellows of the American 
College of Surgeons. 

Meetings are to take place in Des Moines, Minne- 
apolis, Winnipeg, Chicago, Cincirmati, Detroit, 
Rochester, Toronto, Montreal, Springfield, Massa- 
chusetts, Philadelphia, Baltimore, Charleston, South 
Carolina, Jaekson, Mississippi, San Antonio, Tulsa, 
Denver, Salt Lake City, Spokane, Vancouver, San 
Francisco, and Los Angeles. 

The programs will include motion pictures, reports 
by representatives of the armed services and the 
U.S. Public Health Service, forums, conferences, and 
round-tables, and scientific presentations. 

The American College of Surgeons is also sponsor- 
ing, conjointly with the American College of Physi- 
cians and the American Medical Association, a swies 
of wartime graduate medical meetings in varioi^ 
concentration centers where large numbers of rnedi- 
cal personnel are on active duty with the inilitary 
forces. The meetings started in July and will con- 
tinue through January. The speakers are njfidical 
officers of the Army, Navy, and Public Health 
Service, representatives of the Veterans’ Administra- 
tion, Procurement and Assignment Service, Office of 
Civilian Defense, War Production Board, War Man- 
power Commission, and other governmental wm 
agencies, and other national authorities. The meet- 
ings are one-day sessions scheduled for twenty-two 
different cities. 


Kirk Issues Statement on Penicillin 




>ECAUSE of numerous requests received by the 
' Army for penicillin, Surg. Gen. Norman T. 
Kirk of the Aimy Medical Department explained 
on November 23 that the War Department “at no 
time has either controlled penicillin or received the 
entire output.” The Army’s position with regard 
to penicillin supply is exactly the same as that of the 
Navy, U.S. Public Health Service, and the Office of 
Scientific Research and Development, each_ of 
which receives a monthly allocation of penicillin 
from the War Production Board. General Kirk 
also explained that the penicillin allocated to the 
Army Medical Department is intended for the 
treatment of military personnel and “none of it can 
be reallocated or released to civilians." 

In November, according to the War Production 
Board, the Army received 56 per cent of the total 
supply, the Navy 18 per cent, the U.S. Public 
Health Service (for the treatment of Coast Guard 
and Merchant Marine personnel) 2 per cent, the 
Office of Scientific Research (for civilians) approxi- 


mately 15 per cent, and the scientific staffs of drug 
companies the remainder for their own research. 

'Though production of the drug is steadily increas- 
ing, at present none of the agencies, including the 
military, receive as much as they need. Its disUibu- 
tion among military and navM personnel 
mined by the Army, Navy, and the Public Health 

Distribution of the part which is allocated to 
civilians is for clinical research and its assignment is 
determined by a committee headed by Dr. ChMter 
S. Keefer, Evans Memorial Hospital, Boston, bpce 
the amount of penicillin requested by civilians 
greatly exceeds the available supply, it has heen 
determined by the Office of Scientific Research an 
Development that requests by civilians must be 
made through their doctors, who should communi- 
cate with Dr. Keefer by telephone, telegrimi, or per- 
sonal letter, giving complete 

that he may have an adequate basis for his decision. 


Someone said that of all the millions of species 
of living organisins on the Garth, tho two about 
which most had been written were man hims^ 
and— the tubercle bacillus.— F. M. Bumei, M.D., in 
Biological Aspects of Infectious Disease 


Agar-agar, formerly obtained from Japanese and 
Dhinese seaweed and used in the artfficiM cidtiva- 
lon of bacteria, is now a scaree matenal, the 
IS. Bureau of Fisheries is s^rching for American 
gar-producing sean-eeds.—jMinnesota Medicine 
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Antirheumatic . . . Antipyretic . . . Analgesic 
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Hospital News 


Commercial Standard Set for Hospital Sheeting for Mattress Protection* 


A T THE _ instance of the American Hospital 

^ Association, a joint committee of manufacturers 
of hospital sheeting for mattress protection and a 
committee of the American Hospital Association 
adopted a recommended commercial standard for 
this commodity at a meeting held on March 25 
1943. Those concerned have since accepted and 
approved the standard as shown herein for pro- 
mulgation by the U. S. Department of Commerce 
through the National Bureau of Standards. 

The standard became effective for new production 
from December 1, 1943. • 

Purpose 

1. The purpose of this commercial standard is 
to serve as a guide to producers, distributors, and 
users of sheeting impervious to moisture, used for 
the protection of hospital mattresses. It also 
provides a basis for clear understanding among 
producers, distributors, and purchasers, and for 
specifying and guaranteeing the quality of such 
sheeting. 

Scope 

2. This commercial standard covers require- 
ments and methods of test of fabrics coated on both 
sides or impregnated with a suitable compound. 
The requirements include thiclmess; breaking 
strength; tearing strength; resistance to oil and 
disinfectants; resistance to sterilization, accelerated 
aging, cracking and moisture penetration; and burn- 
ing rate. The wording of a guarantee statement by 
the manufacturer is included. 

General Requirements 

3. Fabric. The fabric shall be woven cotton, 
rayon, or any other suitable synthetic or natural 
fiber. A substantial close-woven selvage, not less 
than Vs inch wide, is required. 

4. Material and Workmanship. — ^The finished 
sheeting shall have a uniformly smooth surface and 
shall be sufficiently flexible for normal hospital use 
without cracking or losing its impervious character. 

It shall not be tacky and shall have no objectionable 
odor. It shall not contain materials known to have 
an irritating effect on the skin under the conditions 
of use. The color may be natural gray-white, or 
pigmented as desired. 

5. Besisiance to Mineral Oil. — ^When tested by 
pooling for two hours with liquid petrolatum 
tJ.S.P. (Par. 17), the sheeting shall show no evidence 
of softening, tackiness, hardening, peelingj blistering, 
or any other change that might affect its service- 
ability. 

6. Besisiance to Disinfectants. — ^When a sample 
of sheeting is tested by pooling for thirty minutes 
with 70% alcohol, 5% lysol, or 5% phenol solution 
(Par. 17), it shall show no evidence of softening, 
tackiness, hardening, peeling, blistering, or other 
change that might affect its serviceability. Samples 
that pass visual inspection shall meet the require- 
ment for resistance to cracking (Par. 10). Slight 
hardening shall not be cause for rejection unless 


♦ Release from the U.S. Department of Commerce, 
National Bureau of Standards. 


the sample fails under the test for cracking resistance. 
(Par. 10). 

7. Besisiance to Sterilization.— A sample of the 
sheeting shall not be significantly softer or stiffer 
than the original, shall not be tack;^ and shall show 
no other changes which might affect its service- 
ability after being subjected to five sterilizations in 
steam at 121° C. (Par. 18). Samples that pass 
visual inspection shall meet the requirement for 
resistance to cracking (Par. 10). 

8. Accelerated Aginp.-^heeting which has been 
subjected to the compressed oxygen test (Par. 19) 
shaU not be significantly softer or stiffer than the 
original, shall not be tacky, and shall show no other 
changes which might adversely affect its service- 
ability. A few small blisters that may appear during 
the test shaU not be cause for rejection, unless they 
allow penetration of moisture (Par. 2l). Samples 
that pass visual inspection shall meet the require- 
ment for resistance to cracking (Par. 10). 

9. Water Permeability. — &mples tested in ac- 
cordance with paragraph 21 shall show no evidence 
of moisture penetration. 

10. Besisiance to Cracking. — ^When tested in ac- 
cordance with paragraph 20, before and after the 
tests for resistance to disinfectants, sterilization 
and accelerated aging (Pars. 17, 18, and 19), the 
coating shall not crack at the crease,, and shall 
show no evidence of moisture penetration (Par. 21). 

11. Burning Bale. — ^When tested in accordance 
with paragraph 22, the time required for the flame 
to travel a distance of eight inches along the test 
specimen shall not be less than 75 seconds. 

12. Thickness. — The thickness shall not be less 
than 0.013 inch. 

13. Width and Length. — Sheeting shall be 36 
inches, tolerance minus 1 inch, wide and shall be 
furnished in rolls containing approximately 50 to 
60 yards. Rolls shall contain not more than 3 pieces, 
and no piece shall be less than 6 yards long. The 
width and length shall be marked on each roll. 
Other commercial widths may be specified. 

14. Breaking Strength (Dry and Wet ). — ^The 
breaking stren^h of the finished sheeting shall be 
not less than 55 pounds in warp and 50 pounds in 
filling in both wet and dry tests when tested by the 
grab method (Par. 16). 

15. Tearing Slrmgth. — ^The teanng strength shall 
be not less than 3.5 pounds in warp and 3.5 pounds 
filling when tested by the trapezoid method (Par. 
23). If the breaking strength of the sheeting is 
higher than 55 pounds in both the warp and filhng, 
a tolerance of minus 0.4 pound in tearing strength 
shall be allowed for each 5 pounds’ breaking strength 
above the minimum of 55 pounds, except that the 
tearing strength shall not be below 2.0 pounds. 


tfaods of Test 

B. Breaking Strength— Grab Method (Dry and 

\ Breaking-stren^h tests shall bo conducted 

lescribed in the latest edition of Woven Textile 
rics— Testing and Reporting, Commercial Stand- 
CS59 

r, Besisiance to Mineral Oil and Disinfcdanls.— 
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of distressing symptoms in 

CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is extremely grati 
fying to the patient suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, and irriution of the 
urogenital mucosa. 


Gratifying also is the confidence in the physician and his therapy which 
IS so evident in most patients who have experienced the prompt and 
cffeaive symptomatic relief provided by Pyridium. 


Pyridium is convenient to administer, and may be used safely throughout 
the course of cystitis, pyelonephritis, prostatitis, 
and urethritis. Ths average oral dose is 2 tablets t.i.d. 



More than a decade of ' 
. service in urogenhol infections 

PYRIDIUM 

(PhenytQX»>«1ph»>alph»>d(emln*- 
pytidinc m»n».hyd(*tMDride) 

Pyridium 1$ the United States 
Registered Trade-Mark of the 
Product Manufactured by 
the Pyridium Corporation 


MERCK. & CO., Inc lydantt^actarin^ RAHWAY", N. J. 
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A sample of sheeting shall be tested by pooling on it 
a quantity of the agent to be tested for the re- 
quired length of time at room temperature, after 
tvltich it is sponged thoroughly with soap and water, 
rinsed, and dried on a horizontal ventilated screen 
at room temperature. The length of time and 
number of periods of exposure shall be as follows; 

Mineral oil: One period, 120 minutes. 

70% alcohol: One period, 30 minutes. 

5% phenol: Five periods, six hours each, samples 
to be sponged with soap and water and dried 
between periods. 

5% lysol; Same procedure as for 5% phenol. . 

Samples that pass visual examination after treat- 
ment with disinfectants shall be tested for cracking 
(Par. 20). 

18. Sterilization. — A piece of sheeting 12 X 12 
inches square shall be folded once to give a 12 X 6- 
inch rectangle and then folded at right angles to 
give a 6 X 6-inch square. If necessary to prevent 
unfolding during sterilization, a loosely fitting clip 
or band, or a light weight, may be used. The 
folded sample shall then be sterilized for 20 minutes 
at 121 C. m pure, saturated steam, after which it 
shall be scrubbed thoroughly noth soap, water, and a 
soft brush or sponge to remove any wax, gloom, or 
finishing materials. Folded as before^ it shall then 
be subjected to four additional sterihzations of 20 
minutes each at 121 C. The sheeting shall be 
removed from the sterilizer and exposed to the air 
for at least 20 minutes between each two steriliza- 
tions. After the last sterilization, the sheeting shall 
be allowed to stand in air for at least 2 hours before 
examination. Slight surface adhesion, immediately 
upon removal from the sterilizer, that separates 
without damage to the coating, shall not be cause 
for rejection. Samples that pass visual examination 
shall be tested for cracking (Par. 20). 

19. Accelerated Aging. — A specimen shall be 
enclosed in an oxygen bomb filled with oxygen under 
a total pressure of 300 ± 10 pounds per square 
inch, and held at a temperature 69 to 71 C. in accord- 
ance vuth method described in Federal Specification 
ZZ-R'601a, for eight days. Samples that pass 
visual examination shall be tested for cracking 
(Par. 20). 

20. Cracking Eesistance. — A piece of sheeting at 
least 6 inches square shall be folded double and placed 
on a smooth, hard, flat surface. The folded edge is 
then rolled 10 times (5 times in each direction) 
along its full length with a metal roller approxi- 


mately 1 inch in di.ameter, under a pressure of 
approximatelj' 5 pounds. 

_ 21. Moisture PenetreUion. — ^A sample at least 6 
inches square shall be clamped in a suitable device 
and a circular area four inches in diameter subjected 
to a hydrostatic pressure of 20 inches of water for 
60 minutes. Three samples shall be tested, one 
taken from the middle section of the sheeting and 
one near each selvage. Creased samples (Par. 10) 
shall be so placed that the crease is on a diameter of 
the circle of fabric under test, and the pressure is 
directed against the surface of the sheeting that 
was on the inside of the fold. There shall be no 
evidence of moisture penetration or dampness on 
the drj"^ side of the sheeting. See 21a, alternate 
method. 

21a. (Alternate method). Hydrostatic pressure 
of 25 pounds per square inch shall be applied over 
an area of 1 square inch for 5 minutes, the test to 
be conducted in any convenient way. 

22. Burning Rale. — ^A sample of sheeting 15 
inches long and 2 ’/< inches wide is held in a hori- 
zontal position by metal clamps spaced two inches 
apart, which grip the sample along its lengthm'se 
edges. At a distance of 3 Vj inches from one end, 
a pencil line is drawn perpendicular to the length- 
wise direction of the specimen. Eight inches from 
this line, another pencil line is drarni parallel to it. 
One end of the 15-inch strip is then ignited_ and the 
time required for tho flame to travel the eight-incli 
distance between the two parallel lines on the sample 
is observed. 

23. Tearing Strength. — Trapezoid method, 

A.S.T.M. Designation D39-39. 

Guarantee 

24. It is recommended that sheeting manu- 
factured in accordance nnth this commercial stand- 
ard shall be guaranteed by the m.anufacturer by_ the 
foUovi'ing statement appearing on labels, invoices, 
contracts, etc: 

‘‘This hospital sheeting for mattress protection 
is guar.anteed by {manufadurer) to comply with 
all the requirements of CSl 14-43, as issued by the 
National Bureau of Standards.”! 

t while the above is the eompiete standard, it is but an 
excerpt from a pamphlet entitled "Hospital Sheeting for 
Mattress Protection, CSl 14-43," to be issued by the Depart- 
ment of Commerce. This pamphlet, nhich includes a list of 
acceptors, brief history of the project, membership of the 
standing committee, etc., will be available from the Supenn- 
tendent of Documents. Washington, D.C., ns soon after the 
issuance of the mimeographed edition as is practicable. 


Improvements 

Hospital equipment valued at 810,000, a gift project for construction 
to the United States Naval Hospital in _St. Albans, 

Queens, from the National Council of Jewish Women, 
was formally received on October 29 by Capt. L. L. 

Pratt, commandant of the hospital. Mrs. Maurice L. 

Goldman, of San Francisco, president of the council, 
made the presentation. ... j- « 

The new equipment, which includes a radio call 
svstem, a superficial therapy x-ray .machine, three 
diathermy units, and three ultraviolet ray lamps^ 
was purchased through contributions from the 21o 
national council sections.* 


project of a crews' librao' and 

occupational therapy building at the NavM Hos- 
pital, St. Albans, in the amount of 575,000. 


Congressman William B. Barry, of Queens 
Tountv has been advised by the Navy Departinent 
hat the Secretary of the Navy has approved a 


Lanham Act grants _ totaling appro^atelv 
*>72 115 to increase facilities at Syracuse Memonni 
Hospital from 271 to 327 beds have received the 
approval of President Roosevelt. . 

Word of the presidential okay was received by 
John M. Gallagher, repjopS'' director of the F^eral 
Works Agency, from Maj.-Gen. Phibp B. Fleming. 
Federal Works Administrator. 

MBs Maiy B. Jenkins, president of the board of 
trustees of Memorial Hospital, and Miss M.nain 
Curtis, superintendent, said work on the additional 
[Continued on page 9CJ 
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IN URINALYSIS 



(DRY REAGENT FOR URINE SUGAR) 
Time involved — 30 seconds! 


(DENCO) 

Time involved — one minutel 

\cetone Test (Denco) and its companion prod- 
uct Galatest (drj reagent for urine sugar) sunplif) 
"routine"’ iirmalj sis. 

Acetone Test (Denco) detects presence or 
absence of acetone in urine in one minute. Color 
reaction is identical to that found in the r iolet 
ring tests. Trace of acetone turns the ponder 
light lavender — larger amounts to dark purple. 

THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS 
I. A lillle powder 2. A litlle urine 


Color reaction instantly 



A carrr ing case containing one rial of Acetone 
Te«t (Denco) and one rial of Galatest is nors 
arailable. This is rery conrenient for the 
medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a 
Galatest color chart. The handy Lit or refills of 
Acetone Teat (Denco) and Galatest are obtain- 
able at all prescription pharmacies and surgical 
supplj houses. 

Accepted for advertising in the Journal of the A. M. A. 

Write for descriptir e literature to 

THE DENVER CHEMICAL MFG. COMPANY 

163 Vanck Street. New York 13, N.Y. 
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units will be started as soon as possible wit-h hopes of 
con pietinf? the project early next year. 

The full cost allotment will be for construction 
and equipjjing a one-story addition at tbe north end 
of the patients’ building to provide storage space; 
conversion of the solarium on the roof of the admin- 
istration building to provide 20 children’s beds, and 
conversion of the east solaria on the fourth to ninth 
floors of the patients’ building into six-bed wards to 
provide 36 adult beds. 

Miss Curtis said that, because the construction 
work will be mainly additions to present facilities, 
very few vital war materials will be used, a fact 
which will expedite priority needs. 

The work of closing in porches and roofs to provide 
additional bed space needed for the increased num- 
ber of cases will take about four months. Miss 
Curtis estimated. 

This is the second Lanham Act grant for increasing 
Syracuse hospital facilities. New Syracuse General 
Hospital having received a similar grant. * 


Construction of a second floor between the ceiling 
and floor of the Albany Hospital nurses’ gymnasium 
and dining room was started in November, Dr. 
Thomas Hale, Jr., medical director, announced. 

The S32jQQ0 government financed project will 
create additional locker and rest-room space for 
students and staff nurses and members of the Nurse 
Cadet Corps. The first floor will continue to bo 
used as a dining room and gymnasium.* 


The following item was clipped from the Rock- 
away Beach Wave: 

"Plastic surgery is being applied to the operating 
rooms of the Rockaway Beach Hospital, in line with 
the modernization program recently announced 
by Nathan Boriskin, it was stated by John L. Farrell, 
chairman of the 1943 Maintenance and Improve- 
ment Campaign. 

"Streamlining of this section of the institution 
was shown by the removal of the ancient skylight in 
operating room. Through the old skylight the sun 
poured down its rays, to the discomfiture of sur- 
geons, nurses, and interns. A special ceiling has 
replaced the obsolete skylight, insuring absolute 
sterilization for operating purposes. 


"In the minor operating room, where tonsillerto- 
mjes and similar operations are performed, the walls 
have been replastered and a new ceiling eroded. 
Plans for the installation of a stainless floor in the 
minor operating room are under way. 

"Outside windows are being reputtied and thesilK 
repainted, so that a freshened appe.'irancc will 
greet the eye. 

“Authorization has been given by the dirertors 
for the purchase of up-to-date x-ray equipment, 
replacing the obsolete equipment now in use. This 
mil require the relocation of the x-ray, pliysio- 
therapy, and prenatal service departments. Tte 
over-all e,vpenditure for this essential change, it is 
estimated, will exceed $10,000. Meanwhile many 
alterations which wll materially assi.st the personnel 
in the performance of their service to patients ate 
under way.’’ 


The new 60-bed addition to the DeGraff Memorial 
Hospital in Tonawanda is scheduled to be comple^ 
in December. The entire cost of the now addition 
and equipment is being paid by the Federal Works 
Agency of the U.S. Government. The addition will 
remain the property of the IJ.S. Government for 
the duration of the war and for a short period there- 
after. * 


Excavation was started in October for the 
$486,000 addition to Deaconess Ho.spital in Buffalo, 
scheduled for completion by next July 1. The two- 
story structure will house 144 beds, a nursery with 
60 bassinettes, additional laboratories, and expanded 
kitchen and dining room space. Facilities for the 
Nurses’ Training School will include a dietetw 
laboratory, basic science laboratory, and lecture and 
assembly rooms. The addition will cover a ground 
area of 332 by 94 feet and will be constructed with 
federal funds. 


New x-ray equipment for Jamestown General 
Hospital, ordered months ago, probably will be 
installed by the first of the year, Adolph Beckdahl, 
chairman, told the Health and Hospital Board alter 
revealing receipt of a WPB promise of the necessary 
priority.* 


At the Helm 


Maj. Nicholas R. Locascio, of Yonkers, chief of 
medical service and post psychiatrist at the station 
hospital at Fort Hancock, New Jersey, for the last 
tw'o and one-half years, has been appointed com- 
manding officer of a psychiatric station hospital at 
Stormville, New York. 

Major Locascio will be the first commanding 
officer of his new station, the Green Haven Hospital, 
recently taken over from New York State by the 

^'During his period of service at Sandy Hook, 
Major Locascio, with Col. John P. Beeson, former 
hospital commanding officer, worked out plans for 
enlarging and modernizing what formerly rvira a 
barracks building into what is now the auxiliary 

'^^Tlie Yonkers physician also played a large part 
5n other improvements in hospital facilities at Fort 


Hancock and was plans and training officer for the 
hospital complement. 

One of the major jobs assigned him while he was 
at Fort Hancock was the training of a large number 
of Army nurses. . 

A graduate of Fordham University and George 
town University Medical School in 1927 and 193L 
respectively, Major locascio in civilian life was asso- 
ciated with hospitals in New York City in depart- 
ments of psychiatry. . • 

He had been a reserve officer since 1931, prior to 
being placed on active duty.* 

Dr. Malcolm R. Blakeslee, of Shortsville has been 
re-dccted president of the 1*. F Thomson Hospital 
stair physicians. Dr. Frederick C. McClellan con- 

(ContinuiHj on p»KC 98) 
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tinues as vice-president and Dr. E. C. Merrill was 
named secretary and treasurer. * 


t ^^°dryski, member of the medical 

staff of the Veterans’ Facility in Bath for more than 
a year, has left for a new post in the Bronx Veterana’ 
Hospital. * 


I>. Ina C. Hall, who has been superintendent of 
the Brooks Memorial Hospital in Dunkirk since May 
of this year, resigned on December 1.* 


Frederick G. Bascom was re-elected president of 
the Glens Falls Hospital Board of Directors at the 
annual meeting on November 1. Other officers, all 
re-elected, are: William H. Barber, vice-president; 
Frederick B. Richards, secretary-treasurer; Miss 
Flora E. Bent, clerk. 

Members re-elected to the board were H. F, 
Bullard, Dr. W. H. Ordway, Mr. Richards, Harry 
H. Singleton, and Miss Bertha Wilmarth. * 


Due to ill health. Sister Julienna of the staff of 
St. Anthony’s Hospital in Queens, has been relieved 
of her duties as Superintendent, and Sister Alphonsia 
has been appointed Superintendent in her stead. 
We wish her everjr success. Sister Bonaventure has 
been acting superintendent. 


Dr. Carl S. Tomkins has been elected president 
of the Batavia Hospital staff. He succeeds Dr. 
L. F. Quinlan.* 


Dr. Ansell W. Derrick, of Charlotteville, Virginia, 
has assumed his duties as director of the city labora- 
toiy in Kingston, to fill the vacancy caused by the 
resignation of Dr. J. S. Taylor, who is now patholo- 
gist at Vassar Brothers Hospital, Poughkeepsie. 

Before going to Kingston, Dr. Derrick was asso- 
ciate professor of pathology at the University of 
Virginia in Charlotteville. He received his medical 
degree from the Medical School of the University 
of Virginia. 

He has made a special study of cancer and allied 
diseases, and will carry on the laboratory program 
which was inaugurated with great succe.ss by Dr. 
Taylor.* 


Dr. James V. Mimphy has been appointed child 
welfare and parochial school physician in Niagara 
Falls, to succeed Dr. Francis F. Talbot, who re- 
signed, on October 16.* 


Dr. William R. Carson, for the past twelve years 
a^ociated with the medical staff at the State Hos- 
pital, Ogdensburg, recently began his duties in 
charge of x-ray work at Potsdam Hospital, succeed- 
ing the late Dr. Robert J. Reynolds. 

Dr. Carson, following his graduation from Tufts 
Medical College, Boston, interned for two years in 
Brooklyn and later accepted a hospital residency in 
Boston. He came from Boston twelve years ago 
to Ogdensburg, where he served at the State Hospital 
and was also associated with the Hepburn Hospital 
staff. 

Mrs. Jennie Carson, wife of Dr. Carson, is also a 
physician, serving in Kings County Hospital, 
Brooklyn, She plans to come to Potsdam with her 
husband during the coming year. * 


Edward S. Graney, steward of Binghamton State 
Hospital, completed on November 2 fifty years of 
service at the hospital where he started as a stenog- 
rapher in 1893. He became bookkeeper in 1898 
and steward in 1909. During this long term of 
service Mr. Graney has handled the business affaire 
and the Isrin of the hospital. He Is a member of the 
Committee of Stewards Conferences and also of the 
Committee on Statistics and Forms of the Now 
York State Department of Mental Hygiene. 


Dr. Stephen Major, formerly of Bostom has been 
appointed to the staff of Binghamton State Hos- 
pital. Dr. Major was graduated from the Royal 
University of Milan, Italy, in 1931, and has just 
completed a residency in Boston City Hospital. * 


Dr. Hany A. LaBurt, for twenty years in the 
New York State Department of Mental Hygiene, 
has been named superintendent of Creedmoor State 
Hospital in Queens. Dr. LaBiirt has boon at 
Creedmoor as acting superintendent since shortly 
after Dr. George Mills resigned from tlie post last 
spring while the institution was under investigation. 

Dr. LaBurt, who entered the State Department 
as a deputy medical director in 1924 after graduating 
from the University of Buffalo Medical School, was 
most recently superintendent of the Harlem Valley 
State Hospital. 


Appointment of Dr. Newton J. T. Bigelow, super- 
intendent of Edgewood State Hospital, Suffolk 
County, as assistant state commissioner of rMntal 
hygiene was announced in November by Dr. Fred- 
erick MacCurdy, commissioner. , , 

Dr. Bigelow succeeds Dr. H. Beckett Lang, who 
is on leave of absence with the Navy, in which he is a 

lieutenant-commander. _ . ' 

The new assistant commissioner, a native _ol 
Canada, wms first assistant physician at Pilgrim 
State Hospital and director of clinical psychiatiy 
it Utica State Hospital at Edgewood. 


Dr. Isadore Rees, of New York Cit}', assistant 
superintendent of the Bronx Hospital and formerly 
national chairman of the B’nai B’rith committee 
on scouring, has been appointed executive secretary 
of the Leo N. Lert Memorial Ho.spital in Hot 
Springs, Arkansas.* 


Dr. Edward I. Salisbury, of Flower Hill, hire been 
appointed medical director of the United Fruit Co.* 

[Continued on psce lOO) 
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Newsy Notes 


Mrs. T, J. Grimaldi, nurse at Nassau Hospital, in 
Mmeola, and supervisor of clinical instruction for 
members of the Volunteer Male Attendants Asso- 
ciation, was presented with a scroll by the twenty- 
one members of the first graduating class of the as- 
sociation, who finished their work the last week in 
October. The scroll expressed the gratitude of 
class members for her work in the 'male attendants’ 
school. 

The classes are held at Nassau Hospital. They 
are open to any volunteer who wishes to give his 
services in the various hospitals. The members of 
the first class have already served in the North 
Country Community, Nassau, Mercy, South 
Shore Communities, and the Meadowbrook Hos- 
pitals. 

There is a great need for volunteers for this work.* 


Dr. Katherine Whitin Swift and Dr. Thomas 
Pattison Almy, both of the New York Hospital 
in New York City, were married on November 12.* 


A ten-car hospital train, the first of many being 
bfiilt in the United States for use in combat zones 
overseas, was_ on e.xhibition in the Pennsylvania 
Railroad station in Jersey City, New Jersey, on 
November 23. 

The train will go to Philadelphia and other cities 
on the way to the Califomia-Anzona maneuver area, 
where it will be used temporarily for training pur- 
poses. 

Known as “The Third Hospital Train,” the train 
is a complete rmit in itself, carrying, in addition 
to the most modem surgical equipment, generators 
and boilers to supply heat, electricity, hot water, 
ventilation, and refrigeration. Each car is equipped 
with fluorescent lighting. 

When these trains reach combat areas they will 
replace the foreign-made cars used to carry wounded 
American soldiers from the evacuation points just 
behind the battle lines to general hospitals. To do 
this the hospital train will move up to within twenty- 
five miles of the actual fighting zone. 

Built specifically for overseas duty, where the rail- 
roads have many sharp turns, narrow bridges, low 
tunnels, and bad roadbeds, the hospital cars are 
considerably smaller than the average American 
railroad cars. They are only forty feet long, about 
half the length of Pullmans, and several feet nar- 
rower 

The ten steel cars consist of six ward cars, each 
capable of accommodating sixteen bed patients or 
a larger number of sitting patients, a kitchen car, 
two personnel cars for officers and enlisted men, and 
the utilities car where the generators and boilers 
are housed. The train is painted the familiar 
Army olive drab and hospital and Red Cross mark- 
ings are displayed on the exterior of each car. * 


The Albany Times-Union recently publislicil 
a senes of six articles on “Hospital Problems To- 
day,’ m which were discussed the critical mitic 
shortage, the special-nurse shortage, volunteer 
aides, the shortage of general personnel and sup- 
plies, and hospital finances. These articles at- 
tracted much attention and the Times-Union pub- 
lished a number of letters received in reply to them. 


Another group of boys and girls from the Utic.i 
area will go to the Shriners’ hospital for crippled 
children in Springfield, Massachusetts, as a result 
of a clinic conducted on November 6. 

Though the cHnic was an entrance examination 
for 10 patients, it constituted graduation exercises 
for some who had outgrown all symptoms of paraly- 
sis or limb injuries. Others temporarily relmsed 
will return for further treatment. 

The children came from Syracuse, Utica, Rome, 
Oneida, Ilion, Frankfort, Mohawk, Sauquoii, 
Nonvieh, Camden, Westmoreland, and Boonville. 
In spite of their disabilities, they were a cheerful 
lot, eating cookies and lollipops while they waited 
to be called to the examination room. There Dr. 
Garry deN. Hough, chief surgeon pf the Spring- 
field institution, examined the afflicted legs and 
arrns, rapidly dictating symptoms and recommen- 
dations to his secretary between scraps of leisurely 
small talk with his juvenile patients . — Utica Ob- 
server-Dispatch 


The Samaritan Hospital in Troy is given a 
legacy of $325,000 for the maintenance of the 
James A. Eddy Memorial Foundation at that 
institution under the will of Mrs. Elizabeth H. S. 
Eddy, who died on October 30. 

The James A. Eddy Memorial Foundation was 
established at the Samaritan Hospital in 1928 by 
Mrs. Eddy, for the care of persons suffering from 
incurable disease or from what may at the time bo 
deemed to be incurable disease; of persons suffenng 
from chronic though curable disease who are per- 
manently physically incapacitated but who still 
need medical or surgical treatment.* 


Hundreds of Brooklyn and Long Island high 
school students recently visited hospitals in the 
area as part of the current recruiting campaign ol 
the Nursing Council for War Service on Long B- 
land. Open-house week w-as observed by twenty- 
three hospitals. , f , 

Tickets were distributed to 132 high schools for 
the campaign, wdiich was held to focus the interest 
of high school seniors on the immediate war con- 
tribution they can make by becoming student 
nurses.* 


With plans for a postwar axpansion program 
almost complete, Mercy Hospital in Buffalo has 
opened an appeal for funds to cany out the project. 
The appeal is being made in letter form to members 
of the nurses’ alumnae, friends, and former patients 
of the institution.* 


campaign to raise funds to purchase five thou- 
potted plants to be placed at the bedsides of 
italized service men and women and five thou- 
Christmas trees for as many wards in mih- 
hospitals in the Now York area was begun on 
jinber 10 by the Metropolitan Area Hospital 

(Continued on page 102] 
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Semce’s Coi^ttee, which has its headquarters 
m the 13th Regiment Armory, New York Guard, 
Brooklyn.* ’ 


SoiRh Nassau Communities Hospital, in Rock- 
ville Centre, celebrated its fifteenth anniversary on 
November 20, with a reception and tea at which 
members of the official staff, board of directors and 
leaders of the hospital auxiliaries greeted visitors 
and friends. * 


A blood bank containing sufficient plasma to 
meet any emergency and to be made available to 
all those living and working in the community, is 
being planned for the North Country Community 
Hospital in Glen Cove, P. Erskine Wood, president 
of the board of directors of the hospital, announced. 
It is hoped to have a bank of 50 units. * 


Plans are under way for a 30-room maternity 
wing for the Champlain Valley Hospital in Platts- 
burg. Generous contributions have been promised 
toward the project, which will cost an estimated 
$150,000. Dr. E. W. Sartwell, of Peru, recently 
contributed S200.* 


e^ibits included the section devoted to the care of 
Norw'egian _ merchant seamen; a nursing school 
demonstration of the care of pneumonia fifty years 
ago and now; the patients’ library, which is con- 
ducted under the chairmanship of Mrs. John K. 
Starkweather; the x-ray department; and an 
exhibit of the Westchester Cancer Committee. 

On Sunday morning, the Hospitd’s Charter 
Day was observed in many of the churches of Scars- 
dale and White Plains. 

.A “familj'” dinner was given at the Roger Smith 
Hotel for the board of governors and the medical 
staff of the Hospital. Mr. Nagle presided as toast- 
master; and Dr. Alan Gregg, director of the division 
of medical education of the Rockefeller Foundation, 
spoke on “Medicine Fifty Years Hence.” 

Ill connection ivith the anniversary, the board 
of governors is publishing a “Report to the Com- 
munity,” a booklet which traces the Hospital 
through the years, since the time fifty years ago 
when it had four beds and served a community of 
five thousand, until the present day when, with 202 
beds, it serves a community of some hundred 
thousand persons living in central Westchester 
County. 

The first record of Soarsdale participation in 
Hospital affairs was in 1912, when a committee 
headed by Frank B. Nairne raised $120 from thir- 
teen residents of the village to help meet an emer- 
gency. Scarsdale now contributes approximately 
S8,000 annually through the Community Fund and 
some 190 individual members of the f^ite Plains 
Hospital Association. — Scarsdale Inpuirer 


The iiational award of the National Hospital 
Association for the best educational program of a 
hospital in a city of 100,000 or more population in 
the United States was presented to Wyckoflt Heights 
Hospital in Brooklyn on November 16. Wyckoff 
Heights Hospital won the award at the recent con- 
vention of the National Hospital Association. 

The award is a plaque, suitablyinscribed. Herman 
Ringe, president of the hospital board, and Louis 
Sohenkweiler, superintendent of the hospital, ac- 
cepted the award. 

The presentation was made by John H. Hayes, 
trustee of the National Hospital Association. Mr. 
Hayes also spoke on behalf of the Greater New York 
Hospital Association, of which he is president. He 
is superintendent of Lenox Hill Hospital, Man- 
hattan. The New York State Hospital Association 
was represented by John H. Olsen, chairman of 
its public education committee. He is superintend- 
ent of Richmond Memorial Hospital, Staten Is- 
land.* 


Employees of New York City hospitals pur- 
chased over 8353,000 worth of War Savings Bonds 
during the Third War Loan drive, it was reported 
by Dr. Edward M. Bernecker, commissioner of the 
Department of Hospitals. 

Dr. Bemecker’s report, submitted to the War 
Finance Committee for New York State, embraced 
the bond-buying activities of twenty-seven city 
hospitals. Greenpoint Hospital, in Brooklyn, with 
almost 75 per cent of its four hundred and twenty 
employees participating, subscribed to the highest 
total, more than 863,000. 

Bond purchases in the recently completed^ drive 
exceeded those of the Second War Loan campaign by 
8201,000, Dr. Bernecker stated. He also reported 
that monthly payroll saving purchases at the hos- 
pitals now “average about SM,000.” 

The money will be earmarked for the purchase 
of three ambulance planes. The funds raised m tlie 
second War Loan financed the purchase of a fighter 
plane, which was christened “The Hypo.” 


The White Plains Hospital Association commem- 
orated the fiftieth aimiversary of the granting of its 
charter on Sunday, November 21. 

Alexander G. Nagle, president of the board of 
governors of the Hospital Association, with the 
Hospital Association, with the other governors was 
at home to the residents of the commimit 3 ' which 
the Hospital serves, from three to six o’clock at the 
hospital. . 

Refreshments were served in the Hospitality 
Center under the direction of Mrs. Arthur W. jMc- 
Cain, chairman of the Scarsdale Women’s Auxiliary, 
which sponsors the shop. 

For the first time since the opening of the new 
Hospital building in December, 1939, visitors wme 
permitted to inspect the operating suite. Other 


The Queensboro Tuberculosis and Health As=^ 
ciation, working in cooperation wuth St. Anthony s 
Hospital, Woodhaven, has established a social 
service department at the hospital for speci.alized 
case work with tuberculosis patients. Molly 
Marshall, medical social worker, is in charge. 

The new department will provide patien^ with 
consultation services on economic, health, and 
•amily problems. Under Miss Marshall’s direction 
i series of weekly health programs, including sound 
novies and speakers on subjects such as rehabihta- 
;ion, nutrition, and dental health, has been in- 
lugurated . — Belicr T ivies 

fContinued on p«re IW) 
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Sertdce s Committee, which has its headquarters 
m the 13th Regiment Armory, New York Guard, 
Brooklyn.* 


South Nassau Communities Hospital, in Rock- 
viUe Centre, celebrated its fifteenth anniversary on 
November 20, with a reception and tea at which 
members of the official staff, board of directors and 
leaders of the hospital auxiliaries greeted visitors 
and friends. * 


A blood bank containing sufficient plasma to 
meet any emergency and to be made available to 
all those living and working in the community, is 
being planned for the North Country Community 
Hospital in Glen Cove, P. Erskine Wood, president 
of the board of directors of the hospital, announced. 
It is hoped to have a bank of 50 units.* 


Plans are under way for a 30-room maternity 
wing for the Champlain Valley Hospital in Platts- 
burg. Generous contributions have been promised 
toward the project, wliich will cost an estimated 
.S150,000. Dr. E. W. Sartwell, of Peru, recently 
contributed .'S200. * 


exhibits included the section devoted to the care of 
Noni'egian _ merchant seamen; a nursing school 
demonstration of the care of pneumonia ffity years 
ago and now; the patients’ library, which is con- 
ducted under the chairmanship of Mrs. John K. 
Starkweather; the x-ray department; and an 
exhibit of the Westchester Cancer Committee. 

On Sunday morning, the Hospital’s Charter 
Day was observed in many of the churches of Scars- 
dale and White Plains. 

4 “family'” dinner was given at the Roger Smith 
Hotel for the board of governors and the medical 
staff of the Hospital. Mr. Nagle presided as toast- 
master; and Dr. Alan Greg^director of the division 
of medical education of the Rockefeller Foundation, 
spoke on “Medicine Fifty Years Hence.” 

In connection with the anniversary, the board 
of governors is publishing a “Report to the Com- 
munity,” a booklet which traces the Hospital 
through the years, since the time fifty years ago 
when it had four beds and served a community of 
five thousand, until the present day when, with 202 
beds, it serves a community of some hundred 
thousand persons living in central Westchester 
County. 

The first record of Scarsdale participation in 
Hospital affairs was in 1912, when a committee 
headed by Frank B. Nairne raised S120 from thir- 
teen residents of the village to help meet an emer- 
gency. Scarsdale now contributes approximately 
S8,000 annually through the Community Fund and 
some 190 individual members of the ITOite Plains 
Hospital Association . — Scarsdale Inquirer 


The national award of the National Hospital 
Association for the best educational program of a 
hospital in a city of 100,000 or more population in 
the United States was presented to Wyckoff Heights 
Hospital in Brooklyn on November 16. Wyckoff 
Heights Hospital won the award at the recent con- 
vention of the National Hospital Association. 

The award is a plaque, suitably inscribed. Herman 
Hinge, president of the hospital board, and Louis 
Schenkweiler, superintendent of the hospital, ac- 
cepted the award. 

The presentation was made by John H. Hayes, 
trustee of the National Hospital Association. Mr. 
Hayes also spoke on behalf of the Greater New York 
Hospital Association, of which he is president. He 
is superintendent of Lenox Hill Hospital, Man- 
hattan. The New York State Hospital Association 
was represented by John H. Olsen, chairman of 
its public education committee. He is superintend- 
ent of Riclimond Memorial Hospital, Staten Is- 
land * 


Employees of New York City hospitals pur- 
chased over $353,000 worth of War Savings Bonds 
during the Third War Loan drive, it was reported 
by Dr, Edward M. Bemecker, commissioner of the 
Department of Hospitals. 

Dr. Bemecker’s report, submitted to the War 
Finance Committee for New York State, embraced 
the bond-buying activities of twenty-seven city 
hospitals. Greenpoint Hospital, in Brooklyn, with 
almost 75 per cent of its four hundred and twenty 
employees participating, subscribed to the highest 
total, more than $63,000. 

Bond pmehases in the recently completed_ drive 
exceeded those of the Second War Loan campaign by 
$201,000, Dr. Bemecker stated. He also reported 
that monthly payToU saving purchases at the hos- 
pitals now “average about $60,000.” 

The money will be earmarked for the purchase 
of three ambulance planes. The funds raised in the 
second War Loan financed the purchase of a fighter 
plane, which was christened “The Hypo.” 


The White Plains Hospital Association commem- 
orated the fiftieth anniversary of the granting of its 
charter on Sunday, November 21. 

Alexander C. Nagle, president of the board of 
governors of the Hospital Association, with the 
Hospital Association, with the other governors was 
at home to the residents of the community which 
the Hospital serves, from three to six o’clock at the 
hospital. 

Refreshments w’ere served in the Hospitality 
Center under the direction of Mrs. Arthur W. Mc- 
Cain, chairman of the Scarsdale Women’s Auxiliary, 
which sponsors the shop. 

For the first time since the opening of the new 
Hospital building in December, 1939, visitors w^e 
permitted to inspect the operating suite. Other 


The Queensboro Tuberculosis and Health Ass^ 
ciation, ivorking in cooperation with St. Anthony s 
Hospital, Woodhaven, has established a .social 
service department at the hospital for specialised 
case work with tuberculosis patients. Molly 
Marshall, medical social worker, is in cliarge. 

The new department will provide patients with 
consultation services on economic, health, and 
family problems. Under Miss Marshall s direction 
1 series of weekly health programs, including sound 
aovies and speakers on subjects such as rehabilita- 
;ion, nutrition, and dental health, has been in- 
lugurated . — Better Txtiie& 

[Continued on page 104J 
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EFFECTiUE THERRPV 


HAVE YOU PATIENTS 

With Any Of These Conditions? 


Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 
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New York - Montreal - London 
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ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation. 

Expert filling — Superior daign 
QualUy corulrueium 
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spencer Ahifominal Supporting BreaSt 

Corset shown open revealing tn^ 

ner support. This ts a SEPA- Prohlems't 

RATE section, aiijastabie to the 

corset section and the patient's 

figure hi means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet yotur specific requirements 
and the patient’s figture needs, because it will be 
individually designed, cut and made for the one 
patient who is to wear it. 

Every Spencer Support is individuaUy designed 
for the patient of non-elastic material. Hence, 
the support it provides is constant, and a Spencer 
can be — and IS — guaranteed NEVER to lose its 
shape. Spencer Supports have never been made 
to stretch to fit; they have always been designed to 
fit. Why prescribe a support that soon loses its 
sljape and becomes useless before worn out. 
Spencers are Eght, flexible, durable, easily laun- 
dered. 

For service, look in telephone book under 
"Spencer Corsetiere” or write direct to us. 

C D iry r D individually 

0 r C II U C. It DESIGNED 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, j 1 

137 D«rby Are., New H#vtn, Conn. Aferv TPj» 

In Canada* Rock Island, Quebec. , 

In Englandi Spencer (Banbury) Ud., Banbury, Seruj You 

^ Booklet? 

FIcast send ne booWel,*'How Spencer Suooorb 

Aid the Dodor'i Treeteent” ’ 
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HOSPITAL NEWS 


[N. Y. State J. M. 


[Continued from page 102) 

The State has leased a group of three connecting 
buildings at Pilgrim State Hospital, in Brentwood, 
to the Army to be used during the period of the war 
as a general hospital for the treatment of soldiers. 
The normal capacity of the three buildings is 1,528 
but it is believed that several hundred additional 
patients might be accommodated therein. 


Human milk “banks” are to be established at 
the Arnot-Ogden and St. Joseph’s Hospitals in 
Elmira. 

The contribution of human milk to the banks is 
in no way inferior to the donation of blood, medical 
men declared. The process of storing frozen human 
milk is fundamentally the same as the frozen stor- 
age of any food. 

The availability of breast milk in Ehnira hospitals 
has, in the past, determined whether some premature 
or frail newborns have survived. Heretofore, 
when the mother has been unable to provide milk 
for a critical case, the odds have been against any 
available supply froni other mothers. On the 
other hand, there are times in the maternity wards 
when a superabundance of milk is drawn from 
mothers, only to be discarded because there are no 
infants needing the excess at that time. 

From now on there will be no discarding of pre- 
cious breast milk. It wll be stored perfectly in a 
frozen state to be on hand when the need occurs. 

Elmira pediatricians were assisted by Garth A. 
Shoemaker, manager of the Hygiea Refriprating 
and Ice Cream Co., in arranging for the milk stor- 
age . — Elmira Advertiser 


The White Plains Hospital and Dr. Edwin G. 
Ramsdell, its chief of staff, are principal legatees 
in the \vill of the late Clarion B. Winslow, of White 
Plains. 

The White Plains Hospital, to which he had con- 
tributed more than 8500,000 in recent years, re- 
ceived 6,000 shares of stock, worth 8228,000; part 
of Mr. Winslow’s large library; and one-third of 
his residuary estate.* 


Free hospital service for needy girls, regardless 
of creed or color, is to be established in St. Mary’s 
Hospital under terms of the will of the late Zetta 
O’Connell, of Rochester. 


Upon termination of trust fund commitments, the 
remainder of the estate is to be used to set up a 


Zetta O’Connell Memorial Fund, the income from 
wliich is to be used “to provide bed or beds, or 
medical or surgical service and nursing care” for 
need^ girls, of any color or creed, at St. Mary’s 
Hospital. * 


On October 30 formal dedication ceremonies were 
held at Utica at Rhoads General Hospital. 

Present at the ceremony were several Army officers 
including Maj. Gen. Thomas A. Terry, Command- 
ing General of the Second Service Command. 
Senator James M. Mead, of New York, delivered 
the dedicatory address.* 


Physicians in Batavia recently gave a mighty 
boost to St. Jerome Hospital Building Fund. 
Bonds of .81000 were given by Drs. Ward. B. Man- 
chester, E. G. Ribby, David B. Johnson, Charles M. 
Graney, I. A. Cole, L. F. Quinlan, C. C. Koestcr, 
and Paul P. Welsh. Bonds for $500 have been 
received from Drs. Frank R. Hall, S. J. Gerace, 
Bernard Puglisi, and Ralph Stanbury. The St, 
Jerome’s Nurses’ Alumnae sent $200 in bonds.* 


St. Joseph’s Hospital for Consumptives, in the 
Bronx, has changed its name to St. Joseph’s Hos- 
pital for Chest Diseases.* 


Because of shortage of doctors and nurses due to 
those accepting Army and Navy service the County 
Department of Public Welfare is considering closing 

the 25-bed children’s tuberculosis building at Grass- 
lands and allocating a number of beds for children 
in one of the wards of the adult tuberculosis wing, 
it was reported. 

The announcement did not come from vtellare 
Commissioner Ruth Taylor but froni Dr. Robert 
E. Plunkett, State General Superintendmt ol 
Tuberculosis Hospitals, reporting on a recent inspec- 
tion of the Grasslands institutions. 

The children’s tuberculosis building at Grasslands, 
“Sunshine Cottage,” was opened in September, 19ol, 
and has long been considered as providing one ot 
the most advanced methods of treating of tuber- 
culosis among children. Dr. William G. Childmss 
is the physician in charge of both adult and cnil- 
dren’s tuberculosis wards. , , , ■ lodo 

The inspection report shows that during 
there were 578 adult patients and 23 children treated 
in the tuberculosis division of Grasslands. Aorl/t 
Tarrytovm Ledger 


SOCIAL HYGIENE DAY 

According to Social Hygiene News, monthly 
pubUcation of the American Social Hy^ene As- 
sociation, “Social Hygiene Day” for 1944 will be 
observed on February 2. 


The eradication of venereal disease and the pro- 
motion of social protection services mil be stressed 
in the programs to be given throughout the coun- 
try. 




SEDATIVE and HYPNOTIC 

of the central aaion of phenobarbital by the belladonna 
alkaloids (Fricdberg, Arch f. exp PAP. CLX, 276) renders possible 
attainment of desired effects ^ith relatively small doses, thus avoiding 
hang o\tt ' and other unpleasant side aaions In contrast to galenical 
preparations of belladonna, such as the tinaure, Belbarb has aluays the 
sarre proportion of the alkaloids. 



Formula; Each tablet contains y 4 , grain 
phenobarbiral and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 


tn^calioni: Neuroses, migraine, functional digesme and circulatory dis- Belbarb No 2 has the same alkaloidalcon- 
turbances, > omiting of pregnanq . menopausal disturbances, h\penensioo, etc. tent but gram phenobarbit^ per tablet. 



CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 
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VITAMI N 


T I O 


FOR I N J E C 

high poTency DERATOL ampuls 

(BREWER) 

50 000 US.P. Units of Vitom'm D obtained 
from ocfivoted ergosterol IHebo Process) in 
cotton seed oil. Each ampul contains o su i 
cient omount to permit withdrawal ono use 
of 1 cc. 

12 per poeVoge — $2.90 

higher pofency Hl*DERATOL ampuls 

(BREWER) 

200,000 U.S P^ Units of Vitamin D obtained 
from activated ergosterol iHebo Process) in 
cotton seed oil. Each ompul contains o sutti- 
cient omount to permit withdrowol and use 
of 1 cc. 

12 per pocloge — $4.15 



50.000 

and 

200.000 
U.S.P. 
UNITS 

LUerofure 

on 

regirejf 


for 


O R 


L- L X ^ ^ S E 

high potency DERATOL capsules 

(BREWER) ® 

100 copsules — $4.50 (retail) 
higher potency 

HI-DERATOL capsules 

(BREWER) 

rro”.,s “Site? 

-Sot, '"it,?”'”''' 

'00 copsules -$,4.40 (refoil) 


led 

in 

on pre- 


brewer fi. COMPANY, INC. Wcrcsler 
p/mrmoceuticai chrmisin sinco 18S2 Massachusetts 
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y^;;^ ^cialized Troatments 


MMois m MEmi 

FOR MILD CASES FOR SEVERE CASES 

- MICHELL _ MICHELL - 

1?A3%M[ SANATORIUM 


Ucented by Sutt ol ////non 

George W. Michell, M.D., Medical Director 
INFOHMATION ON REQUEST 
106 Norlh Glen Oak Ave. Peoria, Tllinnis 

CHICAGO OFFICE: 

46 EmI Ohio SlioBk Phone DeUwete 6770 



DR. JOHN SAPPINGTON- 

Just 100 years ago, according to Alden E. Calkins 
in the Saturday Home J oumal of the Jourwl-Ameri- 
can, the great-great-grandfather of Ginger Rogers 
loaded his two flint-lock pistols, packed his saddle- 
bags with little white pills and set out to stamp the 
fevers and chills then strangling frontier life in the 
Louisiana Purchase area. 

In the face of bitter condemnation by his col- 
leagues who insisted that the drug was dangerous 
and that only bleeding and purging cured malaria. 
Dr. John Sappington had the foresight and courage 
to prescribe quinine 

“Few persons,” says the author, "even in the now 
healthy Mississippi and Missouri river valleys where 
he worked his magic, know what Doc Sappington 
did when he gave quinine in steady but small doses. 
This rank heresay outlived its sponsor for most of the 
last century, but today medical science knows that 
quinine does the job, and smaller doses of it are more 


—QUININE’S CHAMPION 

effective than large ones. Sappington’s conserva- 
tion of a drug that was as scarce 100 years ago as it 
is now (with no thanks to the Japs) helps more of 
our fighters get their share of quinine than if that 
frontier physician had never hVed and fought for his 
principles 

“Adding high pressure salesmanship to independ- 
ence, this pioneer in medical life, liberty and pur- 
suit of happiness even had the frontier \’iUage 
churchbells rung every evening to remind the in- 
habitants to take their quinine 

“Canny as well as determined, Sappington did 
not reveal what was in his famous ‘anti-fever’ pills 
until he had the wide valleys convinced of their 
merit. Then in 1843, he wrote_ his famous book, 
Theory and Treatment of Fever which disclosed to the 
world his highly successful use of quinine in a pin 
made up of licorice, mj^rrh, sassafras, and a grain of 
quinine.” 


‘INTERPINES’ 


FALKIRK 

IN THE 

Goshen, N. y. 


R A M A P 0 S 


A sanitarium devoted 

the individual treatment of AlaNAAij 

Ethical — Reliable — Scientific 


CASES. Falkirk has been recom- 
mended by the members of the medi- 

Disorders of the Nervous System 


cal profession for half a century. 

BEAUPFUL — QUIET — HOMELIKE 


Zdterature on Request 

Write for Booklet 


established 18S9 

FREDERICK W. SEWARD, M. D., Dimtor 


THEODORE W. NEUMANN, M.D., Fliy» -In-Chg. 

FREDERICK T. SEWARD, M. D., RtsidcntPhyncian 
CLARENCE A. POTTER, M. D., Resident Fhysicmn 


CENTBAL VALtEY, Ornnj. Counlv, N. Y. 





PINE WOOP 

ont* 100 Weitebesier County, Katonafa, New York 

Licensed by the Department of Mental Hygiene. 

1 addition to the usual forms of treatment (occupational 
jerapy, phyaiotherapy, outdoor exercise, etc.^ we apecialire 
1 more apedfic techniques. All forms of snock therapy. 
Bychologjcal and physiological studies. Psychoanalytic 
pproach. Group psychotherapy. 

►R, JOSEP H EP STEIN ) Ph>*Bicians in Charge 

•R. LOUIS WENDER f Tel. Katonah 775 

►r. Mar Friedemann, Asst. Phi-Bician 

. Y. Office; 59 Cast 79th St. Tel. Butterfield 6-9580 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOES PATIENTS. An un- 
institutional atmoephere. Treatment modern, scientific, 
individual. ^loderate rates. Licensed by dept- of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. y., X. J. and Conn.) .A-ddress inquiries to 
MARGARET TAVLOR ROSS, M.D.. 


WEST BILL 

'Weet2S2nd St. and Fieldston Hoad 
RiTerda]e<-on-the-HadiMn, New York City 
Of ocrrons, mcnwl, drug and alcoholic patients. The sanitarium is 
>:aunfully located in a pOTate park of tso acres Arrractirc cottages, 
drotiBcallf air-cooditxoncd. Modem facilities for shock treatmrot 
^aupational fhrrapy and recreational acfirifiri Doctors may direct 
n; ireatiasQt. Pates and illostrated booklst gladly scot on request 
HENRy W. LLOYD, M.D., Phyrtoan m Chdrge 
Telephone: Kinssbndge 9-8440 


cMecdth 

POUNDEia 1920 BY 
ROBERT SCHUl_MAN, M.D 

• • • 

CARDIOVASCULAR 

METABOLIC 

CNDOCRZNOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Literature on Request 


Medical (BENJAMIN SHERMAN, M,D. 
1,1 ^HERMAN V/EISS, M.D. 

(ADOLPH WEINSTEIN, M.D. 


MORRISTOWN, N. J. 


ON RODTE 24 


MORRISTOWN 4-3260 


SELLING FREEDOM 

“ ‘We mean business in this war,’ says President 
Roosevelt, speaking for the United Nations. 

And so far we seem to be doing veiT well. Our 
Sales campaigns are going over big. (5ur competi- 
tors are headed for bankruptcy in aU the trade zones. 
We have a good article to promote, the best of its 
kind in the market; such a good brand, in fact, that 
in only two areas on earth is the consuming public 
accepting any cheap, shoddy, inferior substitute. 
Lvetywhere the customers are saying, ‘Wait until 
uiey come' — ^meaning our businesslike and ever 
popular young traveling salesmen.” 

L. H. R., New York Times Magazine 


DOCTOR WANTED: A comment in the New York 
Times — ‘‘The human family at the moment is a sick 
family; so sick that some of its members will be in 
the convalescent stage for a long time to come, with 
all that that means in feebleness and fiightiness and 
despondency. They will need a lot of resting, special 
feeding, patient understanding. They may have re- 
lapses. It may be long before the 3 ^ can stand alone; 
a few maj' have to learn to walk again. The rest of 
the familjs those that were strong enough at the 
crisis to throw off the affliction and recover quicklj% 
will have to give up some of their good times and 
stand by. If they do that — ^and bj' aU signs they 
will — the familj' will surelj’ make a fine comeback 
and be healthier than ever before. You can’t keep 
a good familj' down.” 

But, where is the “doclori” 
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THE MAPLES INC., BOCRVIllE CENTBE, l.l. 

A sanitarium especially for invalids, convalescents, chronic patients, 
p08t>operative, special diets, and hody building. Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates $18 to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: RockrUle Centre 3660 





GLENM ARY 

SANITARIUM 

For individual case and treatment of eeleeted number of 
Nervous and Mental oases, Epileptics, and Drugor Aloobolio 
addiots. Strict privacy and close cooperation with patient’s 
'physician at all times. Successful for over 50 years. 
ARTHUR J. CAPRON, Phifsician-iti-Charoe 

OttlBGO, TIOGA CO., N. Y. 


BRUNSWICK ^HOME 

A PRIVATE SANITARIUM. Canvaleacenla, postop^l 
erative, aged andiniirm, andlhose with other chronic and V 

an d bac kward children. Physicians' treatments ng- 

EBwrro c. l. markham, m. d , Supt. 

B'way & Louden Ave , Amityville/ N. V., Tel:1700, 1, 2 


WR. BARIVES SANITARIUM 

STAMFORD, CONN. 

45 minutes from N. Y. C. via Merritt Parkway 
For trealmcnt of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buiidinss* 

F. H. BARNES, M.D. Med. Supt. *Tel. 4-1143 


HALCYON REST 

754 BOSTON POST ROAD, RYE. NEW YORK 
Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Telephone: Rye 550 Wr%le for illustrated booklet 


THAT’S A LOT OF STEEL! 

Fifteen thousand tons of steel are used in this 
country for manufacturing auto license plates, re- 
ports a Pennsylvania "economist.” In his State, 
alone, the 1,100 tons used for this purpose is suf- 
ficient to equip 220,000 soldiers with rifles. 

So to save all this metal, the man — Harry M. 
Parmley, suggests the elimination of plates entirely. 
As a substitute, a permanent identification number 
can be painted or otherwise placed on the front or 
rear of a truck or pleasure car — practically what the 
railroad companies have been doing on rolling stock 
for years. 

Stickers on the windshield could indicate that 
State license fees have been paid. Such stickers are 
now used in fifteen States to permit the legal reten- 
tion of old license plates. 

Now let someone figure out how_ to salvage the 
“tin” that is used to make the vehicle that carries 
the license plate. 


BIOTIN FOR GROWTH 

The most recent of the vitamin B factors to 
“attain its majority” is Biotin. It is now estab- 
lished that this factor stimulates growth. 

But the most remarkable thing about it is that this 
vitamin can be stored up in pickled foods. As it is 
easily e.xtracted from foods by acids, vinegar which 
is used in pickling acts as the medium that extracts 
the Biotin. In Europe where peasants pickle both 
animal and vegetable products on a large scale, they 
get their Biotfn even when they must rely almost 
entirely on pickled foods. 

Richest sources of the vitamin factor are: kid- 
neys, brewer’s yeast, soybeans, spinach and toma- 
toes. It is found in the body tissues and in excre- 

tions. • t, * 1 , 

Bats in a test, were fed on raw egg-white with the 
result that they died, for the avidin content of egg- 
white checks growth and prevents the biotin from 
doing its work. 



LOUDEN-KNICKERBOCKER HAIL 


Inc. 


81 IXJUDEN AVENUE Tel. Amltyrille 53 AIVIITYVILLE, N. Y. 

A prirnto .aniCnrium eetabluhed 1886 .pecinllrinB in NERVOUS and MENTAL 

diseases. 

Futl information furnished upon request 

JOHN F. LOUDEN 

Phyatetan tn Charge 

New York Gty Office, 67 Weet 44th St., Tel. VAnderbUt 6-3732 


CHARLES B. TOWNS HOSPITAL 
FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum 
293 Central Park West, New York Hospita l Literature Telephon e: Sauy J er _ 4-077 0 




SUBSTITUTES MAKING GOOD 


A. dramatic display of products created to save 
precious materials by conservation, substitution, and 
simplification has been staged in Washington. Over 
a thousand articles exhibited show streamlined de- 
-sign-s that save thou-sands of tons of steel, copper, 
aluminum, rubber, and such vital war materials. 

Most of the article-s were created to meet strictly 
military needs, but many of them will interest the 
noncombatant civilian. Some have been made es- 
pecially for civilians to release essential material to 
the armed forces. 

Included among the things shown were — a crib 
made entirely of wood (instead of metal) with springs 
using only half the normal amormt of steel. . . a 
door-mat or garden pad made of discarded scraps 
of wood ... a series of clear glass fixtures for garden 
hoses with modernistic hoses in supple plastic to 
save rubber. . . a watertight flashli^t that can be 
dropped into deep water and stilt operate. . . a whole 
ensemble of ceramic kitchen ware and a hot-water 

heater which substitutes for pre-war metal models 

steel locks and bolts coated with a durable black 
enamel, to save brass. . . a concrete bathtub . . . and 
a chemical that makes ordinarj' wood completely 
fireproof. 


THE WAR PHENOMENON 

The war phenomenon is still the change in birth 
rates. 

In Great Britain where a declining birth rate was 
the most serious problem for the past three decades, 
a change for the better has now taken place in their 
fourth year of war. 

Recent figures published by the Registrar Gen- 
eral's office revealed that there were 180,691 live 
births in the second quarter of this year — a rate of 
17.5 per 1,000 of the population as compared with 
16.2 during the same period last year and an average 
rate of 15.7 for the preceding five years. 

Population experts find little comfort in these lat- 
est statistics, however, arguing that the recent rise 
IS due to younger marriages and to the emotional 
strains of a long-drami-out war. Govermnent au- 
thorities and other students point out that since 1923 
the annual birth rate has been insufficient to main- 
tain stationary population. 

The concern in Great Britain now is how tliis 
alanmng trend can be permanently arrested. It is 
believed that the following three points of attack are 
essential: 

, 1- Education of the public in order that mother- 
hood may be raised to the status of an honored pro- 
fession. 

2. Relief from the economic burden by child al- 
lowances as advocated in the Beveridge report. 

3. Better housing, nutrition, education, and 
programs of public health. 
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DOAK CO..INC. 

CUEVELAMD, OHIO 


EXIT— THE STORK 

The old story’ about the stork is about to disappear 
in Great Britain. That is — if the local school heads 
see eye-to-eye with the Board of Education. It 
seems that simple, sensible answers to childhood 
(questions about sex are preferred and recommended 
in a pamphlet issued for use in a new course for 
teachers, leaders of youth groups, and ultimately in 
parent-teachers meetings throughout the country. 

This news parallels the issuance of a new pamphlet 
here by the Child Study Association of America — 
"When Children Ask Abovl Sex,” in which the edi- 
tors have attempted in sixteen pages to bring the 
subject out of language obscurity through which 
parents have been groping, to come to the point and 
to convey a great deal of helpful information. 
(Single copies cost 20 cents, and may’ be obtained 
from the Association, 221 W. 57th Street, New T'ork 
19, N. y.) 

The pamphlet covers both sides of the matter — 
telling too little and telling too much, — but the 
authors caution that the pamphlet does not supply’ 
a ready answer for ever question a child might ask 
about sex, or suggestions to be memorized word for 
word. 


IN WHOOPING COUCH 

ELIXIR BROMAURATE 


IS A ■nniQ'DE amwimv 
or UNIQUE MEHTT 




COED PHABMACAE Co., New York 


5 original toaiM. A laaipoonfnl 


CLASSIFIED 


. Classified Rates 

Kates per lino per insertion; 

Onetime. 51. Hi 

3 Consecutive times 1.00 

6 Consecutive times ..... .SO 

12 Consecutive times .7o 

24 Consecutive times ,70 

MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by_ the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


Classified Ads arc payable in advance. To 
avoid delay in publisliing remit with order 


SELECTION AND FITTING OF HEARING AIDS 


Thomas H. Halsted, M.D., F.A.C.S., 

OTOLOGIST 

Practice limited to the Selection and Fittinc 
of Hearing Aide. Hours 9:30-4:30 daily, Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(cor. 4Ist St.) New York City. LB. 2-3427. 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre S-30S8 


FOR SALE 


Nicely equipped office for General Practitioner or Special- 
ist, in heart of Union City, N. J. . Two and com- 

mon waiting room. Heat, electiicity, rent 
service total S37.S0 monthly. Bargain for quick sale— Leav- 
ing State. Box 7005, N. 1 . St. Jr. Med. or phone Union 
7-2120 for appointment. 


WANTED— by E.E.N.T. man. N. >. license., permanent 
association with specialist, industrial appointment, any 
promising ethical combination. Many years on leading 
moTopomaii staffs. Box 7300 N. Y. St. Jr. Med. 


Beautiful Residence, eleven rooms and bath, located Pine 
E. H. Oliver, Fine Plains, N. i. 


SCHOOLS 


CAPABLE ASSISTANTS 


Call our free placement service. Paine Hall graduatf’i 
have fliaracter, intelligence, personality and thorougli 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Address; 




101 W. 3l5l St, New Voilt 
BEyant 9-2831 
Licenitd N. Y. Slatt 


WAR TIME SERVICE 


An effective method of handling accounts receivahlf 
in these days of help shortages for the practicinc 
physician and those in the armed forces. 

Send card. Our local auditor will call. 

NATIONAL DISCOUNT & AUDIT CO. 
Herald Tribune Bldg., New York, N. Y 


BUY WAR BONDS 
and STAMPS 


PISTOL-PACKIN' NURSES 


Throui^ one of science’s latest achievements it 
this war, Navy nurses are now a kind of "pistol 
packin’ mama.” 

The pistols they have been equipped Tdth are per 
haps a forerunner of a future ray pistol such as Bud 
Rogers of the funnies uses in his inter-planetarj 
flights. Designed for healing, they are electric ant 
air-cooled, and shoot ultra-violet rays. 

Actually, the pistols are miniature ultraviolel 
ray lamps for use in treating slow-healing wounds 
abscesses, ulcers and certain skin diseases. In spitt 
of their tiny size, the pistol lamps will redden tin 

sidn in one minute. , , , • „.u:ni 

The burner is a transparent quartz tube in a 
the source of the rays is contained. The entm 
"apparatus" measures but three inches in diametei 
and only ten and one-half inches long. 
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PBESCraBE 01 BISFEKSE ZEHMEn 

Write lor catalooue. chenhh Mcdkal Prolnmn 

THE ZEIfliaEB ewn-m • Oohlnna Sinuon • 








“A PLACE FOR EVERY TOE AND EVERY TOE IN PLACE” 


. . . a fundamental rule for any footwear construction. 

But an orthopedic shoe must be built for more than that in order to 
prevent or correct foot troubles and deformities. It must follow the 
pattern of nature as closely as possible to permit proper position and 
action of every bone and muscle — to eillow perfect circulation, correct 
joint articulation and help strengthen sustaining muscles. It must 
shift the weight of the body from the arches to the proper "weight- 
bearing" surfaces and help the doctor's own treatments. 

Whether the need is preventive or therapeutic, you will find the right 
qualities in Pediforme shoes. Many years of continuous service to 
members of the medical profession authenticates that point. 


^ Fedif Dime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36tlt SL NEW ROCHELLE, S45 Norlli Ave. 

BROOELVN, 322 liTingston St. EAST ORANGE, 29 Washington PI. 
843 Flatbush Ave. 

HEMPSTEAD, L. X., 241 Fulton Ave. HACKENSACK, 299 Main St. 
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THE PHYSICIANS’ HOME 

Our part in this most critical period of our Nation’s history is 
not on the battle front, but here on the home front. 

Our job, in this insecure world, is to meet the needs of aged and 
worthy colleagues of our profession. In these trjdng times it is a 
responsibility which symbolizes a way of life among professional 
people. 

The Physicians’ Home has won the confidence of the Physicians of 
the State of New York. It must continue to sen-e. 

JeJn with us in Lringing comfort, security and happiness in 1544. 

— 

Make checks to PIIYSICLVNS’ HOME, 52 East 66th St., New York City 


AS THRU THE FIELD OF GRAIN 


/Continuous ciliary undulations 
— like the motion of the wind 

through a field of grain guarantee 

for the normal nasal mucosa a natural 
protection against deleterious air- 
borne influences. 

Privine,* the powerful synthetic 
vasoconstrictor, maintains and re- 
stores ciliary activity — favors the 
healing processes— provides prompt 
and prolonged symptomatic relief 
from nasal congestion. 

PRIVINE 

HYDROCHLORIDE 

(Brand of Naphazoifntf) 


^ * 
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Pro/luets, Inc 

SUMMit, .NEW JERSEY 

‘OU..EBEC 
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FRIED & KOHLER, Inc. 

{(■ “True to Life” ^ 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fiftli Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


‘Over Forty Years devoted to pleasing particular people’ 




bacteriostatic treatment 
of burns with . . . 



^ulfadiazi ne 

f&cL&t*le 


B vcteriostasis is essential for healing in 
extensively burned areas. This inay be 
achieved by appropriate surgical and medical 
measures adopted immediately after the in- 
jury is icccived. The most important bacteri- 
ostatic measure is the use of sulfonamides 
suLrADiAZixE Lederle may be employed lo- 
cally in the form of “sulfadiazine in ethan- 
OLAMINES SOLUTION (pickrell) Ledalc,” or 
‘Sulfadiazine ointment Lederle." 

sulfadiazine Lederle may be given b\ 
mouth if drug blood levels remain insufficient 
to inhibit bacterial growth. Caution should be 
observed in the simultaneous use of oral and 
local therapy since excessive drug blood levels 
may lesult. Maintenance of urinary output 
between i,ooo and 1,500 cc. daily and an al- 
kaline 'urine are advisable during intenshc 
Sulfadiazine therapy. 


Su\fadia7^nc lltVianoliJt* 
int-b Solution {PickrclD 

.tillable m boUlcs of 
b o<c aod 1 i>t 

Sulfaclia/jnc Omtmcnl 
Lt.dcrU 

Available ict tub<.5 of 1 / 

4 oz aud 1 lb 




30 ROCEEFELtER PIA2A. NEV; YORE 20 


NEW VORE 



HE ORDERS 
THE JUMP... 
BUT HE^S 
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Ready! ” the pilot warns . . .Five 
tense minutes to go . . . the men 
V “hook up” for the last brief check . . . 
then the paradoctor’s command: “Stand to the door!” But 
it is he who leads them ofi . . . first overside . . first to face 
the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates the pleasure of a good smoke 
• . . Camel most likely, the favonte of the armed forces”". . . 
for sheer mildness, friendly taste. 

Make it yow pleasure to remember those you know in 
the services. Send them cartons of Camels . . . often! 




in the Servi 

*Witb men in the Army, Na- 
Marine Corps, and Ooait Guai 
the lavonte cigarette is Cam 
(Based on actual sales record 
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STRESS ON HEART EASED 


VASORELAXANT • DIURETIC * SEDATIVE * CARDIOTONIC 

Each enteric coated DIURBITAL Tablet provides: Theobromine Sodium Salicylate 3 
grs., Phenobarbital 1/4 gr.. Calcium Lactate IJ /2 grs. Bottles of 25 and 100 tablets. 


Write "DIURBITAL" 
on Rx blank for samples 
and literature. 



Specialties for Diseases of the Heart and Blood Vessels 

{/rant Chemical Go., INC. 

9S MAOISON AVENUE, NEW YORK, N. Y. 
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Petrogalar ts an aid to the comfort of hospitalized 
patients Those receiving Petrogalar require less indi- 
vidual attention and fewer visits from busy internes and 
nurses Petrogalar relieves nurses of the extra burden 
of having to change bed linens and sleeping garments 
0* a result of * leokage" sometimes caused by plain 
fmneral oil 


The special 10% ounce Petrogalor Hospital Dispens 
•fig Unit ollows the physician complete control over the 
odmimstrotion of a routine laxative during confinement 
Years of professional use hove established Petrogalar 
osQ relioble, efficacious aid for the restoration and moin- 
tcnance of comfortable bowel action 

PETROGAIAR laboratories, INC , CHICAGO, lit. 

CopyrlgSj 19<3 by Pelrojalar laborcloriei, Inc. 

division incorporated 

** oqueous suspension of pure nmeral oil 
cc. of which contains 65 cc. pure minerol oi! 
suspended in on oqueous telly. 
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cardiotonic 

cardiodiuretic 


gravimetrically standardized 
ampuls for parenteral use. 
tablets, liquid, suppositories. 

SANDOZ CHEMICAL WORKS, INC. 
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lust as expert servicing keeps your car running smoothly 



keeps line x-ray equipment operating at top efficiency 


Always, your investment in fine equipment is fully justified by the better 
and more satisfaaory service it gives you. 

And the greater your investment, and the finer your equipment, the more 
important it is that you protect it with proper use and care. If neglected, 
lowered efficiency is inevitable, and eventually costly repairs. 

General Electric’s Periodic hispection and Adjustment ser\dce precludes break- 
down of x-ray apparatus from neglea, because at specified inter\^als a specially 
trained service engineer gives it the attention essential to proper maintenance. 
It’s a type of service which hundreds of x-ray laboratories deem indispensable 
— many of them have been renewing their P. I. and A. contracts every year 
for 13 years. 

Through G. E.’s branch offices located in every section of the countr}% 
P. I. and A. service is readily available. The G-E representative in your 
vicinity will be glad to give you full particulars. You’ll find him a reliable 
source of helpful technical information. 


general @ ELECTRIC 
X-RAY CORPORATION 

JACKSON BlVD. CHICAGO (12), «IU O. S. A. 






Fluids and alkalis complement 



LFADIAZINE 



. INCREASED SULFADIAZINE SOIUB'LITY IN AIKAUNE URINE 



ph 40 50 6.0 7.0 8.0 9.0 ph 


Aft*r J«ni«n ond Fox* 

J. Urol. 49 2 (Ftb) 1943 


PACKAGES 

Sulfndiazlne Tab- 
lets for Oral Use 
Bottles of 50, 

100 and 1000 
tablets, 0.5 Gm. 
(7.7 grains) 
each. 

Sodium Sulfadia- 
zine Solution 
Parenteral 25% 
Sets of 6 and 25 
ampuls (10 cc. 
each)* 



S ULrADiAZiNE, like other instruments of pre- 
cision, must be employed properly to achieve 
optimal results. Recently the svork of Gilligan, 
Garb and Plummer* has indicated how the crys- 
talluria and hematuria occasionally observed 
following sulfadiazine may be obviated. The 
curves of solubility of sulfadiazine and acetyl 
.sulfadiazine in urine rise steeply as the pH is 
increased above neutrality. Thus the mainte- 
nance of an alkaline urine, together with a 
urinary output of t,ooo to 1,500 cc. or more per 
day, would be likely to diminish sulfadiazine 
crystalluria and resultant irritation of the gen- 
ito-urinary tract. 

Gilligan, Garb, AVheelcr and Plummer' have 
found that alkali therapy sufficient to maintain 
the urine neutral or slightly alkaline (about 10 
Gm. of sodium bicarbonate daily, unless contra- 
indicated) svas not only advisable but that renal 
damage and urinary tract obstruction, conse- 
quent upon precipitation of sulfadiazine and 
acetylated sulfadiazine, were preventable. 

The wide usage of sulfadiazine, for both thera- 
peutic and prophylactic purposes, is the best 
evidence of its relative lack of toxicity. Recently 
there has appeared a significant article by Kuhns, 
Nelson, Feldman and Kuhn' svho employed 
sulfadiazine prophylactically in more than 15.000 
soldiers with not only a resultant reduced inci- 
dence of infection (meningitis) as compared witli 
controls, but also without serious toxic effects. 


REFERENCES 
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' Sper. Biol. * M«I. 52:248 (Mnr.) 1043. 
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Reactions have been relatively rare with 


SULFADIAZINE 



ihe published record upon the relative toxicity of sulfadiazine compared with that 
of sulfathiazole, sulfapyridine or sulfanilamide, has been exceptionally favorable. The 
following publications have appeared in which the relative infrequency of sensitivity 
or similar reactions following sulfadiazine has been commented upon by the authors: 
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Bullown, J. G. M.: Arch. Ttd. SS;6S (Jan.) 1941 
Confertnce* on Therapy: New York State J. Med. 41:997 
(Marl) 1941 

Finland. M. : Strauss. E.. and Peterson, O. L. : J.A,M.A. 
_ll(:2Cll (June 14) 1941 

Finland. H.: New Eaeland J. Med. 225:187 (July 31) 
1941 

Editorial: J. Iowa M. Soc. 31 :39S (Anp.) 1941 
riippin. H. F.: J. Missouri M. A. 38:293 (Ans.) 1941 
Seawarts. L. : Flippin. H. F. ; Reinhold, J. C., and Domm, 
, A, H,. J.A.M.A. 117:514 (Aue. IS) 1941 
^na. P. H.: Northwest Med. 40:311 (Sept.) 1941 
Eowlina. H. F. : Martrran. C, P,. ; Suaar, S. J.. and Feld- 
nan, H, A.: J.A.M.A. 117:924 (Sept. Cl 1941 
Lanman, T. H., and Dimnnier, C. t,. : Am. J. Sunr. 54 :29 
(Oct.) 1941 

Finland. M.; Peterson, O. E., and Strauss, E.t New 
Enyland J. Med. 22S:S91 (Oct. 15) 1941 
Finland. M., and Dinale, J. H. : New England J. Med. 
225:925 (Nor. 20) 1941 
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Frier A. E.-. Harper Hosp. Bui), 1:49 (1942) 
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1942 

KcKelrer. J. L.: South. 51. J. 35:62 (Jan.) 1942 
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c. H.. and Ke«fer. C. S.: Ann. Jnt. M. 
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\1R:!<23 (Apr. 25) 1942 

'^*** KnJcbt. F,; Uhle. C. A. W., and 
^ R B.j J. Lab. d. Clin. MM. 27:1001 (May) 1942 

M. Dipett 40:205 (May) 1942 
(Wly lUm Martin. M. H.: Lancrt 1 :i27 

Sun:.. Gynee. 4 Ohft. 

Mrf. ^6:317 (June) 1942 
114:250 (July) 1942 
TilwState M. J. 14:27:8 (July) 1942 
fjSy)*l9A"’^ C. I*.; J. MiMmiri M. A. 29:193 


84:197 (July) I- „ 

® Slrauw. E.: Arch. laU 
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McMahon. A.: Kentuckr it* J. 40:315 (Atiff.) 1942 
Bauer. 'W., and Ropes. IL W'.: M. Clin. North America 
26:1529 (Sept.) 1942 

Moore, R. 1-.: Texas Slate J. Med. 3S:S38 (Sept.) 1942 
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PinUnd, >L: J. Pediat. 21:513 (Dec.) 1942 
Finland. M. : Peterson. O. L.. and Goodwip, R. A., Jr.: 

Ann. Int. Med. 17 :920 (Dec.) 1942 
Flippin, H. P.; J. Pediat- 21 :fc07 (Dec.) 1942 
nippin. H. F.: Sorg. CUn. N. Am. 22:1593 (Dec.) 1942 
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Costello. M. J. ; Rublnovitz, A- M.« and Z-andy. S. E.; 

New York State J. Med. 42:2309 (Dec. 15) 1942 
Janeway. C. A. : New England J. Med. 227 :989 (Dec. 24) 
1942 227:1029 (Dec. SI) 1942 
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lying. P. H.; Connecticut 51. J. 7 :6 (Jan.) 1943 
Flippin. H. F. : Schwartz. L., and D^m. A- E. : 

J.A.M.A. 121 :230 (Jan. 23) 1943 
Finland. M.: Connecticut M. J. 7:92 (Feb.) 1943 
Satterthwaite. R. W.: J. Urol. 49:802 (Feb.) 1943 
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IngeU. A. E. : Calif omla & V,'«t. Med. 55 :2€9 (51 ay) 19 43 
Thygeson. P., and Broley, A.: Arch. Opbth. 29:760 
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Walter L., and Cole. W. H.: Sorg.. Cynec- i. Obst. 76:524 
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It !i believed that many additional pablicatloas will ap- 
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mRE THE TEXTBOOK PICTURE DEVELOPS 


Today the physician seldom sees a tj’pical 
textbook case of fully developed B Com- 
plex deficiency. 

On the other hand, there are thousands 
of patients who are partially lacking in 
these essential vitamin factors — patients 
in whom optimum improvement is noted 
only when replacement therapy with 
Whole Natural Vitamin B Complex is 
instituted. 

The clinical demand for an easily admin- 
istered source olWholeNaturalViXzxniii. B 
Complex in concentrated form furnished 
the spark for research which led to the 
development of BEZON, 

BEZON* is Whole Natural Vitamin B 


Complex — concentrated to high potency 
from natural sources — no synthetic tdta- 
min factors are added. 

*• Whole B Complex is important be- 
cause B deficiencies in man are al- 
most altvays multiple — a diet poor in 
one factor of the B Complex is apt to 
be lacking in other factors. 

■k Nattira I B Complex is important be- 
causeonly in WholeNaturalNiXzsasx 
B Comple-x can all 22 vitamin B fac- 
tors be obtained. 

BEZON is made only in the distinctive 
two-color gelatin capsule. Supplied in 
bottles of 30 and 100 capsules. 


Samples and literature available on request 

NUTRITION RESEARCH LABORATORIES • CHICAGO 

•Tade Al&rl: 



WiVtMWKV VITAMIN B COMPLEX 


ethicauy promoted— made by the makers of ertron 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, MURRAY HILL 3-9841 


PRESIDENTS, DISTRICT BRANCHES 


First District 

Jambs G. Morsissey, M.D., Yonkers 
Second District 

Francis G, Ribey, M.D., Jamaica 
Third District 

Stephen H. Curtis, M.D., Troy 
Fourth District 

Harold A. Peck, M.D., Glens Falls 


Fifth District 

Edward C . Reifenstein, M.D., Syracuse 
Sixth District 

Norsun S. Moore, M.D., Ithaca 
Seventh District 

Benjamin J. Slater, M.D., Rochester 
Eighth District 

Robert C. Peale, M.D., Clean 


NEW YORK STATE JOURNAL OE MEDICINE 
Publication Committee 

Thomas M. Brennan, M.D. Dwight Anderson 

Kirby Dwight, M.D. Laurance D. Redway, M.D. 

Peter Irving, M.D. 

Managing Editor 

[Address all communicalions to above address] 

LEGAL DEPARTMENT 

Counsel William F. Martin, Esq. Attorney . . . Thomas H. Clearwater, Esq. 

30 Broad Street, New York 4. Telephone: HAnover 2-0670 

AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F. Wanvig, 70 Pine St., New York 5. Telephone: DIgby 4-7117 

EXECUTIVE OFFICER 

Joseph S. Lawrence, M.D., 100 State St., Albany 7. Telephone: 4-4214 

DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J. Kaliski, M.D., 292 Madison Ave., New York 17. Telephone: MUrray Hill 8-9841 

DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave., New York 17. Telephone: Mlirray Hill 3-9847 



available in 

various potencies with 
r without Phenobarbitol. 
Literature on request. 


The ORIGINAL BNTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 

ta cantwl l^ie(^uefiC4f> ievendif' 

cUtacU CARDIOVASCULAR AND 
RENAL DISEASES EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cord.ovasculor o^nd fenol 

contact with the Gastric Mucosa. 
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Intensive 5-year study oi 
2340 cases answers impor- 
tant questions on use of 
Tampax Menstrual Tampons 
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The Importance of Having 

lEYERYTHINGr 



*ELIXIR BEPADIN is the COMPLETE B complex . . . 


i'itamhJiE deficiencies are multiple . . . 
2nd therefore require the complete B complex for 
thoroughly effeaive results. 

^ Cereals, liver, and yeast are the richest, most 
nnportant source of vitamin B complex. But not 
2 II the lesser known B factors ate present in each 
of these 3 sources. 

^iixir Bepadht, I.V.C., however, combines 
“ 3 sources — rice bran extract, liver concen- 


trate, yeast extract— to supply in Natural form the 
complete B complex. 

Added . , . are thiamine hydrochloride, ribo- 
flavin, pyridoxine hydrochloride, and calcium 
pantothenate— in an appetizing and delicious 
sherry' wine vehicle. 

Available in l6-oz. bottles. A product of the 
International Vitamin Corporation, '"The House 
of Vitamins,” New York, Chicago, Los Angeles. 



ELIXIR BEPADIN 


V. s. crr« 


• cs. u. ». fAT. cr/. 





'Wellcome’ Globin Insulin (with Zinc), a new 
advance in diabetic control, offers a new type 
of insulin action. 

1. How soon? — Rapid onset of action usually 
beginning within two hours after injection. 

2. How intense?— A strong prolonged day- 
time effect with maximum intensity dur- 
ing the patient’s waking hours. 

3. How long? — Diminishing action at night 
beginning at about the sixteenth hour 
after injection, thus minimizing the pos- 
sibility of nocturnal insulin reactions. 

'Wellcome’ Globin Insulin (with Zinc) con- 
forms to the physiologic needs of the pau'ent. 


A single injection daily has been found to con- 
trol satisfactorily most moderately severe and 
many severe cases of diabetes. It provides a 
rapid onset of action; strong prolonged effect 
during the day when most needed; and noc- 
turnal waning of action. Insulin reactions at 
night are rarely encountered. ’Wellcome’ 
Globin Insulin (with Zinc), a clear solution, is 
comparable to regular insulin in its freedom 
from allergenic skin reactions. 

"Wellcome’ Globin Insulin (with Zinc) was 
developed in theWellcomeResearchlabora- 
tories,Tuckahoe,New York. Registered U.S. 
Patent Office No.2,l61,198. Available in vials 
of 10 cc., 80 units in 1 cc. 


Literature on request 


BURROUGHS WELLCOME & CO . ^ 9-11 E.4lstSt.,New York 17,N.Y. 



131 


<1 


MUSCULOTROPIC 

—local action ' 
upon muscle 


Attacks %a$m 
froiir^ angles: 





— llius ponding rclicj ii lictlicr sp^isin 
IS of muscular or neural origin 


PAVATRINE 


This potent, safe, non-narcotic antispasmodic is a recent result of 
intensive research in the Searle laboratories. 

In dysmenorrhea, gastrointestinal and urinary bladder spasm — 
PAVATRINE has shown high spasmolytic potenc)', abilit)' to 
abolish uterine contractions, increased safety. 

While Pavatrine is non-narcotic, its action in dysmenorrhea has 
been described as morpbine-like. 

Literature showing the smooth muscle relaxing action of Pava- 
trine, together with dosage and administration, is available. Please 
address your request to the Searle Medical Dept., P.O. Box 5110 — B, 
Chicago 80, Illinois. 

Pavatrine is supplied in bottles of 20, 100 and 1000 s.c. tablets of 
2 grs. each. 


g-d-SEARLE &CO- 

ETHICAL PHARMACEUTICALS SINCE 1B58 

CHICAGO 

New York Kansas Gt> San Franasco 

Pa>atrine IS the registered tridemarl ofG D Searle Co 

SEARLE 

research in the service of medicine 





WHEN YOU NEED A GOOD SUPPORT 

^C/BLE HE RNI A~ may we suggest the advantages of 
custom-made Protection, designed to meet the described needs of each particular case? Physi- 
frotn experience, can tell you that Rice “custom-made" Supports for reducible 
arc truly different and that our metboda are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in ns — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box lOI), ADAMS, NEW YORK 

BRANCH SUPPIiY AMD FITTING OFFICES 

BUFFALO, N. Y ROCHESTER, N. Y PITTSBURGH, PA. 
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IROIV DEFICIENCY ANEMIAS 

For the rehabilitation and management of patients suffering 
from Iron Deficiency Anemias, The Arlington Chemical Com- 
pany offers to the medical profession two effective hematinics. 

ARL-CU-FER* 

Clinirj) and biovliemical studiet stip* 
ported hy ilie ^'i^con^in Alumni Rc- 
isearcli Foundation and olhers liaNe 
c*‘lahlisbed lhal iron U best ulilir.ed in 
the presence of copper. ARL-CU*FER, 
presenK inorganic iron and copper in 
the recommended proportion^. 

Vnch AIU^CV-FER tablet represents: 

Iron 25 ingm«. 

t As sodium ferric pvropbosphaic) 

Copper 1.25 mgms. 

(As Copper Sulfate) 

DOSAGE: AdulU and children, one to 
four tablets a da>, according to the se- 
verity of the Anemia, 

SUPPLIED in hotilc' containing 00 
tablets. 

Both ARL-GU-FER and PRO-CU-FEU tablets arc ideUsanMo'^ting and non-staining. Tbej may 
be cbev>ed, bwalloMed N'liole. or allo" cd to dis-oKe on the tongue. These preparations are man- 
tifaclured under a licence from 'V^’iscon-in Alumni Rc’-earcb Foundation— Hart patent 1,877^37^ 


USE THIS 
COUPON 
FOR YOUR 
-4-SAiMPLES 


The Arlington Chemical Co. 
Yonkers New York 


THE ARLINGTON CHEMICAL CO. 
dept. 70, YONKERS, N. Y. 

Please i-end me sample, ol □ ARL-CU-FER □ PPO-CU-FER. 

^ame M.D. 

Address ^ 

Cily ^ Slate 


PRO-CU-FER* 

Another hemalinic lhal relainc the op- 
timal iron-copper ratio, but oilers the 
further advantage of iron combined 
with protein rendering iialkalt-soluMc, 
Thi« promotes a more rapid absorption 
froPt iBc small intestine. 



Each PRO‘CU‘FER lahlei represents: 

Iron 25mgms. 

(Chemically combined with protein) 

Copper 1.25 mgms. 

(As Copper Sulfate) 

DOSAGE; One to four tablets daily, for 
.nduItJ^ and children, according to re- 
<jijiremcnts. 

supplied in bottles containing 60 
tablet?. 


Trade of The Arlington Chemical Company. 





Our men call it the “green bullet.” 
Shining green, it’s as swift to solace 
as the deadly kind is to strike. 

When a man’s wounded, the “green 
bullet” is administered along with 
first aid. Gently it lets him slip off into 
sleep, cushioning his nerves against 
the shock of injury until he can be 
moved to the base hospital, where 
physical recovery can begin, unhin- 
dered by scars of the mind. 

Making gelatine for the capsules that 
hold this green bullet and other phar- 
maceuticals is one of the war jobs 


being done by the makers of Knox. 
Another is the manufacture of gel- 
atine for such special uses as X-ray- 
ing metal castings... blue printing... 
map-making. ..aerial photography of 
camouflage. 

The makers of Knox are able to meet 
these exacting specifications through 
rigidly controlled manufacturing 
processes and close laboratory super- 
vision. These are the same methods 
that have made Knox Gelatine a 
standard of purity and quality for 
more than a half-century. 


KNOX GELATINE Johnstown, New York 






Nervous excitation 

rarely follows even long-repeated applications of 
this fast, sustained-action vasoconstrictor 





AvailabUin a^i’vcBr 1% solution 
in 1-oz. bottles for dropper or 
spray; and as a jelly in 
collapsible tube with applicator. 


Frederick 





O' & Qo?npany 



Since JS55 . . . ESSENTIALS OF THE PHYSICIAN'S ARMAMENTARIUM 


KEtV VOKK 


KANSAS CITi' 


DETROIT, MICHIGAN 


SAN FRANCISCO WINDSOR, ONTARIO 


n'DNn'. AUSTRAUA 


AUCKLAND. NEtV 7FALAND 


A' 


* 
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EFFECTIVE CQMPflSITIOiV; Liver residue . . . 
3 gr., Ferrous Sulphate, Exsiccated (U.S.P.). . , 

3 gr., Thiamine HCl 1 mg., Riboflavin . , . 

0.66 mg. and Niacin ... 10 mg. 


ElVDOGLOBlIV 




Each tablet provides the raw materials univer- 
sally accepted for hemoglobin regeneration, 
plus the raw materials for the biochemical 
mechanism in which hemoglobin functions. 

COiVVEiVIEiVCEf Easy to take . . . pleasantly fla- 
vored for chewing or swallowing. 

EC0^0HICAlt Budget-priced to permit pro- 
tracted medication, usually required in hema- 
tinic therapy . . , cost the patient only a few 
cents a day. 

DOSAGE: One or two tablets. Available, at prescription pharma- 
three times a day, after meals. cjes,inbottlesof40andl00tablets. 

Samples and literature sent to physicians upon request 

EAIDO PRODUCTS, iIVC. 


RICHMOND HILL 


NEW YORK 
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Important Wartime change 

in Biolac! 

Borden’s complete infant formula 


To conserve vital tin, we are now packaging Biolac in 13-fl.-oz. 
cans instead of the former 16-fl.-oz. size. The new Biolac is more 
highly concentrated but the new smaller can contains identically 
the same food values. 

Now each fl. oz. of Biolac should be diluted with ozs. of 

water and not 1 fl. oz. as formerly. 


Briefly, the situation on Biolac is this . . . 

When it became necessary to package 
Biolac in 13-fl.-oz. instead of 16-fl.-oz. tins, 
we set our chemists to work to concentrate 
the food elements to fit the container. 

Tests of the new concentrate show iden- 
tical food values in the smaller container. 
The new container still makes one foil 
quart of standard formula, 

Biolac still provides all nutritional 


needs of the yotmg infant except vitamin C. 
The price remains the same. 

Change in Formula-Making Directions 

For standard formulas the new, more con- 
centrated Biolac should be diluted with 
IVz parts water (instead of using equal 
parts of Biolac and water). 

For detailed information write to Bor- 
den’s Prescription Products Division, 350 
Madison Avenue, New York 17, N. Y. 



NO LACK IN 

BiOLAC 

Borden's complete infant formula 



Biolac is prepared from whole milk, skim milk, lactose, 
vitamin B,, concentrate of vitamins A and D from cod liver oil, 
and ferric citrate. Evaporated, homogenized, sterilized. 




That is Ready Now... 


Many objects that we live with promise to be improved- 
after the war. All of us will watch for these with great 
expectations. But the physician charged with the manage- 
ment of biliary deficiencies need not wait for one such 
that improves living. A lately bettered product of chemi- 
cally pute substances for bile stimulation and replacement 
is at hand now. This is 



DOXUHOL 



Composed of dehydrocholic and desoxycholic acids, Doxy 
chol causes the washing of mucus and stagnated material 
from the ducts by markedly increasing the fluid bile. Of 
equal consequence it promotes the digestion of the fat 

portion ofthe diet and thereby gains energy for the patient. 



These specific substances in one convenient 
preparation are available in Doxycfaol Tab- 
lets; in bottles of 100, 500, and 1000. 

George A. Breon ^Company 

^ . ir A-MCAC riTY MO Los Angeles Seattle 

New York AUanta KANSAS CIl X, mu. 



—especially with that Cream Farina on his face 


was just about 96 years ago that 
mothers first began wiping Heckers' 
Cream Farina off the eager little mugs of 
'^erican babies. 

And it was a hit from the start — with the chil- 
dren, with the mothers, and with the horse- 
and-buggy doctors as well. It was recommended 
and approved by the pioneers in child w'elfare. 

soon won recognition as a first solid food 
for babies. 

Today s babies are even luckier, because the 
“thcious, nourishing heart-of-the-wheat is 
scientifically enriched with Vitamin Bj, niacin 
iiod nutritional iron. And this enrichment is 


done with the same scrupulous care that marks 
every step in the making of this famous break- 
fast cereal. 

H-O OATS is the 

next step-up in children's diet 

For body-bnilding proteins, oats are richer than any 
other grain. Then, too, H-0 Oats give children a 
special pan-toasted flavor 
they can’t resist. It’s a High- ! 

Output breakfast, and its j 

lOst is so small it isn’t even ■ / ^ [1^ 

worth mentioning. ! / 


HECKEHS^ss? f 
Smiched FARINA 


TV* ' r- y ' y 


mi 




A Product of THE BEST FOODS, INC 







Today, ojore than ever, the increased 
number of ouenvorked physicians is 
entitled to every available facility in 
the continuing direction and care of 
chronic eases of circulatory, vascular 
and rheumatic disorders. 

Nature localized at Saratoga a rich en- 
dowment of naturally carbonated min- 
eral waters. Here are ivaters of estab- 
lished therapeutic value in treating 
conditions where external or internal 
use of them is indicated. And here 
New York State has organized and 
built around these natural agents facil- 
ities for your use as a practicing phy- 
sician. 

The Spa (whose medical stalf does not 
practice) administers only the treat- 
ments prescribed by you. The local 
specialist you choose for your patient’s 
stay at the Spa will give the desired 
supervision. The relaxation achieved 
at the Spa brings relief from pressures 
and tensions and thus prepares the 
patient for the fuU benefit of your con- 
tinuing medical direction. 

We will gladly send you the professional 
publications of the Spa . . . physician’s 
sample carton of the hottled waters with 
their analyses. Address W. S. McClellan, 

M. D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N.Y. 
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la the increasing incidence of B-complex 
deficiency — increasing because of greater 
energy demands and lessened food avail- 
ability — Noviplex deserves the physician’s 
consideration. It provides the essential com- 
ponents of the B-complex in approximately 
the proportions required by the human 
organism. Since it is largely derived from 
high potency yeast concentrate, Noviplex 
provides all the natxxrally occurring factors, 
including choline, inositol, and biotin. 
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Each capsule of Noviplex contains; 


Thiamine hydrochloride 1.0 mg. 

Riboflavin 1.0 mg. 

Niacinamide 8.0 mg. 

Pyridoxine hydrochloride 0.1 mg. 

Calcium pantodienate 0.2 mg. 


plus all other factors naturally occurring 
inyeast concentrate. Noviplex is supplied 
in bottles of 100 and 500 capsules. 

THE S. E. MASSENGILL COMPANY 

Bristol/ Tenn.-Vo. 


new YORK • SAN FRANCISCO • KANSAS CITY 




A million pints of blood 

the first rumblings of global war, foresighted 
Army, Navy, and Red Cross planners brought into 
being an organization to provide plasma for the 
armed services. For months hundreds of thousands 
of patriotic Americans have appeared at bleeding 
stations to give a portion of their blood so that a 
wounded fighting man might have a better chance 
to live. 

Invited at the outset to participate in this magnifi- 
cent project, Eli Lilly and Company rapidly prepared 
for the intricate job of making stable, dried plasma 
from whole blood. Today more than a million bleed- 
ings have been processed without one cent of profit 
to the company. 

Eii Lilly and Company 

INDIANAPOLIS 6, INDIANA, U. S. A. 
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Editorial 

Evolution 


American medicine is to a certain extent 
today follovring a course parallel to that of 
American labor or, in fact, labor in any 
country -which, originally agricultural, has 
undergone industrialization. It might be 
'yell for those concerned with the formula- 
tion of the future policies of medicine and its 
institutions to consider this parallel. 

^'ot so long ago the journeyman laborer 
yras a hand-tool worker, independent, own- 
ing his own tools, working what hours he 
pleased, and imder circumstances of great 
freedom and latitude of movement. But 
'"oth the advent of power machinerj^, the 
picture rapidly altered. True, the hand-tool 
porker stUl continued to exist, but his num- 
bers became smaller in comparison -with ma- 
c^e operators. These latter did not own 
the machines they operated or the factories 
m which they worked. Wages, hours, and 
forking conditions were none of the best for 
"r^ny years. 

l^one can fail to see the similar evolution 
medicine in the same period of time. The 
rr'O of the hospitals and the medical centers, 
made possible largel}' bj" the profits of in- 
ensive industrialization of the nation and 
c research aided by large “foundations” 
I' lose capital resources were derived from 
0 same source, has to a certain extent ac- 
complished the partial industrialization of a 
arge p^rt of the medical profession, in that 
''orks in hospitals it does not o-wn or con- 
Jo , and -with tools, a growing number of 
^^‘^cied to the machine tools of 
U'trj ; the cyclotron and the electron 


microscope, for example. This decade is 
witnessing the enormous expansion of the 
medical sendees of an increasing number of 
large industrial establishments as well as of 
smaller plants. The number of physicians 
working whole time in these sendees is on 
the increase. The tendency to concentrate 
more and more of medical practice about the 
hospitals is well established. It is not a mat- 
ter for wonder than an intensified and ex- 
panded industrialization of the nation should 
thus create a partially industrialized medical 
profession. 

There arise in consequence many prob- 
lems, economic and social, which medicine 
is sometimes reluctant, at other times ill 
equipped to face. What shall be the status 
of the physician-employee? Is he a laborer 
for hire? Or a professional man for rent? 
Where does he belong in the labor-manage- 
ment setup? In hospitals, most physician- 
employees are not members of the medical 
stafe. Where do they stand in industrial 
medical ser\dces? Are the3’- independent 
contractors? 

Certainlj’ such phj'sician-employ'ees in 
industrial establislmrents serve both manage- 
ment and labor and can be wholly' independ- 
ent of neither one, but must not, on the other 
hand, become a dependent of either. Can 
such a middle status endure, considering the 
quasi-judicial function implied in the main- 
tenance of such a nice balance? 

How shall conditions of employment be 
safeguarded? "What is the effective collec- 
tive bargaining power of medical societies, 
143 
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either local, state, or national, with respect 
to physician-employee contracts with in- 
dustrial or hospital employers? 

These and many more are some of the 
problems and questions arising out of the 
increasing industrialization of medical prac- 
tice which were unlcnown to the journeyman 
hand-tool workers of the middle eighties or 
the private practitioner of medicine of the 
recent past. Even now, with many of these 
complicated relationships of medicine with 
industry and the hospitals still unsolved, 
new relationships with government are being 
created. E.M.I.C. is just getting into opera- 
tion, with the several state departments of 
health attempting to interpret and to admin- 
ister in their jurisdictions the federal regula- 
tions governing this type of medical service, 
in consultation with the state medical so- 
cieties. Here is federal law and federal 
money covering maternity and infant care 
for certain classes of soldiers’ dependents, 
operating through state agencies and creat- 
ing between the private practitioner, the 
hospital, and the state department of health 
a new relationship of somewhat extraordi- 
nary complexity. A novel feature of this type 
of medical service is the arbitrarily fixed fee 
for services set by the Children’s Bureau, 


which is binding upon both the donor and 
the recipient of the services by regulations of 
the Bureau which have the force and effect 
of law. 

It is apparent from the trend of proposed 
legislation, as well as from a study of exist- 
ing laws and regulations, that in the opinion 
of many persons even the present industriali- 
zation of medical practice does not go fat 
enough. They would have it completely 
federalized. This tendency is in line with 
the undoubted trend toward the breakdown 
of local and state autonomy in favor of 
federal control. There is nothing novel 
about it, except that it has been relatively 
untried in this country. War, however, 
tends to hasten the ordinarily slow processes 
of evolution. Medicine itself, acting in an 
advisory capacity to the American people, 
can only present to them its wealth of ex- 
perience with the philosophy and practice 
of the art and science which it has devel- 
oped. 

What the people will have to say concern- 
ing the federalization of the profession or of 
the nation’s economy seems yet to be any- 
body’s guess. What the people want they can 
have by the orderly processes of law and elec- 
tions guaranteed by the Constitution. 


Workmen’s Compensation 


In a release to the newspapers on De- 
cember 20, 1943, Dr, Thomas A. McGoId- 
rick, President of the Medical Society of the 
State of New York, had this to say: 

“In view of the allegations of fee-splitting 
and ‘kickbacks’ to doctors in Worlonen’s 
Compensation wmrk made in the course of 
the Moreland investigation, I wish to pre- 
sent a few facts to the public. 

“First, I wish to state that the Medical 
Society of the State of New York strongly 
disapproves and always has disapproved of 
fee-splitting and so-called ‘kickbacks’ to 
doctors engaged in Worlonen’s Compensa- 
tion wmrk or in any other form of medical 
care. Such practices are contrary to the 
ethics of the profession. 

“The Medical Society of the State of New 
York has been accused of taking no action on 
the allegations made against certain doctors. 


Such is not the case. A decision of the At- 
torney General, delivered early this year, re- 
vealed that state and county medical socie- 
ties had the power to summon offenders, put 
them under oath, and obtain testimony 
Prior to this time the Society was advised 
that it did not possess this power. As a re- 
sult of the more recent decision, the medical 
societies concerned have been conducting 
hearings in the case of accused physici^s m 
accordance wdth the provisions of the Com- 
pensation Law and the code of ethics of tlie 
American Medical Association and the Medi- 
cal Society of the State of New York. Al- 
ready approximately 500 cases have been 
tried by the medical societies. Every re- 
maining case will be investigated and any 
person found guilty xvill be justly punished. 

“No group or individual is more interested 
in preventing and eliminating unethical and 
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unfair activities in the practice of medicine 
than the State hledical Society and its con- 
stituent county medical societies. The 
public may rest assured that every effort 
trill be exerted to eradicate dishonest and 
reprehensible medical practices. The ma- 
jority of the medical profession is in accord 
with the high ethical principles to tvhich 
it is committed. 

“At the proper time the ^Medical Society 
of the State of Netr York trill make recom- 
mendations for amendments to the Work- 
men’s Compensation and Education laws, 
which it hopes tvill facilitate the detection of 
oSenders and prompt dfsciplinary action.” 

This statement should leave in nobody’s 
mind any doubt that continuing action by 
the state and county societies vriil proceed as 
the evidence ■warrants. “In 1937,” says Dr, 
David J. Kaliski, Director of the Bureau of 
Workmen’s Compensation of the Medical 
Society of the State of New York, “the then 
Industrial Commissioner, Elmer F. Andrews, 
in answer to a letter .... stating that in the 
opinion of our Council and of his Depart- 
ment we did not possess the power to sub- 
poena ■witnesses, acknowledged this fact and 
agreed to my suggestion that such investiga- 
hons and hearings requiring the oath and 
subpoena be held by the Industrial Coimcil 
of the Department of Labor. 

"Since then,” states Dr. Kaliski, “this 
matter has been discussed (by the Society) 
and it was alwa}'S our belief that all we could 
do was to bring in a doctor and interrogate 
ohn, but could go no further. Section 13-d 
of the Workmen’s Compensation Law does 
contain a pro^vision ^■ving the Medical 
Society's Compensation Boards the right 

lo issue subpoenas This (power) is 

included in the Education Law under Sec- 
lon 1265, where the Grievance Committee is 
on the power specifically. ...” 

On April 26, 1943, the Director of the 
^ciety’s Bureau of Workmen’s Compensa- 
mn wrote to Acting Industrial Commis- 
^oner ^Michael J. Murphy as follows, in 
port: “At a recent meeting of the Industrial 
uncil to which you invited me and in 
conversations with you during the past few 
j’ ndiised you of the willingness 
n desire of the medical soeieties to fulfill 
‘‘ir responsibilities under the Workmen'.s 


Compensation Law to hold trials ■where 
either the investigational hearings conducted 
by Air, Godfrey P. Schmidt of your Depart- 
ment or the testimony before the Moreland 
Act Commissioners indicates that physicians 
may be guilty of •violations of Section 13-d 
of the Workmen’s Compensation La^o*. I 
was pleased to concur in your suggestion that 
Mr. Schmidt conduct investigational hear- 
ings preliminary to either exoneration or trial 

of the physician involved I have been 

present during the hearings conducted by 
Mr, Schmidt and it is my opinion that they 
have been thorough and eminently fair and 

should be continued 

“I would respectfully call your attention 
to the rules and regulations laid down by the 
Industrial Council governing trials by medi- 
cal societies. These regulations require that 
specific charges be served and a period of at 
least twenty days be given to the accused 
before he is required to appear before the 
Board for trial. In this connection, as I have 
on previous occasions, I again request you to 
obtain an opinion from the Attorney Gen- 
eral as to the power of the Compensation 
Boards of the Medical Society to administer 
oaths and to subpoena necessary witnesses 

“It is of course apparent that unless the 
Society is clothed with the necessary power 
of subpoena and the administration of the 
oath, it cannot successfuUj’' carry out these 
functions, let alone seek out certain viola- 
tions of the La'tt’. I believe these questions 
as to our authorization under the Act should 
again be submitted to the Attorney General 
for an opinion ” 

On May 19, 1943, the Acting Industrial 
Commissioner transmitted to the Director 
of the Society’s Workmen’s Compensation 
Bureau the opinion of Mr. Nathaniel Gold- 
stein, Attorney General of the State of New 
York, as follows in part: “My reason in con- 
cluding that a medical society, committee, 
or board has the authority to administer an 
oath is founded upon the same reason stated 
in connection with their pov,'er to issue sub- 
poenas pursuant to Section 406 of the Civil 
Practice Act, that they are authorized by 
Section 13-d of the Workmen’s Compensa- 
tion Law ‘to take or hear testimony. , . .in 
relation to a matter concerning which he or 
it has a duty to perform ’ 
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"I therefore conclude that medical so- 
cieties involved in the prescribed investiga- 
tion and hearings have the direct and per- 
sonal power to secure the attendance of wit- 
nesses by the issuance of subpoenas; and, 
likewise, have the power to administer oaths 
to such witnesses as may appear and testify 
before them.” 


It is thus apparent that not until the earl}' 
part of this year could the Society, now ap- 
parently vested with power under this 
opmion, proceed fully to carry out its obli- 
gations. “Every remaining case,” as Dr. 
McGoldrick has said, “will be investigated 
and any person found guilty will be justly 
punished.” 


Mene, Mene, Tekel, Upharsin 


These were the words wwitten upon the 
w'all at Belshazzar’s^ feast. What is their 
significance for American medicine today? 
Translated freely, the \vords mean; the 
years of your sovereignty are numbered and 
finished; you have been weighed in the 
balance and found wantmg; your kingdom 
is divided and given aw^ay. In the role of 
very modern Daniels, Messrs. Wagner, 
Murray, and Dingell have done a job of 
translating the handw'riting into proposed 
federal legislation! Perhaps in the hope 
that a chain of gold wiU be put about their 
necks?** It is a delicate hope. 

At the hour of this writing “the fingers of 
a man’s hand” have come forth and are 
writing "over against the plaister of the 
wall” the fact of the seizure of the struck 
coal mines by the government. In Congress 
there lies embodied in S. 1161 and its com- 
panion bill the mechanism for the virtual 
seizure of the medical profession by the 
government, compensated by the sum of 
.$3,048,000,000 annually of the taxpayers’ 
money, but containing no provision for the 
return of the profession to its present status 
of free enterprise after the war or at any other 
time. 

Perhaps it can happen here. It can happen 
if the people neglect to say they do not want it. 
Or if they are indifferent to whatever hap- 
pens. Something like it has happened in 
Germany, in England, in New Zealand. In 
the United States the medical and hospitali- 
zation provisions of S. 1161 are tied in with 
many other aspects of social security of 
which organized medicine approves. But 
doctors cannot be expected to applaud nor 
will the public approve if rightly informed 
of n bald-faced attempt to sell the entire 


medical profession into slavery to the Sur- 
geon General of the U. S. P. H. S. forever. 
If this bill becomes law, it Mil be possible to 
say of this official: “Whom he w'ould he 
slew; and wdrom he would he kept alive; 
and w'hom he would he set up; and whom 
he would he put down.” 

Seizure by government of struck mines to 
maintain absolutely essential coal production 
in wartime is one thing. Attempted seizure 
of the medical profession and its affiliated 
institutions, in none of wliich is anyone on 
strike but, on the contrary, produemg to 
capacity with 45,000 and more of its limited 
physician personnel in the armed services, is 
quite another. The significance of the hand- 
writing on the wall is the attempt of 1 1® 
government to expropriate and socialize the 
medical profession of the United States, to 
sell it into virtual slavery to the Surgeon 
General of the U. S. P. H. S. when the large 
number of physicians who are serving tlie 
nation in the armed services are in no posi- 
tion to do anything about it. The fact that 
the A. F. of L. and the C. I. 0. seem to be 
in favmr of such seizure of the profession o 
medicine and have assisted in the VTiting o 
the medical and hospitalization provnsions 
of the bill to accomplish it does not, m our 
opinion, particularly recommend it m the 
light of the records of the performance of 
these gentlemen with respect to the puhuc 
interest. But politics makes strange befl- 

fellows, and it may ‘ 

Daniels Wagner, Murray, and Dingell maj 
not, after ah, have been such accurate inter- 
preters, politically speaking, of ^hat the 
Lgem of a man’s hand were indeed writing 
over against the plaister of the w.all. 


1 DanieJ el '^•'Q 



THE DEGREE, THE EXTENT, AND THE MECHANISM OF 
MUSCLE SPASM IN INFANTILE PARALYSIS 

Harry D. Bouman, M.D.,* and R- Plato Schwartz, M.D., Rochester, New York 


D uring the past three years the medical 
profession has been invited to change its 
concepts on the mechanism and treatment of in- 
fantile paralysis. Our attention has been drawn 
to the treatment of muscle spasm, and those who 
advocate this change speak of the “ever present 
and damaging efiect of spasm” ^ on muscle 
function. 

The treatment thus advocated, and now known 
to the general public as the Kenny treatment of 
infantile paralysis, makes apparent the need for 
an investigation of muscle spasm with the help 
of well-established and accurate scientific meth- 
ods of recording muscle function. 

Those who initiated the Kenny concept and 
method of treating patients during the acute 
s^tage of infantile paralysis have offered clinical 
ohsen-ations to substantiate their claims. The 
limitation of the new concept to opinions based 
on clinical obserrmtions was furtW narrowed 
by the exclusion of methods for determining the 
initial distribution and degree of muscle weak- 
ness or paralysis before starting treatment, 
^loreover, no clear pathologic basis for the 
asserted importance of muscle spasm in the 
development of muscle weakness has as yet been 
presented by the proponents of the Kenny con- 
cept. 


In general the established (orthodox) point of 
new was in full agreement with the teachings 
of Lovett,^ who had clearly defined the clinical 
course of the disease in terms of three stages of 
pathology. 

I- The Stage of Onset . — Pathologically it is 
an acute hemorrhagic raj'elitis and meningitis, 
and clinically the child is suffering from that, 
combined with an infection more or less severe. 
1 covens the period from the beginning of the 
> Ines.s until the disappearance of the tenderness 
ccause tenderness must be accepted as emdence 
J an active process still existent in the cord, 
n those exceptional cases where tenderness is 
absent, it may be assumed that this stage lasts 
>rom four to sLx weeks. 

u’- ^fope of Convalescence. — Pathologi- 
® Ji the products of the hemorrhage are being 
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absorbed, edema and perivascular infiltration 
are diminishing, and, physiolo^cally, the motor 
area of the brain is trying to send impulses to 
the affected muscles, onlj’ to find certain paths 
partly or wholly blocked. Clinica%, the child 
is more active and is trjdng to use the affected 
parts; tenderness has gone, but the power to 
execute certain movements may be impaired or 
lost. Notwithstanding tMs, there is a continu- 
ous gain, under all conditions of treatment or 
neglect. So-called “trophic” disturbances begin 
to appear now or later — circulation is impaired, 
affected members are atrophied and do not 
grow as thej' should, and deformities begin to 
develop. This stage begins wnth the (hsappear- 
ance of tenderness and lasts for about two years. 

S. The Chronic Stage. — Pathologically, edema 
and perivascular infiltration have long since 
disappeared, the meningitis has healed, and in 
place of the destr05md areas in the cord are found 
focal glioses. Clitncally, the case is apparently 
stationarj' or retrograding. Spontaneous im- 
provement is much less noticeable than it was 
in the prexfious stage, and in most cases it seems 
to have stopped and so-called trophic changes 
are present. Deformities from muscular con- 
tractions and grax-ity have occurred in many 
cases, and further improvement without treat- 
ment is not to be hoped for. This stage appar- 
ently begins about two years from the onset and 
continues through life. 

This simple and rational statement of the 
clinical course of the disease was a natural com- 
panion to a therapeutic program based on the 
known character and extent of the pathology of 
infantile paralysis. By this time there wa.« 
sufficient understanding of cause and effect that 
the Hunter-Hilton-Thomas principles of “physi- 
ological rest” were applied in the treatment of 
the acute stage of this disease. For the later 
stages, there was an equaUj' well-defined pro- 
cedure of muscle training also based on the 
prevailing knowledge of pathologj- which pro- 
voked muscle weakness or paralysis. 

The invitation to embrace the presence of 
“spasm as a cause of muscle weakness and 
paralj’sis’” was a request that we should deny 
the validity of all that had been learned in the 
past one hundred and fifty j-ears regarding this 
disease that annually strikes terror in many 
commuruties. 

The proponent' of the role of mu.=clo spasm 
have not offered scientific evidence to disprove 
1-J7 
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the pathology as established since the days of 
Meden (1887); neither have they folio wed estab- 
lished procedures which require more than 
clinical observation to support their claims. 

Therefore, before accepting the invitation to 
embrace this concept and reject all that had gone 
before, it was necessary to determine the man- 
ner in which spasm manifested itself during the 
acute stage of infantile paralysis. 

As stated in a previous publication, we found 
that “spasticity was present in infantile paraij'.sis. 
IVhether the spasticity is actually respon.sible for 
weakening of the muscle or whether it is a 
phenomenon which is merely another consequence 
of the disease is a question which cannot be an- 
swered at the present time.”^ 

Muscle spasm, as it is clinically known in 
cases of spastic paralysis and similar disease, is 
most easily recognized by the resistance of the 
affected muscles to a passive stretch. While a 
normal muscle on passive stretcliing gives rise to 
only a short contraction, the spastic muscle 
produces a much more prolonged contraction 
which often results in muscle clonus. It is 
certainly true that a muscle clonus is rarely, if 
ever, found in infantile paralysis. It is also 
clear that the clinical observance of a resistance 
to stretch which is greater than that of a normal 
muscle will in most cases be dilBcuIt. Not only 
will it be hard to estimate quantitatively the 
degree of such resistance; it is also quite possible 
that such spasm may be too weak to be noticed 
in a careful clinical examination. It is well 
known that a muscle can contract without any 
visible movement. It is reasonable, then, to 
assume that a reflex contraction on stretching a 
muscle might be too weak to be observed clini- 
cally. 

It is, however, possible to record the minimal 
contractions of a muscle, which are too weak to 
be either seen or felt, by one of two methods. 

When a muscle contracts, it produces both 
sound and electricity. Bouman and Van Ryn- 
berk'* have studied the muscle sounds of human 
muscles during voluntary contractions. The 
technic of these measurements, however, offers 
certain difficulties which make it less easily 
applicable to clinical investigation. 

The electricity produced by a muscle during 
contraction, the so-called action current, can 
more readily be applied in clinical investigation. 
Electrodes can be applied to the skin over the 
muscle that is to be investigated, and the action 
currents obtained can be amplified and recorded. 
Stetson and Bouman^ have shown that it is 
possible to obtain action current records from 
fairly closely adjacent muscles by recording 
through the skin, with hardly any interference 
not.wppn the recorded muscles. Improvements 


in the technic now make it possible to record 
muscle action currents without shielding the 
patient. The maximal useful sensitivity of the 
amplifiers is 1 mm. per microvolt; the sensitivity 
most commonly used is about 1 mm. per 5 
microvolts. 

We now use four action current amplifiei's 
and a multiple recording oscillograph to provide 
for the simultaneous recording of action currents 
from four different muscles, together with an 
indicator signal of the beginning and the end of 
the passive movement. Precise calibration of 
the amplifiers gives assurance of their absolute 
sensitivity and also defines the equal sensitivity 
of the four amplifiers. Development of a special 
attenuator system has reduced this calibration 
to a routine procedure which can be carried out 
in a few moments before the beginning of the 
actual recording. 

Extent of Muscle Spasm . — In Miss Kenny’s 
original concept spasticity was supposed to be a 
property of the antagonist of the wakened mus- 
cle. Our action current records confirm this 
statement Passive stretching of the antago- 
nist of the weakened muscle shows a burst of 
action currents characteristic of a spastic muscle. 

Muscle spasm, however, is also found in those 
muscles whose antagonists do not show evidence 
of weakening. In patients, for instance, in 
whom muscle weakening during the entire course 
of the disease was limited to the legs, spasticity 
was found to be present in the arm muscles. The 
neck muscles also show spasticity in nearly all 
patients. 

In the third place, spasticity is found in the 
weakened muscle itself and is in many instances 
of considerable magnitude. Moreover, it is 
found that in many cases the spasticity in the 
weakened muscles is actually stronger than the 
maximal voluntary contraction which the patient 
is able to perform. This evidence indicates that 
spasticity is a general phenomenon in the early 
stages of infantile paralysis. 

Degree of Spasticity . — ^The degree of spasticity 
varies considerably in different patients, and m 
different stages of the disease. There seems to 
be no clear relation between the degree of 
spasticity and the seriousness of the weakening 
of the muscle. A discussion of the change m 
degree of spasticity during the course of the 
disease is outside the scope of this paper, ' c 
shall discuss later the relation between the spas- 
ticity of the muscle and the strength of its volun- 
tary contraction. . 

In complete paralysis there is no spasticity. 

It should be stressed, however, that we consider 
complete paralysis to be present when there is 
no emdence of action currents from stimulation 
by voluntary effort or stretch reflex. Absence of 
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observable movement is not a valid indication 
of the absence of activitj* in the muscle fiber. 

It is pcKsible for even a normal individual to 
perform a contraction which is too weak to give 
a visible movement; action currents, however, 
show the presence of activity in at least a certain 
nvunber of muscle fibers. 

In most instances spasticity of a muscle is 
most easily recorded by stretching the muscle. 
In a considerable mnnber of instances, however, 
spasticity is emdent without passive movements. 

A amilar phenomenon occurs in spastic paraly- 
sis. Hoeffer' has shown that in such a muscle 
it is usually possible to find a certain poation 
in which the action ciurents have a mimmum 
which approaches z6ro. The same thing occurs 
in infantile paralysis, being especially clear cut 
in the neck and shoulder muscles. When the 
head is supported in a certain position, action 
currents are almost absent. A position only 
slightly different from the minimal position will, 
however, bring the action currents out again 
in full force. 

This position for minimal action currents, 
however, is not constant in the same patient. 
It varies from day to day. Also it is not the 
same for symmetric muscles. That there is a 
position in which all muscles of an extremity 
could be permanently immobilized, with the 
assurance that all action current evidence of 
spasticity would be constantly absent, is, there- 
fore, subject to question. 

Mechanism of the SpaslicUy . — ^Even though 
it may be too early to offer a complete picture 
of the changes in the neuromuscular mechanism 
which are the basis of the phenomena observed 
m the earlj* stages of infantile paralysis, some 
facts seem to give us at least a working hy- 
pothesis. In the first place, evidence at hand 
indicates that spasticity is a reflex phenomenon 
and is not due to a process localized in the 
pinscle itself, such as muscle fibrillation or muscle 
inflammation. It is well known that a muscle 
deprived of its nerve supply ma}' show fibrilla- 
bon;’ however, in our cases in which no volun- 
tarj' or reflex contraction of the muscle could be 
obtained, spasticity was also absent. 

That spasticity is of reflex origin can be seen 
mm our simultaneous recording of four muscles. 

• * j f®!" iustance, from two gastocnemii 

and the two anterior tibial muscles in the same 
patient, we find that passive stretching of one of 
e four muscte wiU result in spasticity in all 
our. muscles— i.e., spasticity spreads to both 
1 f 'I^nitcral antagonist and to both the homi- 
ral muscles, which can be explained only if 
spMticity IS a reflex phenomenon. 

PMtidtj spreads to the antagonist and other 
uscles not only in passve stretching of the 


muscle but also on voluntary contraction of the 
muscle. It is clear that this phenomenon is 
different from what is commonly observed in 
spastic paralj^s in patients or in animal experi- 
ments by transection of the spinal cord. Accord- 
ing to Sherrington’s principle of reciprocal in- 
nervation, contraction of a muscle should result 
in relaxation of the antagonist, and not, as in the 
case of infantile paralysis, in contraction (spastic- 
ity). This reversal of reciprocal innervation 
is important in the maintenance of spasticity 
in infantile paralysis. A minor contraction of 
one muscle would set off spasticity in the antago- 
nist, and this spasticity, being in itself nothing 
but a prolonged form of contraction, will in 
turn provoke spasticity in the original muscle, 
and so on. We are dealing, then, with a licious 
circle in which one muscle keeps its antagonist 
going and the antagonist, in turn, maintains the 
spasticity in the original muscle. Only when 
the spasticity has disappeared during the course 
of the disease, or when one of the two muscles 
is completely paralyzed so that it can no longer 
produce spasticity, wiU this ricious circle be 
broken. 

This reversal of the reciprocal innervation 
raises a question as to what constitutes the 
difference between the mechanism underljing 
the 6pasticit3' in spastic paraly'sis due, for in- 
stance, to a trans\'erse lesion of the spinal cord, 
and the spasticity that is found in infantile 
paralysis. It is generally assumed that the 
spasticit}" which results from a transverse lesion 
of the spinal cord is due to a lack of inhibitory 
impulses coming down to the motor neurons 
from the higher centers via the pyramidal tracts. 
In this case the influence of the brain centers 
has been eliminated, resulting in the phenom- 
ena that are known in spastic paralj'sis due to 
transverse lesions. 

Evidently the mechanism in infantile paralj-sis 
is different, and it might be supposed that this 
is due to the fact that in infantile paralj-sis the 
lesion is much closer to the motor neurons of the 
muscles involved than in the case of the trans- 
verse lesion. In other words, could it be possible 
that the parts of the spinal cord between the 
motor neuron of the muscles e.xamined and the 
lesion are respionsible for the difference in phenom- 
ena between transi'erse lesion spasticity and 
infantile paralysis spasticity? Yan Rynberk 
and his coworkers’ have experimented with dogs 
with one isolated spinal cord segment. Three 
segments above and three segments below the 
isobted segment were destroyed in such a way 
that the isobted segment survives without any 
neural coimections to other spinal cord seg- 
ments. The skin area innervated bv' this seg- 
ment could be stimulated and the skin reflexes 
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obtained from the usual type of spinal cord 
animal. The muscle reflexes from the muscles 
innervated by this area, however, are com- 
pletely changed in character. If one of these 
muscles is stimulated, either by deep pressure 
through the skin or by stimulation of the muscle 
after removal of the skin, a reflex contraction 
occurs in all muscles innervated by the segment. 
Instead of the usual type of muscle reflex of the 
spinal animal, which includes reciprocal inhibi- 
tion, they obtain in the single segment animal 
a generalized contraction of all muscles of the 
same spinal level as seen when one of the muscles 
is stimulated. 

It is clear that these phenomena are similar 
to those that we described in patients who were 
affected by infantile paralysis. It follows then 
that the patient who is affected by infantile 
paralysis is, so far as his reflex mechanism goes, 
comparable to the animal with a single isolated 
segment, and not to the usual type of spinal 
animal. This must mean, then, that in infantile 
paralysis the lesion should be located close to 
the motor neurons themselves. That liigher 
parts of the spinal cord have an inhibitory 
effect on the lower parts of the spinal cord has 
become clear from the recent work of Lloyd (see 
below). 

He investigated the inhibitory effect on a 
motor neuron reflex of impulses delivered to a 
sensory root close to the level of the root which 
is being examined and also of stimulates of sen- 
sory nerves further away from the level of the 
reflex being examined. 

Our considerations then lead us to the con- 
clusion that in infantile paralysis the inhibitory 
impulses from the higher centers are blocked in 
very close proximity to the motor neurons. 
This might take place either at the synapses of 
these fibers at the motor neurons or it might be 
due to the failure to conduct in internuncial 
cells inserted in the fibers coming from the 
higher centers and located in close proximity 
to the motor neurons. It should be noted that 
the voluntary contractions in the affected 
muscles are also decreased. Evidently the 
motor impulses are not able to reach all motor 
neuron cells unimpeded. If the motor tracts 
and inhibitory tracts are separate up to the 
anterior horn cells, the conclusion would have to 
be drawn that the transmission difiiculty occurs 
in the synapses on the motor horn cells. This 
would be in agreement vuth the generally ac- 
cepted anatomic picture which places the lesion 
of infantile paralysis in the motor horn cells. 
However, even if the motor horn cells are no 
longer able to receive inhibitory impulses from 
higher centers of the cord, or the motor impulses 
which give the voluntary contraction, they are 


still able to receive the impulses coming from the 
muscles of about the same spinal levels. 
We found in many records of seriously weakened 
muscles that the reflex spasticity is actually 
stronger than the maximal voluntary contraction. 
This must mean that some of the motor neurons 
are no longer able to receive impulses from higher 
centers, either inhibitory or excitatory, while they 
are still able to receive impulses from the short 
reflex arcs. We can go even farther than this. 
We mentioned above that spasticity is found 
even in those muscles which showed no weaken- 
ing of their voluntary contractions. In this 
case only the inhibitory impulses from other 
parts* of the spinal cord have disappeared, while 
both the voluntary motor impulses and the ex- 
citatory impulses from the short reflex arcs are 
able to reach the motor neuron cells. 

Recent investigations have produced consider- 
able insight into the spinal mechanism of the 
muscle reflexes. Renshaw® stimulated dorsal 
roots of the spinal cord and ledoff action cur- 
rents from the ventral roots. He determined 
the time interval between the stimulus and the 
first group of impulses in the ventral root record. 
Taking into account the conduction time in the 
spinal cord, he found that there was an extra 
time needed for transmission of about 0.65 msec. 
This time is known to be of the order of magni- 
tude of a single synaptic delay. In other words, 
there are impulses which traverse the spinal 
cord from sensory to motor side and meet only 
one synapse, which must then be located at the 
motor neuron. There are later groups of action 
currents in the ventral roots which are due to 
those impulses wliich have passed through more 
than one synapse in the spinal cord. Lloy^d'" 
has extended these experiments. Instead of 
stimulating the dorsal roots, he stimulated the 
sciatic nerve and its branches, again taldng info 
account the conduction time of the impulse.', 
from the locus of stimulation to the spinal cord. 
He found that if the sensory fibers in a muscle 
branch of the sciatic nerve are stimulated, the 
time interval allows for only one symapse in the 
spinal cord. If a cutaneous branch is stimulated 
more than one intraspinal synapse is involved. 
This means that the proprioceptive impulses 
meet only one synapse in the spinal cord, which 
must then be located at the lower motor neuron. 

In other words, the proprioceptive reflex are 
of a muscle does not involve internuncial neurons 
in the spinal cord but its sensory fiber reaches 
directly to the motor neuron. This so-called 
two-neuron arc reflex can now be inhibited by 
impulses from other dorsal roots. Lloyd' 
shows that inhibitory impulses from adjacent 
dorsal roots again have their effect at the lower 
motor neurons, the time relations between the 
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inhibitory stimulus and the beginning of the 
inhibition do not allow for more than one syn- 
apse. Again on stimulation of the brachial 
plexus, Lloyd*- finds an inhibitory effect which is 
due to a direct action in the motor neurons, 
while pyramidal excitatory' impulses reach the 
motor neurons via internuncial neurons.*® It 
appears then that the inhibitory functions of 
adjacent segments of the spinal cord are due to 
an immediate effect on the motor neurons. In 
infantile paralysis these inhibitory impulses 
seem to have disappeared, and the result is a 
phenomenon similar to that in the single seg- 
ment animal. Our conclusions seem to agree 
with the classical localization of the lesion in 
and related to the motor neurons. In fact, this 
means that the motor neurons can no longer be 
excited by the direct inhibitory impulses which 
reach them through short reflex arcs, while the 
excitatory impulses still stimulate the anterior 
hom cells. 

Thus we see that in infantile paralysis in the 
weakened muscles the motor neurons are no 
longer influenced by either the impulses needed 
for a voluntary movement or the inhibitory' im- 
pulses, while they are still being influenced by 
the excitatory impulses reaching them through 
the short reflex arcs. At the motor neurons 
arrive three separate groups of impulses: (1) 
the impulses giving the voluntary contractions, 
(2) inhibitory impulses, and (3) excitatory im- 
pulses from the s Wt r^ex arcs. W e saw above 
that in the weakened muscle only the third group 
is able to influence certain motor neurons . How- 
ever, we mentioned that in infantile paralysis even 
the muscles which show no erddence of weakening 
can be spastic. It is clear on the basis of the 
explanation offered here that in that case only' 
the inhibitory' impulses fail to effect the motor 
neuron, while both the short reflex arcs and the 
voluntary impulses are still effective. In this 
way, spasm of the particular ty'pe encountered 
in infantile paralysis can be e.xplained, owing to 
a decrease in the excitability' of the motor 
neurons. Only when they lose their e.xcitability 
completely does all erddence of voluntary motor 
function disappear, and with it disappears the 
last remainder of spasticity. 

It appears then that the motor neuron can 
receive three separate groups of impulses. The 
recorded exddence indicates tliat in infantile 
Paralysis the motor neuron may lose its ex- 
yitability to either one, two, or all three of these 
nnpulses.^ If only- the excitability to inhibitory 
impulses is gone, the motor unit innervated ny 
he particular neuron wdll show spasticity but 
P®. in voluntary- function. If both the 

inhibitory and voluntary impulses are no longer 
s le to excite the motor neuron, spasticity will 


be present while the muscle wdll show' decreased 
function, and finally w'hen all motor nemons 
have lost the excitability' to all three ty'pes of 
impulses both voluntary contraction and spastic- 
ity of muscle will disappear. 

Summary 

Spa.sticity is a general phenomenon in the 
early stages of infantile paralysis. It is in- 
dependent of muscle weakening and appears 
in agonist and antagonist muscles which do not 
show weakening during the course of the disease. 

This latter fact means that spasticity in a 
certain muscle is not automatically' followed by 
weakening of its antagonist. In fact, spasticity' 
and w’eakening are tw'o separate phenomena, 
each dependent on disturbance of specific func- 
tions of the anterior horn cells. Recent findings 
in the physiology of the spinal cord have made it 
possible to offer a scientific explanation of the 
mechanism of muscle spasm in infantile paraly'sis. 

The data obtained from the treatment of 22 
infantile paraly'sis patients in regard to the 
course of improvement in muscle function and 
the disappearance of spasticity under treatment 
are now being summarized for early' publication. 
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Discussion 

Dr. R. Plato Schwartz, Rochester, A’eio York — 
Infantile paralj’sis has been a serious problem since 
the severe Brooklyn epidemic of 1916. Since that 
time, this disease has provoked public fear and pro- 
fessional concern throughout the North and South 
American continents. For these reasons we aie 
particularly grateful for the two papers which have 
just been presented. 

The ‘‘New Developments in Infantile Paralysis” 
expresses the point of i-iew of Dr. Don W. Guda- 
kunst,* Medic.a! Director of the Foundation, We 
are gr.ateful for this summ.aty because it proxldes 
the basis for a frank discussion of some important 
questions which have developed in and which 

• New York Sute J. Med. 43: 1514 (Aoc. IS) 1943. 
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obtained from the usual type of spinal cord still able to receive the impulses coming from the 

animal. The muscle reflexes from the muscles muscles of about the same spinal levels, 

innervated by this area, however, are com- found in many records of seriously weakened 
pletely changed in character. If one of these muscles that the reflex spasticity is actually 
muscles is stimulated, either by deep pressure stronger than the maximal voluntary contraction, 
through the skin or by stimulation of the muscle This must mean that some of the motor neurons 
after removal of the skin, a reflex contraction are no longer able to receive impulses from higher 
occurs in all muscles innervated by the segment, centers, either inhibitory or excitatory, while they 
Instead of the usual type of muscle reflex of the are still able to receive impulses from the short 
spinal animal, which includes reciprocal inhibi- reflex arcs. We can go even farther than this, 
tion, they obtain in the single segment animal We mentioned above that spasticity is found 
a generalized contraction of all muscles of the even in those muscles which showed no weaken- 
same spinal level as seen when one of the muscles ing of their voluntary contractions. In this 
is stimulated. case only the inhibitory impulses from other 

It is clear that these phenomena are similar parts' of the spinal cord have disappeared, while 
to those that we described in patients who were both the voluntary motor impulses and the ev- 
affected by infantile paralysis. It follows then citatory impulses from the short reflex arcs are 
that the patient who is affected by infantile able to reach the motor neuron cells, 
paralysis is, so far as his reflex mechanism goes. Recent investigations have produced consider- 
comparable to the animal udth a single isolated able insight into the spinal mechanism of the 

segment, and not to the usual type of spinal muscle reflexes. Renshaw® stimulated dorsal 

animal. This must mean, then, that in infantile roots of the spinal cord and ledoff action cur- 

paralysis the lesion should be located close to rents from the ventral roots. He determined 

the motor neurons themselves. That higher the time interval between the stimulus and the 

parts of the spinal cord have an inhibitory first group of impulses in the ventral root record, 

effect on the lower parts of the spinal cord has Taking into account the conduction time in the 

become clear from the recent work of Lloyd (see spinal cord, he found that there was an extra 


below). 

He investigated the inhibitory effect on a 
motor neuron reflex of impulses delivered to a 
sensory root close to the level of the root which 
is being examined and also of stimulates of sen- 
sory nerves further away from the lex^el of the 
reflex being examined. 

Our considerations then lead us to the con- 
clusion that in infantile paralysis the inhibitory 
impulses from the higher centers are blocked in 
very close proximity to the motor neurons. 
This might take place either at the synapses of 
these fibers at the motor neurons or it might be 
due to the failure to conduct in internuncial 
cells inserted in the fibers coming from the 
higher centers and located in close proximity 
to the motor neurons. It should be noted that 
the voluntary contractions in the affected 
muscles are also decreased. Evidently the 
motor impulses are not able to reach all motor 
neuron cells unimpeded. If the motor tracts 
and inhibitory tracts are separate up to the 
anterior horn cells, the conclusion would have to 
be drawn that the transmission difficulty occurs 
in the synapses on the motor horn cells. This 
would be in agreement nith the generally ac- 
cepted anatomic picture which places the lesion 
of infantile paralysis in the motor horn cells. 
However, even if the motor horn cells are no 
longer able to receive inhibitory impulses from 
higher centers of the cord, or the motor impulses 
which give the voluntary contraction, they are 


time needed for transmission of about 0.6S msec. 
This time is known to be of the order of magni- 
tude of a single synaptic delay. In other words, 
there are impulses which traverse the spinal 
cord from sensory to motor side and meet only 
one synapse, which must then be located at the 
motor neuron. There are later groups of action 
currents in the ventral roots which are due to 


those impulses which have passed through more 
than one synapse in the spinal cord. Lloyd “ 
has e.xtended these experiments. Instead of 
stimulating the dorsal roots, he stimulated the 
sciatic nerve and its branches, again taldng into 
account the conduction time of the impulses 
from the locus of stimulation to the spinal cord 
He found that if the sensory fibers in a muscle 
branch of the sciatic nerve are stimulated, tlie 
time interval allows for only one S 3 mapp in the 
spinal cord. If a cutaneous branch is stimulated 
more than one intraspinal synapse is involved. 
This means that the proprioceptive impulses 
meet only one synapse in the spinal cord, which 
must then be located at the lower motor neuron. 


In other words, the proprioceptive reflex aic 
of a muscle does not involve internuncial neurons 
in the spinal cord but its sensory fiber reaches 
diiectlj' to the motor neuron. This so-called 
two-neuron arc reflex can now be inhibited by 
impulses from other dorsal roots. Lloyd' 
shows that inhibitory^ impulses from adjacent 
dorsal roots again have their effect at the lower 
motor neurons, the time relations between the 
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give practical expression to her concept of spasm, 
the National Foundation allocated funds to create 
the instruments necessary for investigation of 
neuromuscular behavior as related to this theory of 
spasm. 

At this point I wish to ask Dr. Bouman a question. 
Given a muscle which is completely paralyzed, have 
you recorded evidence of returning function? If 
so, what is the role of spasm in association with the 
return of function? 

Furthermore, Dr. Bouman has stated his reasons 
for not recording muscle sounds in such a clinical 
investigation. I should like for him to tell us what 
other method, or methods, might be of practical 
value in conjunction with the action current ampli- 
fiers now in use? 

In conclusion, I wish to state a personal con\'ic- 
tion. The evidence at hand, of which Dr. Bouman’s 
paper is a part, clearly indicates that spasm of 
skeletal muscles is a generalized phenomenon during 
the acute stage of infantile paralysis. Further- 
more, the various ways in which it manifests itself 
are not detectable by clinical methods of examina- 
tion, but, when revealed in action cmrent records, 
can be explained on the basis of the established 
behavdor of the neiuomuscular mechanism as deter- 
mined by reliable investigators. Finally, it is 
quite clear that because of Miss Kenny's concept of 
spasm, we now know from laboratorj' investiga- 
tions that the function of the motor neurons may 
be impaired in one of three instead of in only 
one, as was believed in the past. 


Dr. Bouman — ^The return of function m a com- 
pletely paralyzed muscle which shows no evidence 
of action currents is quite possible. This happens 
in steps. There is first an increase in action cur- 
rents during voluntary contraction combined with 
an increase in spasticity. Gradually this spasticity 
is reduced while the voluntary contraction strength 
remains. With the next increase in contraction 
strength there is again a temporary increase in 
spasticity and so on. 

Another way to study the changes in the neuro- 
muscular apparatus during the course of infantile 
paralysis would be to measure the excitability — 
for instance, by means of measuring chronaxia. 
Chronaxia determioations have been tried and 
abandoned in many clinical investigations, owing 
largely to the present unreliability of the 
method. 

New’methods arebeingworked out in ourlaboratoxy 
to obtain a more reliable determination of muscle 
excitabifity. It should be stressed, however, that 
even if the method could be made reliable, chronaxia 
would give information only as to the status of the 
muscle at a certain time. In other words, chrona.xia 
measures a certaiu condition which the muscle is 
in at a certain time but not its actual phi-siologic 
function. Action currents, on the contrary, are an 
expression of actual physiologic muscle function. 
Ctoonaxia then could be of value if used in com- 
bination with action current recordings, provided 
that the technic of chronaxia me.ssurement could be 
made reliable. 


MODES OF SPREAD OP INFANTILE PAR.ALYSIS 
At the coMerence of the Federation of Sewage 
uorks Associations in Chicago in October Maxcy 
and Howe reviewed the significance of the occasional 
P^encc in sewage of the virus of infantile paxalyris. 

The demonstration of the virus in the stools of 
patimts and of carriers has been supplemented 
by the &ding of the virus several times in urban 
Kwage in periods of maximal incidence of the 
Oisea^. This observation at once raised the 
question whether the virus in sewage can make 
Its way into water supplies for drinking and for 
^mmmg pools and thus perhaps spread the 
uisease. Maxcy and Howe point out that the 
wnis can hve only a short time in sewage so far as 
taoipi now and that there is no likelihood of its 
sunwng the passage_ through water purification 
plants. There rs no evidence at hand that the virus 
can live on or multiply in water. Maxcy and Howe 
uessed the fact that infantile paralj-sis does not 
^ave hke a water-borne disease. It has not 
>wn correlated with poor water supplies nor 
-ve explosive outbreaks of widely scattered cases 
m cities with municipal water systems,” 

^ expected to occur if virulent virus 
water mains. Cities with 
frnn, ^ remote from human abodes suffer 

® parali’sis as frcquentlj* as cities whoso 
dcfi ffop sewage-poUuted sources. In- 

oinfjJ spread of the disease has been 

^pro of common water supplies, 

infftniiu explosive outbreak of 

raianiiie paralysis attributable “to simultaneous 


exposure of a group of people to a common source 
of water.” Consequently it seems safe to con- 
clude that the presence under certain circumstances 
of the virus of infantile 
significance as far as th« ■ ■ ■ ■ 

is concerned, 

Maxcy and Howe consider also the transmission 
of infantile paralysis by flies and by personal con- 
tact. The virus has been demonstrated in flies in 
epidemic areas, but flies are not invariably associated 
with the disease and the disease would not "attack 
children preponderantly, as is the case, were it 
transmitted primarily by the fly or an5' other in- 
sect.” How about the patient himself and the 
carrier as sources of infectious virus? In both the 
virus is present in the stools, the secretions, and 
the walls of the pharynx; hence it can pass to 
other persons by means of fecal contamination of 
the hands, food, milk, and other objects as well as 
by droplets of phaiyngeal mucus. 

Present knowledge points to contact infection 
as the most important means of spreading infantile 
paralysis. This being the case, everything in 
human power must be done to prevent contact 
infection. Unquestionably there is need now for 
closer isolation than has been carried out in the past. 
The discovery of practical methods for detection 
of the virus and for determination of infectiousness 
on the part of the patient and of potential carriers 
is a task for the future, not to mention the possibilitv 
of finding means to hasten the destruction of the 
virus in the human body. — J.A.M.A 
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have been related to the profession during the past 
three years. 

All of us are aware of the many significant dis- 
coveries that have been made in the recent past. 
This is to be credited to two causes: (1) the organi- 
zation and direction of the National Foundation, 
Incorporated, under Mr. Basil O’Connor, as Presi- 
dent, and Dr. Don W. Gudakunst, as Medical 
Director, and (2) the fact that the research work of 
the National Foundation was based upon all that 
had been learned about Infantile paralysis since 
1784 when Michael Underwood was credited with 
the earliest recognition of the disease. 

There is only one reason why infantile paralj'sis 
provokes fear and that is because the disease is 
known to be followed by muscle weakness or paral- 
ysis. Until 1940 the cause of this effect was 
generally agreed upon. It was first explained by 
G. Meden in 1887 on the basis of pathologic changes 
found in and related to the motor neurons of the 
spinal cord. This point of view was closely asso- 
ciated with the classical work of Ivar Wickman as 
published in 1909. Wickman is credited with 
first raising the question of the point of entrance, 
the method of infection, and the spread of the virus. 
As related to the then current discussion, he stated 
that the essential points to be determined are; 
"First, why the malady which from a pathological 
standpoint is a strictly localized affection, develops 
clinically as a systemic disease; and second, why 
the effects are limited practically to the anterior 
horn and are not distributed as in a transverse 
myelitis." As to portal entry in human beings, it 
was his belief that, "infection takes place by way 
of the alimentary canal." He further regarded 
"the spread of the virus from the site of inoculation 
especially by way of the nerves; the infection ex- 
tending along the lymphatics which accompany 
the nerves.” 

In 1912, Peabody, Draper, and Dochez* examined 
autopsy material from eleven human patients who 
died during the acute stage of infantile paralysis. 
They found practically constant occurrence of 
“lesions in the posterior ganglia. The histological 
changes are similar to those that take place in the 

cord itself These lesions in the sensory 

ganglia may in part account for the pain which is 
such a constant feature of the acute stage of the 
disease. Another element in the production of 
pain is the cellular filtration w'bich is found along 
the nerve roots.” 

The volume of work done on the subject of in- 
fantile paralysis was indicated by the critical analy- 
sis of more than 8,000 references, representing the 
report of the International Committee published 
in 1932, imder the direction of Dr. W. H. Park. 
From this and other sources one learns that evi- 
dence of the direct and indirect effect of the virus 
has been shown to prevail throughout n^erous 
levels of the nervous system, the lymphatics, and 
other structures. But, despite the side distribution 
of pathologic changes previously defined and more 
recently revealed, pain, when present, is usually 

♦ Monograph No. 4, Rockefeller Institute for Medical Re- 
search, New York, 1012, p. 22. 


limited to a few weeks while muscle weakness or pa- 
ralysis does not always occur, and when it is present 
it is almost always followed by improvement for six 
months or longer following onset, despite the mode 
of treatment employed. Recognition of these well- 
established facts further intensifies the difRcuifies 
of drawing valid conclusions on the results of one 
method of treatment versus another, particularly 
when the dominant evidence of developing deformi- 
ties is usually presented by patients in the chronic 
stage about two or more years after onset. 

In referring to the absence of correlation between 
the clinical symptoms and the pathologic findings 
Dr. Gudakunst has st.ated that the picture is indeed 
a complicated one. This is probably why Wickman 
gave the following classification in 1911: (1) 
ordinary paralysis — anterior poliomyelitis; (2) 
progressive paralysis — Landiy^’s paralysis; (3) bul- 
bar paralysis — polioencephalitis of the pons; (4) 
acute encephalitis — giving spastic paralysis; (5) 
atoxic type; (6) meningitis type; (7) polyneuritis 
type; and (8) abortive type 

But it must again be emphasized that the per- 
manent functional limitations that characterize 
the disabilities of infantile paralysis are character- 
istically limited to the skeletal muscles. 

As to treatment, the principle of rest in the treat- 
ment of disabled extremities is instinctive in aniin.als 
and man. It is truly a part of the Kenny method of 
treatment. But here we are concerned more with 
the Kenny concept of spasm as a cause of dysfunc- 
tion in mascles as against flaccid paralysis, while at 
the same time the Kenny concept does not preclude 
the possibility of a true paralysis occurring as a re- 
sult of massive destruction of anterior horn cells. 

The author has given us a clear statement of 
Miss Kenny’s concept of spasm as she finds it to 
prevail in voluntary muscle and her regard for spasm 
as the prominent and important symptom. Miss 
Kenny further believes that spasm is directly, or 
indirectly, responsible for most of the symptoms— 
i.e., pain, tenderness, and contraction. Miss 
Kenny goes further: she believes that the stretch- 
ing of a muscle by a spastic antagonist can cause the 
stretched muscle to lose its power of contraction. 

Because these views, advanced by Miss Kenny, 
have come from her experience as a nurse, Dr. 
Gudakunst and the Advisory Committee of the 
National Foundation for Infantile Paral^is, lu" 
corporated, recognized the need for investigations, 
based on established laboratory methods, for deter- 
mining the neuromuscular reactions of patients 
during the acute stage of infantile paralysis. 

Dr. Bouman's paper represents the results of such 
an investigation. Therein it was revealed that 
muscle spasm is much more widespread throughout 
the voluntary muscles than Miss Kenny originauj 
believed. All information thus far acquired from 
such investigations is the result of the clinical a^ 
plication of principles developed _ in physiologic 
laboratories and expressed by the incorporation of 
special features in the combination of four action- 
current amplifiers .and the multiple recording os- 
cillograph. ^ 

While affording an opportunity for Miss Kenny to 
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The spermatic specimen is obtained from the 
proper donor (or husband, as the case ma}’ be) 
in the ofSce, bj'' manual manipulation and is 
ejaculated into a sterile 25 cc. glass beaker. 
If this material is permitted to stand for about 
five minutes, its consistencj’- becomes less viscid 
and it is more eastlj"^ aspirated into the 5 cc. 
syringe. The potency' of the spermatozoa is 
not materially altered. The introduction of the 
entire amount into the cup is facilitated by' the 
vise of the “e'ctension.” 

The anterior rim of the contraceptive di- 
aphragm is pried away' from the anterior vaginal 
wail with the left indmc finger. It is important 
not to dislocate the diaphragm from the posterior 
fomix, which is its fi.ved point posteriorly'. With 
the right hand the syringe is held so that the 
e-riension is introduced into the cup. The entire 
amount of the ejaculate is injected into the cup, 
and the diaphragm is permitted to go back into 
place (Fig. 2) . The anterior rim is pushed behind 
the symphysis pubis to make it secure. The 
patient is permitted to get up immediately'. 
The diaphragm is not remov^ for twenty- 
four hours. The patient is warned not to douche. 



tovrfng of the techmc of 
® contraceptive 

Vi* It r'*! Blade arailable to me through 

-■vSlt Cl-B**ologie divuion of JuUua Schmid. Inc. 


This procedure of insemination is repeated three 
times; on the twelfth, fourteenth, and sixteenth 
days after the beginning of the menstrual pe- 
riod, as a rule. 

The major advantages of this procedure are. 

1. It does not produce any trauma. 

2. Prolonged contact of the spermatic speci- 
mens with the cervical canal is insured. 

3. The vaginal diaphragm reduces the volume 
of the space within which the small amount of 
spermatic fluid is kept confined by' its proper 
fitting where it can do most good. There is no 
loss of fluid by' leakage or absorption by' tam- 
pons. 

4. The diaphragm actually' lifts the cerncai 
os away' from the posterior vaginal wall so as to 
enhance the possibility of insemination. 

5. The entire procedure is simple and with- 
out danger of infection if carried out properly. 

6. Its most important asset is the prob- 
ability' that it will reduce the time and the num- 
ber of attempts necessary' for successful artificial 
insemination. 

The author vdshes to report four consecutive 
successful inseminations in cases that were 
definitely proved to require this procedure. In 
fact, the husband was used as donor in three of the 
fom- cases and a suitable donor was used in the 
case reported. In the first two cases, spermatic 
fluid was introduced into the cen'ical canal with 
the help of a flexible cannula and extension (Fig. 

D- 

The cannula shown in Fig. 1 has the ad- 
vantage of not being occlusive and, at the same 
time, of being atraumatic. Successful result*, 
were obtained with the two cases in three monthly 
attempts. The diaphragm method was used in 
the last two cases. Successful results in both 
of these cases were obtained in two month* 
and in one month, respectively'. 

Summary 

A method of artificial insemination using tlie 
vaginal diaphragm is suggested. 

The method is simple to perform, is nontrau- 
matic, and lends itself to more extensive use a* 
indicated. 

Discussion 

Dr, I. C. Rubin, in his discussion of this re- 
port when it was presented at the Xew York 
Academy of Medicine, pointed out that he liad 
made the following comment in 1933; “Great 
care should be exercised in injecting of the 
spennatic fluid; much pressure must be avoided, 
as tbe semen can be introduced into the tubes 
and out into tbe peritoneal cavity, resulting in 
peritoneal irritation and pehic inflammation. 
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ARTIFICIAL INSEMINATION AIDED By THE USE OF THF 
VAGINAL DIAPHRAGM 

Borris a. Kornblith, M.D., F.A.C.S., New York City 


A NUMBER of critical reviews of the subject 
of artificial insemination have appeared re- 
cently. The reports of Alan F. Guttmacher in 
the Bulletin of the New York Academy of Medicine 
of August, 1943,1 and another by Clair E. 
Folsome in the American Journal of Obstetrics 
and Gynecology of June, 1943,® are very complete. 
These take up fully the discussion of the various 
aspects of this subject, such as the indications 
for the procedure, the selection of suitable cases, 
the selection of a homologous or heterologous 
donor; the psychologic aspects, sociologic con- 
sequences, religious considerations, and medico- 
legal aspects, of this procedure. There is little 
unanimity of opinion regarding any of these 
phases, and each one has stirred' up some acrf- 
monious discussion in the recent literature.®*^ 
There is one point upon which all, even the 
most critical, agree, and that is that “artificial 
insemination as a means to overcome sterility 
in the barren couple, wherein the male is prin- 
cipally at fault, is a medical procedure valuable 
only as a final answer in certain carefully 
selected and thoroughly studied cases.”® 

Artificial insemination as a method of over- 
coming sterility has been widely used.®*® It is 
noteworthy that the exact technic employed 
up to the present has not been described in 
detail and that the methods used have been 
left to the ingenuity of the individual physician. 
The result has been the utilization of various 
larger or smaller rigid metal or plastic cannulas 
which are likely to traumatize the cervical canal 
or endometrium the moment they are introduced 
with the specimen. This may account for some 
of the failures encountered. Until now between 
twelve and twenty-one attempts at insemination 
were necessary before a pregnancy resulted in 
the majority of successful cases.® 

Since the concept is apparently sound, any 
method which may make the technic easier and 
possibly reduce the time necessary for success- 
ful insemination deserves further trial. Y'ith 
this in mind, the following method is sugpsted. 

It is not the province of this communication 
to intrude upon the other more complex issues 
involved in the problem of artificial insemina- 
tion. 

Equipment 

The necessary equipment consists of the 
following sterile set (Pig. 1): 

Presented before the Section of Obstetrics and Gynecology 
of the New York Academy of Medicine, October 26, 1943. 


A. A Luer syringe, 6 cc. The standard 
syrihge will do, but a Luer-Lok syringe is prefer- 
able to avoid a possible dislocation of the unit 
atfd loss of the specimen. 

B. A Luer needle extension. 

C. A special silver needle (cannula) with 
bulbous point. 

U. A glass beaker, 25 cc. 

A vaginal diaphragm. 

Technic 

The patient is placed in the dovsosacral 
(lithotomy) position. A vaginal speculum is 
introduced and the cervix is wiped clean with dry 
absorbent cotton. The cervical canal is then 
cleaned out with sterile applicators, and the 
muccius plug is rviped out as much as possible 
without injuring the cervical canal. The spe- 
ulum is then removed and a properly fitting, 
previously boiled, vaginal diaphragm is intro- 
duced. Boiling removes any chemical irritot 
or powder from the rubber. The cupped side 
faces cephalad so that the cervix will be con- 
fined in the concave aspect and be batlied in the 
pool of spermatic fluid which will be introduced 
into the cup. The diaplnagm is left in place for 
about ten minutes in order to assume body tem- 
perature. This will reduce the factor of injury 
to the spermatozoa because of temperature dif- 
ferenoes. During this period, the diaphragin 
becomes coated with the vaginal secretions and 
thus reduces the amount of direct contact o 
the spermatozoa with the uncoated rubber. 



Fig. 1. A. B-D Yale Luer-Lok IS o. 5\ L-5 ‘.u 

B. B-D Luer needle e.xtension (Luer-Lok Slip W 
Luer-Lok Slip LLX— 2'/=, m'^hesL C. B-D Spe- 
cial silver needle (caiiMla) bulbous Pomt 
inches, 43 LAC. D. Glass beaker— 25 cc. 
Standard contracentive dmpbrapm. 
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FEVER AS AN ADJUVANT TO SPECIFIC THERAPY IN SYPHILIS 
Evan W. Thomas, M.D., New York City 


T he use of fever as a therapeutic agent dates 
far back in history. Bierman* in an interesting 
paper has traced the use of hot baths and other 
fever-producing agents among the Egyptians 
and ancient Greeks as long ago as the fifth centurj' 
B.c. Hot vapor baths and hot mud holes were 
used by the American Indians in the treatment 
of disease, and Bierman quotes many other in- 
stances of the empirical use of fever in pre- 
scientific medicine. The combination of heat 
and mercury was widely used during the seven- 
teenth century in treating all tj'pes of sjT)hilis. 
In numerous instances fumigations with mercurj' 
in an oven were probably more injurious to the 
veU-being of patients than sj^rhilis would have 
been, but there is little doubt that this treatment 
checked the progress of the syphilitic infection. 

As medicine became more scientific and the 
toxic effects of heat and mercury were generally 
recognized, the use of heat in the treatment of 
E3philis was abandoned and for all practical pur- 
iwses entirely forgotten for man}' years. In the 
eighteenth century the medical profession re- 
garded fever as a dangerous symptom. As a 
result, antip}Tetic drugs became one of the most 
popular weapons in the phv'sician’s armamen- 
tarium and continued to be until relativelv recent 
years. 


About the year 1870 Pfluger and Wunderlich 
attempted to stress the possible ph}-siologic value 
of fever in fighting infections, but it was not until 
the second decade of the present century that the 
lue of fever as a therapeutic agent received 
popular recognition in modem medicine. This 
largely due to Wagner-Jauregg’s success 
malaria in the treatment of general paresis, 
n agner-Jauregg’s interest in fever as a thera- 
peutic agent started in the nineteenth century, 
u 1887 he published his first paper on '‘The 
Muence of Fever-Producing Diseases on Mental 
isorders.”*^^ the authors quoted in this 

in ph}’sician, who 

published a report on the remissions of 
entaidisordersinpatients who acquired smallpox 
a A ew lork City asylum. Prior to his success 
mabria in treating general paresis, Wagner- 
1 ^ 0 ^ experimented for many years with nu- 
^®\®’''P’'oi^'ioing agents. Although he 
- - fbought of malaria, he hesitated to 
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use it because of the possible dangers involved 
in its relapsing characteristics. Consequently 
in the early years of his experiments he tried ery- 
sipelas, then tuberculin and typhoid vaccines. 
It was not until 1917, when he had already de- 
cided that patients suffering from general paresis 
were the most likely to be benefited by fever, 
that he turned to malaria. The striking results 
obtained with this therapy in paretics won the 
Nobel Prize for Wagner-Jauregg. Since that 
time the use of fever has been widely adopted and 
has come to be recognized as the most valuable 
weapon now avaibble in the treatment of men- 
ingo-encephalitis due to s}'philis. 

Probably because Wagner-Jaiuegg approached 
the use of fever from its observed effects on 
mental disorders and because he originally re- 
ported its use only in cases of general paresis, 
most ph 5 ’sicians gained the impression that only 
cases of general paresis or so-called parenchy- 
matous neurosyphilis were suitable for fever 
therapy. This idea is still far too prevalent 
among syphilologists. As far back as 1919 
Dattner,^ in Wagner-Jauregg’s clinic in Wenna, 
began to treat types of neuros}philis other than 
general paresis with fever therapy. He and 
others have now established its value in all types 
of neurosyphilis, and there is reason to believe 
that fever has an important pbee in the treat- 
ment of all stages of syphilis. 

The Rationale of Fever Therapy in the 
Treatment of Syphilis 

The reasons for the benefits of fever in the 
treatment of neurosyphilis have been the subject 
of much specubtion. In the space allotted to 
me it is impossible to rexiew the literature on this 
most interesting problem. Suffice it to say that 
the solution must be sought along two general 
lines of investigation: (1) the ph}’siologic effects 
of fever in the host which make for increased 
resistance to the syphilitic rrirus and (2) the direct 
effect of heat on the Spirochaeta pallida. In all 
probability both of these factors are important 
in explaining the beneficial effects of fex'er in 
6}'philis. 

TOth respect to the first factor, investigation 
of the phj-siologic effects of fever in the host must 
be conducted from at least two points of view: 
(1) the pfax-siologic effects of high temperatures, 
regardless of how they are induced, and (2) the 
immunologic reactions and altered sensitirrity 
of cells due to foreign proteins or infectious agents 
which produce fex-er. It is well known that high 
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When this is feared, the fresh semen can be 
transferred into a rubber cervical cap and the 
latter fitted over the cervix for twenty-four 
hours.”^ 

Dr. Robert L. Dickinson discussed early 
methods of artificial insemination and the 
diflSculties encountered in attempting to retain 
seminal fluid in the cervical canal. He also 
drew attention to the mechanism of ascent of 
spermatozoa into the uterus as described by 
Kolbow^ — i.e., that when fluid is present in the 
posterior fornix, the vaginal wall shows in- 
trinsic contraction which lifts the pool of fluid 
up against the cervical os. This would prove 


to be an argument in favor of the method d^ 
scribed. 

2 East 86th Street 
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MOLDS MAKE ANALYSES 

Molds that can outdo skilled chemists at one 
special and difficult job of analysis were the strange 
creatures introduced to the American Chemical 
Society at its meeting in Pittsburgh, by Dr. Erwin 
Brand of Columbia University. 

The task at which these humble but biochemically 
sensitive plants have worked is the accurate deter- 
mination of the concentration of one of the build- 
ing blocks of protein in extracts of several protein 
varieties. With their aid it has been possible to 
make such determinations in a few days, whereas 
by previously existing methods a whole corps of 
highly trained chemists would have to work for 
months to achieve an equally accurate outcome. 

The story begins with the creation of special 
physiological races of a red mold, botanicmly 
known as a NeuTospoTQ, in the laboratories of Dr. 
George W. Beadle at Stanford University. By 
x-ray treatment, a parent strain was induced to 
undergo evolutionary changes. Pure hnes of 
descent of these new races were assured by isolating 
single reproductive spores and growing small 
“gardens” of mold from each one. . , . 

Some of these strains were physiologically ve^ 
choosy. They required one kind of ammo acm, 
one of the building blocks of protein, and would not 


grow without it. One of the_ strains had to have 
the amino acid known as leucine. This is the 
that Dr. Brand used in his researches. 

Grown on nutrient preparations of van P 
teins, this “minus-lcucin” strain of ^ 

develop a certain amount of weight for each per 
cent of leucin present in its food. , ^ {„i| 

stop. After gmng it time enough to J^ch M 

growth. Dr. Brand and his associates would barv^ 

the mold, dry and weigh it, and ^ 

mediately what would othennse have taken 

for such work to be done because P^teins e 
only the stuff our muscles are made of but au 
many of the other important though less 
constituents of the body 
that make us ill and the medicines tbat f 
well. Snake and spider venoms “re 
also inBulin and all the of ahead 

gland extracts. So there d molds, 

for both the chemists and their spoo’udy orod 
fm Tlong time to come.-Sciencc News Letter 


MEDICAL WRITING UNDER DIFFICULTIES 
The first issue of the Chinese Medical Journal, 
January-March, 1943, since Pearl Harbor hM just 
made its appearance. The official organ of the 
medical profession m China is PuMisked m Chinese 
for circulation in Free China, and m English m the 
United States with the aid of the China ^oundatiom 
That a creditable journal, and indeed it is a ve^ 
crKble one, could be produced under tbe diffi- 
that now exist in (5hina is truly remarkable. 
SSS ot tbe tor .md 


pilabi and l.boroMrm In » 

wooer library facilities is not proauo“W „y3 

overabundance of fct-class ar ic es. j 
nothing of the difficulty of bf 

the Journal on the other ., r • t, gmndards 
promises to do W® has alwa^^ had. 

that the Chinese Medical “ ewdcncc, 

ke “News and Notes” ow 

if any be needed, of the aim i instance, 

Chinese confreres have to conte d. Im 
in Shanghai. inStfof numeroas 

carrying on with their pract^^ ^ borrowed 

emergency obstacles, hack 
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Fever as an Aid in the Rapid Treatment 
of Early Syphilis 

It is not wit hin the scope of this paper to re- 
capitulate the recent histor 3 '’ of attempts to cure 
early syphilis ■within a period of a few daj's or 
we^. Numerous thousands of patients ■with 
early syp hilis have now been ■treated bj* various 
modifications of the ■method first introdvieed. hy 
Chargin, Leifer, and Hsunan.’ For the best 
results, if treatment is to be confined within a 
period of from five to ten daj's, a total of at least 
1 Gm. of arsenoxide must be administered 
either bj’ an intravenous drip or by multiple 
injections. From available statistics the in- 
cidence of arsenical encephalopathy with this 
dosage is about 1 per cent. The incidence of 
deaths in reported series has been about 0.3 per 
cent. 

In the hope of lowering this incidence of serious 
reactions in 1940 at Belleruie Hospital, we decided 
to combine fever with mapharsen. This was 
done originally ■with the intention of killing two 
birds ■with one stone. "We hoped that fever would 
protect patients against toxic reactions and that 
it would enable us to achieve good therapeutic 
results with a lower total dosage of mapharsen. 
As far back as 1923, Kjo-le^” suggested that fever 
decreased the toxicity of arsenical drugs. In 
1940 de Erief and Simpson'^ made the same 
assertion. Our own experience with the in- 
tensive use of mapharsen follo^wing malaria in cases 
of ■nemosypinfis led us to believe that fever might 
protect patients against arsenical reactions of 
the cerebrospinal axis. 

Actual experience with fever combined with 
intensive mapharsen therapj' in earlj' sj^philis 
failed to confirm the impression that fever 
protects against reactions to arsenical drugs, nor 
Have we been able to prove that fever has anj"^ 
protective effect against the toxicitj' of maphar- 
fen in rabbits. Dr. Goldstein and his coworkers 
>n the New York University College of Aledicine 
nave run large series of rabbits, giving the same 
amount of drug in dailj' injections to controls and 

0 rabbits with induced fevers. Fever failed 
•o protect the rabbits that were given toxic 
doses. 

Irirve proved to our satisfaction, however, 
hat bj- combining fev'er with mapharsen the 
®^c therapeutic results can be achieved with 
about half the total amount of mapharsen that is 
^uired when fevers are not used. At Bellevue 
''"c have now treated 1,280 patients 

1 h earlj- sv’philis with various methods of rapid 
lerapj-. Over 950 of these have been treated 
11 some combination of fever and mapharsen. 

ever was induced in 890 cases bv the 
intravenous injection of tyiihoid va'ceinos. 


Two injections of vuccine were usuallj" given on 
the daj’s •when fever was desired. It is true 
that tj^hoid vaccine is not an ideal pjn-ogenic 
agent, but in a busy service it has prov’ed the most 
practical means available of inducing fever when 
patients are receivring mapharsen as well. With 
this treatment the patients suffer from varying 
amounts of discomfort, but in our entire series 
of cases no serious accidents attributable to the 
use of tjTihoid v’accines occurred. 

Our present plan of treatment, adopted since 
our latest report,^- consists of ten daily injections 
of about 0.06 Gm. of mapharsen combined with 
fev’er induced every other day by tj’phoid V’ac- 
cines. Thus each patient receives about 0.6 Gm. 
of mapharsen and 4 fevers in a ten-daj’ period. 
This plan of therapy has been in effect since 
July, 1942, and so far has prov’ed very satisfac- 
tory. It is interesting, though bj’ no means 
statisticallj’ significant, that the highest percent- 
age of patients achieving satisfactory results 
after one year or more of observation ocemred 
in a group which received 4 fevers induced bv’ 
tj’phoid V’accines and onij' 0.54 Gm. of maphar- 
sen. The number of treatment failures among 
patients receiving less than 0.8 Gm. of mapharsen 
alone was significantlj’ higher than it was when 
fevers were combined with even smaller total 
dosages of mapharsen, 22 and 14 per cent, re- 
spectively. 

Thus our experience co nfirms the earlier evd- 
deuce that fever is aw important aid in the therapy 
of earlj’ sj’philis. The fact that relapses were no 
more common among patients who had rather 
poor fevers ■with tj’phoid vaccines than among 
those who had temperatures up to 106 F. suggests 
that it is not the height of the temperature alone 
that influences the eradication of the sj’philitic 
infection. This may be another argument in 
favor of the theory that it is the physiologic 
effect of fev’er in the host which is more significant 
than the direct effect of high temperatures on the 
spirochete. That tliis is not due to the action 
of foreign protein is suggested by the fact that 
electropjTKda when combined with mapharsen 
produces as good or better results than fevers 
induced by tj’phoid v’accines. 

The Effect of Combined Fever and Inten- 
sive Mapharsen Therapy in Neurosyphilis 

That fev’er permits a more intensive and briefer 
course of chemotherapj’ in the treatment of 
neurosj’philis than is generallj’ realized has been 
prov’ed bj’ our experiments in the rapid treatment 
of active neurosj’philis at Bellevue Hospital. 
As previously reported^^ out plan of therapy in 
neurosj’philis includes 8 fev’ers induced bj’ malaria 
or elcrtropjTcvia followed bj’ ten dailv’ injections 
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temperatures, however induced, increase the oxi- 
dative process of the body. Less is known about 
the physiologic effects of fever in altering tissue 
reactions. For example, whether high tem- 
peratures influence the reticulo-endothelial sys- 
tem to any significant degree is still questioned. 

It is quite probable, however, that eleva- 
tion of the body temperature has other more 
significant effects than the increase of metabo- 
lism. 

When we turn to the immunologic and the 
physiologic changes caused by the introduction of 
fever-producing infections and foreign proteins, 
we are stilt more in the dark. Speculation is of 
little value on this point until our understanding 
of the physiology of cells and immunology in 
general is increased. 

Recent reports of the beneficial results of 
fever induced by physical means seem to indicate 
that hyperthermia alone is able to produce phyrsi- 
ologie changes which enable the body to combat 
the syphilitic virus, or else we must assume 
that S. pallida are injured solely by the direct 
effect of the increased temperature. As will be 
seen later, this latter assumption is subject to 
considerable doubt. Until recent years most 
authorities favored the use of malaria in the 
treatment of neurosyphilis partly because of the 
impression that the malarial plasmodia had other 
beneficial effects in overcoming the syphilitic 
virus than the mere production of high 
fevers. 

There is no proof that this is true in any way, 
butitis still too early to jump to conclusions about 
the relative merits of malaria and mechanically 
induced fever in the treatment of neurosyphi- 
lis. 

More accurate information on this point is needed 
than is now available. Not only must we^ have 
large series of comparable cases treated similarly, 
except for the manner in which fever is induced, 
but we must also have commonly accepted 
scientific criteria for evaluating the results of 
therapy before we can adequately compare 
different types of fever therapy which are already 
known to be of benefit. The formulation ^ of 
criteria for evaluating treatment in neurosyphilis 
is easier than in cardiovascular syphilis or late 
latent syphilis because of the aid accorded by 
spinal fluid examinations. Until we make the 
most of the various spinal fluid tests which should 
be easily available, the evaluation of therapy in 
neurosyphilis will continue to be largely sub- 
jective rather than scientific. 

There is no question, however, that fever 
ijroduced by any means that is tolerated by the 
patient has a beneficial effect in the treatment 
of syphiUs. The explanation of this fact awaits 
further enlightenment. 


Experimental Data on the Spirocheticidai 
Effect of Fever 


It has long been an accepted fact that it is 
easier to cure syphilis in the early stages than 
later on. Consequently, if prolonged fever at 
temperatures which are reasonably safe to the 
patient fail to kill all the spirochetes in primary 
and secondary syphilis it is unlikely that it vrfll do 
so in the late stages of the disease. Boak, 
Carpenter, Jones, Kampmeier, McCann, Warren, 
and Williams® found that temperatures of 41 to 
41.5 C. prolonged for nine to fifteen hours caused 
rapid healing of primary and secondary syphilitic 
lesions but failed to prevent relapses. Further- 
more, darkfield examinations of serum from the 
lesions remained positive in 3 of their 8 cases for 
fifty-three hours, four days, and five days, re- 
spectively. 

Thus in almost 40 per cent of their small smes 
of cases even the spirochetes in surface lesions 
were not killed immediately by the direct effects 
of the higher temperature. Because the syph- 
ilitic lesions healed and the darkfield e-xamina- 
tions finally became negative, we must assume 
that the fever either increased the resistance of the 
host to the spirochetes or directly injured them 
so that most of them died over a period of days 
after the fever. Those which survived 
parently became dormant only to begin to uim- 
tiply again within 3 to 6 weeks as shown } 
mucocutaneous relapses with darkfield post ive 


-sions. . , . 

Thus it is apparent that a single sessi 
f fever prolonged to the point of tolerance by e 
latient will not kill all the spirochetes in humans 
dth early syphilis and does not always caus 
irompt destruction of spirochetes even m suriace 

^Experimental work has shown that prolonged 
igh temperatures are more successful m curing 
arly syphilis in rabbits than they are m human 
eings, but even in rabbits such treatment i 
ffective in only a small percentage of c^e • 
(oak. Carpenter, and Warren® reported succ^ 
j 1 cures of early syphilis in rabbits wuth a sing 
3Ssion of six or seven hours of fever in only 4 
8 rabbits treated. They found, however, that 
ben subcurative doses of arsemcal 
embined wdth only three or four hours of fever. 

2 out of 43 rabbits were cured. In man, Ricn 
ad Dublineaur in 1933 and Sunpson,® m IWo, 
,und that when fever was combined 
vely small amounts of arsenical drugs early 
Jhflis could be cured. Eagle's®’ oxpenmenfs 
Rh the spirocheticidai action of arsphenamine^ 
“lenLt least partial experimental support 
) the clinical observation that increased te 
erature enhances the therapeutic effect of anti 
,-philitic .arsenical drugs. 
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proved a relatively safe therapeutic procedure 
at Bellevue Hospital, where the shortage of 
nurses precludes much individual attention to 
patients. Malaria should not be attempted 
in patients \rith cardiac decompensation but if 
there is no circulatory failure even cases of 
aortic insufficiency can be given malaria without 
undue danger, provided the patient is in good 
phj'sical condition otherwise, Pever should not 
be attempted in patients with tuberculosis. 

The use of electropyre-via in our experience is 
relatively safe provided fevers of over 105 F. are 
not prolonged bejmnd five or sbc hours. The risk 
of temporary but dangerous kidney damage, 
expecially when mapharsen is given during the 
fever, is considerable when high temperatures 
are prolonged beyond six hours. In a series 
of 48 cases of earlj' sj^Whs treated over a two- 
day period with two injections of about 0.06 Gm. 
of mapharsen during the first day and seven 
hours of electropjTe.xia the following day, with 
two additional injections of 0.06 Gm, of maphar- 
sen, 4 patients developed an acute nephrosis 
with uremia lasting over a period of from ten 
to twenty-one days. An additional 4 developed 
severe azotemia without fixed specific gravities 
of the ume. There are practically no reports 
of this particular complication in the literature 
of artificially produced fever alone, but from 
pTsonal communications there is reason to 
believe that it has occurred. Certainly the com- 
bination of mapharsen with prolonged electro- 
pveria has proved so hazardous with us that it 
has been completely abandoned. UTien fevers 
produced b}' physical means are not prolonged 
over five hours, we have obseiwed no noteworthy 


kidney damage, even w'hen mapharsen was given 
with the fever. 


Conclusions 

Fever is a valuable adjuvant to chemotherapy 
in early S 5 T)hilis and neurosy’philis. 

There is reason to believe that it can be equally 
effective in all types and stages of syphilis where 
there are no contraindications to its use. 

It should be used in all cases of syphilis that 
prove resistant to chemotherapy unless there 
are contraindications to its use. 

The combination of mapharsen and electro- 
pyre.xia at temperatures at 105 F. or over for a 
period of more than six hours may result in a 
temporary acute nephrosis. 
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B.4SIC ENGLISH IS FOUJTD NO GOOD FOR 
Basic English is not suited to the needs of the 
'jfage person who wants to converse with men 
na women from other lands, according to Miss 
Y B. Swenson, former director of the New 
M- Language Research Institute. 

"v® Swenson, who spoke to the group of teachers 
, ^“‘Ug the tenth annual language conference 
University, said “attempts to use 
teaching non-English-speaking 
ents of Hawaii and the Phih’ppines had failed.” 


BASIC FOLK 

They were stUl unable to understand the English 
spoken by the Americans they came in contact 
with. 

Miss Swenson believes that a person with an 
I. Q. of less than 120 cannot use Basic English 
successfully. Because of its limited vocabulaiy, 
she explained, most of the S50 words in Basic 
English must have more than one meaning. The 
average person, she pointed out, is incapable of 
distinguishing just what is meant. 


DIGESTIXT; DISORDERS IN COMBAT ARE.AS 
tn crooricnce with 200 patients admitted 

‘11 hospital in the South Pacific because of 

Capt. Alexander Rush, Medical 
in , By'Second Evacuation Hospital, reports 
American Medical Associalion 
a medical point of view the 
cte- '^^is of his .4rmy general 

risfc^has Konr,*'*'' ■odication of being a pool 
'train nf B^^vyd while under the stress and 

tram of field conditions in the combat area.” 


Fifty-three per cent of the patients were found to 
have functional disturbances of the digestive tract. 
No organic basis for their distress could be demon- 
strated. The greater number of these patients were 
in grades IV and V (slow and vciy slow learners) in 
the Army^ general classification test. This bears 
^ inipression that digestive disturbances 
of^ the functional U'pe are seldom seen among 
bright, alert, well-integrated persons, Captain Rush 
says.^Ilhruns, M.J. 
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of 0.06 Gm. of mapharsen. No further treat- 
ment is given unless the spinal fluid of patients 
shows the presence of increased cells or protein 
six months after treatment. The full report 
of the results achieved by this shortened treat- 
ment must await a more extended period of 
observation, but it can already be said that of a 
total of 194 patients treated in this manner and 
followed for from six months to three years only 
about 15 per cent had to be retreated or per- 
manently institutionalized. 

It is, of course, true that the more advanced 
the destructive process in the central nervous 
system the less clinical improvement can be ex- 
pected from any therapy. But even in cases 
with marked mental deterioration or degenerative 
changes in the spinal cord, the active syphilitic 
process in the central nervous system as shown by 
spinal fluid studies can usually be checked by 8 
fevers followed by 10 daily injections of 0.06 
Gm. of mapharsen. These results not only agree 
with the well-established effectiveness of fever in 
all types of neurosyphilis but they prove that 
relatively intensive and brief chemotherapy 
immediately following fever is as effective, if not 
more so, than many months of conventional rou- 
tine treatment with tryparsamide or bismuth and 
trivalent arsenical drugs following fever. 

Clinical improvement may follow treatment of 
neurosyphilis with fever alone, as is true in early 
syphilis, but if relapses are to be prevented, ad- 
ditional chemotherapy is required. The sooner 
mapharsen is used after fevers and the more 
intensively it is given, the better the results are 
likely to be. When fevers are induced by me- 
chanical means, mapharsen can be given with the 
fever and on intervening days. When malaria 
is used, arsenical drugs must be withheld until 
the fevers are stopped because they have an 
inhibiting effect on the malarial plasmodia. 

The Use of Fever in Late Syphilis with 
Negative Spinal Fluid 

Very little statistical data are available as to 
the effect of fever in late latent or other types 
of late syphilis with negative spinal fluids. There 
is every reason to believe, however, that it should 
be as effective in such cases as it is in neuro- 
syphUis. Kaplan,'^ in November, 1939, in- 
augurated a long-range program in the rapid 
treatment of late syphilis among the inmates of 
New York State prisons. Some of his patients 
with late latent syphilis have received com- 
bined fever and mapharsen therapy. The re- 
sults of this experiment cannot be evaluated for 
at least several more years. It is unreasonable 
to expect rapid reversal of serologic tests in late 
syphilis even though the infection is cured. It 
is well-known that it may take five years for a 


[N. Y. State J.M. 


positive spinal fluid Wassermann test to b^ 
come negative after the completion of success- 
fully treated neurosyphilis. The same is tme 
of the blood tests for syphilis which may remaia 
positive for an even longer period of time in some 
cases. I have now accumulated a small series of 
12 cases of late latent syphilis treated tor two 
years with routine chemotherapy where blood 
Wassermann tests which were obtained period- 
ically became negative from two to four years 
after the completion of therapy. There is no 
reason to believe that treatment prolonged for 
over two years would have hastened the reversal 
of the serologic tests in these cases. Thus late 
cases of syphilis that are treated intensively with 
combined fever and chemotherapy must be fol- 
lowed for a number of years before the effect of 
treatment can be even approximately evaluated. 

As a rule syphilitic gummas of the skin are 
easily healed even with bismuth. Therefore, 
it is not surprising that they respond well to fever. 
A syphilitic manifestation like interstitial ker- 
atitis frequently responds very poorly even to 
intensive chemotherapy. Fever can be of great 
aid in the treatment of such cases. At Bellevue 
Hospital we recently treated a girl, 13 years of 
age, who had severe interstitial keratitis of the 
left eye which developed after chemotherapy had 
been instituted. We gave her a course of S 
malarial fevers, only to have the other cornea 
become affected. She was then given a course 
of mercury inunctions with no appreciable im- 
provement, after which she was rehospitahzed 
and given 8 fevers inddced by physical means 
combined with intensive mapharsen. This pro- 
duced dramatic improvement. Other cases of 
interstitial keratitis have responded well to a 
single course of 8 malarial fevers followed by 
intensive mapharsen. 


Risks Involved in Fever Therapy 
Malaria is surprisingly well tolerated in most 
jases, even by patients who are debilitated and 
poorly nourished. It is not without its ri^, 
lowever, and the incidence of deaths has been 
is high as 12 per cent in some institutions where 
t has been used e.vtensively. The longer the 
;ourse of fevers the greater the risk. Dattner 
las shown that 8 fevers mil produce as good 
•esults in neurosyphilis as more prolonged 
lourses and the risks to the health of the pabent 
ncrease with the number of fevers. Con- 
equently, it is a mistaken policy to prolong the 
ourse of fevers beyond 8 or 9. Even so, oc- 
asional instances of jaundice, usually hemolytic, 
rill be encountered, and poor nursing care may 
Bsult in pneumonia when patients becoine chilled 
uring the profuse sweats which follow the 
jvers On the whole, however, malarm h.is 
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life of the indi^-idual who may be, at the moment, 
a patient under treatment. It is employed as a 
remedy; i.e., (a) to mitipte symptoms (local 
and general), to shorten the duration, and 
(c) to diminish progression, extension, and se- 
quelae. It seems to be useful in all these cate- 
gories. 

A report on the first 60 cases was prepared and 
filed in the office of a medical societj’’, but ndth- 
held from publication for over a year because of 
the importance of the matter, the lack of any 
important parallel of results in the literature, and 
the general doubt, shared by the writer, of the 
values of any vitamin as a remedy in this field. 
During this time, although no duplication of the 
method has appeared as yet, parallel data have 
been presented and the results of personal ex- 
perience continue to confirm the original obser- 
vation. 


Rationale and Results 


The initial reason for the use of ritamin A was 
the personal obsen'ation that the visual after- 
images were sometimes markedly increased just 
before prodromal symptoms of a cold (sneezing, 
notice of drafts, psj'chokinesia) appeared. This 
was noted in a study of dark adaptation for mili- 
tarj' purposes which involved the development of 
a quick, practical, office method for the estimar 
tion of visual purple efficienci'. It seemed possi- 
ble, therefore, that an oncoming cold might be 
foreshadowed by a reduction of visual purple 
efficiency, which, in turn, might be due to a vita- 
A deficiencj' or an impairment in vitamin A 
utilization. It seemed worth while to try the use 
of large doses of vitamin A to see whether or 


not oncoming colds might be prevented. Ac- 
cordingly, vitamins \ and D as they occurred in 
cod-liver oil concentrate were given to a series of 
patients who had had recurrent colds for years 
and who knew the preliminaiy sjTnptoms. It 
•'%nied to be helpful. The routine was also em- 
ployed in cas^ in which the cold was fuHy and 
unmistekably established. The results were still 
good.^ ^ffiny patients learned to look for a 
cure” within twenty-four hours. The routine 
''O': also tried in acute sinusitis and bronchitis, 
he results of which will be referred to later. 

It seemed, however, that the most fav'orable 
results -were obtained by the emplojunent of this 
routine in the prodromal stage; next, in the early 
course of acute illness; and last, in the course ol 
c romc illne.=s. The most striking results, how- 
°^^riined in well-established, acute 
cok s that, in 30 per cent of the patients, appeared 
o e cured” in !es,s than twenty-four hours. 

le reason for uring a large dose on the first 
.S- do.=e on the second dav, and £ 

medium do=e on the third day is as foflows; .J 


large dose, 150,000 units of A, was used for 
“shock” eSect. This is an old but until recently 
a little-nobed principle in medicine. It has the 
nature of a surprise attack, obviating the “toler- 
ance to remedy'” occasionally generated by' initial 
small doses. Ko proof of the validity' of this 
theory' is offered. However, it works. Ho harm 
results. Moreover, the initial dose has recently 
been stepped up in secondary trial routines. An 
initial dose of 2,000,000 units of vitamin A has 
been suggested. 

The second day''s dose was lowered to 50,000 
unit' of X in accord with another principle some- 
times employed in medicine: that of rhythm or 
alternation of remedy', commonly employ'ed in 
cy'stitis (in change of urinary' pH) and in endo- 
crinology'. 

The most characteristic result is a rapid de- , 
crease of both local and gene r, ".I : ynptr-~‘j. Tp 
twenty'-four hours, sneezing, 
fort, pain, and discharge sometimes abate or dis- 
appear entirely. General malaise, fever, and pain 
may decrease markedly. The patient may' then 
feel entirely well, especially' if the cold is not a 
severe one. The approximate status at the end 
of twenty-four hours of treatment of ordinary 
uncomplicated colds is as follows; 



Number 

Percent 


of Cases 

age 

“Cured” 

34 

30.3 

Almost cured 

58 

51.8 

Better 

11 

9.9 

Xo change 

6 

5.3 

Worse 

3 

2.7 


112 

100.0 


There was a tendency to recurrence of symp- 
toms and a resumption of the cold at the end of 
the ne.xt twenty-four hours. This would most 
frequently occur if the patient resumed his or- 
dinary' course of life, e.xposed hiuLself, and acted 
as if he were quite well again. 

This occurred in a case reported by Leak.' 
A fi.sh peddler had influenza. He was given a 
large dose of vitamin A hv'podermically. He was 
“well” the next day and, against orders, resumed 
Ub occupation of setting fish. The third day he 
was quite as sick as before. 

This recurrence was commonly' prevented in 
the writer’s series of cases by ordinary' caution 
and the use of one-third of the initial dose on the 
second day and two-thirds of the initial dose on 
the third day*. 

In about half of the patients who report them- 
selves cured in twenty-four hours, there is a fair 
return to syraptomless bodily vigor. In 30 per 
cent of them there is a period of vague discomfort 
for a few day>. “It seemed as if the cold con- 


VITAMIN AID IN THE TREATMENT OF COLDS 

A Preliminary Report 

C. Ward Crampton, M.D., New York City 


Colds Cause Damage Citj’’ supplied scattering cases of a variety of en- 

To the physician who gives health examina- demic colds with micrococcus catarrhalis pre- 
tions, and cares for his patients in health and dominating, or grippe, or colds with streptococ- 

illness year after year, the common cold presents ^us predominance tvith their characteristic but 
a persistent problem. Both treatment and pre- divergent symptoms. This process has been re- 
vention are necessary. This paper is on the sub- peated year after year with unpredictable varia- 
ject of treatment. Colds often cause disability' tions. It might be studied further with profit, 
and damage and predispose to further illness. For With this diversified character of colds— epi- 
many' persons they constitute a major life prob- demic, endemic, or casual — any one remedy pre- 
lem. They diminish national efficiency. At the sented finds itself confronted with a protean 
rate of three colds a year for the average Ameri- enemy as varied in its weapons and choice of 
can, there are 400,000,000 for the nation! If attack and terrain as a modern well-equipped 
there is an average of two days lost from work army. They all, however, have two common 
and 50 per cent loss of efficiency for two days factors; involvement of (1) the mucous mem- 

more, there is a national annual loss of 1 , 200 , 000 ,- brane of the upper respiratory tract, and ( 2 ) 

000 work days a year. One can only conjecture tbe underlyring servdce of supply of the rest of 
as to the average decrease in life efficiency, im- fbe body upon which the mucous membrane is 
pairment of happiness, increase in other illnesses, dependent. The presentation of a treatment 
and abbreviation of life which may result from under discussion (not a “cure”) for colds is, 
colds. therefore, made with these facts in mind and in- 

sisted upon. But it may be confidently stated 
Colds Vary (,0 have been of use to some people, some of the 

The term “cold” must be clearly understood, time. It has been of definite service, however, 
It is, however, difficult to define because it refers for more than 103 persons who have used it for 
to a group of upper respiratory iUnesses which are more than a year, of whom 32 have employed it 
most diverse in character. One outstanding for more than two years. They have reason to 
characteristic of colds is their variabEity. They believe in its efficiency. 

vary in severity from a day of simple nasal tur- The writer has continued its use. Favorable 
gescence and rhinorrhea to W'eeks of local con- data accumulate, and there is in plan or in process 
gestion, pain, inflammation, with general symp- a more extended research, observation, and record 
toms of fever and prostration, wffiich may be in the diverse, closely related clinical and scien- 
followed by a longer period of bronchitis or sinu- tific fields. This report is confined, however, 

sitis. Colds vary (1) in the character of onset, mainly to a simple statement of clinical vaults o 

( 2 ) in prodromal symptoms, ( 3 ) in the locality of three years of experience, with a few references 
the first symptom, and ( 4 ) in their general to the more pertinent data from the vas an 
course various related fields of research. 


Epidemic and endemic colds may, however, 
occur and maintain their typical characteristics 
ns they' propagate themselves. For example, a 
wave of colds may strike New York City and 
sweep through the population. A recent epidemic 
began with a “diy throat,” and continued witlr 
[ever and prostration, which was followed by a 
nild or severe bronchitis. It affected 5 to 10 
per cent of the population — and as much as 
f5 per cent of a single office persomiel. This epi- 
lemic followed its course through the City and 
;hen died out. This was follow'ed in sixty days 
ly a second wave of epidemic colds, which began 
vith sneezing, nasal congestion, and a watery 
lischarge, followed by yellow pus. It proceeded, 
n many cases, to sinus infections with staphylo- 
loccus predominating. Meanwhile, New York 
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Remedy and Dosage 
The original routine used (begun in 1940 and 
still continued for the majority of cases) calls 
for 160,000 units of vitamin A with 15,000 of 
vitamin D as cod-liver oil concentrate the first 
day, divided into three equal doses. (The use of 
other split or synthetic vitamins A and D are not 
reported upon at this time.) , ^ r 

The second day, 50,000 units of A and 5,000 ol 
D are taken. If any symptoms remain, the 
third day 100,000 of A and 10,000 of D are taken. 
The routine may be repeated, but the further 
continuance of the remedy is very seldom em- 
ployed and seldom reported on by patients. 
This prescription is never given alone. It is only 
an element in a program of man.agcmcnt of the 
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life of the individual who ma 3 ' be, at the moment, 
a patient under treatment. It is emploj-ed as a 
remedy; i.e., (a) to mitigate symptoms (local 
and general), to shorten the duration, and 
(c) to diminish progression, extension, and se- 
quelae. It seems to be useful in all these cate- 
goric. 

A report on the first 60 cases was prepared and 
filed in the office of a medical societj’’, but with- 
held from publication for over a year because of 
the importance of the matter, the lack of any 
important parallel of results in the literature, and 
the general doubt, shared bj' the writer, of the 
values of any vitamin as a remedj* in this field. 
During this time, although no duplication of the 
method has appeared as yet, parallel data have 
been presented and the results of personal ex- 
perience continue to confirm the original obser- 
vation. 

Rationale and Results 
The initial reason for the use of vitamin A was 
the personal observation that the visual after- 
images were sometimes markedlj' increased just 
before prodromal svTnptoms of a cold (sneezing, 
notice of drafts, psychokinesia) appeared. This 
was noted in a study of dark adaptation for mili- 
taty purposes which involved the development of 
a qmck, practical, office method for the estima- 
tion of visual purple efficiency. It seemed possi- 
ble, therefore, that an oncoming cold might be 
foreshadowed bj' a reduction of visual purple 
efficiencj', which, in turn, might be due to a vita- 
min A deficiencj' or an impairment in vitamin A 
utilization. It seemed worth while to try the use 
of large doses of vitamin A to see whether or 
not oncoming colds might be prevented. Ac- 
cordinglj', ^^tamins A and D as thej* occurred in 
cod-liver oil concentrate were given to a series of 
patients who had had recurrent colds for j'ears 
and who knew the preliminarj' sj-mptoms. It 
'cemed to be helpful. Tlie routine was also em- 
ployed in cases in which the cold was fully and 
'inraistakably established. The results were still 
rood. Many patients learned to look for a 
cure” within twentj'-four hours. The routine 
"as also tried in acute sinusitis and bronchitis, 
the results of which will be referred to later. 

It seemed, however, that the most favorable 
results were obtained bj' the emplojTuent of this 
routine in the prodromal stage; ne.'rt, in the earh- 
course of acute illness; and last, in the course of 
chronic illness. Tire most striking results, how- 
obtained in well-established, acute 
colds that, in 30 per cent of the patients, appeared 
"oored” in less than twentj’-four houi^. 

The reason for using a large clo^e on the first 
a smaller dose on the .second day, and a 
medium do<^ on the third daj' is as follows: A 


large dose, 150,000 units of A, was used for 
“shock” effect. This is an old but until recently 
a little-noted principle in medicine. It has the 
nature of a surprise attack, obviating the “toler- 
ance to remedy” occasionallj^ generated by initial 
small doses. No proof of the validitj' of this 
theorv' is offered. However, it works. No harm 
results, iloreover, the ioitial dose has recently 
been stepped up in secondar}' trial routines. An 
initial dose of 2,000,000 units of vitamin A has 
been suggested. 

The second day’s dose was lowered to 50,000 
imifc: of A in accord with another principle some- 
times eniplo 5 'ed in medicine: that of rhv-thm or 
alternation of remedy, commonlv- emplov'ed in 
cystitis (in change of urinary pH) and in endo- 
crinologj". 

The most characteristic result is a rapid de- 
crease of both local and general symptoms. In 
twentj'-four horns, sneezing, congestion, discom- 
fort, pain, and discharge sometimes abate or dis- 
appear entirely. General malaise, fev'er. and pain 
may decrease markedlj'. The patient may then 
feel entirely well, especially if the cold is not a 
severe one. The approximate status at the end 
of twenty-four hours of treatment of ordinaiy 
uncomplicated colds is as follows: 



Number 

Percent- 


of Cases 

age 

“Cured” 

34 

30.3 

Almost cured 

58 

51 S 

Better 

11 

9.9 

No change 

6 

5.3 

Worse 

3 

2.7 


112 

100.0 


There was a tendency to recurrence of symp- 
toms and a resumption of the cold at the end of 
the ne.xt twentj'-four hours. This would most 
frequentlj' occur if the patient resumed his or- 
dinary' course of life, e-xposed himself, and acted 
.as if he were quite well again. 

This occurred in a case reported bj' I^k.' 
A fL^h peddler had influenza. He was giv'en a 
large dose of vitamin A hj'podermically. He was 
“well” the ne.\t dav' and, against ordere, resumed 
In', occupation of selling fish. The third daj' he 
was quite as sick as before. 

This recurrence was commonlj' prev'ented in 
the writer’s series of cases bj' ordinary' caution 
and the use of one-third of the initial dose on the 
second day and two-thirds of the initial dose on 
the third daj'. 

In .about half of the patients who report them- 
selves cured in twentj'-four hours, there is a fair 
return to symptomless bodily vigor. In 30 per 
cent of them there a period of v'ague discomfort 
for a fen dav'-. “It ^eemed .as if the cold con- 
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tinued hidden and symptomless.” In the re- 
maining 20 per cent there is a feeling of subnor- 
mality which may be marked. In a vei-y few of 
these the “cold” has been resumed, but not with, 
its initial severity. In the beginning, in all cases 
a routine of customary (and other) local and 
general treatment was carried out. As experience 
accumulated, these precautions were relaxed in 
part, but never abandoned. 

Vitamin A 

There are reasons, clinical, academic, and 
scientific, which prompted the thought that vita- 
min A might be of value as a remedy in acute ill- 
ness, and later tended to confirm it, despite the 
fact that the use of vitamins had been generally 
disappointing in prophylaxis. 

^ At this point brief references to some aspects 
of vitamin A might be of interest and serve 
the cause of clarity. 

Vitamin A is one of the oil-soluble vitamins. 
The others are the various forms of vitamin D and 
the several tocopherols. At present there are 
reported to be three forms of vitamin A — alpha, 
beta, and gamma. There are also three forms of 
carotene, the vegetable precursor. In addition, 
there are nine related carotenoids. The main 
forms of vitamin A are CjoHjiOH, present gener- 
ally in the livers of salt-water fish; CsaHaiOH, in 
fresh-water fish [Mutaiis mutandis]. 

This diversity of basic constitution may be in 
part responsible for the astonishing diversity of 
reported results of the use of these vitamins. 

Vitamin A is available in capsules of up to 25,- 
000 units for oral use. It is presented with vita- 
min D (natural or synthetic) in tablet or capsule, 
also in association with other vitamins. The 
preparation used in this work is a cod-liver oil 
concentrate which may be purchased in open 
market. Vitamin A for hypodermic use is not 
generally available. Vitamin A alone and with 
carotene for topical application to nose and throat 
is not yet generally commercially available in 
this country. In clinical office conditions the 
writer uses it in three forms, provided by the co- 
operation of three well-established pharmaceutic 
organizations. Our e.xperience in the use of caro- 
tene and vitamin A to date indicates that (1) it 
nauseates most patients; (2) it acts as a dye: it 
will stain the skin, and the mucous membrane 
may retain the stain for thirty-six hours; (3) our 
preliminary results in acute and chronic naso- 
pharyngeal conditions are somewhat encouraging 
and more extended trial will be given. 

In this connection medical literature was 
searched for reports on the use of vitamin A or 
carotene for infections of the nose and throat. 
The use of cod-liver oil on the skin as an ointment 
is fairly well known. A paper by Levin.son .and 


Gabrilovich^ in a Eussian journal was brought to 
light. 

They report on 100 cases in city hospitals, 
with a similar control group. They were treated 
by inhalation alone, instillation alone, or the 
two combined. The control group were treated 
with aspirin, etc., and standard local medication. 
In the treated group, sjnnptoms of congestion, 
discharge, headache, and cough were mitigated. 
Ninety per cent were cured in the first three 
days, against seven days for the control groups. 
Eecurrences were less common. The authors 
believe that carotene acts locally and generally 
as well. 

Freyre’ reported favorable results from the use 
of \’itamin A oil solution given intranasally (5 
drops three times daily) to children with more or 
less chronic coryza. Freyre believes that the re- 
sults were very good. Eeporting that “The 
treatment was completely successful in 18 out of 
41 cases,” he states in effect that “the favorable 
effect can probably be e.xplained by the protec- 
tive action of the vitamin A on the epithelium. 
It can be employed pure or in combination with 
small doses of vitamin D. Before treatment, it is 
essential to determine the cause; syphilis, tu- 
berculosis, spasmodic rhinitis, or ‘nasal asthma/ 
and, of course, treat the same.” Disregarding 
these cases, there still remain a large number of 
children with chronic nasal catarrh. For the.se 
the author recommends the local application of 
vitamin A. 

Vitamin D 

Vitamin D was included with vitamin A origi- 
nally for three reasons: (1) convenience; (2) 
the occurrence in cod-liver oil of vitamin A and 
D together in a proportion of 10 to 1, and the 
well-known service of cod-liver oil in medicine 
suggested that there might be a synergy of sig- 
nificance; (3) no valid objection appeared. 

Subsequently some work tending to provide 
confirmatory evidence has appeared. Spiesman* 
administered large doses of the vitamins A and D 
individually, as well as in combination, to a 
group of selected patients for three consecutive 
winters and concluded that “Vitamins A and D 
in massive doses do not produce immunity to the 
common cold when given separately. lYhen 
massive doses of vitamins A and D were given to- 
gether, 80 per cent of the subjects showed a sig- 
nificant reduction in both the number and the 
severity of common colds.” 

Vitamin D as well as vitamin A is a factor m 
successful treatment of nyctalopia and retinitis 
pigmentosa, according to A. A. ICnapp,* Com- 
mander, (MG), USNR. More research work on 
the value of association of oil-soluble vita.mins 
(including the tocopherols) in medicine will be 
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looked for with great interest. The meager rec- 
ord of the day tends, however, to support the 
purely theoretic initial approach and the re- 
sulting clinical record with respect to use of the 
natural combination. The use of carotene alone, 
combinations of carotene and mtamin A, the 
combmation of these with vitamin Di , 3 and 
tocoplierols, and the use of much larger doses of 
vitamin A are in process or plan. 

Other Diseases 

Hypertension . — Vitamin A has been offered 
as a remedy in hjT^ertension by Govea Pena and 
Villaverde' and Walkerlin, Moss, and Smith." 

Tuberculosis . — Harris and Harter® suggest 
'I’itamin A in treatment of night blindness and 
vitamin A deficiency in pulmonai^' tuberculo- 
sis. 

Fifty-three per cent of 197 tubercular patients 
were physiologically deficient in vitamin A by 
biophotometric tests, according to Getz, Hille- 
brand, and Finn.® 

"Whooping Cough . — Rats recover from pertus- 
sis if receiving mtamin A, according to Mc- 
Coord,*° University of Rochester. McCoord in a 
personal communication states: “We find that 
whooping cough and almost anj^thing that pro- 
duces fever appears to destroy vitamin A in the 
bodj'. We therefore suggest that persons suffer- 
ing from such diseases be given extra vitamin A 
if their illness is long continued.” 

These observations suggest a tendency toward 
the possibility of defining the specific service of 
vitamin A as a remedy. 

Vitamin B Factor 

Certain trends in research lead one to suspect 
that the vitamin B series, in whole or in part, may 
under certain conditions render a disservice to 
man. This may have a relation to colds and a 
possible disharmony in the balance of water- 
soluble versus oil-soluble vitamins. Bacteria, 
especially the streptococci, seem to need selected 
mtamins, just as man does. There is much in 
literature on the subject of the food require- 
ments of bacteria and their use in vitamin as- 
tay. 

On the virus side of the picture we find that 
Bloomfield and Lew*' report that rats on normal 
diet are normally susceptible to ulcerative cecitis, 
a virus infection. B-comple.x-deficient rats were 
practically immune. 

Sprunt" found resistance to vaccine virus in 
undernourished rabbits definitely higher. These 
and related facts are worthy of attention. At 
nny rate, it is our practice in this field at this 
time to stop all au-xiliaiy vitamin B supply during 
n void, and also during treatment of certain re- 
lated disorders. 


Summary 

1. Cod-liver oil concentrate, corresponding to 
150,000 units of Vitamin A and 15,000 of D 
vitamin as an initial dose in twenty-four hours 
and decreased doses thereafter, has been used 
in acute colds with the result that in 81 per 
cent of the cases treated the cold is “cm-ed, 
abated, or favmrably modified.” 

2. No data are here given on the cognate sub- 
ject of cold prevention and no conclusions related 
thereto are presented at this time. Nevertheless, 
many persons have in a manner avoided colds 
by consistentl 5 '’ stopping them in their prodromal 
stage. 

The remedy appears to do no harm. It is 
recommended for general clinical trial and direct 
and indirect scientific research. Much of this 
is under way, especiallj’- in the field of direct ap- 
plication of vdtamin A and carotene to the af- 
fected mucous membrane. The author warns 
against the interpretation of this report as a 
presentation of a “cure” for colds and calls at- 
tention again to (1) the great diversitj’' of colds, 
(2) the need of a corresponding intelligent di- 
versity of treatment, and (3) the advisability of 
the study and recognition of the epidemic nature 
of colds. 

Four things should be considered in the treat- 
ment of colds. 

This article refers to one, and one only. Any 
cold treated with this consideration (or any other 
single consideration) only in mind is improperly 
treated. It is inevitable that, in spite of what 
anyone can say or do, persons will proceed to use 
this vdtamin aid in the treatment of colds alone 
and will neglect other considerations, and will, 
therefore, upon failure, declare it useless and 
blame others for their own error or misfortune. 

There are at least four considerations in the 
treatment of any cold: 

1. The infecting agent — that it be killed or 
rendered static (local remedies, argyrol, sulfa- 
thiazole, are commonly employed and gramicidin 
is next for trial). 

2. The mucous membrane — that it be ren- 
dered more resistant to infection. It is possible 
that the present remedy gives aid in this manner. 

3. The anti-infection agents developed by the 
body (vaccines are emploj'ed to aid this process). 

4. The bodj’’s pfij-siolo^c processes of diges- 
tion, nervous, and circulatory control, etc. 

These four factors are like the four legs of a 
chair. There are other considerations, possibly 
even more essential. Perhaps more patient, 
alert search will fully reveal them. 

Case Reports 

This report is based upon the cumulative e.xperi- 
ence of a large number of ca^es, of V'arioua cbarac- 
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teristics; while the results range widely in course and 
outcome, certain patterns are commonly repeated. 
The following cases will serve as illustrations. 

Case 1 — Mrs. J. M. had severe winter colds for 
thirty years. For ten years, her sinuses, especially 
the left antrum, were regularly infected. Colds 
would last fourteen to sixteen days. Three years 
ago she started vaccine and other prophylactic 
treatment, which moderated the severity of the 
colds; their duration remained the same; sinus 
complications decreased, prostration and fever some- 
what diminished. 

She started routine number 1 in January, 1942, 
but found it unnecessary to take more than the first 
one or two doses of 50,000 units of vitamin A and 
5,000 of vitamin D. Seasonal vaccine has been 
continued. The patient takes 50,000 units of vita- 
min A and 5,000 of vitamin D immediately upon ob- 
serving the customary lifelong S5unptoms of on- 
coming colds. These are stated to be nose irritation, 
throat irritation, a “headach3',” general unpleasant 
feeling, and the left antrum begins to hurt. These 
symptoms commonly occur only after a period of 
overu'ork or moderate indulgence or both. 

The treatment has been successful. There have 
been no colds for two years. The general condition 
has improved. Chronic colitis symptoms, previ- 
ously troublesome, have become quite uncommon, 
and recur only after marked indiscretions in diet. 
There has been a marked increase in the patient’s 
margin of work and a marked decrease in restric- 
tions of diet and “hygienic” precaution. 

Case S — Miss M. P., aged 48, for ten years has 
been_ under general health direction; she reported 
first in 1932 for colds, headaches, and sinusitis. She 
suffered regularly from four to six colds during the 
winter and two severe colds during the sum- 
mer. 

Routine forms of constitutional and local prophy- 
laxis were given — i.e., vaccine, tonics, cod-liver oil 
concentrate, regulation of diet, intestinal toilet. 
The colds decreased one-half in incidence and were 
partly relieved by treatment — i.e., tampons of argj'- 
rol, ephedrine, and, more recently, sodium sulfathia- 
zole, 5 per cent solution (aqueous). 

In December, 1942, she was given routine number 
1. During the winter she had the usual attacks of 
oncoming colds, but five times she “tossed it off” 
with one day’s treatment. She had the best winter 
in a decade. Colds appeared to be stopped within 
twelve hours after the beginning of the treatment. 
Her success attracted a great deal of attention among 
the other teachers of the school where she taught, 
and she developed a large following for this routine 


three weeks, with little prostration. One brother 
Had suffered from chronic sinusitis of the staphylo- 
coccus type from childhood to maturitj', was sent 
south every winter until standard direct and in- 
direct prophylaxis and treatment favorably modified 
the condition and he was able to finish preparatory 
school and college in the North. A sister suffereci 
from mild, chronic staphylococcus pansinusitis 
foUowng colds, which was modified by treatment. 
Another brother had mild colds regularly, with yel- 
low pus. 

The patient had been away from routine care for 
three j'ears. She returned for treatment because 
she w'as suffering from severe antrum sinusitis, witli 
a discharge of yellow pus, staphylococcus showing 
in the urine, a temperature of 103 F., malaise, facial 
pain, and headache. These symptoms had lasted 
ten days. The patient expected to be delivered of 
her first child in seven to ten days. 

Her sinuses were treated with standard direct and 
indirect methods, and routine number 1 was fol- 
low'ed. In fifteen hours, her temperature was nor- 
mal, and her left sinus was slightly cloudy on trans- 
illumination and producing no pus. General 
symptoms abated. Normal delivery followed seven 
days afterward. 

Case 4 — Mr. L. F. H., aged 68, was a patient under 
general hygienic and medical care and observation 
since his initial health examination nineteen years 
ago. He had averaged five to six calls a year, until 
the last three years. Now he reports only at six- 
month intervals. He is vigorous for his age. 

He has had no cold for three years. He formerly 
had two or three severe colds during the mntcr. 
They followed a standard pattern closely: one week 
with fever, two weeks with bronchitis, and one week 
more to recover. He had tw'o or three colds of less 
severity during the summer. Colds were mitigated 
considerably in severity by vaccine treatment and 
hj'gienic measures; but he kept on scheduje untd 
routine number 1 w'as prescribed and faithfully 
followed. 

The patient does not take vitamins as a routme, 
but awaits prodromal symptoms. These are a slight 
sensation of sniffing and a little, indefimte head- 
ache. These symptoms, from long experience, lie 
associates with an oncoming cold. 

This patient is typical of the group w'ho wait for 
prodromal symptoms. In this group, some report 
that, if they fail to start routine number 1 promptly 
and the colds “take hold,” the medication does no 
good. Others, however, get some result — good, fair, 
or poor — when it is taken in the course of the cold. 


of treatment. 

The results are reported to be generally excellent 
except for those who are nauseated by the idea of 
cod-liver oil. An important fact is that this patient 
went through “the best winter she ever had” and 
suffered less from intestinal illness, fatigue, head- 
aches, etc. Some of her associates found it to be 
noticeable that she was “stronger, younger looking, 
and more vigorous.” This, of course, may be purely 
incidental, but it does indicate that she suffered no 
apparent ill effects from this form of treatment. 

Case 5— Mrs. H. W. Van S., aged 30, made a 
rapid recovery from sinusitis. She had been preg- 
nant eight and a half months and was a pnmip^ara. 
She had been under general hygienic and medical 
care for eighteen years. She suffered from colds of a 
predominating staphylococcus type, two or three a 
year, usually mildly infecting the antra and lasting 
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QDDEN DEATH FROM INFECTION AND NEOPLASM 

HEo. J. CuRPHBT, M.D., Garden City, New York 


E purpose of this presentation is to call 
itention to certain of the less frequent causes 
Iden death encountered in a reasonably ac- 
hledical Examiner’s ser\dce in Nassau 
ty. At the outset it is necessary to explain 
3y sudden death one means death occurring 
rectedly and in a relativel 3 ' short time, with 
iresence of either few or no premonitorj' 
or symptoms to explain the findings at au- 


len Death from Intrathoracic Tumors 
e first two cases presented here describe in- 
oracic tumors as the cause of sudden death, 
in itself is relatively rare. The rarity is 
er increased because of the fact that both 
B cases occurred in children. 


se 1. — J. W. B., a 5-year-old boy, who died on 
;h 30, 1941, first became ill ten days prior to 
1 with an attack of acute bronchitis and 
na associated with fever. Eight days prior 
:ath he developed an erythematous rash on the 
. and abdomen. For the week prior to death 
ever subsided, but his bronchitis and coughing 
sted. Occasionally he would have paroxysms 
lUghing associated with dyspnea. On the day 
iath the child was up and around the house, and 
jd evening he called his mother and said he wa.s 
ing. A physician was called, and arrived when 
:hild was in extremis. He died soon after, 
ie essential finding at autopsy was the presence 
large mediastinal tumor mass that occupied 
entire thymic and pericardial region, extending 
n to the diaphragm helow and up to the neck, 
s to infiltrate the deep cendcal structures and 
thyroid, more especially on the left side The 
irior limits of the mass were firmly adlierent to 
overUing sternum. The tumor mass consisted 
a pinkish-white homogeneous tissue which 
with little resistance, to reveal a pinkish to 
owish-white cut surface of soft consistency, 
sing an occasional localized area of greenish- 
ow necrotic tissue. Two distinctly cystic 
IS each slightly larger than an English walnut 
e encountered on Ae left anterolateral margin 
he growth. The tumor mass produced distinct 
eroposterior compression of the walls of the 
then and the main bronchi. It is noteworthy 
t ^e tracheal, bronchial, and bronchopulmonary 
iph nodes were readily visualized and were dis- 
te and of normal size, showing no relationship with 
> main tumor mass. The pulmonary conus was 
md io be completely surrounded by tumor 
me. T he ascending aorta and its arch were 
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deeply buried in the tumor mass. The junction of 
the descending aorta and the arch was readily 
visualized. Section at this point showed well- 
marked diminution in the lumen of the arch. The 
spleen weighed 40 Gm. and showed no noteworthy 
change. The mesenteric lymph nodes were slightly 
enlarged and had a grossly normal appearance. A 
large solitary' node was encountered in the gastro- 
hepatic omentmn and on section had the same gross 
appearance as the main tumor mass noted in the 
mediastinum. 

The microscopic picture of the tumor was that of 
a lymphosarcoma of the small-cell type. The 
h'mph node of the porta hepatis was similar in 
histology. Sections of the bone marrow showed 
hy'perplasia with the presence of many cells, sug- 
gesting the morphology' of the cells in the tumor. 
Postmortem blood smears showed no eridence of 
a peripheral leukemic picture. 

Case Z . — A 20-month-old female infant died 
suddenly on August 15, 1942. while being examined 
in the office of a pediatrician. The following history' 
was obtained from him. About one week previous 
to death it w-as noted that the child had a brassy' 
cough and swollen face. At this time she was 
taken to her family physician, who elicited the 
history of a spasmodic cough of about five weeks' 
duration. At the time of the family phy'sician’s 
examination one week before death, the presence 
of a slight infraorbital edema was noted. At this 
examination the temperature was normal. Ex- 
amination showed the lungs and heart to be essen- 
tially normal. The previous history' is irrelevant, 
being that of a normal birth and normal develop- 
ment up to the time of the last illness. During the 
spring of 1942 it was noted that the child was sub- 
ject to frequent attacks of infection of the upper 
respiratory tract. The pediatrician was further 
able to elicit from the family the fact that during 
the previous week the child had seemed unable to get 
her breath and got black in the face. This was 
worse when she was ly'ing down, and immediately 
improved when the patient was put in a sitting 
position. As soon as the child was put on the ex- 
amining table, she got black in the face and stopped 
breathmg. Sitting up did not relieve her. She 
was immediately given oxygen, which caused a 
slight improvement in her condition. Because of 
the persistent respiratory' obstruction, an emer- 
gency bronchoscopic examination wa.s done, but 
no obstructing material was found in the airways; 
the child died in about five minutes follow ing the 
final attack. 

At autopsy a large intrapericardial tumor mass 
was found rising from the superior limits of the 
pericardium. It produced marked distention of 
the pericardial sac, which contained, in addition 
about 150 cc. of .--erosanguineous fluid. The tumor 
lay superior to the auriculoventricular junction. 
It showed a yellowish surface mottled with areas of 
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recent hemorrhage and numerous knoblike projec- 
tions. The tumor measured approximately 7 by 
4 by 4 cm. Its anterior surface was entirely intra- 
pericardial. Its posterior surface extended thi^ough 
the pericardial sac superiorly to a point 1 to 2 cm. 
above the bifurcation of the trachea, producing a 
slight amount of compression on the left main 
bronchus. On section the tumor mass cut with little 
resistance to reveal a distinctly yellow fatty-ap- 
pearing cut surface with areas of recent interstitial 
hemorrhage. It is noteworthy that the tumor 
mass encircled the pulmonary conus as well as the 
ascending and transverse portion of the arch of the 


the tumor consequent to an acute infection, in- 
creased compression from the tumor might result, 
which, in turn, might have led to the acute asphyx- 
ial death in the course of a paroxysm of coughing. 
In the second case, the death is probably easier 
to explain, in that it was very likely the result of a 
recent hemorrhage into the tumor with associ- 
ated increased intrapericardial pressure leading to 
the mechanical effects of tamponade on the heart. 
The intravascular tumor growth probably played 
little part in the symptomatology of the case. 


aorta, the adventitia of which, however, showed no 
evidence of invasion by tumor. The tumor tissue 
showed no evidence of invading the auricular struc- 
ture of the heart. At the junction of the superior 
vena cava with the left innominate vein, however, 
an intravascular pear-shaped mass having smooth, 
yellowish outer surfaces was seen lying directly in 
the lumen of the vessel, moored to the wall at one 
point by a rather slender but relatively firm attach- 
ment. The tumor mass occupied the entire di- 
ameter of the lumen. The peribronchial tissue in 
the region of the hUa of both lungs showed infil- 
tration with tumor to the naked eye. The thymus 
was readily identifiable as a normal and separate 
mass having no connection with the tumor. The 
other organs showed no noteworthy change. 

Histologically, the tumor showed a certain pleo- 
morphism of the cell structure. Sections taken from 
one area showed a completely undifferentiated col- 
lection of cells arranged in alveolar pattern and hav- 
ing large, oval or round, vesicular nuclei with promi- 
nent nucleoli. Mitotic activity was evident. 
There was no evidence of intercellular structure. 
Other sections taken from other portions of the 
tumor showed, on the other hand, a definite tend- 
ency to the formation of a lining epithelial structure 
on cords of mature-appearing connective tissue. 
Many areas showed distinct perithelial or “rosette” 
formation. The sections from these areas showed 
associated necrosis and recent interstitial hemor- 
rhage. Other areas of tumor had distinct cleft-like 
spaces lined by a single layer of cylindrical cells 
supported on mature connective tissue showing 
early hyalinization. 

Sections from other areas showed well-marked 
evidence of interstitial edema. The histologic pic- 
ture resembles a tumor of nesotbelial origin, and in 
certain areas the features suggest the histologic 
pattern of a malignant synovioma. 

Comment 

Certain salient facts emerge from the study of 
these two cases. In the first place, it shows the 
disproportion that frequently exists between the 
presence of large mediastinal masses and the evi- 
dence of respiratory distress. 

The first case illustrates the possible relation- 
ship between the suddenness of death and the 
previous history of recent acute respiratory in- 
fection, with the likelihood that because of the 
circulatory changes that might have occurred in 


Sudden Death from Infection 
In this group are described three cases in which 
the autopsy findings explain the death in each in- 
stance as being due to infection. It is question- 
able whether the organisms isolated in each in- 
stance are the primary invader. 


Case 1. — A 39-year-old telephone operator had 
been sporadically observed by her family physician 
for several months for gallbladder trouble. The 
doctor had seen ber last two months prior to death. 
For two weeks prior to death, she had complained 
of pain in the lower right abdomen, and said she 
thought she might have a tumor. For two days 
prior to death, she was unable to work. On the 
morning of her death, her father came into the 
house at about 8:30 o'clock, at which time she called 
to him. He found her sitting on the floor of the 
bedroom. She said she was too weak to walk. 
He placed her in a chair and went next door to get 
his neighbor. Together, they took the patient to 
the bathroom where she vomited once. She was 
then put to bed. Her family physician was called, 
but, on arrival found her dead. 

The patient wms autopsied four hours after 
death. The essential findings were in the lungs, 
heart, and the uterine adne.xa. The lower lobe of 
the right lung showed, on the pleura, a local fibrino- 
purulent exudate over an area about the sire of a 
silver dollar. The lung tissue immediately beneath 
the e.xudate was slightly raised, dark red, and firm. 
On section through this area, a homogeneous, 
finely granular surface was seen, the area of involve- 
ment extending for less than 1 cm. into the under- 
lying lung structure. The diaphragmatic surface 
of the lobe showed multiple raised hemorrhagic 
lobular areas of smaller size. The pleural surface 
of this lobe showed widespread zones of subpleural 
hemorrhage. On section the bronchi were free from 
exudate and showed mild congestion. The larger 
pulmonary vessels on this side showed the presence 
of recent antemortem thrombi. The left lung 
show'ed w’ell-marked atelectasis of the lower lobe, 
with moderate congestion'of the cut surfaces, there 
being no areas of consolidation present. 

The mitral valve of the heart showed the presence 
of many small, slightly raised, warty, pinkish-red 
vegetations which were easily removable from tne 


0 cu®ns* 

he pelvis was the seat of a large lobular, tense, 
io tumor mass about the size of a fetal hea , 
! slightly to the right of the midhne. The 
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uterus was attached to the cystic mass on its anterior 
surface. The tubes had lost their separate ana- 
tomic identity on both sides, each being an intimate 
part of the cystic mass. Ebctemal examination of 
the surfaces showed no gross structures resembling 
ovaries on either side. The mass was tense and 
somewhat fluctuant. On section, it evacuated a 
large amount of thick, greenish-yellow, mucoid- 
appearing material. On washing of the wall, the 
cavity was seen to be unilocular and to show the 
presence of multiple, raised, firm, papillary nodules, 
the largest about the size of a lima bean. Some of 
these papillary masses had imdergone cystic de- 
generation. The wall itself showed the presence of 
multiple flattened cyst-like spaces containing hemor- 
rhagic fluid. Careful section throughout the mass 
failed to reveal any structure identifiable grossly 
as ovary. 

Culture from one of the involved areas of the lung 
showed hemolytic streptococci. 

Microscopic sections of the lung showed the 
presence of a recent fibrinopurulent exudate on the 
pleura. The lung tissue immediately subjacent to 
this showed marked engorgement of the smaller 
vessels and the presence of e.xtensive intra-alveolar 
hemorrhage. Search of the blood vessels in the 
ricinity of the area of involvement failed to reveal 
any thrombus formation. 

Sections of the ovarian tumor mass showed papil- 
lary cystadenocarcinoma of the ovarj'. 

Comment 

The autopsy findings in this cdse are rather 
difficult to evaluate. Unfortunately, no culture 
of the pelvic tumor mass was made, but from the 
histologic appearance of the coagulum and the 
cyst wall, there was no evidence of acute suppura- 
tive inflammation. The findings in the lung, by 
virtue of their localization to one lobe and their 
raultiplieity in that lobe, coupled with the histo- 
logic and bacteriologic findings, might suggest 
an early hemorrhagic pneumonia in which the 
hemolidic streptococcus is the exciting agent. 
The presence, however, of recent antemortem 
thrombi in the pulmonary vessels, along with the 
absence of intra-alveolar fibrin deposit and cel- 
lular exTjdate, might be taken to suggest unu- 
sually early infarction. The valvular changes in 
the heart are interpreted as a form of indifferent 
terminal endocarditis, and certainl}’ cannot be 
adduced as evidence in favor of a Streptococcus 
haemolyticus bacteremia. 

Case S . — ^The history and findings of the second 
eaw are perhaps more convincing. These deal with 
a 24-ycar-old woman, a law student, whose chief 
complaints were sore throat and hoarseness with 
uyspnea and dysphagia. The only recent previous 
v-as a sinus infection in 1937, with no history 
° ™lds or sore throats before or since. There is 
no^ergic history either in the family or the patient. 

The patient had a slight sore throat twenty-four 
“ufore death, but went to college as usual, 
the aitemoon of that day she saw a local phj-si- 


cian, who prescribed for the condition. At dinner, 
the patient complained of the sore throat, but ate 
normally. She retired early. During the night, 
the soreness in the throat became more severe, and 
was associated with profuse draining of mucus from 
the back of the nose, which she said choked 
her. 

She wa.s seen by her family physician the next 
morning one hour before her death, when she com- 
plained of hoarseness, profuse draining of mucus in 
the hack of her tliroat, with expectoration of a 
yelloAvish-white material, inability to swallow, and 
some difficulty' in breathing. On examination by 
her physician, the patient was sitting up in bed 
laughing because her voice sounded so strange. 
At this time, she appeared in no acute distress. Ex- 
amination of the nose showed a congested edematous 
left-middle turbinate, with moderate congestion of 
the right turbinate. Examination of the throat 
showed a red, dry pharyngeal wall. The heart 
rate was rapid but regular The lung showed dis- 
tant breath sounds. Because of her respiratory' 
difficulty, the patient was advised to enter the 
hospital. While arrangements were being made, the 
patient suddenly became extremely' cyanotic, 
gasped for breath, and died in less than a minute 
with a tonic convulsive seizure. 

Autopsy was performed four hours after death. 
The main findings were located in the larynx and 
trachea, where an acute hemorrhagic laryngo- 
tracheitis with edema of the larynx was noted. The 
lungs showed the presence of edema and con- 
gestion with associated intense engorgement of 
the bronchi. The organs of the neck W'ere re- 
moved "in toto.” There was marked edema pres- 
ent around the fauces. The lymphoid structure 
at the base of the tongue was distinctly hypertrophic. 
Tbe epiglottis showed an intensely' congested ede- 
matous surface. On opening of the lary'nx, a large 
amount of frothy blood-tinged fluid was found in 
the lumen. The mucosal surfaces in the region of 
the vocal cords were intensely engorged and had a 
flaming red appearance. In places, the mucosal 
sheen was lost, so as to give certain areas a dull red, 
fine, branlike appearance. In addition, many dis- 
crete and confluent petechial hemorrhages were seen 
in the region of the epiglottis, lary-nx, and upper 
reaches of the trachea. 

Cultures were taken in this case from the larynx, 
spleen, and the heart’s blood. In addition, some of 
the fresh material was forwarded to Dr. Thomas 
Francis of tbe Department of Bacteriology' of New 
York University, who, with Dr. Klosterman’s 
assistance, kindly rendered a report as to the ab- 
sence of any known filterable virus in the tissues of 
the lary'nx. He reported finding, however, a hemo- 
lytic Staphylococcus albus as a predominant organ- 
ism. A similar finding was obtained by us on cul- 
tures of the larynx, in which a colon bacillus was 
also found. Aerobic cultures of the spleen and 
heart’s blood yielded no growth. 

Microscopic sections taken from the larynx showed 
local areas in which tbe epithelium was edematous 
and the seat of early ulceration. The underlying 
subepitheb'al tissue was edematous and heavily in- 
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filtrated with inflamniatory cells, the predominant 
cell being the polymorphonuclear leukocyte. 

Comment 

In summary, then, this is a case of sudden onset 
of sore throat of slightly less than twenty-four 
hours’ duration, with death due to edema of the 
glottis associated with the presence of an acute 
fulminant bacterial infection, caused in all prob- 
ability by the hemolytic Staph, albus. 

Case 3 . — A .'j-year-old boy, twenty hours prior 
to his death, was in presumably normal health. 
At noon of the day preceding his death, he com- 
plained that bis throat was sore and that it hurt to 
swallow his food. He had a good lunch, however. 
After lunch he slept for an hour and a half. Follow- 
ing his nap he went out and played, as a normal child 
would, until dinnertime. At this time, he com- 
plained that he could not eat because his throat was 
sore. He was given a gargle of aspirin and a dose 
of milk of magnesia, and sent to bed. Before 
going to sleep, he appeared in good spirits and 
played with the other members of the family. His 
foster mother noted that he slept very soundly until 
about 3:30 a. m., when he woke her and told her 
that he had vomited. He went back to bed and 
appeared quite restless for an hour or two; then he 
settled down and went to sleep again. At about 
6:30 A.M., he awoke and laughed and talked with 
the son of his foster mother, who was dressing in 
the room in which the boy slept. At about 7:15, 
when the child was next seen, he was noted to be 
having definite difficulty in breathing. At this 
time, a physician was called. liffien the latter 
arrived at about 8 o’clock, the child was markedly 
dyspneio and, according to the physician, had a 
pale, ashen color, appearing to be gravely ill. As 
the physician was about to examine the boy, he 
stopped breathing, and artificial respiration failed 
to revive him. 

The body was autopsied four hours after death. 
As in the previous case, the main findings were in 
the larynx, in which there was marked edema of 
the epiglottis and laryngeal folds. The gross ap- 
pearance of the larynx was essentially similar (o 
that in the preceding case, except for the absence 
of petechial hemorrhages. The lungs showed 
congestion and edema and the presence on both slde.s 
of multiple, slightly raised, sharply demarcated 
zones of distinctly firmer consistency than the sur- 
rounding lung tissue. 

Postmortem cultures were taken from the larynx 
and trachea, the lung parenchyma, the main bronchi, 
and the spleen. All the organs except the spleen 
showed hemophilus influenzae; the culture of the 
spleen was sterile. In addition, green streptococci 
were obtained from the larynx and trachea and 
lung. 

Microscopic sections of the lung in this case 
showed a histologic picture quite similar to that 
seen in the first case, in which the air spaces con- 
tain abundant red cells. There was also evidence 
of widespread interstitial edema. In addition, 
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the regional bronchioles showed a purulent exu- 
date, and in one or two fields the air sacs were seen 
to contain a moderate distribution of polymorpho- 
nuclear leukocytes among the red cells. 

Comment 

In summary, the cause of death in this case is 
edema of the glottis, consequent to an acute 
laryngotracheitis caused in all probability by the 
hemophilus influenzae. This case in some re- 
spects calls to mind the recent report in the 
J.A.M.A. by Sinclair,* who describes a form of 
acute laryngitis caused bj' hemophilus influenzae, 
type B, and associated with bacteremia. He 
reported 10 cases, all of which showed bacteremia 
and none of which showed hemolytic strepto- 
coccus in the nose or throat. In two of the fatal 
cases that were autopsied, the organism was re- 
covered from the lung without any gross or mi- 
croscopic exddence of pneumonia. The symp- 
toms and signs of his cases were severe sore 
throat, laryngitis, fever, leukocytosis, and signs 
of shock; the children were markedly toxemic. 
In his observed cases, the larjmgitis was asso- 
ciated with edema and congestion of the epiglottis 
and larjmx. It is noteworthy that the dyspnea 
caused by these anatomic changes was not re- 
lieved even by tracheotomy. The severity of 
onset and the fulminant nature of the course of 
this disease process are evident from the fact 
that one patient died three hours after onset of 
the symptoms. It is noteworthy that this is 
essentially a disease of childhood, as none of his 
patients was older than 7 years, the youngest 
being 4 V 2 months old. The similarity between 
Sinclair’s group and our case lies in the recovery 
of the influenzal organism, the type of which is 
undetermined because of the lack of facilities in 
our laboratory. The dissimilar feature is the 
absence of bacteremia in our case, this inference 
being drawn from the negative culture of the 
spleen. 

Conclusion 

From the presentation of the evidence, no .at- 
tempt has been made to explain the mechanic 
of sudden death in the individual ease. It 
evident from the case reports that mechanica 
asphyxia was a predominant factor in one case. 
In the case of the child showing presence 0 
hemophilus influenzae, the absence of any meolian- 
ical obstruction to the airways, coupled > 
the presence of the organism and prexdous know - 
edge of this disease in children, lends support 0 
the supposition that death is due to a rapidly ac - 
ing toxemia. In the case of the mailman 
mesothelial tumor, it is likely that the sudden- 
ness of the death can be explained on the basis 0 
* Sinclair, S. E.: J..X.M.A. 17: 170-173 (July 19) 191' 
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recent hemorrhage into the tumor, causing a tam- 
ponade of the heart, although the latter e\’i- 
denee is none too secure. The predominant char- 


acteristic of the group of cases is the total disparity 
between the autopsy findings and the antecedent 
e\'idence of disease. 


A.M.A. URGED GROVITNG CINCHONA IN U.S. YEARS AGO 


We would not be confronted today with a quinine 
shorty had the advice of the American Medical 
Association seventy-five years ago to grow our orvn 
cinchona trees been heeded, Erwin H. Ackerknecht, 
M.D., Baltimore, points out in the Journal of the 
American Medical Association for October 9. 

“Itis- - ■■■ ’■ ’—cht 

writes, ' ■ . . ■ the 

source ■ ■ ■ ■ ■ . . Ivof 

the woi ■ jlt- 


mg qm m- 

genious Md valuable countermeasures, one of the 
most serious problems of medical warfare. The 
.American Medical Association can be rightly proud 
of having been, seventy-five j-ears ago, the pro- 
tagonist of a plan which, if it had been executed, 
would have saved us our present difBcultjes. 

“In 1738, a hundred years after the introduction 
of the Peruvian bark into our pharmacopeia. La 
Condamine had already foreseen the exhaustion of 
the South American supply as a consequence of 
the purely destructive methods of ‘production’ in 
Xew Granada, Ecuador, Peru, and Bolivia. After 
a hundred years had passed the situation had 
poTO so dangerous indew that the Dutch and the 
Mulish started cultivating the cinchona tree in 
their oTO colonies, the former in 1854 in Java, the 
mtter in I860 in the Neilgherry Hills of southern 
India. 


The ‘Transactions’ of the fifteenth annual session 
of the American Medical Association, held in 1864 in 
the Gty of New York, contain a little memorandum 
of Dr. D. J. Macgowan (apparently an Army sur- 
of Washington, D.C., on the ‘Naturalization 
of Cinchona on the Eastern Continent.’ Mac- 
gowan dealt with the Dutch and English experi- 
men^ and recommended that they also be tried in 
itaiti. The assembly reacted favorably to the 
^gg^ion, and on the motion of Dr. J. H. Griscom. 
the famous New Yorker Quaker and sanitarian, 
®Pl^thted a committee composed of three of its 
fflort distinguished members .... to confer with the 
° thinister on the subject. 
f years later, hi 1867, the Medical Society 
ei v, County, Michigan, submitted to the 
‘pt«nth annual session of the American Medical 
^ociation a paper by its memberj Dr. J. M. Bige- 
w, which examined the whole cmchona situation 
; ,phte detail and boldly and rightly asked the 
in cultivation of the cinchona tree 

west * ,^hited States. Dr. Bigelow designated 
fittif? Texas, Arizona, or Lower Califomia as best 

for such plantations ” 

hhhjmittee was appointed to “memorialize” 
18K ^ hh this vital question and the next year, 
*be committee was read in the 
^wciation’s Section on Chemistry and Materia 
A new committee was appointed and for 
of Dr committee, under the leadership 

PshI, of Pennsylvania, carried on a 
“^hUigent fight for the cultivation of the 
^chona tree in the United States. 

Dr A»i. *'''’®Jity-first aimual session, in 1870,” 
continues, “Dr. L. J. Deal sub- 
a report of the committee, consisting mainly 


of a proposed memorial to Congress. ... It starts 
with an e.xplanation of the medical value of quinine 
and then gives some interesting data on the eco- 
nomic implications of the problem: For example 
from 1859 to 1865, 82,287,250 worth of bark and 
quinine salts were imported into the United States; 
between 1861 and 1865 the United States Army 
purchased 1,198,000 oimces of quinine (the average 
annual consumption of the United States before 
World War II was 5,000,000 ounces). The memo- 
rial describes the danger arising from the exhaustion 
of the Peruvian supply and recommends the culti- 
vation of cinchona in Califomia, which seemed to be 
even better suited for such an enterprise than India, 
The aid of the Califomia State Board of Agricul- 
ture and the Sacramento Medical Society had 
already been secured. The memorial concludes: 

The American Medical Association therefore asks, in view 
of the foregomc facts, that the Congress of the United States 
would appoint a commission of scientific men for the following 
purpose: 

1. To determine what portion if, any, of the public domain 
of the United States will produce the cinchona, and which may 
be set apart for thb purpose. 

2. To determine what species may be best transplanted 
and will furnish the greatest amount of active principles, 

3. That they be authorized to visit such South American 
countries as they ma^’ deem necessary in order to determine 
these points, employ a competent botanist to assist them, and 
that our consuls in such States be instructed to further these 
investigations. 

4. That they be empowered to negotiate for, and obtain a 
proper quantity of seeds and plant?. 

‘Tn 1872 Dr. L. J. Deal reported 'a gratifying 
progress, Congress having been memorialized with 
a favorable prospect of success.’ A second memorial 
to Congress was submitted. The ‘Transactions’ of 
1874 contain a more detailed report of the com- 
mittee, which stiU sounds rather optimistic: Since 
1868 ‘three memorials had been presented to Con- 
gress ’ The committee had obtained the 

support of the Botanical Gardens in Washington, 
D.C., of the Department of Agriculture and of the 
Horticultural Society. President Grant, in his 
message relating to the purchase of San Domingo, 
had advanced the argument that the climate and the 
soil of this island were suitable for the cultivation of 
cinchona. The committee was continued. 

“But, alas, at the twenty-sixth annual session in 
1875, after a ‘report of progress,’ the committee was 
discontinued. We do not know the exact reasons 
and motivations for this step but, though regret- 
table, it is only human that after seven years of 
incessant endeavor the Association grew tired of 
preaching to deaf ears and did not, hke Jacob, go 
on for another seven years of bondage. In tMs 
action, which seemed only an episode but has now- 
become so consequential, the Ajmerican Medical 
Association showed a considerable degree of in- 
formedness and of foresight in the pubfic interest. 
Like so many plans of prevention, its plan probably 
suffered from looking more costly than e.xpedient. 
The failure seems no reason to give up in similar 
situations in which our scientific conscience com- 
mands unpopular proposals in the public interest. 
On the contrarj', it seems to be rather an admoni- 
tion to be still more perse verant.” 
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filtrated with inflamniatory cells, the predominant 
cell being the polymorphonuclear leukocyte. 

Comment 

In summary, then, this is a case of sudden onset 
of sore throat of slightly less than twenty-four 
hours' duration, with death due to edema of the 
glottis associated with the presence of an acute 
fulminant bacterial infection, caused in all prob- 
ability by the hemolytic Staph, albus. 

Case 3 . — A .'i-vear-old boy, twenty hours prior 
to his death, was in presumably normal health. 
At noon of the day preceding his death, he com- 
plained that his throat was sore and that it hurt to 
swallow his food. He had a good lunch, however. 
After lunch he slept for an hour and a half. Follow- 
ing his nap he went out and played, as a norm.al child 
would, until dinnertime. At this time, he com- 
plained that he could not eat because his throat was 
sore. He was given a gargle of aspirin and a dose 
of milk of magnesia, and sent to bed. Before 
going to sleep, he appeared in good spirits and 
played with the other members of the family. His 
foster mother noted that he slept very soundly until 
about 3:30 a. m., when he woke her and told her 
that he had vomited. He went back to bed and 
appeared quite restless for an hour or two; then ho 
settled down and went to sleep again. At about 
6:30 A.M., he awoke and laughed and talked with 
the son of his foster mother, who was dressing in 
the room in which the boy slept. At about 7:15, 
when the child was next seen, he was noted to be 
having definite difficulty in breathing. At this 
time, a physician was called. HTien the latter 
arrived at about 8 o’clock, the child was markedly 
dyspneic and, according to the physician, had a 
pale, ashen color, appearing to be gravely ill. As 
the physician was about to examine tlie boy, be 
stopped breathing, and artificial respiration failed 
to revive him. 

The body was autopsied four hours after death. 
As in the previous case, the main findings were in 
the larynx, in which there was marked edema of 
the epiglottis and laryngeal folds. The gross ap- 
pearance of the larynx was essentially similar to 
that in the preceding case, except for the absence 
of petechial hemorrhages. The lungs showed 
congestion and edema and the presence on both side.s 
of multiple, slightly raised, sharply demarcated 
zones of distinctly firmer consistency than the sur- 
rounding lung tissue. 

Postmortem cultures were taken from the larynx 
and trachea, the lung parenchyma, the main bronchi, 
and the spleen. All the organs except the spleen 
showed hemophilus influenzae; the culture of the 
spleen was sterile. In addition, green streptococci 
were obtained from the larymx and trachea and 
lung. 

Microscopic sections of the lung in this case 
showed a histologic picture quite similar to that 
seen in the fii'st case, in which the air spaces con- 
tain abundant red cells. There was also evidence 
of widespread interstitial edema. In addition, 


the regional bronchioles showed a purulent exu- 
date, and in one or two fields the air sacs were seen 
to contain a moderate distribution of polymorpho- 
nuclear leukocytes among the red cells. 

Comment 

In summary, the cause of death in this case is 
edema of the glottis, consequent to an acute 
laryngotracheitis caused in all probability by the 
hemophilus influenzae. This case in some re- 
.spects calls to mind the recent report in the 
J.A.Af.A. by Sinclair,* who describes a form ol 
acute laryngitis caused by hemophilus influenzae, 
type B, and associated with bacteremia. He 
reported 10 cases, all of which showed bacteremia 
and none of which showed hemolydic strepto- 
coccus in the nose or throat. In two of the fatal 
cases that were autopsied, the organism was re- 
covered from the lung without any gross or mi- 
croscopic evidence of pneumonia. The symp- 
toms and signs of his cases were severe sore 
throat, lavjmgitis, fever, leukocytosis, and signs 
of shock; the children were markedly toxemic. 
In his observed cases, the larymgitis was asso- 
ciated witli edema and congestion of the epiglottis 
and larymx. It is noteworthy that the dyspnea 
caused by these anatomic changes was not re- 
lieved even by tracheotomy. The severity of 
onset and the fulminant nature of the course of 
this disease^ process are evident from the faet 
that one patient died three hours after onset of 
the symptoms. It is noteworthy that this is 
essentially a disease of childhood, as none of Ms 
patients was older than 7 years, the youngest 
being IVz months old. The similarity beto'cen 
Sinclair’s group and our case lies in the recovery 
of the influenzal organism, the type of whicn is 
undetermined because of the lack of facilities m 
our laboratory. The dissimilar feature is tie 
absence of bacteremia in our case, this inference 
being drawn from the negative culture of t e 
spleen. 

Conclusion 

From the presentation of the evidence, no at- 
tempt has been made to explain the mechamM 
of sudden death in the individual case. It 
evident from the case reports that mechanica 
asphyxia was a predominant factor in one case. 
In the case of the child showing presence o 
hemophilus influenzae, the absence of any '‘fj 
ical obstruction to the airways, coupled i" ' 
the presence of the organism and previous know 
edge of this disease in children, lends sujvori ® 
the supposition that death is due to a rapidly so 
ing toxemia. In the case of the mah^sn 
mesotlielial tumor, it is likely that the sudden 
ness of the death can be explained on the basis o 

• Sinol^r, S. E.: J.A.M.A. 17: 170-173 (July 19) 
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recent hemorrhage into the tumor, causing a tam- 
ponade of the heart, although the latter evi- 
dence is none too secure. The predominant char- 


acteristic of the group of cases is the total disparity 
between the autopsy findings and the antecedent 
evidence of disease. 


A.MA. URGED GROWING CINCHONA IN D.S 
We would not be confronted today with a quinine 
shortage had the advice of the American Medical 
Association seventy-five years ago to grow our own 
cinchona trees been heeded, Erwm H. Ackerknecht, 
M.D,, Baltimore, points out in the Journal of the 
American Medical Association for October 9. 

“It is now common knowledge,” Dr. Ackerknecht 
writes, “that the Japanese, in talang Java, cut off the 
source of almost the entire prewar quinine supply of 
the world. It is equally well known that the result- 
ing quinine shortage is still, in spite of many in- 
genious and valuable countermeasures, one of the 
most serious problems of medical warfare. The 
American Medical Association can be rightly proud 
of having been, seventy-five years ago, the pro- 
tagonist of a plan which, if it had been executed, 
would have saved us our present difficulties. 

"In 1738, a hundred years after the introduction 
of the Peruvian bark into our pharmacopeia, La 
Condatnine had already foreseen the exhaustion of 
the South American supply as a consequence of 
the purely destructive methods of ‘production’ in 
New Granada, Ecuador, Peru, and Bolivia. After 
a hundred years had passed the situation had 
P'own so dangerous indeM that the Dutch and the 
«gfish started cultivating the cinchona tree in 
their own colonies, the former in 1834 in Java, the 
latter in 1860 in the Neilgherry Hills of southern 
India. 

“The 'Transactions’ of the fifteenth annual session 
of the American Medical Association, held in 1864 in 
‘06 Gty of New York, contain a little memorandum 
of Dr. D. J. Maegotran (apparently an Army sur- 
gwn) of iVashington, D.C., on the “Naturalization 
of Cinchona on the Eastern Continent.’ Mac- 
gowan dealt with the Dutch and English experi- 
ment and recommended that they also be tried in 
itaiti. The assembly reacted favorably to the 
fOfiS^ion, and on the motion of Dr. J. H. Griscom. 
tne famous New Yorker Quaker and sanitarian, 

1 a r >mposed of three of its 

to confer with the 

° minister on the subject. 

three years later, in 1867, the Medical Society 
Wayne County, Michigan, submitted to the 
®i2nt^nth annual session of the American Medical 
[^°6i^ion a paper by its member^ Dr. J. M. Bige- 
Vn '‘'^^oh e.xamined the whole cmchona situation 
detail and boldly and rightly asked the 
mtroquction and cultivation of the cinchona tree 
® United States. Dr. Bigelow designated 

J? Texas, Arizona, or Lower California as best 

such plantations ” 

‘^°®nfittee was appointed to "memorialize” 
j^gress on this vital question and the next year, 
a report of the committee was read in the 
^Jactation’s Section on Chemistry and Materi.a 
A new committee was appointed and for 
of D committee, under the leadership 

R-. J- Deal, of Penn^lvania, carried on a 
“fcUigeat fight for the cultivation of the 
free in the United States. 

At the twenty-first annual session, in 1870,” 
o;;^™raiecht continues, “Dr. L. J. Deal sub- 
ren a report of the committee, consisting mainly 


. YEARS AGO 

of a proposed memorial to Congress. ... It starts 
with an explanation of the medical value of quinine 
and then gives some interesting data on the eco- 
nomic implications of the problem: For example 
from 1859 to 1865, 82,287,230 worth of bark and 
quinine salts were imported into the United States; 
between 1861 and 1865 the United States Army 
purchased 1,198,000 ounces of quinine (the average 
annual consumption of the United States before 
World War 11 was 5,000,000 oimces). The memo- 
rial describes the danger arising from the exhaustion 
of the Peruvian supply and recommends the culti- 
vation of cinchona in Cafifomia, which seemed to be 
even better suited for such an enterprise than India. 
The aid of the California State Board of Agricul- 
ture and the Sacramento Medical Society had 
already been secured. The memorial concludes: 

The American Medical Aasociation therefore asks, in view' 
of the foregoing facts, that the Congress of the United States 
flrould appoint a commission of scientific men for the foUoiving 
purpose: 

1. To determine vrhat portion if, any, of the public domain 
of the United States will produce the cinchona, and which may 

*5’*. if ‘ !■ • j,?st transplanted 

«• h t’l • * i ■ r principles. 

..I .. \ . .’f ; •' ■: South American 

countries as they may deem necessary in order to determine 
these points, employ a competent botanist to assist them, and 
that our consuls in such States be instructed to further these 
ioresHgations. 

4. That they be empowered to negotiate for. and obtain a 
proper quantity of seeds and plants. 

“In 1872 Dr. L. J. Deal reported 'a gratifj-ing 
progress, Congress having been memorialized with 
a favorable prospect of success.’ A second memorial 
to Congress was submitted. The ‘Transactions’ of 
1874 contain a more detailed report of the com- 
mittee, which still sounds rather optimistic: Since 
1868 ‘three memorials had been presented to Con- 
gress ’ The committee had obtained the 

support of the Botanical Gardens in Washington, 
D.C., of the Department of Agriculture and of the 
Horticultural &ciety. President Grant, La his 
message relating to the purchase of San Domingo, 
had advanced the argument that the climate and the 
soil of this island were suitable for the cultivation of 
cinchona. The committee was continued. 

“But, alas, at the twenty-sixth annual session in 
1875, after a “report of progress,’ the committee was 
discontinued. We do not know the exact reasons 
and motivations for this step but, though regret- 
table, it is only humsin that after seven years of 
incessant endeavor the Association grew tired of 
preaching to deaf ears and did not, like Jacob, go 
on for another seven years of bondage. In this 
action, which seemed only an episode but has now 
become so consequential, the American Medical 
Association showed a considerable degyee of in- 
formedness and of foresight in the pnbKc interest. 
Like so many plans of prevention, its plan probably 
suffered from looking more costly than e.xp^ient. 
The failure seems no reason to ^ve up in similar 
situations in which our scientific conscience com- 
mands unpopular proposals in the public interest. 
On the contrary’, it seems to be rather an admoni- 
tion to be stUl more perseverant.” 


THE INCIDENCE OF DEFICIENCY SYNDROMES 

Herbert T. Kelly, M.D., and Myrtle Sheppard, A.B., Philadelphia 


TN THE words of McLester: “True, deficiency 
J- disease occasionally appears in an outspoken 
form, as in scurvy or beriberi, but with vastly 
greater frequency it takes the form of vague 
borderline states of ill health, states which destroy 
the patient’s happiness and impair his usefulness. 
These subclinical forms are manifold in na- 
ture 

This study was undertaken to indicate the 
prevalence of recognizable early forms of defi- 
ciency disease, which, according to Aring and 
Spies, “ is difficult to measure quantitatively, but 
which can be substantiated by clinical and labora- 
tory findings. 

Material: The same 225 patients, who were 
under our medical supervision and represented a 
cross section of individuals from the upper in- 
come levels, were used for this study as for our 
previous study on dietary deficiencies.’ 

Method: For each of the 225 patients, we had 
a medical and dietary history (as discussed in our 
previous paper), and record of medical and nu- 
tritional examination. In addition, indicated 
laboratory tests and .x-ray studies were conducted. 
In conjunction with the regular medical examin- 
ation, the nutritional examination considered: 
pneral appearance and condition of the skin and 
its appendages, the eyes, the lips and oral con- 
tents, and the extremities. 

The laboratory procedures consisted of bio- 
photometer reading, hematologic studies, sedi- 
mentation reaction, serologic and blood chemistry 
tests, urinalysis, basal metabolism measurement, 
gastric analysis, diagnostic gallbladder drainage, 
examination of feces, electrocardiography. Alt- 
hausen galactose test for intestinal absorption, 
glucose tolerance test, and plasma prothrombin 
determination. Also included among the labora- 
tory procedures were diagnostic tests for specific 
vitamin and mineral deficiencies, such as the as- 
corbic acid tolerance test, a blood calcium and 
phosphorus determination, a blood test for total 
iron, and a twenty-four-hour analysis for calcium 
and phosphorus in the urine. X-ray studies in- 
cluded roentgenology of the bones, joints, teeth, 
heart, lungs, and gastrointestinal tract. 

Recognized Deficiency Signs 
From the findings of the medical and nutri- 
tional histories, physical and nutritional examina- 
tions, laboratory tests and x-ray studies, we tabu- 
lated the data recorded in Table 1. The signs 

This study wns made possible by a grant from White 
Laboratories. Inc., Newark, New Jersey. 


and sjunptoms listed are usually associated wit 
deficiency states and are a compilation of n 
search findings, using as a model the table, “Groi 
Evidences of Malnutrition,” compiled by JoHifli 
McLester, and Sherman.'* 

Dextrose Tolerance Curve 
‘‘Malnutrition,” according to Robinson, Shel 
ton, and Smith,” "disturbs the dextrose tolei 
ance of a patient and produces a clinical conditio 
which might be called pseudodiabetes.” A( 
cordingly, we listed in Table 1, under “Ce 
O.xidation,” a diabetic-h’ke dextrose toleranc 
curve as one of the probable signs of malnutr: 
tion. However, according to our data, onl 
three patients exhibited a dextrose toleranc 
curve similar to that described by Robinson el ai 
On the other hand, our obsenmtions lead us t 
believe that hypoglycemia and malnutrition ar 
closely interrelated — how closely can be detei 
mined only by more thorough investigations. Ii 
our limited survey, many of the patients who es 
hibited clear-cut deficiency syndromes showed, oi 
laboratory test, indications of hypoglycemia- 
that is, after the oral administration of 100 Gn 
of clextrose, the patients complained of the usua 
manifestations of dizziness, faintness, and th 
like. 

Many of the syndromes listed in Table 1 ar 
“specific” for more than one suggested vitamii 
or niineral deficiency, indicating the interrelation 
ship among the dietary essentials. In additioi 
to the signs and symptoms listed, such condition 
as abnormal weight, abnormal height, pallor 
and fatigue may also be indices of general mal 
nutrition. 

Intestinal Signs of Deficiency 
Deficiency states are “mirrored rapidly” ii 
abnormal changes in the eyes, skin, and mucoui 
membrane; in the skeletal, cardiovascular, uri- 
nary, and gastrointestinal systems; and in aber- 
rations of cellular oxidation. Many authoritie: 
in roentgenology are of the opinion that rarelj 
does a nutritional deficiency exist without as- 
sociated alterations in the roentgenologic ap- 
pearance of the gastrointestinal tract.”-“_ 

The intestinal pattern of impaired nutrition, as 
■vdsualized roentgenologically, consists oi two 
stages. In the mild or primary stage the pattern 
is one of hyperirritability and hypertonicity with 
numerous contraction waves — a picture of gen- 
eral intestinal unrest. In the secondary stage of 
the abnormal pattern the intestinal picture is one 
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TABLE 1. — Indicated Peetalekce or Signs anp SrimoMS or ilAi-NtrrBrTioN 


Sj^em 

Eyes 


M ueoas 
membrenes 


StlB 


XetiroJogic 


Skeletal 


Cerdiovascular 


^rij 


-nnarj' 


Gftstro- 


Ctll 

^ikJatloa 


* KrU5pJl.« >>ocr 

*Pot; (3) . 

I 

tTh< 


Signs and Symptoms 
Xerosis of conjunctiva 

Congestion of scleral vessels 

Vascularixation of cornea 

Burning and itching of eyes 

Delaj'ed reaction time Biophotometer test 

Photophobia. 

Xight olindness 
Central ophthalmoplegia 
Scorbutic gums 
Magenta glossitis 
Cheilosis 

Soreness of lips and tongue 
Scarlet red glossitis 

Stomatitis vrith or Tvithout secondary' Vin- 
cent’s infection 
Atrophic glossitis 

Konspeclhc urethritis, balanitis, vaginitis 
Hyperkeratosis 
HyperfolUcularis 
Hemorrhagic manifestations 
Seborrheic lesions in n^olabial folds on 
face, behind ears, and In skin folds 
Fissures in angles of mouth 
Pellagrous dermatitis 
Characteristic bilateral symmetrical poly- 
neuropathy 
Wernicke’s syndrome 
Combined system syrndromes 
Certain organic reaction psychoses 

>ncot)mc acid deficiency encephalopathy 
Progressive stupor and hebetude 
Tetany 

Rachitic deformities and osteomalacia 

Rarefaction of bones and spontaneous 
fractures 

Dental cariesj and periodontal disturb- 
ances, including gingivitis and pyorrhea 
Changes in Vitamin C content of blood 
Abnormal electrocardiogram changes in T 
waves and prolongation of electrical 
systole 

Wound healing delayed 

Microcytic hypochromic anemia 
Disturbances in calcium and/or phos- 
phorus content of blood 
Edema 

Disturbances in calcium and phosphorus 
content of urine 

Disturbances in lltamin C content of 
urine 

Increased motility and nervous irritabilit v 
Achylia 

Delayed motility 

Heartburn 

Flatulence 

Ajnoreria 

Nausea 

Vomiting 

Constipation and/or diarrhea 
Diabetic-like dextrose tolerance curve 
Hypoglycemia 


Suggested Deficiency 
Vitamin 

Riboflavint»« 

ntamio At** 

Ribofiavin^ 

Riboflaidn’and vitamin A* 

Vitamin 

■Riboflavin* 

Yitamin A" 

Tbianiin*** 

Vitamin 

Riboflavin***' 

Riboflavin”.” 

Riboflavin* 

Nicotinicacid” 


Number of 
Patients 
77 (data for 
only 971 
60 (data for 97) 
17 (data for 97) 

33 (data for 97) 
54 

59 

lOQ 

34 

30 

14 

137 

2*5 

36 


Percentage 
of Patients 
79 

62 

17 

34 

24 

26 

44 

1.5 

1 

13 

6 

61 

10 

16 


Xicotinicacid” 

55 

24 

NjeotinCe acid".*^ (B complex, 
Addison’s anemia, Plum- 
ro er-Vin cen t sy nd r o m e) 

28 

12 

Nicotinic acid” 

11 

5 

Vitamin A’ 

71 

31 

Vitamin A* 

27 

12 

Vitamins C and K*»” 

7 

3 

Riboflavin*. ”»'* 

29 

13 

Ribofiai'in*.”.” 

102 

45 

Xicotinic acid” 

1 

0. 

Thiamin” 

125 

55 

”*• * * > .» 

0 

0 


94 

42 

ftcid”*”.*» 

30 

13 

Nicotinic acid” 

0 

0 

Nicotinic acid” 

0 

0 

Calcium’ 

0 

0 

Vitamin D, calcium, phos" 
phorus*.’.*’ 

5 

2 

Calcium’.” ♦ 

0 

0 

Vitamins A. C, D. calcium, 
phosporus’.” 

135 

60 

Vitamin O’ 

2S 

12 

Thiamin” 

4 

2 

Vitamins C and K, pro- 
tein”. ’*.» 

o 

o 

Vitamin C, protein, iron’ 

41 

IS 

Calcium, pbosphoruH, vitaredn 
A’.” 

21 

9 

Protein, thiamin, vitamin C’»” 

45 

20 

Calcium, phosphorus, vitamin 
D” 

100 

44 

Vitamin C’ 

70 

31 

Calcium, thiamin’.” 

41 

IS 

Thiamin** 

30 

13 

Thiamin** 

29 

13 


30 

13 


41 

18 

f Thiamin, nicotinic acid, B 

48 

21 

1 complex**.** 

53 

23 

36 

16 


106 

47 

General matoutrition** 

3 

1 

General malnutrition 

89 

40 


ol ariboflarinor- 
extensive 




he following types: (I) Bitot spots; (2) gross conjunctival changes without a 
loupe. Of the 77 patients who had xerosis, 37 were of Type 1, 34 of Type 2, 
to examine the eyes of only 97 of the 225 patients. 

M ^ t .. iv_ .aiK-. '■etweenthe 

*. • ■ ‘re is plexi- 

. • ■ ■ , to limbus; 

. , ' seborrheic 

. ’ mited to 8 

, ■ ’ des which are not continuous; invasion of comes by cap- 

• • rounced ia superficial layers of conjunctivae. 

■ 115 patients), 943 teeth had been extracted and 804 were 


E uggishness and irregular peristalsis. Thus, 
c pnmary stage represents functional changes, 
secondaia- ^ stage morpholopc alterations, 
ine morphologic change of the gastrointestinal 


tract is revealed, by x-ray, as an alteration in the 
mucosal pattern of the small bowel, specially in 
its upper loops.^® The variation of intestinal 
change from a state of unrest to a state of slug- 
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gishness is comparable to the change that takes 
place in the deep tendon reflexes in a thiamin de- 
ficiency. In the mild deficiency state the knee 
jerks are overactive; in the advanced stage of 
thiamin deficiencj’’ there is an absence of knee 
jerks. 

Nutritional Inadequacy 

Recognizing and interpreting the symptoms 
and signs of nutritional deficiency are only half 
of the diagnostic problem. The other half of the 
problem is to discover the cause of the deficiency. 
It is a simple matter to obtain and analyze the 
diet in order to determine the possibility of a 
“dietary inadequacy”^ — failure to ingest an 
essential nutritional factor or factors in amounts 
sufficient to meet the existing requirements of the 
body. However, it has been found that inade- 
quate dietary supply of a nutritional factor is 
only one of the causes of “nutritional failure.”* 

In addition, certain mechanical, chemical, and 
psychogenic conditions may interfere with as- 
similation of nutritional factors and deficienc}'' 
may result not only because of dietary inade- 
quacy but also because of nutritional inadequacy 
due to the patient’s failure to digest, absorb, 
fabricate, and store the essential nutrients in the 
liver, distribute and utilize the products of di- 
gestion, or to loss of formied elements. It is 
important, in addition to prescribing therapy, to 
attempt to correct these mechanical, chemical, 
and psychogenic conditions. For example, the 
causative factor of a syndrome of perl5che as- 
sociated with a smooth, burning tongue and re- 
sembling ariboflavinosis,’ is often a mechanical 
defect such as ill-fitting or inferior dentures or an 
absence of dentures and not inadequate ribo- 
flavin intake. 

In nutritional inadequacy, because of faulty 
assimilation of the nutritional factor or factors, 
the demand for these is thereby increased. If 
the supply of these factors is not increased, nu- 
tritional failure or deficiency disease may result. 
Table 2 lists the somatic conditions which may 
bring about nutritional inadequacy, and tlie 
prevalence of these conditions among the 225 
patients studied. 

In addition to the somatic conditions recorded, 
others such as nausea, food allergy,_ migraine, 
mental disorders (neurasthenia, neurosis, psjmho- 
neurosis, and psychosis), and major surgical oper- 
ations interfere with the normal food intake. 
Normal conditions such as lactation, pregnancy, 
growth, etc.— all of which increase nutritional r^ 
quirements— have not been considered m this 
comparative study. A comparison of tables 1 
and 2 reveals the fact that conditions such as hist- 
amine achlorhydria, alterations in the gastroin- 
testinal pattern, and polyuria may be not only 


TABLT3 2. — Indicated Prevalence or Somatic Factors 
Among 225 Patients 


Somatic Factors Number of Patient* 

1 . Conditions Interfering with 
Mechanical and Chemical 
Digestion: 

Mechanical 

Masticatory insufficiency 135 

Impaired motility of the 70 

gastrointestinal tract 
Chemical 

Inadequate secretion of di- 106 

(data inadequatp) 


o 


3. 


4. 


5. 


fi. 


Conditions Interfering with In- 
testinal Absorption of Prod- 
ucts of Digeatvon.*. 
Gastrointestinal Estulas 
Ulcers and carcinoma of stom- 
ach or bowel 
Diarrheal diseases 
Impaired motility of gastro- 
intestinal tract 
Hyperthyroidism 
Hypothyroidism 
I**.; • ;/{ '■■•‘‘••'i.-. 

H 

1): . *• 

Absorbents — e.g.. mineral oil 
Histamine achlorhydria 
Conditions Interfering ^ with 
Storage and Conversion in 
the Liver: 

Liver disease 

Hyperthyroidism or hypothy- 
roidism 

Disturbance in resorption as 
icterus and peritoneal carci- 
nosis 

Conditions Interfering with 
Distribution: 

Arterioscleroais 
Buerger’s disease 
Conditions Interfering with 
Utiliiation:^ 

Diabetes mcllitus 

Liver disease 

Hypothyroidism 

Hyperthyroidism 

Infection 

Alcoholism 

Conditions Representing Loss 
of Formed Elements: 
Proteinuria 
Glycosuria 
Polyuria 


Ascites 

Hemorrhage 


and bleeding 


n 

6 

10 

(see above) 


20 

10 

0 

13 

02 

1 

12 

30 


(see above) 
(sec above) 

0 


22 

0 


(see above) 
(see above) 
(sec above) 
96 
17 


19 

54 (data for only iW 

patients) 

0 

54 


i-esult."! but .also tlie causes of nutritional fail- 

l'■hen confronted with possible nutritional dfr 
mey disease the physician should attemp 
■rmine whether the patient’s symptoms an 
s are due to dietaiy inadequacy or mitr 

lal inadequacy. _ , • „ 

ertain dietary conditions also maj bri g 
ut impaired digestion, absorption, etc. 
nple, a low fat intake interferes mth the a 
,tion of vitamin A, excessive fat bas an ^ 
tory effect on riboflavin; tbe combinat o 
mineral oil and carotene/ or ^tamin A anc 
17 or of phosphorus and iron=« are each m 

patible, for they form “"S'"* 

are not utilized by the body, but instep am 
ed out in the form of waste matenal-nacl. 
ging about possible nutritional failure. 
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Correlation of Diet with Signs and Symp- 
toms of Deficiency 

After accumulating aU our data we attempted 
to compare the dietary' findings with the clinical 
u^ormation pro'rnded by the patients’ histories, 
physical and nutritional examinations, and lab- 
oratory tets. Chart I compares the incidence 
of dietary' deficiencies with that of the specific 
and symptoms u hich we obseiwed. 

In stating that 42 per cent of our patients had 

0 iitamin A deficiency' and 85 per cent a thiamin 

' ’ emphasize that we may 

not be completely' accurate, for these conclusions 
ue merely assumptions. Such statements could 
•8 entirely accurate only if we had conducted 
'Pproi ed quantitative tests to determine the con- 
ecntrafions of the more important 'ntamins 

,®®oraIs in the blood stream or other body' 
nt v ^“^Ii.Iosts were conducted for calcium, 
P osphorus, iron, and ■vitamin C. Unfortu- 
8 y, however, these tests were not done on aU 
^'6 patient! studied. Therefore, when our data 
^'^®'^™}*hited we concluded that a patient 
(-\1 nutritional deficiency' when he 

more manifestations of that 

tifi "hich is of course limited in its scien- 

"Dc merit. 

t patients who bad a die- 

1 iic ^ specific nutritional factor, wHth 

' option of protein and iron. al=o «eemed to 


exhibit the characteristic syndrome of this spe- 
cific nutritional deficiency'. 

In the cases of protein and iron, the dietary 
deficiency' seemed more prevalent than the spe- 
cific deficiency' syndromes, apparently' because 
edema, impaired wound healing, and microcy'tic 
anemia are the only specific signs of protein de- 
ficiency which bax'e been listed m our tabulations, 
and anemia and subnormal iron content of blood 
are the only specific signs of iron deficiency' 
which are listed. The other signs and sy'mptoms 
of these deficiency' states are not too weU defined 
and include such general manifestations as fa- 
tigue, underweight, irritabihty', and the like — all 
of which may' be due to deficiency' of other nu- 
tritional factors as well and, therefore, cannot 
be considered in the numerical count of the sy'mp- 
tomatology in our patients e-xhibiting deficiencies 
of protein or of iron. 

Interestingly, more patients seemed to exhibit 
syndromes of deficiencies of ritamin A, thiamin, 
riboflax'in, ritamin C, and calcium than their 
diets indicated. We attribute the possible 
higher incidence of these deficiency syndromes 
to the large percentage of patients who had con- 
ditions that interfered with their adequate food 
intake. 

In most instances, a patient seemed to exhibit 
more than one s[}ecifie deficiency syndrome, thi- 
amin .ind ribofi.n-in deficiency syndromes usually' 
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occurring together. We did not extend this 
comparison to vitamins and minerals other than 
those included in Chart I, since our dietary in- 
formation was inadequate. However, it is of 
interest to point out that approximately 35 per 
cent of the patients seemed to manifest one or 
more signs of nicotinic acid deficiency syndrome. 
Again, we did not consider caloric supply in this 
comparative study, since, in our opinion, the 
caloric daily requirement is flexible and not so 
important as the requirements for other dietary 
essentials. Also, we have found that most 
women of moderate activity do not require 2,500 
calories daily and most men of similar activity 
do not require 3,000 calories daily, as specified in 
the “Recommended Daily Allowances.”^* 

Summary and Conclusions 
In this study of 225 patients from the upper 
income levels the indicated prevalence of de- 
ficiency syndromes was studied. Complete med- 
ical and dietary histories were secured and thor- 
ough physical and nutritional examinations, in- 
dicated laboratory tests, and roentgenologic stud- 
ies were conducted to determine the cause of the • 
deficiency. The causes of nutritional failure are 
dietary inadequacy and/or nutritional inade- 
quacy. The physician should be thoroughly 
familiar with the signs and sjTnptoms of nu- 
tritional failure, and have a thorough under- 
standing of the somatic and psychogenic factors 
that interfere with mechanical and chemical di- 
gestion, with absorption of the products of di- 
gestion, with conversion and storage in the liver, 
with distribution, with the degree of utilizafaon, 
and with the loss of formed elements, since these 
factors bring about nutritional failure m spite of 
dietary adequacy. Changes in the intestinal 
pattern should be of vital importance to the 
clinician and offer a clue as to the stage of the 
deficiency. 
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MIDDLE CLASS AMERICA 
To attempt a practical application P°!*% 

and government spending to the F>ddle class 
Cerfean, let us consider the American medical 

know^ tta°t threrrgfcy of illness is 
one of the worst hazards of the family of average_ 

tot 

■'“’."3 srson ‘/.urrscd/t. 

crease of t^^elve ouiiu average American 

a^^Ticrait pi-e payments for private 
medical service impossible proposal for 

There ,^ore than^ billion 

SolLaron nTedical and^ospitahzation service. 


That three billion d°^ars is a quartei^onhe 
increase sought by the admmi*tration 

tion and medical care , . find their 

SS! j“«. vM 

pitalization and “professional man, would be 

Wrican, as weU as the protessm pot 

thrown on tlie «eray of th^gov you 

in the clutches of *]. of the blow to Amencan 

want to look at it. .,^.^'" 0 element of the problem 

Sln&roridener A.ffusl 5, tO^S 



CONTRIBUTION OF MODERN PSYCHIATRY TO THE 
PHYSICIAN AND SURGEON 

Smiley Blanton, M.D., Nashville, Tennessee 


M odern psychiatry has, I think, impor- 
tant contributions to make to the physi- 
cian and surgeon. There are certain primitive 
impulses of love and bate in the unconscious 
mind of every human being which have a decisive 
influence on health and disease, on life and death. 
The development of these impulses can be un- 
derstood by remewing, briefly, the development 
of the child. 

The human infant remains in a shite of de- 
pendencj' on its parents, especiallj’ its mother, 
for three or four yearn. This relationship of the 
child to the mother is most intimate. The child 
is fed from the mother’s body, cleansed b3’' her, 
and its eliminative functions are cared for hy her. 
It must be loved and petted also, if it is to be a 
healthi', normal child. All infants desire to re- 
tain this childish, intimate, bodilj- relationship 
to the parent, and the fundamental conflict in 
the life of eveiy human being is incurred in the 
act of breaking awaj* from this infantile relation- 
ship and developing more adult attitudes. Every 
child is rejected, in a certain sense, by his par- 
ents, because it is obvious that no person can act 
toward lus mother at twentj' as he would as a 
haby of two. But every time the child is frus- 
trated in his desire to remain an infant with his 
parents, he becomes angr3' and has feelings of 
hatred toward the parent. It is conmion enough 
to hear a child .saj’ to his mother, who iias refused 
him something, “Go awaj’! Go awajd I hate 
you. I wish 3'ou were dead.” 

Die child, of course, loves his parents at the 
same time that he has these feelings of antago- 
nism due to h’s frustration. But if the child is 
loved too much, or if he is not loved enough 
(one must appK* common sense rul^ as to what is 
too much or too little), there develops in him a 
morbid amount of aggression and antagonism, 
-'ormally this aggression and antagonism is over- 
come by, or neutralized bj', love, and no harm re- 


lllienever the aggressive feelings are morbidly 
strong, they are repressed into the unconscious 
'mtid and it is in the unconscious mind that there 
cvelop the impulses that give rise to morbid 
P 'pical and mental conditions. Most of our 
JChavior, and the attitudes that make for health 
w sickness, spring from the unconscious mind. 
m"r'^ the cornerstones of psj’chological 


As'-ocintc 


E '.''"ical psychiatry, YandcrViU 


Perhaps a few examples will illustrate. 

The first is a young woman, 34 years of age. She 
is the second of three girls; lier older and younger 
sisters are verj- good-looking, attractive, and 
vivacious. This woman, as a child, was plain, quiet, 
and rather subdued. .As she grew up, and as her 
sisters became more and more popular with boys, she 
developed more and more the feeling of being the 
“ugly duckling” of the familj', and that no boy 
could care anj-thing for her. In her unconscious 
mind there developed a marked feeling of aggression 
toward her sisters, which she reacted against by 
becoming veiy subservient to them and serving 
them in every way she could. She washed their 
clothes, she put up their luncheons, she did their 
typing for them, and made herself a veritable door 
mat. But as a compensation for her position of in- 
feriority, she became a brilliant student, graduated 
with honors from high school and college, and, after 
teaching for a time, got the degrees of Master of 
Arts and Doctor of Philosophy. She had no play 
life and she had no love life in the sense that she 
had no beaux, nor friends of the opposite sex, or 
really even any close women friends. 

.At about the age of 30 she developed s 3 -mptoms 
of extreme fatigue. This was due to the fact that 
she had no emotional outlet. After a time, she 
developed mucous colitis. It was thought that her 
appendix might be the cause and it was removed, 
but with no benefit. Later on, because of a rather 
marked anemia, due to her listlessness, lack of exer- 
cise, and poor eating, her frontal and maxillar.' 
sinuses were operated upon because it was thought 
that they were the “guiltj' parties.” Later on she 
had six teeth drawn and, sometime later, because 
her menses were prolonged, she liad a eurettement. 

But all of this surgical procedure did nothing to 
relieve her fatigue. Indeed, it grew so pronounced 
that she n-as a semi-invalid and had to arrange to do 
half-time work in her school. It was onb' when the 
uncouscious basis of her conflict was resolved that 
she was able to overcome her fatigue and lead a 
normal life. 

Another case was that of a young woman who wa-s 
verj' much attached to her mother and father. She 
was the youngest of six children and the parents, 
feeling tliat she was tlie last child, kept her a bab 3 -, 
p33-cbologically, long after the time when she should 
have grown up. In order to escape this entangling 
family situation, and to avoid the bitter quarrels 
she bad irith her parents, she married at seventeen. 
She was p3ychoIogicall3' unprepared for marriage, 
but within two months she became pregnant and 
subsequently had a child. This was quite a strain 
upon her because she was not ready for motherhood, 
and was quite badly tom at the birth of her child. 
About three 3 'ear.s later, at the insistence of her 
husband, she tecamc pregnant again. This time 
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occurring together. We did not extend this 
comparison to vitamins and minerals other than 
those included in Chart I, since our dietary in- 
formation was inadequate. However, it is of 
interest to point out that approximately 35 per 
cent of the patients seemed to manifest one or 
more signs of nicotinic acid deficiency syndrome. 
Again, we did not consider caloric supply in this 
comparative study, since, in our opinion, the 
caloric daily requirement is flexible and not so 
important as the requirements for other dietary 
essentials. Also, we have found that most 
women of moderate activity do not require 2,500 
calories daily and most men of similar activity 
do not require 3,000 calories daily, as specified in 
the “Recommended Daily Allowances.”^* 

Summary and Conclusions 
In this study of 225 patients from the upper 
income levels the indicated prevalence of de- 
ficiency syndromes was studied. Complete med- 
ical and dietary histories were secured and thor- 
ough physical and nutritional examinations, in- 
dicated laboratory tests, and roentgenologic stud- 
ies were conducted to determine the cause of the • 
deficiency. The causes of nutritional failure are 
dietary inadequacy and/or nutritional inade- 
quacy. The physician should be thoroughly 
familiar with the signs and sjnnptoms of nu- 
tritional failure, and have a thorough under- 
standing of the somatic and psychogenic factors 
that interfere with mechanical and chemical di- 
gestion, with absorption of the products of di- 
gestion, with conversion and storage in the liver, 
with distribution, with the degree of utilization, 
and with the loss of formed elements, since these 
factors bring about nutritional failure in spite of 
dietary adequacy. Changes in the intestinal 
pattern should be of vital importance to the 
clinician and offer a clue as to the stage of the 
deficiency. 
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surgen' and medicine is the insistence on looking 
at the patient as a total organism that reacts on 
various levels : psj'chological, physiological, ana- 
tomical, etc. Instead of speaking of “organic” 
and “functional,” psjxhological medicine would 
.say that every illness, whether mental or physical, 
is b.ased on tlu-ee things: 

1. The organism which the patient inherited. 

2. The childish patterns, which are deep in 

the unconscious mind and which remain 

throughout life. 

3. The present situation. 

The old concept of organic and functional dis- 
ease is no longer adequate, because it implies 
that the patient’s body and mind are in separate 
compartments — that is, that the psychologic, 
the phj'siologic, and the anatomic sides of man 
are separate entities. This is not the case. 
Everything a person suffers from is organic in 
the sense th.at it is caused by changes in the body. 
Therefore, it is not a case of whether it is organic 
or functional, but whether the organic changes 
in the bodj’ are reversible or not. 

For example, we saw a man not long ago who 
liad to work in a very noisy place over switch 
engines that were clanging and banging all day 
long. He was also worried about his child, who 
has had infantile paralysis and was left with a 
lame leg. This man developed toxic goiter. It 
>s very ob^^ous that such a case can be called 
neither organic nor frmctional. Perhaps his 
thjToid was the weakest spot in his organism, but 
't seemed veiy ob^dous that the strain of noise 
and the worry over his child were the main fac- 
tors of his disease. Rest, medical treatment. 


aiTangenients for adequate treatment for his 
cliild, and the changing of liis working place so 
that he would avoid the noise, brought about a 
cure. 

^ The last, and probably' one of the most funda- 
mental contributions that psychiatry' has to 
make, is that it rightly' has to do with the aver- 
age, normal person, both in health and in sick- 
ness. The conflicts that e.\'ist in the average 
child as he grows up, may, as we have said, give 
rise to phy'sical illness, neuroses, or psychoses. 
And psy'chologic medicine emphasizes that when 
a person is sick he is not merely' a “case” of pneu- 
monia, or of gallstone, or of appendicitis: he is a 
human being who has some pathologic condition of 
his body', but whose thoughts, feelings, attitudes, 
philosophy', and religious outlook play a A'ital part 
in his recovery. It also emphasizes the fact that 
in any' iUness he regresses to some e.xtent, to a 
childish level, and that in a really serious illness, 
one in which the very' life has been threatened, it 
requires a definite retraining of the patient’s 
thoughts, feelings, and wiU in order that his adult 
attitude may' be regained, else we see him fail to 
make an adequate convalescence and remain 
semi-invalid if he recovers. 

Finally', dealing with the more serious mental 
conditions, the neuroses and psy'choses: except 
for that 20 per cent which is caused by' organic 
injury of the brain, we find their cause in these 
very' regressions back to an infantile level, in 
these childish patterns and attitudes which are 
alway's present in the unconscious mind and 
which are alway's ready' and waiting to come 
out under, to them, favorable circumstances, 
which are, indeed, imperishable. 


the huiM.\x side or .medicixe 

, ithout in any way' questioning Dr. Stark 

I sincerity' (Nov. 6, p. o91), one must won- 
"H conceivably' arrives at the belief that 

the change over from an individualistic system of 
.Micme to a comprehensive national service will 
opportunity' to humanize completely' 

On . ‘l^tohship between patient and doctor ” 

tn n ** T, questions what humane treatment means 
^ Others beside myself no doubt saw 
‘ ®cutcine in action in Socialist Vienna — 
hospitals magnificentlv equipped, where 
irl,^ “Case No." 793,” and often 

cated m a way' that would never (up to now) be 


tolerated any'where in this country. This was not 
bec<ause the doctors and surgeons of that famous 
medical centre (in pre-Nazi days) were any' less 
humane than their coimterparts in London, but be- 
cause the relationship between patient and doctor 
had been brought down to the level of that between 
the taxpayer and the income-tax inspector — ^not a 
person but a thing, not a personality but a body'. 
Does Dr. Mm-ray seriously consider that his rela- 
tionship to an individual in his “official capacity'” 
is ever more human than to that individual as an 
individual? — I am, etc. — A l.\x IMaberlt (in 
British M. J.) 


DlIRD REGISTK.4.T10N OF NURSES TO BE HELD FEBRUARY 7 TO 12 
nurse in the United States is 
to hot. r 1 ^ Manpower Commission to go 
or health agenc 3 ' during the 
^ register. Nurses of all 
» 0 matter how long it has been since they 


engaged in active practice, are asked to register at 
this time. 

The 25,000 members of the women's auxilian^ of 
the American Medical Association have volun- 
teered to assist the hospitals in the registration. 
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she suffered from pathologic nausea. After three 
months of pregnancy, she had a spontaneous mis- 
carriage. Soon after this, she began to suffer from 
severe headaches, attacks of tachycardia, and of 
dyspnea. She was treated for about a year without 
very much result. 

It is my experience that pathologic nausea in 
pregnancy may often be due to an unconscious re- 
jection of the child. Psychoanalysis showed that 
the patient bitterly resented this pregnancy — that 
she had wanted to be rid of the child, and that .she 
was considered bj^ her unconscious mind (which 
considers wishes as acts), as having caused the abor- 
tion herself. Of course, she was entirely unconscious 
of this mechanism, but it is proved over and over 
again that there can be severe physical symptoms 
cau.sed by unconscious rrishes of which the conscious 
mind is entirely unaware. 


I may say in passing that every induced abor- 
tion, no matter how cool-headedly it is planned, 
is likely to give rise to physical symptoms, be- 
cause whatever may have been the conscious de- 
cision in the matter, the unconscious mind ac- 
cuses the individual of murder. In every such 
case, it is our experience that where there are 
physical symptoms, there should be an investiga- 
tion of the deeper attitudes of the patient. 

Not onlj' is this true in induced abortions, 
but even in spontaneous miscarriages. There 
often occur serious psychologic symptoms when 
miscarriage occurs, because the unconscious mind 
accuses the woman of the sinful act of murder, 
since one side, at least, of a woman^s mind often 
resents the existence of pregnancy. 


The third case is that of a young man who was 
on his way to a neighboring town to ask a girl, with 
whom he had broken his engagement of mairiage, to 
renew the engagement. He was doing this under 
the influence of his family’s persuasion. He did not 
really love the girl and did not really want to marry 
her. On the way to the town, driving his car at 
only fair speed, ho came to a curve m the road, bm 
instead of taking the curve— he does not know why 
he drove straight forward into a tree and was 
thrown against the windshield, breaking ms jaw 
and his arm. By the time he had got well, he liad 
<dvon up the idea of marrying the young woman he 
had been going to see. Since the man was in- 
telligent, a skillful driver, and had not been dnnk- 
ing, it seems obvious that the accident was caused bj 
some unconscious motive. e were later able to 
prove this in a psychoanalysis. Tlie 
li purposive accident, from the standpoint of the 
unSious mind, of course, in order to avoid the 

marriage. 

It has been our experience that whenever a 
person has an accident with winch he has -anj- 
thino- to do every circumstance should be ana 
lyzed to see if the accident was not an unconscious 
and purposive one. Undoubtedly manj _ , 
dents are caused by the unconscious desire to 


have them. This may seem strange, but it 
seems also to be a fact. 


The next is a group of cases of appendicitis. IVe 
studied three for comparison, two of them in young 
men and one in a girl of 17. All of them had pain, 
rigidity', and tenderness over the appendix area. 
The men had very slight leukocytosis; none of them 
had fever. Tlie two young men had inflamed, 
congested appendices. The young woman's ap- 
pendix was entirely normal. 

There was nothing in the history' of the men to 
indicate emotional conflict but in the girl there iva' 
a serious emotional difficulty', since, a short while 
before, her father had deserted her mother. Even 
more important, she was quite fat and felt herscll 
to be very' unattractive. The family was without 
resources and she had to start to work. On the nay 
home from being given a phy'sical examination for a 
job, she developed symptoms of appendicitis. It 
was a clear case of hy-stcria simulating appendicitis. 


The question arises; what should be tlieatb- 
ude of the surgeon in such a case? Should he 
r should he not postpone the operation, hi 
uch cases, it has been the experience of individ- 
lal surgeons, as well as psychiatrists, that it is 
lest to tell the patient that there is no proof that j 
le has appendicitis, but that the surgeon is going 
0 operate to see what the condition is, becaiis 
le considers it unwise to take a chance; te®"' ' 

10 pathology' is found, the patient should 
old that the condition was an emotional conai- ^ 
ion and some effort should be made to help him 
ivercome it. Otherwise, he may very like y le- 
'elop some other physical symptoms smmh g 
mother pathology', causing another opera 
le performed. 

Let mo give one more e.xample of 
he unconscious impulses of love and p 

,nd death. A ivoman 47 years old came mto 1 
al because of severe attacks o ga 
,ad been in the hospital 
irep.ared for the operation, when a letter 1 
aTsLss of her husband fell into ler hand^ Shi 
nd her husband had .seemed very ^ 

nother, and she had no idea that lie iros untrue 
She did not tell her surgeon about tliis._ 

'"■,.0 Mot 1 .11.0, »U,.r l»dlJ ."I '-“ill 
liock for some time after the operation. 
^rdepressed. The surgeon could 
tand why she shoiild have ’asked 

Siitend'te.‘'Five"da;'s after the operation she 
■ent into a coma and a week later she died. 

TP to be a fact that whetlier jiatient^ 
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The Advance of New Methods 
The reason for this deplorable state of affairs 
is that the tuberculosis specialist cannot support 
himself m a small community. He is forced to 
engage in general practice. His hospital con- 
nections are frequently jeopardized by the nature 
of his work, ffis interest in tuberculosis fails 
and finally dies. His pneumothorax instrument 
rusts on its hinges. But, just as the cottage 
sanatorium has fallen into disrepute, so has the 
tuberculosis specialist been complete!}' outdis- 
tanced by the march of events. New technics 
and methods have come into common use, all of 
which are essential for the diagnosis and treat- 
ment of diseases of the chest. They include phy- 
sical diagnosis, radiography, bronchography, 
pneumothorax, thoracoscopy, bronchoscopy, eso- 
phagoscopy, and surgery. They cover differ- 
ent aspects of a common field of knowledge and 
endeavor. A practitioner familiar with these 
methods is not s'mply a tuberculosis specalist; 
he IS a pneumonologist, capable of rendering ex- 
pert sendee on any of the minor or major proce- 
dures connected wdth the diagno.«is and treatment 
n thoracic disease. His activdties do not inter- 
ere with those of the general practitioner, who, 
on the contrary, should e.xtend his sphere to in- 
c ude the care of uncomplicated pneumothorax 
oases. Hence, such a specialist would find his 
l^^ness in a small community or on the staff 
0 the average general hospital equal to that of 
au} other specialist and his financial position 
equally secure. 

Obstruaionism in the Field 

The realignment of medictil and allied sendees 
according to the above plan would make four 


contributions of inestimable value to the anti- 
tuberculosis fight. It would (1) extend the field 
of expert sendee in lung diseases, including tuber- 
culosis, to all the people, immediately; (2) bring 
the general hospital, udth its intimate public 
contacts, back into the ranks of antituberculosis 
workers; (3) enlist the servdees of the family 
physician in the fight against tuberculosis, thereby 
turning the dream of early diagnosis into a re- 
ality; and (4) make possible the adequate insti- 
tutional or supendsorj' care of all open cases. 
The mass examination of population groups 
brought about by the present military' emergency 
has already thrown back thousands of earl}' 
cases to the family physician. The opportunity 
is at hand. Much of the work is being done for 
us, if we are ready to take advantage of it. 

Unfortunately, there seems to be little or no 
tendency toward present movements in this di- 
rection. The American College of Surgeons re- 
fuses to recognize thoracic surger}' as a specialty 
and the Advd.=or}’ Board for Aledical Specialties 
has no listing for the specialist in lung diseases. 
Bronchoscopy is still retained under the specialt}- 
of otolaiwmgolog}'. In upstate New York, an 
effort is eveu being made to accentuate monopoly 
by concentrating all chest surgical servdees for 
one-half of this state in a single hospital. The=e 
organizations and the.«e indhdduals are using 
their influence to retard the progress and prevent 
the spread of applied medical science. How are 
we going to bring about these changes? Perhaps 
we must wait until public opinion demands that 
the medical fraternity peiform its duty to the 
masses. MTien will this be? After the war? 
Are we going, because of the momentary diver- 
sion of our attention, to fumble one of the 
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T he war, which has brought the tuberculosis 
problem vividly into focus for other nations, 
is now rendering this invaluable service to Amer- 
ica. Let no one assume that the defeat of our 
human enemies is the only or even the greatest 
benefit that may accrue to us as a result of this 
world-wide struggle. If this war could bring 
about a sane, well-organized, and concen- 
trated attack upon tuberculosis, leading to its 
eventual elimination, a contribution would be 
made to our future society of far greater value 
than the defeat of Germany and Japan. At a 
recent meeting in New York of the state and local 
tuberculosis committees. Dr. Robert E. Plunkett 
is quoted as having said that the number of deaths 
from the disease (tuberculosis) since the United 
States entered the war was six times greater than 
the casualties among the armed forces of the 
country. ^ This is not intended to and docs not 
need to cause the slightest deviation from the 
full pursuit of military victory. The means to 
successfully combat tuberculosis are at hand. 
They should be fully exploited. In tlie words 
of Archibald MaoLeish, “If the means to cure 
the ill exist and are not used, the failure is .a 
failure of decision, an inability to choose.”^ 
And to quote from the report of Sir William 
Beveridge to the British Government, “A revo- 
lutionary moment in the world’s historj' is a time 
for revolutions, not for patching.” This is the 
kind of thinking that is necessary in the realm of 
tuberculosis. 

Competent lay and professional opinion has 
frequently expressed the belief that tuberculosis 
can be eliminated in a reasonably short period of 
time (probably fifty years). Improved living 
standards have made and will continue to make 
contributions in this direction. But the knock- 
out blow must be delivered by the medical pro- 
fession and its affiliated organizations. Un- 
fortunately, this part of our forces has been man- 
euvered by circumstances into a position of tac- 
tical impotence. 

The Position of the Enemy 

Tuberculosis in any selected community may 
be looked upon as a two-ring circus (see Dia- 
gram.) Ring I, the house-infection group, pro- 
vddes a constant supply of new far-advanced 
cases to Ring II, the supervised group. In this 
realm concentrated work ivith excellent results 
has been done, but it is obvdous thiit regardless 
of the intensity of activity in B nig II, the situa- 
tion will remain unchanged until the souice o 


supply in Ring I is successfully attacked. The 
question is posed, in other words, of the relative 
importance of preventive and therapeutic actiii- 
ties. 

Great progress has been made in this cen- 
tury in the fields of diagno.sis, classification, and 
medical and surgical treatments. Unfortunately 
hoivever, the mistake has been and continues to 
be made of employing the same standards and 
methods in the field of public health. The effort 
is bound to be futile. Health authorities must 
work out a classification based upon the case re- 
lation to public health interests. This sliould 
present no difficulty, since all the elements aic 
known and understood. 

Current Policies Outmoded 

When Ti-udeau demonstrated the value of mst 
a new era of hoiie was opened for the tuberculosis 
.sufferer. 


gam. 


, ot liope was openeci lor me 

It was, however, not an unmitigated 

^The general hospital, long embarrassed Ij 
the tuberculosis problem, shifted its burden 
a sigh of relief to the rapidly developing crop o 
country sanatoria. In quick succession, medical 
boards of general hospitals all oyer the count: 
inserted clauses in their constitutions prohib' "h 
the admission of tuberculosis cases to, oi 
treatment in, general ho.spitals. This move de- 
nied all opportunity for training to the genei 
practitioner, without whom there can be no 1 ope 
of early diagnosis. The specialty o tuberculo- 
sis became a monopoly exploited by a s 
army of workers in which everyone is a ^rai 
and there are no soldiers. It eliminated the P 
sibilitv of ever rendering adequate service to 
public in the tuberculosis field, because the se v 
fees which reach the public -istitutiond an 
personnel) are excluded m advance. Only >> 
large urban centers are found fnciM ■ 
trained physicians equal to the demand- f 
population of the United States is dnnded on th 
hiisis of service to tubeiculosis patients, we n 
S thirty 6-e 

veniently secure such care; the remaining 
hundred million cannot It is 
sary for the patient to travel one hundred m 
for such a simple procedure as a pneumothorax 

avera-e general hosjiital has no ch^t 
^ ■ of -ill The disease and the remedy have 

concerned, is destined to futility - 
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[■HE ANESTHETIC MANAGEMENT OF AGED PATIENTS WITH 
TIACTURED NECK OF THE FEMUR 

I. G. Hershey, M.D., and EvELYisr Apogi, M.D., New York City 


r HE field of geriatrics is steadilj' widening as 
the longetity of our population is increased. 
Between 1900 and 1940, in the United States, 
here was an increase of fifteen years in the aver- 
ige life expectancJ^ In 1940, 6.8 per cent of the 
population was 65 years of age or more, and with 
the war it is eYpected that the proportion of 
aged will continue to rise. 

These figures indicate the growing importance 
of a more careful consideration of this group of 
patients. Surgerj’- has always been considered 
a hazardous vmdertakmg in the older indiwdual, 
and not the least of the dangers involved was 
anesthesia. Although we cannot control the 
degenerative changes that are almost invariably 
present in the patient of advanced years, we can 
attempt to minimize the phj’siologic trauma to 
which he is subjected dming anesthesia. 

Fracture of the femur is among the more com- 
mon conditions for which sm-geiy is undertaken 
for the aged. This condition is peculiarl}' suit- 
able for an analysis of the older age group, since 
most of these patients were supposedlj’- not ill 
prior to the accident, or at least were able to carry 
on their ordinarj' duties, and therefore should be 
representative of a cross section of the older popu- 
lation. 

Elderly patients with fracture of the neck of 
Ihe femur present an interesting problem in 
management. Within the recent past, fracture 
of this kind was a catastrophe. There were, of 
course, attempts at treatment. Even the Egyp- 
tians treated this fracture by dewsing splints, 
mothods of traction, and some type of cast.h- 
Their results are not known, but may have been 
Sood, since no mummies with nonimion have 
^en recovered from their tombs. Ambrose 
arg has written on the treatment of this injmo'. 
P to 1905, man 3 ^ tj-pes of splints, casts, and 
operative procedures were reported, but the con- 
■'onsus of opinion was that active treatment was 
•almost hopeless. 

In 1905, Roj'al IThitman crusaded for the ap- 
P 'cation of a plaster bodj’ cast after closed re- 
of the fracture performed during anes- 
lesia. Before this, 75 per cent mortalitj* was a 
’onsen-ative estimate, iniitman’s treatment 
uc^ this figure to an average of 20 per cent. 
-Modem tre.atment dates from 1928-1931, 


, V- ‘I*® Meetinc of the -Me 
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when Smith-Petersen recommended open reduc- 
tion and internal fiocation for fractiues of the 
femoral neck. This work initiated an era in 
which special equipment and technics are con- 
stantl 3 ’- being developed. Closed reduction writh 
internal fixation has naturally followed the open 
operation. The manipulations are now usualh- 
performed with efficienc 3 ’^ and dispatch, and onl 3 ' 
the moribund are refused operation. IVIortalit 3 ', 
morbiditiq and hospital sta 3 ’' have been strildngl 3 ' 
reduced, and it is agreed now that no patient 
need be denied operation because of advanced 
age. 

The successes with this operation, in so far as 
surHval is concerned, are dependent to a large 
extent upon the advances made in pre- and post- 
operative care and anesthetic management. Al- 
though the tendenc 3 ' toward earl 3 ' operation is 
growing, surgeiy is generalli’’ delayed until the 
patient’s condition is satisfactory or impro^•ing. 
Shock is treated. Fluid-electrolide balance, 
cardiac and renal status are appraised and ap- 
propriateli’ handled. This care is extended to 
the postoperative period. The objective is 
to bring the patient to operation in optimum ph.v- 
siologic state, perform the operation, and main- 
tain this condition postoperativel 3 '. IMost criti- 
cal is the period of anesthesia and operation. 
The management of this period is the problem of 
the anesthetist. With the clearer understandmg 
of the pharmacoIog 3 " of anesthetic drugs and 
their effects in the presence of organic and func- 
tional disturbances so prevalent in the aging 
patient, and the improved methods for anesthesia, 
the hazards of surgery and postoperative com- 
plications have been minimized. 

The elderl 3 ^ person frequent^ presents special 
problems, and no one routine is certain to meet 
all requirements. Preoperative complications 
are considered in the evaluation of the patient’s 
])h 3 'sical status, and specificall 3 ^ influence the 
choice of anesthetic agent and technic. The 
various problems the anesthetist must solve 
satisfactorily might be listed. These are; (a) 
pain rehef, (6) protection against uncomfortable 
positions and restlessness, (c) adequate muscular 
relaxation, (d) maintenance of normal ph 3 -sio- 
logical functions, especially in the presence of 
complications, (e) possibility of e.xplosions with 
.x-ra 3 '' apparatus. 

Brief consideration will be given to the inhala- 
tion, regional, and other groups of drugs to indi- 
cate the trend of reasoning taken in their selec- 
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greatest opportunities ever placed in the hands of 
American medicine? 

Summary 

1. We know how to prevent and how to treat 
tuberculosis. Our failure to make better prog- 
ress lies in a faulty organization — an “inabilit 5 ' 
to choose.” 

2. The burden of complaint of the tubercu- 
losis worker in the past has been late diagnosis 
and insufficient hospital beds. 

3. The early diagnosis problem is being solved 
for us to a large extent as a by-product of the 
war. It can be completed by enlisting the serv- 
ices of the general practitioner and the “bed” 
problem can be met by carrjdng the work to the 
jieople in the general hospital and the home. 

4. The intensity of medical activity must be 
equally di^dded between the fields of therapeutic 
and preventive medicine. A new classification 
of tuberculosis, based on public health require- 
ments, must be worked out. On this basis, 
there should be an intensification in the applica- 
tion of provisions of the sanitary code to tuber- 
culosis oases by health authorities and, if neces- 
sary, an increased allocation of power to them. 

5. To accomplish this, the general practi- 
tioner must be given training in tuberculosis and 


a share in antituberculosis work equal to the part 
which he plays in other fields. The lung special- 
ist must be given the opportunity of rendering 
his service to, and earning a living in, a small com- 
munity. 

6. A new specialti’, “pneuraonology,” in- 
cluding all the modern methods of diagnosing and 
treating thoracic disease, must be established and 
gradually built up in every general hospital. 
This does not increase the tendency toward spe- 
cialization. It would, on the contrary, turn the 
three “specialties” — tuberculosis, bronchoscopy, 
and thoracic surgery — into one and give them 
their proper deployment in organized medicine. 

7. This would carry' the antituberculosis work 
to all the people and a full-scale, nation-wide 
campaign would then be under way. 

8. The greatest opportunity likely to occur 
in this century is with us at this moment, by 
intelligent organization we can win a resounding 
victory' in this field without the expendituie of 
any money and without diverting our attention 
in any degree from the war effort. 
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tient’s head and neck with a single wet cotton 
sheet, which extends domiward to the floor. In 
addition, a closed anesthesia system with carbon 
dioxide absorber will allow no free gases to reach 
the atmosphere, and thus further protection is 
added. Wia\& electrical equipment is in actual 
use no anesthetic agent should be permitted to 
flow, and before its use the possibility of leaks in 
the closed system must be entirelj^ eliminated. 

Routinely, inhalation anesthesia should be 
carried out with a closed rebreathmg system and 
carbon dioxide absorption technic. If nitrous 
oxide-oxj'gen-ether sequence is contemplated, 
the induction may be done noth semiclosed ni- 
trous oxide technic using 20 or more per cent 
o.xj’gen plus carbon dioxide absorption. This 
provides a slightly longer, but an entirely non- 
hypoxie, physiologic induction of anesthesia be- 
fore ether is added to the system. Deep anes- 
thesia for protracted periods of time should be 
avoided. Once the fracture has been reduced, the 
first plane of surgical anesthesia is adequate for 
the remainder of the surgery. The total amount 
of agent needed is small if the S3’’stem is kept free 
of leaks. At the close of operation, the patient 
should lear’e the operating room with all reflexes 
active. 

The technic of spinal anesthesia need not be 
reriewed. It is adrisable to use a h3q)erbaric 
drug, such as 5 per cent procaine or 10 per cent 
pontocaine, in pla.sma, to aid in keeping the level 
of anesthesia low.® To insure this, the table maj' 
be tilted slightfy, injection made low and slowl5% 
and if possible \vith the patient on the side with 
the fractured limb lowermost. Should the tap be 
impossible in the midline because of skeletal 
changes or lack of flexion, it maj' be feasible 
from the lateral sacral approach. It is adxdsable 
to have a sjunpathomimetic drug such as ephe- 
drine or neosjuephrine at hand, should the blood 
pressure fall rapidly and the pulse pressure be- 
come small. This precaution is of considerable 
importance in hj’pertensive patients, whose cir- 
culator}- systems are more sensitive to rapid 
blood pressure fluctuations. In older persons 
It is safer to give repeated small doses of adren- 
ergic drugs, rather than a single large dose. In 
the presence of intercostal paralysis or nausea and 
retching, oxygen by mask or nasal catheter is 
often beneficial. To add to the patient’s com- 
fort, the eyes should be covered with a cool 
rnoist piece of gauze, and the ears plugged with 
absorbent cotton. A small soft pillow under the 
The anesthetist should remain 
with the patient at all times, and make his pres- 
ence known. This is a reassurance the patient 
eserv-es. It nmy often be advisable to provide 
enough inhalation anesthesia with one of the 
gases to produce unconsciousness. 


The role of preoperative sedation cannot be 
overemphasized. Morphine and scopolamine in 
the ratio of 1:25 is ordinarily a good choice. 
Dosage should be moderate to avoid the exces- 
sive depression so easily obtained in the elderly.^ 
Morphine should be given cautiously to diabetic 
and asthmatic patients. A short-acting barbi- 
turate may be added for apprehensive patients. 
Recent observations suggest the use of Demerol 
in place of morphine. A dose of 50 to 75 mg. 
provides adequate sedatiou with little evidence 
of respiratory depression.® 

An infusion should be started before operation 
or be immediately available in the operating 
room. Five per cent glucose in normal saline 
should be given slowly. If shock is impending, 
plasma or whole blood are preferable, the latter 
more so if blood loss is significant and anemia was 
present preoperatively. 

At the time of the reduction of the fracture a 
reflex fall in blood pressure occurs occasionally. 
In this event, it is wise to ask the surgeon to stop 
the maneuver. Recovery is usually prompt. 
If not, or if the reflex recurs, small amounts of 
ephedrine may be given intravenously. In any 
event, the blood pressure should not be allowed 
to remain low, regardless of the pulse rate, for 
more than a brief period. It is more discreet 
to postpone the procedure when a period of 
waiting, drugs, and intravenous fluids do not 
improve the situation. A rare complication, 
which should be borne in mind when an old 
fracture is reduced, is the occurrence of fat em- 
bolism. 

This report analyzes anesthesia for the Smith- 
Petersen nailing t}’pe of operation for fractured 
neck of the femur. All patients were over 60 
years of age. For the most part, the actual sur- 
gery was done by members of the resident staff, 
and anesthesia was selected and administered by 
resident anesthetists of varied experience. The 
patients themselves were not well-cared-for old 
people, but were typical of the elderly patients 
admitted to a large mrmicipal institution earing 
for indigent patients exclusively. lYith the 
tendency to treat these fractures as emergencies 
there was frequently inadequate psychic and 
medical preparation of the patient. No consider- 
ation has been given the functional results of 
surger}'. The material has been grouped for 
presentation into four categories; (1) distribu- 
tion of patients by age, sex, and physical status, 
(2) complications: preojwrative, operative, and 
postoperative, (3) anesthesia, and (4) anal}-Bis of 
deaths. 

Chart 1 summarizes the distribution of cases. 
In all there were 173, whose ages are broken down 
into ton-year periods; 42 per cent were males. 
The preoperative plysical status was based on 
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tion, rather than to review the pharmacology of 
each comprehensively. 

Nitrous oxide can be administered safely and 
satisfactorily. It must be avoided when suffi- 
cient relaxation cannot be achieved without some 
degree of hypoxemia. This cannot ordinarily be 
expected without fairly heavy preoperative seda- 
tion, which has its drawback in elderly people. 
In debilitated patients with flabby musculature, 
and in those who can be brought to the operating 
room with metabolic activity so depressed that 
the surgical requirements can be met without de- 
creasing oxygen tensions, it is a good choice. It 
is vital that any degree of oxygen deficiency be 
avoided in the presence of hypertension, arterio- 
sclerosis, and cardiac disease. This precaution 
applies equally well when nitrous oxide is used 
for induction of ether anesthesia. Nitrous 
oxide-oxygen mixtures are often satisfactor3’' as 
complementary agents when regional or basal 
anesthesia is used. 

The frequency of pre-existing systemic 
disease requires that ether be used with caution. 
When a patient has diabetes, the use of ether is 
often avoided because of its tendency to increase 
blood sugar and produce ketosis. An anesthetic 
less stimulating to mucous secretion may aid in 
bringing about a smoother postoperative period 
in patients with bronchitis and emphysema. 
Diminished renal function, commonly evidenced 
by albiuninuria, especially in hypertensive and 
arteriosclerotic patients, suggests cautious^ use 
of ether, which causes changes in renal epithe- 
lium. Where liver function is questionable the 
same precaution applies. Ether may often be 
the agent of choice for patients with heart dis- 


ease. 

Cyclopropane has many advantages for this 
group of patients. It does not alter blood sugar 
and is safe for diabetics. The liver and kidneys 
are not significantly affected. Secretion of mu- 
cus in the tracheobronchial passages is minimal. 
In addition it affords rapid induction and the 
period of recovery is short. The conducting 
mechanism of the heart, however, is sensitized 
hy cyclopropane; this agent must be avoided 
in the presence of cardiac arrh3dilmiias. A 
digitalized patient should be given cyclopropane 
with extreme caution. Asthmatic patients 
should be watched carefullj^ as this agent has 
a parasympathomimetic effect and has caused se- 
vere bronchial constriction. The use of epine- 
phrine should be avoided during cyclopropane 

anesthesia. . , 

Local infiltration, if done properly, will secure 
pain relief at the operative site. Comp ete mus- 
cular relaxation, however, may not always be 
obtained. Excessive sedation is hkely to be re- 
quired. Pain, restlessness, and agitation may 


not only lengthen the operative procedure, but 
may become a factor in the onset of shock. 
There are some stolid patients to whom these 
objections do not apply. 

Spinal anesthesia will provide muscular re- 
hwation but the patient is still conscious and 
may become restless and disturbed. In cases of 
hypertension and decreased cardiovascular func- 
tion, the frequently as'ociated hypotension may 
embarrass the circulation. There can be no ab- 
solute guarantee that the level of spinal anesthe- 
sia will be, or will remain, “low,” and sympathe- 
tic paralysis and reduced intercostal activity may 

result in both blood pressure fall and decreased 
ventilation. The use of “heavy” solutions, ob- 
tained by the addition of glucose or blood plasma 
helps to insure a low anesthetic level. The con 
tinuous technic, although more cumbersome 
affords a greater margin of safety, in that thi 
drug can be given in small doses. The preseM 
of the traction splint and arthritic changes m tb 
aged patient offer mechanical difficulties m dorai 


the spinal puncture. , 

The use of avertin in amylene hydrate shouK 
be mentioned. This drug is a basal anes e i 
and must be followed by an additiona agon 
Postoperatively, because of its slow 
tion, there is a more prolonged perioci of siee 
and inactivity, which is not desirable in e 
derly patient, since this predisposes to resp 
tory morbidity. It is administered in a smg 
total dose and cannot be removed, should ^ 
untoward effect ensue. In addition, because 
is conjugated with glycuromc acid in tlie i 
and eliminated by the kidneys, it imposes ^ 
burden on these organs. Avertin exerts a o 
pressant effect on respiration, which is ott 
times significant. It may also cause a marxe 
depression of the arterial tension. 

The use of intravenous anesthesia w 
rapidly acting thiobarbiturates ; 

staiilar drawbacks. It does not -"vn^bly ^ 
vide good muscular relaxation, depresses P 
tion, and must be detoxified f.^^e body- J 
use has not generally been i ® , 

procedures in elderly patients, as the total do a 
required may be '•elat.vely large. Comb 
tion of several agents probably adds no 
to this operative procedure. 

The technics of administration must m et^^ 

patient’s requirements, plus ^noi 

Operation. Regional rectal, and /ntmven 
iLthetics possess advantage of 
inflammable or nonexplosive. _ Au 

ire either inflammable, e.xplosive, or aid comb 

'K rqv eauipnient is part of th 6 s g 
Sup. ^Ali with the usual precautions again 
•tatic charge, additional protection may 
fumd by dmping the anesthesia machine and p- 
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CHART 5. — Anesthesia 


CHART 6.— Deaths 


Inhalation 

Number 

Nitrous O3:ide-oxj'gen>vethcr 

42 

Cj'clopropane 

70 

Ethyl chloride~ether 

1 


s 


S 


o 

131 

ncciona! 

Spinal 

11 

Local 

20 

37 

Combined 

Spinal and inhalation 

1 

Local and inhalation 

4 

Total 

ITS 


The postoperative complicatioas, in order of 
frequenej", were vomiting, cardiac feilure, pneu- 
monia, cough, arrj'thmia, headache, urinarj’ re- 
tention, tachycardia, and distension. The fre- 
quency of each was surprisingly’’ low. One hun- 
dred and twenty-five patients, or 72.2 per cent, 
had no postoperative complications. 

Chart 5 considers anesthesia. AH inhalation 
agents, e.vcept in one case, were administered by 
the to-and-fro carbon dio.vide absorption tech- 
nic. Inhalation anesthesia was cho.'en 131 
tmes, or in 76.1 per cent of the cases, and re- 
gional anesthesia in 37 or 21.4 per cent. Four 
patients who had been given local infiltration and 
one spinal anestiiesia required complementary 
inhalation anesthesia. As noted, cyclopropane 
was used as the sole agent 70 times, or in 53 per 
cent of all inhalation anesthesias. The fre- 
quency of use of any agent is not intended to in- 
dirate its relative merits, but rather the number 
of instances in which it was the agent of choice. 

In Ciiart 6 deaths are tabulated. There were 
11) or 6.3 per cent. The ages varied from 60 to 
ul, and averaged 73.5 years. Three were males 
and eight were females. Five were classified as 
ha'dng fair, and six poor physical status. Of the 
fatalities, four received nitrous oxide-o.xygen- 
ether, one cyclopropane, and six local infiltra- 
tion anesthesias. The total mortality in the in- 
lalation cases was 3.7 per cent, and in the re- 
Ponal cases 16 per cent. The physical status of 
lose wlio received inhalation anesthesia was re- 
cord^ as poor for two, and fair for three. Of the 
atalitira in the local infiltration group four were 
c assed as hauag poor, and two as haTong fair 
Phy-sicai status. 


Causra of death were few. One patient died 
o shock, erident during operation. Four died 
0 circulatory causes, three of cardiac failure, and 
one of coronary occlusion. Four patients died 
o pneumonia, one ca=e of which occurred in a 
tog c-xtensively infiltrated with carcinoma. 

*^ecarae "toxic.” lapsed into coma, 


A. 

Number Average Age 
31 73.5 years 

Sex Physical Status 

M — 3, F — S fair — 5, poor — 6 

B. 

Anesthesia Used 


Cyclopropane 

j 


Nitrous oxide-oxygen- 

-ether -1 


Local 

6 

C. 

Cause 



Sback 

1 


Circulator^' 

4 


Pulmonary 

4 


TosiC'Coma 

o 


Summary' 

Tins report is an outline of the anesthetic 
management, and a summary of results from 
following it, in 173 cases. In prewous re\'iews 
of this procedure, when anesthesia is mentioned, 
it is usually to list the agents or technics the sur- 
geon has used or con.riders preferable. These 
include spinal or local infiltration, nitrous oxide, 
inorpiune, paraldehyde, ethylene.® Ether wa.'- 
rarely recommended and cyclopropane not men- 
tioned. Operative mortality has been reported 
variously' from 1 to 17 per cent, usually averag- 
ing between 5 and 10 per cent. This is consider- 
able improvement over conservative therapy', 
which still carries a 20 per cent average mortality. 
In this series all fatalities averaged 6.3 per cent, 
and what seems striking is a 3.7 per cent death 
rate for those cases done ■»vith inhalation anes- 
thesia. These seem to be good results in what 
has been termed the simple fracture with the 
highest death rate in middle or old age. 

Frequently, when confronted with a patient in 
poor condition, the surgeon tends to choose re- 
gional anesthesia as the safer procedure. lITule a 
definite answer is not intended to be found in this 
report, some deductions seem reasonable. With 
careful anesthetic management, operation under 
inhalation anesthesia was well tolerated by' these 
elderly people. There were no deaths in the oper- 
ating rooms. Postoperative morbidity' was low 
and the rate of mortality favorable. Xo attempt 
was made to select this group for special care or 
.superT-ision. 

In concluding, it should be noted that anesthe- 
sia in the aged remains a serious problem. 
Progre&s has been achieved by developing general 
medical c.are and specific .sui'gical technic.s. Fur- 
ther improvement Is likely if anesthetic manage- 
ment is based on the physiological requirements 
of the patient, and knowledge of the effects of 
the anesthetic agents in the presence of pre- 
existing disease. In this group of patients in- 
halation anesthesia seemed to meet these require- 
ments. 
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CHART 1 — Distribution of Cases 


Age 


60-00 

69 

70-70 

64 

80-80 

36 

00 + 

4 

Sex 

Male 

72 

Female 

101 

Physical Status 

Good 

31 

Fair 

104 

Poor 

3S 


the seven group classification of the Committee 
on Records of the Amei ican Society of Anesthe- 
tists. Regrouping these patients for bie\'itj', 
31 might be considered to have good phj’sical 
status, 104 fair, and 38 poor. 

Charts 2,3, and 4 summarize complications, and 
these aie subdivided accoiding to the anesthetic 
method or agent used. Pieoperatively, this age 
gioup is associated with a multiplicity of posi- 
tive physical findings. Giouping cardiac dis- 
ease, hypertension, and generalized aiteiiosclc- 
losis, 91 per cent had cii dilatory involvement; 
23.1 per cent had pulmonaiy complications, al- 
most all of which were senile bi onchitis and em- 
physema. Seven had had lecent bioncho- 
pneumonia; 17.2 per cent had albuminuria, 
and the incidence of diabetes mellitus was 5.2 
per cent. The high incidence of these significant 


preoperative findings justifies the surgeon’s 
concern. 

The operative complications considered for 
the study were those that had bearing on the 
postoperative course. A fall in blood pressure 
w'as noted 40 times (23.1 per cent.) Four ot 
these w ere believed due to reflev effect, five re- 
sulted from spinal anesthesia. It must be as- 
sumed that a drop in blood pressure not due to 
lefle.ves or spinal anesthesia indicates ciiculatory 
impahment and eventual appionch of shock 
Shock was diagnosed in 8 cases, or 4.6 per cent, 
of this group. Diagnosis was pinely on clinical 
standards. Tachycardia without changes in 
blood pressure occurred 19 times; again this may 
be considered a possible forewarning of shock. 
Arrytlunia w'as seen in 9 cases, 5 of w'hich were 
anesthetized with cyclopiopane. Hypo.vemia re- 
sulting from excessive secretions or laryngospasni 
occurred in 10 cases. These aie significant in 
that thej^ place an added buiden on the circula- 
tion. A blood pressure rise was noted in H 
eases. Pain was a complication of eight of the 
twent 3 '-sLv patients operated on with local anes- 
thesia, and 1 of the 11 having spinal anes- 
thesia. Eighty-eight (50.8 per cent) of the pa- 
tients had no opeiatii’e complications, and of 
these approximatelj'' half were anesthetized with 
(yclopropane. 


CHART 2 — PnKOPLHATnh Coupuc<tion> 
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CHART 3. — OpBRATnE Complications 
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CHART 4. — PosTOPERATi\ r Complications 
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BlaliJ, H, K. 

Harraon General Ho«p., Lonsnew, 
Texas 

Bora«temt S. (Capt.) 

SOS Montcomery St., c/o Pa»hci)z, 
Brooklyn 13, N.Y. 


C 

Carinan. \V. R. 

^UUp.N-Y. 

C^’tner. J. A. 

24S State St., Albany 0. X.Y. 


D 

Daiddofr. E. (Maj.) 

Crau; Colony, Sony*‘a. N.Y. 


K 


Kasbander, P. 

lie T,. SSth St.. New York 22. NA. 
Kilpallen. J. J. P. 

630 E. 19th St.. Brooklyn 30. NA'. 
Kilgus, J. H. <Lt. Com.) 

IJ.S. Naval Hosp.. N.O.B., Norfolk, 
Va. 


h 


Schmidt, N. I.. 

37 Washington Sq. W., New York 
11. N.Y. 

.<chwartz, E. 

279 Kosciusko St., Brooklyn 21. 
N.Y. 

Schwartt, J. 

8102 21st .Ave., Brooklyn 14, N.Y. 
Spencer, H. .1. 

24 W. 10th St.. New York 11. N.Y. 


Landmann. H- R- (Capt.' 

Station Hospital. Fort Bonninc, ('»&. 
Lipton. S. I. 

393 Georgia Ave., Brwiklyn 7. N.V. 
Ixiughlin, E. H. 

281 Henry St., Brooklyn 2, N.Y. 


T 

Taus. H. H. (U.i 
Camp Adair, Ore. 

Taylor. S. H. 

U.S. Coast Guard Infirmary, Rcho- 
both. Del. 


Klviu, N. C. 

^lf*U 5Qth St, Brooklyn 4. N.Y. 

httiDBer, X. 

IS^^Orand Coneour-e, Bronx 


M 

Magiday, M. (Capt.> 

Mayo Foundation, Uoche-ter. 
Minn. 

Martin, R. J. 

Ticonderoga. NA*. 


W 

Widraan, M. (Capt.) 

Station Hospital. Camp Van Dorn, 
Miss. 

Wolff. H. O. (Lt.) 

34 Crestmont Ave., Yonkers, N.Y. 


hitler and mathematics 

In 1926 the International Education Board, 
founded by Mr. Jolm D. Rockefeller, Jr., made an 
appropriation of -'5275,000 to the University of 
Gottingen in Germany to build and equip a Mathe- 
ro^ical Institute. For many decades Gottingen 
tod been an important mathematical center, but 
the first World War left it impoverished. The new 
tends in 1926 enabled it not only to add to its 
physical facilities for mathematical research but to 
stren^en its already brilliant faculty. In a few 
>wrs Gottingen became the world’s cliiei center for 
advanced .study in mathematics and physics, and 
't' student.® arrived in increo-sing numbers from 
many countries. 

Then the Nazi regime took over Gennany, and 
t' elTect on Gottingen was drastic and immediate, 
oe Jew.s on the faculty were thrown out, and their 
olleagues of Aiyan stock, .shocked by this intoler- 
•ace and unable to live in the .stifling intellectual 
•'unosphere, resigned. By 1939 only one of the 
nginal faculty remained active at the Institute. 
• tost of the others came to the United States, 
vpi" 'jHdf has happened in the last few 

seems ironiwil that this German institution 
a., brought to maturity bj- American funds. An 


even deeper irony lies in the fact that the blind 
fanaticism of the Nazi® succeeded in drhing to 
.America some of the world’s leading mathematicians. 
There aitpears to be a universal principle about 
intolerance; it react.® on tho.®e who practice it. 
Just a® many countries were enriched by the 
Huguenot immigration that followed the revocation 
of the Edict of Nante.®, so the United States and 
England have greatly profited by the scholarship 
driven out of central Europe through the self- 
defeating bigotry of Nazi ideologj-. 

If Hitler had .set out, with benevolent intent, to 
build up America a.s the world’s great mathematical 
renter, he could hardly have achieved more success- 
fully the result which hLs ruthlessness has ac- 
complished. During the la®t decade 131 leading 
ICuropean mathematicians have migrated to the 
I nited State®. Of these, 16 came from the facultv 
of Gottingen. The School of Advanced Studv at 
Princeton, Brown University, New York Univer- 
sity, Harvard, Chicago, the Universitv of Wisconsin, 
the Massachusetts Institute of Technologj' are 
only a few of the .American institutions which have 
profited by this, migration . — RodzefeUer Foundation 
Review for 1943 


descend to :i people; a pe 
imst arr®e themselves to libertv; it i.s a ble® 

H can be enjo 

'—^orQ/iam Coxclnj *' 


Profespr Paresis, having read that a vegetarian 
<liet IS best for those who would he beautiful, 
meekh- surest.® that it doe.® not seem to have done 
much for the hippopotamu.®.— rafnens .1/ J 
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IIERSHEY AND APOGI 


[N. Y. State J. M. 


1248 (lueTmZ E. A.: J.A.M.A. 119: 

, Hoger J,; ,T. Counecticiit M. Soc. 7: 243 

(April; 1943. 

5. Royens«ne, E. A., and Battcriimn. II. C.: Aiicstlirai- 
ology4: 226 (March) 1943. 

Chiistopber’s Textbook of Surgery, 
Philadelphia, W. B. Saunders Co., 1939. 

Discussion 

Chailes C. Wells, Syracuse — ^Tliis i.>! an important 
thougli infrequently discussed topic of anesthesia. 
Dr. Apogi is to be congratulated on her excellent 
presentation. 

Witli better health and greater life expectancy 
in those of riper years, it may be necessary to re- 
adjust our ideas as to where old age actually begins. 
Y'ears are a relative measure of age, as the ravages 
of time seem to be more prominent in some peraons 
than in others. It lias been my custom to classify 
my patients for their anesthetic risk more by their 
apparent physical age than by their chronologic 
age. 

As a group, the aged take very kindly to anes- 
thesia, and do not require heavy sedation or an- 
esthesia. The smallest amount of anesthetic nece.«- 
sary to satisfactorily relax the muscles and pre- 
vent pain reflexes seems to be the optimal lunount. 

Since it is desirable that aged patients be returned 
to consciousness and ability to move as soon as 
possible, I thoroughly agree that it is wise to limit 
or avoid long-acting sedatives and narcotics. As the 
aged are easily affected by lack of oxygen, it is 
necessary to maintain a patent aini-ay and a high 
percentage of oxygen at all times. 

I do not hesitate to use ether, when needed, to 
deepen anesthesia with nitrous oxide or cyclopro- 
pane. It is far safer to do this than to run into ex- 


cessive anoxemia witii the former, or cardiac com- 
plications with the latter, when these anesthetics ate 
pushed too far. Kidney complications from ether 
may come reflexly through stimulating the nerve 
endings of the upper respiratory tract. If these 
reflexes are first obtunded by some nonirritating 
anesthetic, such as nitrous oxide or cyclopropane, 
ether ma.y be added with no such irritating effects. 

As essential as rules and suggestions may he in the 
conduct of anesthesia for the aged, there is nothing 
that can take the place of a trained medical anes- 
thetist in this particular type of borderline surgical 
and anesthetic risk. Careful preoperative evalua- 
tion of the risk, notation of the patient’s previous 
operative and anesthetic experiences, and reassur- 
ing suggestions by the anesthetist not only familiar- 
ize the anesthetist with the physical condition of the 
patient, but also secure the patient’s confidence and 
cooperation. 

The Smith-Petersen nailing operation for the 
fractured neck of the femur is veiy typical of opera- 
tions in the aged. Other types of operations on the 
aged could be studied with profit. We seldom use 
nvertin, intravenous, or spinal anesthesia in this 
type of case. Our usual technic is to introduce 
ane.sthesia with n local anesthetic, and perfoim the 
more painful conclusion under nitrous oxide or 
o.vclopropnne-oxygen anesthesia. I do not recall 
a single death in the operating room or a post- 
operative anesthetic death with this method. 

Carefull.v studied and cared for cases of this 
group should very seldom be denied the benefits 
of surgeiy, which adds so much to the comfort 
and usefulness of the patient. Anesthetists le- 
joice in being able to help reduce the morbidity and 
mortality of this type of case. 


BRITISH JOURNAL OF INDUSTRIAL DIEDICINE 


The British Medical Journal announces the publi- 
cation commencing in January of an addition to the 
specialist journals published by the British Medical 
Association — the British Journal of Industrial 
Medicine. The project 1ms often been discussed in 
recent years, and the final stimulus to action came 
in the shape of a formal request to the British 
Medical Association from the Association of Indus- 
trial Medical Officers. An editorial board was 
formed, and it was intended that Sir Henry Bash- 
ford, chief medical officer of the post office, would 
be editor-in-chief, but his recent appointment as 
medical adviser to the treasury prevents this. It is 
anticipated that Dr. Donald Hunter of the London 
Hospital will take his place. The other editors will 
be Dr. A. J. Amor, Dr. M. W. Goldblatt, Dr. D. C. 
Norris, Dr. Donald Stewart, and Mr. R. W. Watsoii- 
Jones, a surgeon. The British Medical J oumal says 


that since 1939 the country has been overwhclmingl.v 
conscious of the extent to which it owes its s.ifet.v 
to the health of the worker in industry. Industrial 
medicine is not just industrial toxicolog.y; m fact, 
thi.s is but a small part of it. A whole range ol 
problems face the worker, the management, and 
the doctor — the effect on the worker and Ins work 
of temperature and humidity, of the intensity and 
direction of illumination, of posture and change ot 
posture, of rest pauses and recreation, of ivashing 
facilities, of canteens, and of an efficient accident 
service. There are also the important psychologic 
problems of monotony, relations between foreman 
and worker, selection of woik, and so on. I'rom 
industrial medicine a steady flow of observntion and 
research is hoped for, and much of this should hnd 
an outlet in the British Journal of Industrial Meat- 
cine. 


army wants 1,3S0 more OCCUPATIONAL THERAPISTS 

AltiVik VVAAX , ref urn every wounded 

Mldier to the highest possible degree of abilit), 

according to^Mrs.Wmifrcd C Kahm.ann^ 


Within the next year, the Army will add 1,350 
additional occupational therapists to its staff to aid 
in the rehabilitation of the wounded. Since only 
350 new graduates will enter the field in that period, 
1 000 will have to be drawn from civilian life. 

’ The Reconditioning Division, office of the Siir- 


tendent of Occiipationai Therapy. Its threefold 
program involves physical and mental rare aiul 
education. — J. Med. Soc. Co. N.f . 



Medical News 


Center for Study of Physical Medicine 


"THE establishment of the first center for the 
-‘-scientific study and development of physical 
nedioine as a branch of medical practice was an- 
loimced on December 15 by Basil O’Connor, 
incident of the National Eoundation for Infantile 
Paralj'sl':. The center will be in the Graduate 
School of Medicine of the University of Pennsyl- 
vania at Philadelphia. 

_To set up this center, Mr. O’Connor stated the 
National Foundation for Infantile Paralysis has 
made a grant totaling $150,000 for a five-year period 
from January 1, 1914, to December 31, 1948. 

Mr. O’Connor said, “We believe this to be one of 
the most important steps which the National Foimda- 
tion has taken. This will not only advance the 
treatment of infantile paralysis, but of many other 
diseases as well.” 

Mr. O’Connor explained that today there are only 
a few schools or departments connected with any 
of the medical training centers which are equipped 
to emlore thoroughly on a sound scientific basis the 
possibilities of physical medicine. 

This is but the first step in a program which, Mr. 
0 Connor said, should afford a scientific basis for 
physical fterapy and lead to the establishment of a 
more desirable teaching program. 

If this branch of medicine can be given a sound 
profe^ional standing,” Mr. O’Connor declared, 
medical men of the highest calibre will be at- 
tracted to it and practitioners wiU fully utilize its 
■‘.“'jsntages. If research and stud^' show there is 
little or no basis for treatment 6y some of the 


phj'sical agents, then an equally gre.at service will 
have been rendered, even though it be principally 
negative in character. 

“Phj'sical medicine plays a most important part 
in the treatment of infantile paralysis. Since it was 
first organized, the National Foimdation has been 
continuously concerned with this phase of treatment. 
It has spent during the past sLv years oi-er 8350,000 
to educate and train phj'sical therapy technicians. 
An additional 8364,000 has been granted to labora- 
tories and imiversities to studj* manj- problems in 
physiologj' and medicine having a close connection 
with the practice of phj'sical therapj', but never 
before has it been possible to combine in one place 
both medical research and teaching in this impor- 
tant field.” 

The Center for Research and Instruction in Phj'si- 
cal Medicine will include: 

1. A center for development of phj'sical medicine 
as a scientific part of the practice of medicine, 

2. A training center for medical leaders and 
teachers in this branch of medicine, and 

3. -A school for training technical workers under 
the guidance of such professional and scientific 
leadership, such a school to be onlj' incidental to 
and dependent upon the first two purposes. 

The Departments of Anatomj', Pbj'siologj-, 
Pathologj', and other basic sciences of the Uni- 
versifj' of Peimsj'lvania will cooperate in this pro- 
posed' program. The general direction will be 
assigned to Dr. Robin C. Biierki, Dean of the 
Graduate School of Medicine. 


Nefif Is Executive Director of Cancer Society 


T kOUIS Neff, of East Williston, has been appointed 
• Executive Director of the American Society 
tor the Control of Cancer, effective Januarj- 1 , 1944. 
5Ir. Eeff has been e.xecutive secretaiy of the 
Countj' Medical Societj’ since 1923 and has 
mso been secretarj' of the Nassau Countj- Cancer 
conumttee since its formation in 192S. 

In 1933 he helped to organize the Nassau Countj- 
/“mor Clinic, now being conducted by Meadow- 
Hospital, and sen'Sl as its e.xecutive director 
intii It TYas tansferred to Meadowbrook from its 
onginal location at the Tuberculosis Sanatorium in 
larmmgdale. 


He has been identified with public health and 
welfare organizations of the countj' for manj' j'ears. 
He is treasurer of the Nassau Countj' Council of 
Public Health Nursing, and of the Nassau Countj' 
Central Index. 

He is a director of the Nassau Countj' Tuberculosis 
and Public Health .\ssociation and of the Countj' 
Nutrition Council. He helped to organize the 
Emergencj- Medical Service of the Nassau Countj- 
War Council and is still a member of its staff. He 
is also chairman of the Committee on Health and 
Safetj' of the North East District of the Nassau 
Coimtj- Box- Scout Coimcil. 


Announcement of the 1944 Examinations of the American Board of Obstetrics and 

Gynecolog)' 


I ‘icxt written examination and review of case 
in . (Part I) for all candidates will be held 

cities of the United States and Canada 
«« Saturday, Februarj' 12, 1944, at 2:00 p.m. 
f xvill be made as far as is possible 

3° . in militaiy sen-ice to take tlie Part I 
(written paper and submission of case 
tinn t t places of dutj', the nvitten examina- 

call ^ Ptoctored bj' the commanding officer (medi- 
M-if responsible person designated bj- him. 

tn ‘O'' tke written examination will be sent 
several weeks in advance of the ex- 
0*““* date. Caiididates for the Februarj- 12, 
1 1 .-irt I e.xaminatinn, who arc entering militarj- 


service, or who are now in sen-ice and maj* be as- 
signed to foreign dutj-, may submit their case rec- 
ords in adx'ance of the abox’e date, bj- forwarding 
them to the ofiiee of the Board Secretarj*. All 
other candidates should present their case records 
to the, examiner at the time and place of taking 
the written e.xamination. 

The Office of the Surgeon General (U.S. Army) 
has issued instructions that men in sen-ice, eligible 
for Board e.xaminations, be encouraged to applj- 
and that they may request orders to detached duty 
for the pilose of taking these examinations when- 
ever possible. 

All candidates will be required to take both the 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


1 Leslie Sullivan, pi esident of the Woman’s 

Auxiliary of Neu Yolk State, yas the guest 
speaker at the annual luncheon, held at tlie Do Witt 
Clinton Hotel, in Albanv, in December 
The usual representation from Columbia, Rens- 
selaer, and Albany counties attended At the 
speaker's table woic Mis F Leslie Sullivan, Dr 
John B Hoinei, Di Philip L Foister, Mrs J S 
Lyons, Mis Alficd L Madden, Mis John J 
Rainey, Mrs H J Nocrhng, Mrs J P Lasko, 
and Mis H G Henry 

Mrs Sullivan gave a repoit of the national con- 
vention at Chicago, giving both the seiious and the 
humorous sides of the meeting The importance 
of defeating the Wagnei-Miinay-Dingcll bill was 
the outstanding issue in all parts of the United 
States Mis Sullivan’s message brought cheei and 
inspiration to the members, giving evorjmnc piesent 
an incentive to spend moie tunc and cneig>' in oui 
county auxihaiics 


County News 

Albany. At a ineniborship tea in September eight 
new members wcie introduced, making a total of 
twelve now rncinbcis this year Tliototalmembei- 
ship IS one hundred and twont 3 ’’-eight hirs .Tames 
Hogan sold S34,S25 in bonds in the third Wai 
Bond drive Foui president's pins weic picsented 
to the present and past presidents at the Septeinbei 
meeting 

In Octobei Di .loseph Kieinan, chaiiinan of 
Maternal Welfaie Committee of the Albany County 
Medical Society, discussed the piojiosed feder.al 
aid to the wives of scivice men 

The annual caid party and bake sale was lield in 
Novembei Mis Lvle Sutton w .as in charge Mis 
IViIliain Richtmyer and Mrs Eineison Kcih 
planned to assist in the sale of tubeiculosis stamps at 
the Dc Witt Clinton Mis .loseph Kicrnan has 
been appointed TVar Activity chairman The con- 
tribution of twenty-five dollais has been sent in to 
the Physici.in’s Fund Mrs John O'Keeffe is 
the Hygcia ch.urman Six members are woilang 
on the Red Cioss Blood Donois' Service 

Dr .Toseph Lawrence, executive officci of the 
IMedical Society of the State of New Yoik, sjiokc 
at the November meeting Di Lawaentc exjilaincd 
the disadvantages of the Wagnci-Muii.iy-Dingcll 
bill 

Mia Alfred Madden .and Mis Roy Kemp liavc 
formed a “Spe.rkei s Bureau ’ Seven members haxm 
\oluntoored as speakeis Ovci a thousand women 
luive been contacted and the pending legislation 
explained 

On Janiiaiy 20 Di Robeit Ixoins, epidemiologist 
of the New' Lork State Department of Health, will 
addiess the auxiliary on “Tropical Diseases and 
Then Effects on the Public Health '' Dr Korns 
has just returned fiom Central and South Amer- 

ICtl 

The month of April is being set aside foi a collec- 


tion of medical supplies for the Medical and Siiiginl 
Relief Society in New Yoik 
Broome. The Novembei meeting was held m 
the Nuises' Home of the Wilson Mcmonal Hospital 
m .Johnson City Di Robert Swan, the Executnc 
Sccietary of the New York State Committee of the 
American Society foi the Control of Cancer, gwe 
a Very inteiesting talk on “Pi ogress in the Control 
of Cancer ’’ Lt l\Iar 3 ' Robmson of the MAC 
leciniting station m Bmghamtoii showed a iiiouc 
entitled “'We’ie in the vnny Now,” showing the 
WAC during her period of training 
Columbia. At the Oetobei meeting, Dr Sue 
Thomjison, head of the County Health Depirt- 
ment, was the guest spcakci She g.ue a gencr.il 
lesiimd of iniblii health woik, stiessing wlnt could 
he e\-])cctcd as postw ai jiroblems 
The Novemhci meeting was held at flic home of 
jMis John L Edwards Miss Edith Case} , Comt) 
Agent foi Dependent Children, was the giic't 
speakei 

Mis Hugh Henry, hlrs 'William Collins, and 
Mrs H T Noel ling attended the annual December 
luncheon meeting in Albany 
Erie. Mis Patiick J Huiley has been elcctcii 
jircsidcnt The Deeeniber meeting was held at the 
Chinese Room in the Hotel Statler Tlie speakW' 
woic Mis Michael Catalano and Di Joseph u 
O'Goiiiian At tins meeting repoits from all com- 
mitt(>os weie received, ofRccis W'eic elected, •mn 
delegates to the next convention W'cre appointed 
Nassau. The November meeting was held in tlie 
Nassau Hospital auditorium A box luncheon wws 
enjoyccl In the afteinoon the members ninde 
diessings foi advanced cancer patients, under ine 
sujioi vision of Mrs Ethel Goodwin 
The Dcccmbei meeting, hold in the auditorium 
of the Nassau Hospital, was a Christmas party 
Gifts foi a fostei child, boy or girl, ages from o to 
12 yeais, wcie donated by membeis Miss '^mnue 
Lyon, assistant to Dwight Andeison of the Bureau 
of Public Relations of the State Society, spoke to 
the auxiliary on methods of defeating tlic penonig 
sociahred medicine bill Mrs Luther H luce gate 
some highlights from the National Executive Boara 
meeting, .uid explained what is being done an over 
the coiintiy to clefcat this bill 

Schenectady. luncheon w as held at the Hole 
Yan Culler This was the first meeting of tM 
auxiluny foi the season hlis .James Blake pr^ 

sided Mis Robert Schuiig, rhiof pi obation onicc 

of the Childien's Court, spoke on juvenile deim- 

A dinnei dance was held at the Jfoliawk (MnntO 
Club Mrs Carl Riinge, assisted bv Mrs Charm'' 
Rouiko, Mrs Alfred Grussner, iMis .Toseph Cortesi, 
Mrs Joseph Coinell, Mrs David Vrooman, Mrs 
E B O'Keefe, hlrs Carmine Loffredo, and Mr' 
Thomas Admolfi, was eery efficient as chairman oi 
the dmnei -dance committee Many reservations 
w ere made 
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Nutritional Failure 



It is now quite generally 
accepted that in simple secondar)' 
anemia no hematinic other than 
iron is required for its correc- 
tion. In many instances, how- 
ever, anemia is accompanied by 
other signs of nutritional failure. 
Most frequently encountered is 
deficiency of the Vitamin B 
Complex. 

In such cases Hebulon* Capsules 
(Squibb Liver Extract, Ferrous 
Sulfate and Vitamin Bi ) offer not 
only an effective dose of exsic- 


cated ferrous sulfate, but supply, 
in addition, 50 U.S.P. units of Vita- 
min Bi and liver extract derived 
from 16 Cm. fresb liver. The cap- 
sules thus provide a convenient 
means of supplying not only iron, 
but B complex factor vitamins and 
hemoglobin - building substances 
contained in liver extract, which 
have been shown to be frequently 
needed in cases of nutritional 
failure. 

Hebulon is supphed in bottles of 
100, 500 and 1000 capsules. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


' “Htbalon" (nesi'lcred in U. S. Pat. Off.) is a tradt-mark of E, R. Squibb & Sons. 


E RiSQUIBB SLSONS,NEWlit)RK 

manufacturing chemists to THE MEDICAL profession since 1858 
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MEDICAL NEWS 


tK. y. State J. M. 


Part I examination and the Part II examination 
(oral clinical and pathology examination). Candi- 
dates who successfully complete the Part 1 examina- 
tion proceed automatically to the Part II examina- 
tion to be held later in the year. 

Headquarters for the Part II examination will 
be the Hotel William Penn, Pittsburgh, Pennsyl- 
vania, from June 7—13, 1944. Notice of the exact 
time of the examinations will be sent all candidates 
well in advance of the examination date. Candi- 
dates in military or naval service are requested to 


keep the secretary’s oflace informed of any chaiiee in 
address. ^ 

If a candidate in service finds it impossible to 
proceed with the examinations of the Board, defer- 
ment without time penalty will be granted under a 
waiyer of our published regulations as they apply 
to civilian candidates. 

Applications for the 1944 e-vaminations are closed. 

For further information and application blaiiU, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh 6, Pennsylvania. 


Annual Tuberculosis and Health 

'T'HE Annual Conference of the New York 
Tuberculosis and Health .‘Vssociation will be 
held at Hotel Pennsylvania on Wednesday, Febru- 
ary 2. There will be morning section meetings on 
tubercidosis, the heart diseases, social hygiene, and 
dental health in industry. The meeting on the 
heart diseases will be held at Hotel Governor 
Clinton. 


Conference in New York City 

The luncheon meeting, which will bring all the 
groups together, will be held in the Grand Bali 
Room of the Pennsylvania at 12:45 o’clock. The 
speakers will be Rear Admiral Charles S. Stephen- 
son, (iMC), United States Navy, and Sir Gerald 
Campbell, G.C.M.G., British Minister in Washing- 
ton and Special Assistant to the British Ambass- 
ador. 


A.M.A. Points to Principles Governing Evolution of Medical Practice 


'T'HE continuing evolution of medical practice, 
based on sound experimentation, has been 
urged repeatedly by the American Medical Asso- 
ciation, through its House of Delegates, Board of 
Trustees, and Council on Medical Service and 
Public Relations, the Journal of tlie Association 
declares in its November 20 issue. In an editorial 
summarizing the principles to govern the evolution 
of medical practice, adopted by the Representative 
Committee of the British Medical Association, the 
Journal points out that the final recommendations 
of the British group advocate the same approach 
to the problem of developing a sound system of 
medical service to meet the needs of all persons in 
a community. The Journal says; 

“Elsewhere in this issue appear the principles 
to govern the evolution of medical practice adopted 
by the Representative Committee of the British 
Medical Association and by representatives of 
many official bodies in Great Britain. This group 
comprised representatives of general practice, 
consultant, and speeialistic practice, public health, 
rural practice, medical staffs of provincial non- 
teaching hospitals, and others. Special emphasis 
should be placed on the principle that the health of 
the people depends primarily -on the social and en- 
vironmental conditions under which they work, 
and that improvement and extension of measures 
to satisfy these needs should precede or accompany 
any future organization of medical service. Also 
fimdamental is the principle that the efficiency of 
;iny medical service depends primarily on medical 
and scientific knowledge, which, in turn, is based on 
medical education. 


“The British group establishes the principle that 
the fimction of the state should be to coordinate 
existing provisions, both official and nonofficial, 
to augment these where necessary, and to secure 
that they arc available without economic barriers. 
Supplementary to this is the statement that the 
state should confine itself within these wide limits, 
invading the personal freedom of both citizen ami 
doctor only to the extent which the satisfaction of 
these functions demands. The platform of the 
American Medical Association likewise emphasizes 
the importance of an agency of the federal 
ment, under which shall be coordinated and ad- 
ministered all medical and health functions of the 
federal govermnent, exclusive of those of the Arm)’ 
aifd Navy, and the allotment of such funds as tne 
Congress may make available to any state in actual 
need for the prevention of disease, the promotion 
of health, and the care of the sick on •proof of such 
•need. The medical profession has not opposed 
appropriations by Congress of funds for medical 
purposes. It asks that the need be shown and that 
funds be locally rather than nationally adminis- 
tered. 

“The Britisli Representative Committee again 
insists on free choice as between doctor and patient 
as fundamental to sound medical practice and 
states emphatically that it is not in the pnalic 
interest that the state should invade the doctor- 
patient relationship. It is, iio doubt, for tni 
reason that the Representative Committee say 
that it is not in the public interest tliat tlie stat 
should convert the medical profession into a salaiic 
branch of central or local government service. 


Medical Officer Urges Course 

S HORT intensive psychiatric training courses for 
physicians are very much in order, not only to 
meet the need of the armed forces for more psy- 
chiatrists but also for the tremendous postwar job 
in this field, Lt. Col. William C. Meiininger, Medical 
Corps, Army of the United States, Neuropsychiatnc 
Consultant, Fourth Sei-vice Command, declares 
in the Journal of the American tlfedical Association 
for November 20. 

“The second major concern confronting every 


!n Psychiatry for All Doctors 

physician, both in and out of the Army,” Colonel 
Menninger says, “is the number of psychiatric coses 
which the war e.xperience has disclosed in pur 
general population. The medical and social im- 
plications of this group are beyond our present 
ability to estimate. 

“The third major problem confronting the army 
osychiatrist is the rapid and most effective 
oosition of these m.aladjusted individuals in tlie 
(Continued on pni-e 194 1 
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Army. The first purpose of the Army is to win 
the war, and consequently these soldiers unfit for 
service must be given over to the care of civilian 
agencies and civilian physicians with the hope that 
they will accept the responsibility and provide treat- 
ment for these men in accordance with our most 
modem psychiatric concepts.” 

The psychiatric problems of the Army, Colonel 
Menninger explains, "should be of vital interest and 
concern to every citizen interested in the war 
effort and particularly to medical men. They 
should be of interest, first, because of the great 
number of men whose army experience has brought 
to light their need for medical and particularly 
psychiatric help. This fact may be vividly por- 
trayed by these figures: an average of 8 to 10 per 


cent of men examined for military service are 
rejected for psychiatric reasons, and nearly 30 per 
cent of the discharges from the Army are for psy- 
chiatric reasons. In contrast, only 2 per cent of 
the medical profession are psychiatrists. The 
social implication of these figures is enormous, but 
their importance to the medical profession is even 
greater. 

"Every internist is aware of the fact th.at even 
in normal circumstances in our prewar practice 
tween 40 and 60 per cent of the patients seeking 
medical help present only functional disturb- 
ances, . . 

The Colonel points out that, despite the lack oi 
trained psychiatrists and the lack of facilities, the 
caliber of neuropsychiatry practiced in the Army 
is surprisingly good. 


County News 


Albany County 

Albany Medical College graduated its first class 
of "GI doctors” on December 23, when seniors who 
have been studying in the Army Specialized Train- 
ing Program and the Navy V-12 Program com- 
pleted requirements for their degrees. 

Twenty-four men in the 3,210th Service Command 
Service Unit, commanded by Lt. D. J. Sterlinske, 
were commissioned first lieutenants in the Medical 
Corps Reserve and have left to serve internships. 
On completion of intern training they will be called 
to active duty. 

The men who are completing their training were 
commissioned second lieutenants in the Medical 
Administrative C(^s Reserve when they entered 
medical college. However, at the request of the 
government they resigned their commissions to be 
assigned in the training program as privates. 

Ffc. John Eckel, of Albany, has been awarded the 
S. Oakley Vander Poel Prize for the senior making 
the best bedside examination in general medicine. 

The Alumni Association medal for a member of the 
graduating class whose qualities give promise of 
typifying the ideal alumnus was awarded to Pfc. 
John K. Shearer, of Rock Tavern. 

Pfc. Paul Former and Pfc. David Gelfaard, fresh- 
man training students, were awarded prizes for 
preparing the best anatomic specimens.* 


Dr. John B. Homer has been elected president of 
the Albany County Medical Society, succeeding 
Dr. Morgan O. Barrett. 

Others elected included Dr. Arthur J. Wallingford, 
vice-president; Dr. Homer L. Nelms, secretmy; 
Dr. Frances E. Vosburgh, treasurer; and Dr. 
Emerson C. KeUy, historian. 

Dr. Barrett, the retiring president, was named 
chairman of the board of censors, which will be 
composed of Dr. John J. Clemmer, Dr. Edward P. 
McDonald, Dr. Donald D. Prentice, and Dr. 
Clarence Traver. . 

Delegates to the State Convention are Dr. 
Nelms, Dr. James Lyons, and Dr. Stanley E. 
Alderson, Alternate delegates are Dr. Raymond F. 
Kircher. Dr. Earle W. Wilkins, and Dr. Jacob L. 
Lochner, Jr.* 


Dr. Ceorge M. Claim has closed his office at 
Fonda where he has practiced for several years and 
oill locate at Albany.* 


Broome County 

At the annual dinner meeting and election ol 
officers of the Broome County Medical Society, 
held December 14, 1943, the foUoiving officers were 
elected for 1944: president, Dr. Frank G. Sloore, 
Endicott; vice-president. Dr. Victor W. Bergstrom, 
Binghamton; secretary, Dr. J. C. Zillhardt, Bing- 
hamton; assistant secretary, Dr. A. L. Standfast, 
Binghamton; treasurer. Dr. Leonard J. Flanagan, 
Binghamton; and assistant treasurer, Dr. Salpb C. 
Goudey, Binghamton, 

Chainnen of committees are: legislative, Dr. 
George C. Vogt, Binghamton; public relations, 
Dr. Charles M. Allaben, Binghamton; public 
health, Dr. Ralph M. Vincent, Binghamton; muk 
commission, Dr. Perry H. Shaw, Binghamton; 
library, Dr. Stuart B. Blakely, Binghamton; 
membership, Dr. Ralph J, McMahon, Johnson 

City. f 

Elected to the Compensation Board for a tena oi 
three years are Dr. George W. Danton, Endiewt; 
Dr. Ralph C. Gondey, Binghamton; and Dr. 
Charles M. Woodburn, Binghamton. 

The board of censors consists of Dr. J. J. Cunning- 
ham, Binghamton; Dr. Walter J. Farrell, Johnson 
City; Dr. H. I. Johnston, Binghamton; Dr. A. J- 
Stillson, Binghamton; and Dr. George C. vogi, 
Binghamton. _ . .rtr 

Delegates to the State Society are: Dr. '' ‘ 
Bergstrom, Binghamton, and Dr, H. I. Jolvnstoo, 

Alternate delegates: Dr. Elton R, 
Binghamton, and Dr. George C. Vogt, Bingha 
ton. 


lattaraugus County , nr i n 

Ellicottville's oldest doctor and one of Western 
lew York's oldest practicing Physmms, 
lharles M. Wolrath, observed his eighty-eighth mnn- 
lay at his home on December 5. He was the re 
ipient of a shower of congratulations and many 

lirthday cards and gifts. the 

Dr. Walrath has been actively engaged in tne 
raotice of medicine in his community for over sixty 

Tfoi-mer mayor of the village, he has ako f 
a the school board and held other public om 

‘He is well known in county medical circles and is a 
, ember of the Cattaraugus County Medwal 
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Cayuga County 

Dr. Harold G. Muller has arrived in the village 
of Cato to start the practice of medicine. 

Dr. Muller has been practicing in Lysanden where 
he has made his home for four and one-halt years. 
He came there directly from a small town in Germany, 
after Hitler and his Nazis took over the country. 

Dr. William R. Johnson, who served the com- 
munity for thirteen years, has been a naval lieuten- 
ant for more than a year. For that period there has 
been no doctor residing in Cato.* 

Chautauqua County 

Lt. Comdr. Donald R. Nelson, first Jamestown 
physician to see active duty with the Navy, dis- 
tinguished himself when the Marines took the atoll 
of Tarawa in the Jap-controlled Gilberts, the 
bloodiest battle in all Marine history, according to 
an announcement from the Pacific war zone by the 
Associated Press. 

Commander Nelson, with Lt. Comdr. George 
Stanberry, of Vandalia, Illinois, headed a temporary 
hospital set up on the beach after the first landings 
and worked for many hours in caring for the wounded 
and dying. 

The hospital in charge of the Jamestown physi- 
cian, according to the dispatch, was set up under 
fire and operated during the terrible seventy-six 
hours it took to take the island and kill off 3,000 
Japs.* 

Chenango County 

At the annual meeting of the Chenango County 
Medical Society, held at Norwich, New York, on 
December 14, 1943, the following officers were 
elected for 1944; president, Dr. Edwin P. Gibson, 
of Norwich; vice-president. Dr. Archibald K. Bene- 
dict, of Sherburne; secretary and treasurer. Dr. 
John H. Stewart, of Norwich. 

The following committee chairmen were ap- 
pointed; legislative. Dr. Jaynes M. Crumb, of 
South Otselic; economics, Dr. Edward Danforth, 
of Bainbridge; public health and education. Dr. 
Leslie T. Kinney, of Norwich; subcommittee on tu- 
berculosis, Dr. A. K. Benedict; maternal welfare. 
Dr. Carl D. Meacham, of Greene; council on medical 
service and public relations. Dr. Albert H, Evans, of 
Guilford. 

Members joined the Botarians for lunch at the 
Chenango. 

The physicians were addressed by Dr. Wallace 
B. Hamby, of Buffalo, professor of neurologic sur- 
gery and assistant professor of neurology at the 
University of Buffalo School of Medicine. His 
subject was neurologic surgery. 

The Kenny hot-pack was demonstrated to the 
physicians by Aliss Ruth Griffin, state orthopaedic 
nurse. Miss Louise Campbell, field demonstrator 
of tuberculosis and public health in Chenango 
County, also addressed the physicians briefly.* 

Cortland County 

At the annual meeting of the Medical Society of 
the County of Cortland, held on December 17, 1943, 
the following officers were elected; president. Dr. 

R. P. Carpenter, Cortland; vice-president. Dr. D. 

B. Glezen, Cincinnatus; secretary, Dr. W. A. Wall, 
Cortland; and treasurer. Dr. F. F. Sornberger, 
Cortland. . . , 

The constitution and by-laws with the corrections 
by the council nt their uieeting of October 
14, 1943, were adopted by the society. _ 

The president announces the foiiowing committee 


appointments; Compensation-Arbitration; Dr 
Sornberger, chairman; Dr. C. J. KeUey, Cortland; 
Dr. J. E. Wattenberg, Cortland; legislation; Dr. 
Wall, chairman; Dr. Hugh Frail, Marathon; Dr. 
Hans Hirsch, Cortland; and Dr. A. V. Runfola, 
Cortland; public health; Dr. C. E. Chapin, Cort- 
land, chairman; Dr. E. K. Alexander, Homer; 
Dr. Glezen; and Dr. R. P. Higgins, Cortland; 
public relations: Dr. D. R. Reilly, Cortland, chair- 
man; Dr. 0. A. Bennett, McGraw; Dr. P. W. Haake, 
Homer; and Dr. S. A. Ver Nooy, Cortland. 

Erie County 

The 100th anniversary of the birth of Dr. Eobert 
Koch, discoverer of the tuberculosis bacillus in 
1882, was observed in Buffalo's Museum of Science 
on December 11, 1943, with a talk by Dr. David K. 
MiEer, head of the department of medicine and 
laboratories in Meyer Memorial Hospital. 

The talk was supplemented by exhibits, which 
were on view throughout the month of December. 
Sponsoring organizations were; the Academy oi 
Medicine; the Department of Health of the Museum 
of Science; the Tuberculosis Conference Com- 
mittee; the Erie County Medical Society; the State 
Department of Health, Buffalo District; the Uni- 
versity of Buffalo School of Medicine; and the 
Buffalo and Erie County Tuberculosis Associa- 
tion.* 

Essex County 

The annual meeting of the Medical Sociriy oi 
the County of Essex was held October 5 in Eliza- 
bethtown, New York. , „ , 

Dr. Joseph P. Garen, of the State Health Dep^ 
ment, was guest speaker and discussed the plan 
under which federal money is allocated for 
nity care of service men’s wives. The society votw 
to give tentative acceptance to the plan until July 
1, 1944. , _ . 

The foUowing doctors were elected officers tor 
the year 1944: president. Dr. G. L. Knapp, 
Ticonderoga; vice-president. Dr. Rob^t Lray, 
Westport; secretary and treasurer. Dr. J. E. Glavm, 
Port Henry; censors: Dr. Samuel Volpert, baa 
Placid; Dr. Albert Hayes, Willsboro; Dr. I- •>. 
Cummins, MineviJle; delegate to the State bon- 
vention. Dr. Joseph Geis, Lake PHmdi 
delegate to the State Convention, Dr. T. R. 
mins, Ticonderoga; delegate to the Fou™, 
trict Branch, Dr. Samuel Volpert, Lake Plamo, 
alternate delegate to the Fourth District Branc , 
Dr. Violet MoCasland, Moriah. 

Greater New York 
Because available information on 
pects of medical practice in Greater New 
either out of date or incomplete, the subcomtmtw 
on medical services of the Mayor s ConiMtt^ 
Medical Care, of which Dr. J. Stanley Kenney 
chairman, has drafted a ffpestionnaire to be 
physicians in the city. It is hoped that all recip 
answer and return it promptly. . 

The information desired touches principally 
the distribution of specialties, *^he tune spen 
private practice and free servic^ the 
per physician, the professional affiliations of pi 1 
Lni, medical income, and medical interest m 
salaried positions. 

Greene County 

At the annual meeting of the county socieij, 
[Continued on page 198] 
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held on October 28, 1943, the following officers were 
elected: president, Ray E. Persons, of Cairo: 
vice-president, Edwin G. Mulbury, of Windham: 
secretary, WilUam M. Rapp, of Catskill; treasurer. 
Mahlon H. Atkinson, of Catskill; delegate to the 
State Society, Kenneth F. Bott, of Greenville. 


Military Medicine of the Army Medical School in 
Washington, D.C., spoke on “Tropical Diseases in 
Me Postwar Practice of Medicine and Surgey." 
His address was illustrated by lantern slides. 

Election of officers was held at this meeting. The 
hst of officers will appear in a later issue. 


Herkimer County 

Dr. Dominick F. Aloisio, of Herkimer, was elected 
president of the Herkimer County Medical Society 
at its 137th annual meeting held on December 15. 
He succeeds Dr. Byron G. Shults. 

Other officers named were: first vice-president. 
Dr. ^ F. M. Neuendorf, Mohawk; second vice- 
president, Dr. Brian J. Kelly, Frankfort; third 
vice-president. Dr. Charles Lanning, Herkimer; 
Mrarian, Dr. G. S. Eveleth, Little Palls; secretary, 
* It Sabin, Little Falls; treasurer, Dr. 

Albert L. Pagan, Herkimer; board of censors: 
Dr. F. H. Moore, Herkimer; Dr. Sabin, Dr. Harold 
Buckbee, Dolgeville; Dr. H. J. Sheffield, Frankfort; 
and Dr. C. C. Whittemore, Ilion. 

Dr. Aloisio, by virtue of his office, was chosen 
delegate to attend the State Medical Society’s 
annual convention. Dr. Neuendorf was named first 
alternate delegate. 

Dr. Aloisio named the following as members of his 
executive committee: Dr. B. G. Shults, Dr. F. J. 
Moore, and Dr. L. P. Jones, Ilion; Dr. George J. 
Frank, Frankfort; Dr. Sabin, and Dr. A. B. Santry, 
Little FaUs. 

Following the annual custom, the meeting was 
devoted to a lecture on old-time practices of medi- 
cine, this year’s essay being given by Dr. Eveleth 
on “Medicine in Retrospect over Fifty-five Years.” 

Under terms of the will of Dr. A. W. Suiter, who 
left a legacy to the medical society, that group must 
devote at least one meeting each year to medical 
practices. 

A turkey dinner completed the session.* 

Jefferson County 

Dr, L, L. Samson, president of the county society, 
has appointed the following committee chairmen: 
public relations. Dr. Joseph D. Olin, Watertown; 
program, Dr. Edwin W. Roberts, Watertown; legisla- 
tive, Dr. Harold L. Gokey, Alexandria Bay; public 
health. Dr. Sumner E. Douglas, Adams ;economics, 
Dr. Harlow E. Ralph, Belleville; cancer. Dr. Frederic 
R. Calkins, Watertown. 


The annual meeting of the Associated Physicians 
of Long Island will be held on Saturday, January 29, 
1944, at the Long Island College Hospital. 

The clinical and scientific program will he pro- 
dded by members of the staff of the Long Island 
College Hospital. There will be clinics in the 
morning and a scientific session in the afternoon, 
at which four short papers Wl be presented. The 
aimual dinner will be held at 6:30 p.m. at the 
Brooklym Club. An interesting after-dinner speaker 
will be present. 


The following lectures will be given, in cooperation 
with the Brooklyn Institute of 4jts and Sciences and 
the Medical Society of the County of Kings and the 
Academy of Aledicine of Brooklyn, at the Brooklin 
Academy of Music, Music Hall, at 8:15 p.u.: 
January 14 — “Progress of Medicine in War,’’ w 
Col. C. M. WaJson, M.D., 2nd Service Command; 
January 21 — “Germs and Germ Fighters,’’ by 
Benjamin W. Carey, M.D., assistant director, 
Lederle Laboratories; January 28 — “The Chemist 
Looks at Medicine.” by William M. Malison, 
M.D., New York City; February 4 — “Meicme 
Takes to the Air,” by Louis H. Bauer, M.B., 
Hempstead, Long Island. 

A membership card will admit two persona. 
An institute membership card likewise wiU admit 
two. 


Dr. Roger F. Hisey, of Gouvemeur, has made 
arrangements to take over the practice of Dr. Terry 
Montague in Adams. 

Dr. Hisey practiced medicine in Antwerp until 
Pine Camp expansion took over a large part of the 
territory when he moved to Gouvemeur. 

Dr. Montague is now city health officer in Water- 
town. 

A native of Henderson, he came to Adams m 
June, 1942, from St, Lawrence Coimty and took up 
the practice of Dr. Carl B. Alden, who was called 
into the service. 

Dr. Hisey is a native of Canada, a graduate of the 
University of Toronto, class of 1926.* 

Kings County 

A stated meeting of the county society was held 
on December 21, at which time Lt. CoL Thomas 1. 
Mackie, (MC), Executive Officer of Tropical and 


Lewis County 

Dr. Walter Neufeld, formerly of New York 

City, has opened an office in Copenhagen. 

Dr. Neufeld was born in Vienna, Austria, m lyu'ij 
He received his medical education in the medical 
school of the University of Vienna. He was 
graduated in 1929, and served two years mter^ 
ship at General Hospital, Vienna. For mne yeare 
he had his own office as general practitioner, f 
1939 he left Vienna for England, where he remamea 
until May, 1940. He came to the United States m 
May 1940, and served one yearta internship at 
Goldwater Memorial Hospital, Welfare Iriana, 
New York. For the past year he has been execu- 
tive physician and admitting doctor.* 

Livingston County ^ 

Dr. Earle B. Mahoney, assistant professor oi 
surgery at the University of Koohester, adffie 
members of the Medical Society of the 
Livingston at their annual meeting held at S 
Tree Inn, Geneseo, Monday, De,cenffier 20 ■ 

Mahoney spoke on the topic. The TreatmM 
Bums and E.xperienoes at the Cocoanut G 

^Dr.* Glenn J. Doolittle, of Sonyea, president of 
the society, presided at the bminess session, ai 
which new officers were elected. Dmner was served 

^^The^n^es of the officers for 1944 will be published 
in a later issue. 

[Continued on page 200] 
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Monroe County 

Dr. Alexander Brunschwig, professor of surgery 
at the University of Chicago, addressed the De- 
cember meeting of the Rochester Academy of Medi- 
cine, which was held at 8:45 p.m. on December at the 
Academy. 

His subject was "The Surgery of Pancreatic 
Tumors.”* 


Dr. G. Kirby Collier discussed "A Balanced Per- 
sonality” at a young people’s meeting in Rochester 
on December 5. Dr. Collier is president of the 
Medical Society of the County of Monroe.* 


A Navy medical officer, returned from combat, 
spoke at the 123rd annual meeting of the Medical 
Society of the County of Monroe at the Rochester 
Academy of Medicine on December 21. 

Lt. Comdr. Richard A. Cupaiuoli, (MC), USNR, 
of the U.S. Naval Hospital, Sampson, gave a talk 
on "Problems of Medical Officers of the Navy in 
Amphibious Operations.” 

Medical personnel of the armed forces on duty 
in the area were invited to attend. 

Miss Veronica Maher, executive director, Roch- 
ester Chapter, American Red Cross, spoke on 
"Emerpncy Liaison Between Doctor and Red 
Cross.’’ Alvah G. Strong, chairman of the Food 
Panel, of the OP A, addressed the society on "Food 
Rationing and Its Relationship to the Doctor.” 

Officers for 1944 were elected and Dr. Benedict 
J. Duffy, physician-in-chief, St. Mary’s Hospital, 
who was president-elect, was inducted into office. 

A dinner at the University Club at 6:30 p.m. pre- 
ceded the meeting. 

A list of the officers elected at the meeting will 
appear in a later issue of the Journal.* 

Nassau County 

Maxim Brettler, M.D. has opened an office in 
Great Neck for the general practice of medicine. 

Dr. Brettler was born in Poland and was educated 
in Germany and Switzerland. He served bis in- 
ternship at Sydenham Hospital and was resident 
physician at the Park West Hospital in New York 
City.* 

New York County 

The monthly meeting of the coimty society was 
held on December 27 at 8:15 p.m. at the New York 


The American Society of Anesthetists, Inc., 
announces the election of the following New York 
physicians as officers for 1944: president, E. A. 
Rovenstine; secretary, McKinnie L. Phelps; 
treasurer, Virginia Apgar. 


Dr. Howard C. Taylor, Jr., has been appointed 
chairman of the Department of Obstetrics and Gyn^ 
cology at the New York University College of 
Medicine, Dr. Donal Sheehan, acting dean, an- 
nounced on December 27. 

Dr. Taylor has been a member of the faculty of 
the medical college since 1935. He is associate 
visiting obstetrician and gynecologist at Bellevue 
Hospital, attending gynecologist at Roosevelt 
Hospital, and attending surgeon at Memorial 
Hospital in New York City. He has written 
extensively on his specialty and has been directing 
research on toxemia of pregnancy and kidney func- 
tion. 

A graduate of Sheffield Scientific School, Yale, 
and the College of Physicians and Surgeons, he fe 
associate editor of the American Journal oj Ob- 
stetrics and Gynecology.* 


A talk on the prevention and treatment of cancer 
was given on December 8 to pupils of the James 
Madison High School in New York City by Hr. 
Vincent P. Mazzola, under the auspices of the 
New York City Cancer Committee of the AmeriMn 
Society for the Control of Cancer. A question 
period followed the talk.* 


The County society has indorsed the hoin^ursing 
course offered women by the American Red Cross. 

Dr. J. Stanley Kenney, acting as spokesman tor 
the society, said that the course, offered free an 
without restrictions as to age, race, or educatio j 
represents a valuable contribution to meeting t 
current medical and nursing shortage. 

The shortage, said Dr. Kenney, will continue 
some time and may even become worse 
service men are brought home. An , 

an epidemic disease such as influenza, he 
out, could be catastrophic unless more women Jearii 
the basic rules of practical home nursing. . 

Anyone interested in the course may obmm 
further information from the New York Onap 
American Red Cross, 401 Fifth Avenue. 


Academy of Medicine. 

The program, arranged and prepared under the 
auspices of the Tuberculosis Committee of the 
New York Tuberculosis and Health Association, 
was as follows: "The Private Practitioners 

Opportunity and Responsibility in Tuberculoris 
Case-Finding and Control,” by Dr. Robert E. 
Plunkett, general superintendent of Tuberculosis 
Hospitals, New York State Department of Health; 
and “Trends in the Management of Tuberculous, 
by Dr. David Cooper, assistant professor of medi- 
cine, University of Pennsylvania College of Medi- 

Discussion of the papers was by Drs. J. Bums 
Amberson, Jr., visiting physician-in-charge, Tubw- 
culosis Service, Bellevue flospit^, and Herbert K. 
Edwards, director. Bureau of Tuberculosis, New 
York City Department of Health. 


Oneida County 

The December dinner meeting of the Utica 
Academy of Medicine was held at 7:00 p.m. 
December 16 in the Hotel Utica. , j nn the 

Dr. Ross D. Helmer, president, reported on tae 
material he has gathereef on the proposed B 
biU now before Congress, which urges BOCiaUzea 
medicine. The members discussed the measure. 

• • • 

Maj. Mortimer H. Lewis, wjio has been chief of 
the eve ear, nose, and throat division of the Camp 
Station Hosmtal, Texi^, has receive^ 
his medical discharge and has opened an office here 

“a native of Utica, he was graduated from McGiU 
Uiffversity'. He did postgraduate work in Vienna, 
(Continued on page 202] 
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Budapest, and Berlin. For seventeen years he 
practiced in New York. 

The major has been a diplomate in otolaiyDgology 
ance 1927. He is a member of the New York 
County Medical Society and the Physicians’ 
Square Club of New York. 

Onondaga County 

The annual dinner meeting of the Onondaga 
County Medical Society and the Syracuse Acad- 
emy of Medicine was held at 6:30 p.ii. on December 
7 at the University Club. 

Dr. Louis H. Bauer, speaker of the House of 
Delegates of the Medical Society of the State of 
New York and chairman of the Council on Medical 
Service and Public Helations of the American 
Medical Association, spoke on “Socialized or Private 
Medicine.’’* 


preside^’s address and officers were elected. The 
list of officers will be published in a later issue.* 

Orange County 

Two former Port Jervis physicians who have won 
recognition in New York City were speakers at 
annual meeting of the Orange Countv 
Medical Society held on December 14. 

The two speakers were Dr. Nathan B. Van Etten, 
a former president of the American Medical Asso- 
mation and a consultant physician at MotrisanB 
Hospital, the Bronx, and the Bronx Eye and Ear 
Hospital; and Dr. Edward R. Cunniffe, director 
of surgery at Eordham Hospital, and a trustee oi 
the Medical Society of the State of New York. 

Election of officers for 1944 was held and reports 
of last year’s activities and plans for the future 
were also features of the program. 

The names of the new officers will be published 
later.* 


Dr. Brooks W. McCuen entertained at a dinner 
on December 2, preceding a lecture at the University 
of Syracuse College of Medicine by Dr. Clav Ray 
Murray of New York City. Dr. Murray, who is 
on the staff of the Presbyterian Hospital in New 
York and an associate professor at Columbia 
University, lectured on “Repair of Bone.” 

The OTests W’ere Dr. J. H. Ferguson, Dr. George 
Reef, Dr. L. P. Ransom, Dr. Rufus Reed, Dr. 
Fred Hiss, Dr. Roscoe D. Severance, Charles Ran- 
som, Donald McCuen, Dr. B. A. Stoner^^Dr. Har- 
old Potman, Dean H. G. Weiskotten, Dr, A. G. 
Sn-ift, Dr. D. S. Childs, Dr. E. W. Kennedy, of Roch- 
ester, and bis son, Robert Kennedy. * 


Dr. Dwight V. Needham and Dr. Carlton F. 
Potter were elected presidents of the Onondaga 
County Medical Society and the Syracuse Acad- 
emy of Medicine, respectively, at the annual joint 
dinner meeting at the University Club in Syracuse 
in December. 

Dr. Needham succeeds Dr. Herbert C. Yecfcel 
and Dr. Potter succeeds Dr. J. G. F. Hiss. 

Other officers of the county society are Dr. P. K. 
Menzies, vice-president; Dr, E. N. Marty, secre- 
tary, re-elected; Dr. I. L. Ershler, treasurer; Dr. 
A. N. Curtiss and Dr. Potte^ censors; Dr. W. W. 
Street, delegate to the State Society, and Dr. F. S. 
Wetherell, alternate; Dr. W. R. Dolan, of Skane- 
ateles, Dr. W. O. Kopel, Dr. J. H. Walsh, Marcellus, 
and Dr. G. L. Wright, delegates to the Fifth District 
Branch. ' 

Other officers of the Syracuse Academy are Dr. 
G. C. Goewey, vice-president; Dr. M. 0. Hatch, 
secretary; Dr. G. R. Lewis, treasurer, re-elected; 
Dr. Hiss, Dr. C. D, Post, and Dr. F. R. Webster, 
council members; Dr. B. W. McCuen, trustee.* 


Queens County 

At the annual meeting of the county society, held 
at the Medical Center in Forest Hills on November 
SO, ibe following physicians were eiecied oSceis 
for 1944: president, W. Guernsey Frey, Jr., of 
Forest Hills; president-elect, Edward C. Veprovsky, 
of Flushing; secretary, Ezra A. Wolff, of Forest 
Hills; assistant secretary, Leo Goldberg, of J^aica; 
treasurer, Arthur A. Fischl, of Long Island City; as- 
sistant treasurer, Lawrence M. Waterhouse,^ oi 
Jamaica; historian, Joseph S. Thomas, of Flushingj 
directing librarian, Alfred Angrist, of Jamaica; 
assistant directing librarian, Sol Axelrad, of Wood- 
haven; trustees; Joseph D. Hallinan, of Riohmond 
Hill; Jacob Wterne, of Jamaica; Robert R. Vanover, 
of Flushing; censors: Alfred E. Passera, or 
side; Arthur G. Whelan, of Jackson Heightej 
Frank J. Cemiglia, of West Forest Hills; Baiuel 
Forte, of Jamaica; delegates to the State Sociwy: 
Thomas M. d’ Angelo, of Jackson Heights, 

Werne, alternate delegates: Goodw'in A. D«uer, 
Uf Woodhaven; Dr. Hallinan, and Dr. Veprovsky. 
Dr. Jacob Werne is the retiring president. 


Dr. Elizabeth G. Smmers of Sunnyside to re- 
cently been commissioned an officer in the 
With rank of Lieutenant Commander, nnd wiu 
leave shortly for active duty at Long Beacn, 
fornia, after a two weeks’ indoctrination course 
here. Dr. Sunners, who has been practicing w 
Queens for many years, is the first woman 
of the society to enter any of the branches oi t 

military service. „ „ tt ■ 

She was graduated from Fordham 
With the degree of Ph.D. in 1923 and received her 
M.D. from the Univereity of Vermont m mv- 
She lias been a member of the Child Welfare Com 
mittee for the past six years. 


Ontario County 

The Canandaigua Medical Society met on Decem- 
ber 9 with Dr. D. A. Eiseline, of Shortsville, in the 
Canandaigua Hotel. , , j •«- -t. 

The members heard a review of Paul de Kruxf s 
book, Kaiser Wakes the Doctors, by Dr C. Harvey 
Jewett. The group also discussed the Wagner- 
Murray bill for extension of the social security plan. 

Dinner was served to eleven raests. 

Dr. J. Wendell Howard, East Bloomfield, was 
host for the annual meeting of the society on 
Jsnuaiy 13, when Dr. Margaret T. Ross gave the 


For the stated meeting on January 25 , 1944, the 
iciety will have as its guest speaker Dr. nug 

br?' Young is the author of an nufoblo^sphr 
hich became a national best-seller. He can « 
ays be counted upon for an instructive and enter- 
ining discourse. His paper will be on me 
tContlnued on page 204] 
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Medical and Surgical Aspects of Hypertrophy and 
Can^r of the Ihostate,” but it is anticipated that 
Ur. Young will have many interesting things to say 
on the conduct' and social problems of the present- 
day members of the armed forces of both sexes. 


Richmond County 

y- Catalano, acting president of the 
Ki^mond County Medical Society since the death 
of Dr. H. Lynn Halbert last April, has been elected 
president of the organization. Dr. Catalano served 
as vice-president under Dr. Halbert. 

Other new officers of the society are Dr. Milton 
S. Lloyd, of West Brighton, vice-president; Dr. 
Herman Friedel, of St. George, secretary; and Dr. 
Curtis J. Becker, of St, George, treasurer.* 

Rockland County 

The Rockland County Medical Society met on 
December 16 at the Eureka House, Suflfern, and 
elected officers as follows: president. Dr. Harold S. 
Heller, of Spring Valley; vice-president. Dr. 
Edwyn O’Dowd, of Tappan; treasurer, Dr. Mar- 
jorie Hopper, of Nyack; secretary, Dr. Robert L. 
Yeager of Pomona. 

Dr. Hopper as trustee succeeds Dr. Dean Milti- 
more, of Nyack, who has served the society as an 
officer for twenty-six years but who has voluntarily 
retired. * 


Dr. Kurt B. Blatt, of Haverstraw, has been 
named physician for the Rockland County jail. 

Dr. Blatt succeeds Dr. Matthew Dal Lago, of 
New York City, who resigned.* 


^^87. The brief intermission occurred in 1( 
when he took the civil service examination for 
position of New York State Medical School 
spector^Md received the highest rating of any cai 
date. While he enjoyed this new Work, he mis 
his country practice more, so at the end of six moc 
he resigned his position with the State and ca 
back here May 15, 1925. 

Appointed a Schoharie County coroner 
Governor Whitman about twenty-eight years a 
Dr. Riyenburgh has held that office to the prcsi 
day, being re-elected each time his term of ofl 
ran out. At the November election of this ye 
he received the largest majority of any candidi 
in Middleburg. Over his long career he has ( 
livered over 2,000 babies. 

Dr. Rivenburgh is a member of and a Past Mas 
of Middleburg Lodge No. 663, F. & A. M.; 
member of the John L. Lewis Chapter, Royal At 
Masons, Cobleskill; Health Officer of the Viila 
and Town of Middleburg, and the Towns 
Fulton, Blenheim, and Gilboa; Physician to t 
County Alms House; a member and a past-pre; 
dent of the Schoharie County Medical Societ 
a member of the State Meffical Society, the Sta 
School Examiners'’ Association, and a teliow ol ti 
American Medical Association. He is an acts 
member of St. Mark’s Lutheran Church of Middi 
burg and holds the office of Elder. 

Dr. Rivenburgh was born on a farm in the idllas 
of Chatham, Columbia County, and received h 
early education in the well-known “little red schoi 
house," Troy Academy at Troy, New York, an 
South Berkshire Institute, New Marlboro. Mmsi 
chusetts. He served as president of the board ( 
education of Middleburg, before centralization. 


Schoharie County 

The following news story is clipped from the 
Middleburg News of December 9: 

The Middleburg Rotary Club honored one of 
Middleburg’s most respected citizens and a member 
of the local club. Dr. Willard T. Rivenburgh, at its 
weekly luncheon meeting last Thursday. The 
occasion marked the eightieth birthday anniversary 
of Dr. Rivenburgh, who has been a practicing 
physician in Middleburg for the past fifty-six 
years and still carries on a very active practice. 

James L. Baker, who has known Dr. Rivenburgh 
since he came to Middleburg in 1887, introduced 
him as the speaker of the meeting, and paid the 
physician a glowing and deserved tribute on his 
long career here. The doctor was the recipient of 
a birthday cake by the management of Shelmnn- 
dine’s Restaurant and, in behalf of the club, Dr. 
Donald Lyon presented him with a basket of flowers. 

In his talk to the club. Dr. Rivenburgh related 
some of his early experiences and numerous humor- 
ous incidents. His eightieth anniversary came on 
Thanksgi-ving Day, November 25. but inasmuch as 
no club meeting was held on that day, the event was 
put over one week. 

Dr. Rivenburgh received his M.D. degree at the 
University of Buffalo in 1886 and began his practice 
in the town of Blenheim the same year, resiffing at 
the well-known Mel Wright’s Hostelry. The follow- 
ing year he moved to Aliddleburg. Three years 
later, or in 1890, he was married to Miss Belle 
Stanton, a member of one of the oldest families 
in this section, and they occupied the house on 
Clauverwie where they reside at the present time. 

With the exception of sLx months. Dr. Ri-venburgh 
has practiced in Middleburg continuously since 


Tioga County 

The county society held its annual ineetog o 
December 7 at the Green Lantern Inn in Owegt 
Thirty-tn'o members and guests were present. 

The guest speaker was Dr. Wallace Harab} 
neurosurgeon, of Buffalo. He spoke on lb 
Treatment of Low Back Pains.” 

The annual election of officers was held and re 
suited as follows: president. Dr. Hiram L. Knapp 
of Newark Valley; vice-president. Dr. Harry o 
Fish, of Sayre, Pennsylvania; secretary-treasurer 
Dr. Ivan N. Peterson, of Owego; dele^tes to 
meeting of the State Medical Society; Dr. Jo to 
Schamel, of Waverly; alternate delegate. Dr. O. o 
Johnson, of Spencer; censors, Dr. F. ■A- 

and Dr. F. H. Spencer, of Waverly and Dr. Jom 

Jakes, of Candor.* 

Tompkins County 

At the armual meeting of the Tomp^na Couo i 
Medical Society held on December 21, 19'io, 
following officers were elected: president, • 
Joseph N. Frost; -vice-president. Dr. Robert ■ 
Broad; secretary, Dr. Willets Wilson: deleg 
to the State Society (for two ytors). Dr. too . 
Larkin; alternate delegate. Dr. Henry B. Su > 
censors: Dr. Frederick ?r. Leo P. Larku, 

Dr. Hudson J. Wilson, Dr. Charles D. Darling, 
and Dr. Leo H. Speno. 

All of the officers are residents of Ithaca. 

Ulster Coimty 

Dr. James J. Britt has opened an office m King- 
ston to engage in the practice of obstetrics ana 
general medicine. 

(Continued on page 2061 
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Dr. Britt is a native of West Hurley, a graduate 
of Hob" Cross College and of Albany Medical 
College. 

For three years following an internship at High- 
land Hospital, Rochester, New York, Dr. Britt 
practiced medicine at Napanoch. 

On October 1, 1943, he completed two years’ 
postgraduate work in obstetrics at the A. N. 
Brady Maternity Home in Albany.* 

Wayne County 

The annual meeting of the Wayne County 
Medical Society was held at the Hotel Wayne in 
Lyons on December 7. Dinner was served at 
0:30 o’clock, after which officers were elected and 
the yearly reports were given. 

Dr. Paul A. Lembcke, of Rochester, district 
state health officer, gave a talk on “Tropical Dis- 
eases.” Dr. Lembcke was in Central America 
during the past summer. The names of the new 
officers will be published in a later issue.* 

Westchester County 

Dr. CamUlo A. Cerchiara has been appointed 
chief of the Emergency Medical Service of Mount 
Vernon's Civilian Protection Organization, to fill 
the vacancy created by the death of Dr. William T. 
Liccione. 

Dr. Cerchiara, who has been a member of the 
Emergency Medical Service since its inception 
two years ago, has practiced medicine in hlount 
Vernon for a score of years. He received his 
B.S. degree in 1918 at City College in New York, 
and his M.D. degree in 1922 at Cornell University 
Medical School. He interned in Mount Vernon 
Hospital from 1922 to January 1, 1924. 

Dr. Cerchiara took postgraduate work in ob- 


stetrics in 1928 at Lying-In Hospital, New York 
City, and has been on the medical staff of Mount 
Vernon Hospital for many years as assistant ob- 
stetrician. 

A member and former president of the Mount 
Vernon Medical Society, Dr. Cerchiara also h a 
member of the Westchester County Medical So- 
ciety and the American Medical Association.* 


Dr. John A. P. Millet, of New York, chairman of 
the Emergency Committees of the Neuro-Psychiat- 
ric Societies of New York City, and director of the 
Lake George Foundation, spoke on “The Role of 
Civilian Agencies in the Rehabilitation of Neuro- 
Psychiatric Casualties” before the Scarsdale 
Woman’s Club on December 15. Dr. Michael M. 
David, of White Plains, chairman of the Committee 
on Research and Medical Economics, siroke on 
“Our Role After Victory in Health and Medicine."* 

Wyoming County 

One of Wyoming County’s oldest practicing phj^- 
sicians rounded out fifty years as a “country doctor 
on December 11. He is Dr. Lon E. Stage, 78, of 
Bliss. Friends throughout the county honored him 
at a testimonial. 

AU of Dr. Stage’s medical career has been 
passed in the Wyoming County handet of Bliss 
He went there directly after graduation from the 
University of Buffalo Medical School in ISSo 
He was a member of the first class to be graduated 
from that institution. . . , . ■ 

Dr. Stage has been away from his ministering oui 
once in Ms life. “I caught smallpox from a patient, 
and was redly sick,” he explains. 

Dr. Stage is a native of Elmira.* 


Name 

Harold E. Bogart 
Lawrence Breitbart 
Leo A. Bussman 
Emory W. Carr 
Samuel H. Geist 
Harry F. HutcMnson 
Ernest A. Kaeselau 
Henry J. Kohhnaim 
Charles E. Padelford 
Louis Preschel 
Herman C. Riggs 
Willisim Salant 
Joseph L. Smith 
Richard C. Warren 
Nettie Weintraub 
Sara Welt 


Deaths of New York State Physicians 


Age 

47 

40 
58 
70 
58 
70 
44 
61 
75 
52 
78 
73 
37 
69 

41 
83 


Medical School 
Cornell 

George Washington 

Buffalo 

Maryland 

P. & S., N.Y. 

Buffalo 

Buffalo 

L.I.C. Hosp. 

Buffalo 
L.I.e. Hosp. 

P. & S., N.Y. 

P. & S., N.Y. 

N.Y. Horn. 

Ohio State 
W.M.C. Pa. 

Zurich 


Date of Death 
December IS 
December 20 
December 9 
December 10 
December 14 
December 17 
November 27 
December 19 
December 6 
December 16 
December 10 
December 10 
November 12 
December 15 
December 9 
December 26 


Residence 

Manhattan 

Flushing 

Buffalo 

Lyons 

Manhattan 

ForestvilJe 

Buffalo 

Brooklyn 

Holley 

Manhattan 

Brooklyn 

Manhattan 

Brooklyn 

Ithaca 

Kingston 

Manhattan 
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Hospital News 


OCD and Hospital Association to Rec 

ASSIST in relieving the nation-wide shortage 
^ of manpower in hospitals, the U.S. Office of 
Civilian Defense and the American Hospitd Asso- 
ciation are jointly sponsoring a plan to recruit men 
volunteers to perform many of the less skilled tasks. 
In a joint statement the two agencies point out that 
business men, laborers, and white-collar workers 
are already assisting in the care of patients and 
property, as well as in maintenance work and opera- 
tion, in hospitals in several communities. 

_ Local defense councils stand ready to assist hos- 
pital^ administrators in publicizing the needs of their 
hospitals and in recruiting volunteers. The state- 
ment, which is addressed to hospitals, announces 
that the Civilian Defense Volunteer Offices will 
canvass the sources of supply, appeal to the public 
through press and radio, and provide speakers 
to recruit volunteers through men's organiza- 
tions. 

Health and medical committees of the War Serv- 
ices Board of the local defense council, on which 
hospitals are represented, may ascertain the extent 
of the manpower problem. 

It is recommended that hospitals determine what 
tasks men volunteers can take over, determine how 
to arrange schedules so that the men can be used, 
and_ make arrangements within the hospital for se- 
lection, training, organization, and supervision. 
There shoffid be a director of volunteers, who would 
be responsible for selecting and scheduling the volun- 
teers. In addition to speojfio training, special atten- 
tion should be given to orientation in the traditions, 
ethics, policies, procedures, and physical layout of the 
hospital, the statement advises. 


uit Men for Volunteer Hospital Service 

A special announcement recently sent to defense 
councils pointed out that each hospital will wish to 
work out the details of training to conform to its 
own organization and procedures. 

To stimulate_ morale and effieiency, it is suggested 
that the “Hospital Men Volunteers’’ be designated a 
special unit of the U.S. Citizens’ Service Corps. A 
standard uniform of a gray coat of three-quarter 
length, with the insigne of the Citizens Service 
Corps on the sleeve, is recommended for adoption. 

The program to extend vohmteer services for men 
has been worked out by the Medical Division and 
the War Services Branch of the Office Civilian De- 
fense. OCD has been guided by a committee of the 
American Hospital Association appointed to advise 
the War Services Branch on the program. Membeis 
of the committee are: Mr. Oliver G. Pratt, super- 
intendent, Salem Hospital, Salem, Massachusetts, 
chairman; Mr. Half Couch, administrator. Univer- 
sity of Oregon Medical School Hospitals and Clin- 
ics, Portland, Oregon; Dr. Robin C. Buerki, dean. 
Graduate School of Medicine, University of Penn- 
sylvania, and medical director. Hospital of the Uni- 
versity of Pennsylvania, Philadelphia; Mr. Freder- 
ick D. Grave, New Haven, Connecticut, dirMtor of 
men volunteers. New Haven Hospitals, New Haven, 
Conn.; Dr. Jack Masur, Hospital Officer, Medical 
Division, Office of Civilian Defense, Washington, 
D.C.; Miss Marian Randall, Chief Nurse, Medical 
Division, Office of Civilian Defense, Washington, 
D.C.; Mr. Frank Walter, Denver, Colorado, presi- 
dent, American Hospital Association, ex omcioj 
Dr. George Baehr, Chief Medical Officer, Office of 
Civilian jOefense, Washington, D.C. 


New Hospital for Peru’s Upper Amazon Development 

P UCALLPA, terminus of a motor highway across 
the Andes Mountains into Peru’s upper Amazon 
country, is the site of a new hospital built to aid in 
the development of the area for production of rubber, 
quinine, and other economic resources. 

The Pucallpa hospital is one of several hospitals, 
health centers, and dispensaries being established 
in Peru’s trans-Andean territory with the aid of 
United States doctors and sanitary engineers. 

These are providing modem health seivices in the 
region for the first time in connection with coloniza- 
tion and development plans. 

The great trans-Andean highway, opening the 
way for motor transport across the Andes to link 
with the Amazon navigation system to form a 
transcontinental route, recently has been extended 
as far as Pucallpa. 

A few years ago Pucallpa was a small settlement 
on the Ucayali River, undistinguished from other 
jungle settlements in the upper Amazon valley. 

Now Pucallpa is the meeting place of the two sys- 
tems of transportation which make the first trans- 
continental land-water route across the Amazon 
basin from tbe Pacific to the Atlantic. 

The interconnecting waterways of Peru’s Amazon 
valley lead from Pucallpa to Iquitos, Peru’s port for 
ocean-going steamers 2,000 miles up the Amazon 
river from the Atlantic. The new Central Highway 
of Peru runs from tbe port of Callao, on tbe Pacific 


Coast, across Andean ranges and dips into the 
Amazon valley to Pucallpa. .... 

Opening of a 258-mile stretch of this highway lo 
Pucallpa coincided with the completion of the Hos- 
pital. Both projects were dedicated on the botb 
day recently by President Prado of Peru, who m - 
tored from Lima. , ^ 

Peru always has envisioned the Central Hign / 
as a key to unlock her Amazonian riches. In tn^ 
development Pucallpa was to play a large ° 
because of its strategic location. These were peac 

*'^ow these plans have been adjusted to a wartime 
pattern. The Amazon Valley, includin^g 
vian section, is the scene of a rubber P .. 
program. One of the biggest problems is 
tation of food, drugs, equipment, and other supp 
into the rubber country. 

Before the extension of the highway, ®“PP q 

moved into the region of the Ucayali River, M we 
as other parts of the Peruvian rubber co^tV, 
mainly from Iquitos. It is a week s trip or more ny 

” Af termmal°of the highway, Pucallpa 
natural supply base for the Ucayali River reg 
It ai^o is a port for coUection of rubber for relay over- 
land to the Pacific coast. „„„or;ps 

Altogether five hospitals and fifteen dispensaries 
[Continued on pace 210] 
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SEDATIVE and HYPNOTIC 

Tht potentiation of the central action of phenobarbital by the belladonna 
alkaloids (Fricdberg. Arch. f. exp P & P. CLX. 276) renders possible 
attainment of desired effects ■wun relatively small doses, thus avoiding 
hang over*' and other unpleasant side actions In contrast to galenical 
preparations of belladonna such as the tincture, Belbarb haj alwajs the 
tame proportion of the alkatoids. 

tndleofioni: Neuroses, migraine, functional digestive and circulatory dis- 
turbances, V omiting of pregnancy, menopausal disturbances, hypertension, etc. 



Formulot Each tablet contains grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 
Betborb No. 2 hasthcsamealkaloidalcon- 
tent but 3/2 gram phenobarbital per tablet. 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 


SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgici treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 

Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


A SHOE FOR 

every member of 

THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


'ediforme 

O O T W E A R 
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are to be built at convenient points. Pucallpa bos 
the first completed hospital. It is fitted with 32 
beds, a laboratory, and water supply and power 
units. 


A hospital nearing completion at Iquitos— head- 
quarters of Peru^s rubber production program— will 
house 80 patients and will be equipped with Jabora- 
x-ray apparatus.— Ueleose /rm the Office 
of the Coordinator of Inter-American Affairs. 


Walsh Outlines Veterans’ 

pRESENT and future of Veterans Facilities and 
the need for many more hospitals for the hospi- 
talization of service men of the first and second 
World Wars and the Spanish-American War, each 
veteran of which is entitled to it, were outlined to the 
Saratoga Sistoncal Society by Dr. John S. Walsh, 
physician-in-charge of the Veterans Facility at the 
Spa, at a meeting held in November, at which 
Former Supreme Court Justice Imng I. Goldsmith, 
a vice-president of the institution, was host at his 
home. 

Some ten millions, Dr. Walsh said, are entitled 
to hospitalization, and he drew a picture of need to 
be prepared for vocational rehabilitation of the 
veterans who are being discharged at the present 
rate of 35,000 a month. 

The problem of re-employment for the returning 
veterans now trickling back and soon to come in a 


Need for More Hospitals 

ri^h deserves the careful consideration of everyone, 
Dr. Walsh felt. At present, there are some 85,000 
beds in ninety government hospitals and it is not 
nearly enough, the physician said. 

Every veteran whose disabilities are service-con- 
nected, he stressed, is entitled to vocational training 
to fit him for some employment, and his case will be 
carefully considered by a Board of Vocational 
training which will guide him into some vocation at 
which it will be possible for him to work. 

In the last war, Dr. Walsh said, some 128,000 
veterans took advantage of this vocational educa- 
tion opportunity, and he felt that this plan for vet- 
erans of the present war would take care of the em- 
ployment of a certain large percentage of the return- 
ing veterans. 

Growing importance of hydrotherapy treatment 
for veterans was forecast by Dr. Walsh. 


300,000 Beds Needed for Veterans of Second World War 


COME 300,000 beds will be needed to enable vet- 
erans of this war to receive hospital and domicili- 
ary care to the extent provided veterans of other 
wars, according to a statement released to The 
Modern Hospital on November 14, 1943, by Brig. 
Gen. Frank T. Hines, administrator of Veterans’ 
Affairs. 

This estimated maximum, however, should not be 
required until long after the war. It will necessitate 
the eventual additional construction of not more 
than 100,000 beds, because, as General Hines 
pointed out, under present plans there will be 100,- 
000 beds in Veterans Administration facilities, and 
it should be possible to obtain at least that many 
more beds from the Army and Navy shortly after 
the war terminates when these agencies have com- 
pleted their medical and surgical treatment of the 
wounded. 

Some 15,000,000 veterans will have the right after 


the war to be hospitalized by the Veterans Adminis- 
tration when be^ are avafiable, declared General 
Hines. 

At the present time, the Veterans Administration 
has 66,305 hospital beds in its ninety-three faoilitiw 
and is utilizing 2,859 beds in other government and 
contract hospitals. This number wiU be increased to 
approximateV 87,000 under presently approved or 
contemplated construction programs. In addition, 
the Veterans Administration had space for 17,464 
beds for domiciliary care, of which 9,466 were oo- 
cupied on November 4. 

From December 7, 1941, to September 30, 1943, a 
total of 26,000 veterans of the preset war had been 
hospitalized by the Veterans Administration. ui 
that number 7,800 remained under care on Sept^- 
ber 30, with more than 17,000 having bren dis- 
charged as recovered, improved, or arrested, nea 
Adams Cross, in the Modem Hospital. 


Improvemeats 

A new emergency and ward _ admissions 
department was opened for inspection by St. 

Luke’s Hospital, New York City, late in October. 

The new unit, which occupies the ground floor of 
the Norrie Building, is designed to provide modern, 
centralized facilities for the admission of ward paf 
tients and the care of emergency cases. Funds for 
the mod^nization project were_ provided by gifte 
and legacies and, because of its importance to civi- 
lian safety and protection, the War Production 
Board granted the hospital’s application for priori- 
ties on building materials. 


student nurses, and will release the fourth floor for 
an additional 30 hospital beds. The building 
cost an estimated 8174,000, of which 8149,000 i 
provided by the FWA grant. . , 

PIms for a 56-bed addition to Syracuse Memorial 

Hospital have also been approved by the FWA. 


An 86-bed increase in Syracuse hospital facDities 
may be expected as a result of grants approved 
by Regional Director John M. Gallagher of the 
Federal Works Agency. 

Plans for a two-story and basement ad^ion to 
Lyman wing of the New Syracuse General Hospital 
will provide dormitory and classroom faculties for 

* ABtcriBfc indicates that item is from a local newspaper. 


Miss Rose Q. Strait, administrator of the Sara- 
toga Hospital, Jibs aswounced that h e 

since late in the summer because j 

nursing personnel, necessitating consolidation, na 
been reopened early in December, thus adding 
beds to the capacity of the hospital.* 


St. Joseph’s Maternity Hospital in ^oy. » 

new delivery and obstetric table bought with the 

hospital’s aUotment of the Allied Communities War 
Chest fund.* 

(Continued on pago 212) 
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of many foot disorders. In some cases, however, when further medical or 
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At the Helm 


H. Chester Larrabee, superintendent of mainte- 
nance at City Hospital in Binghamton for nearly 
fifteen years, has been appointed executive secre- 
tary of the Board of Managers of the Broome 
County Tuberculosis Hospital. 

The appointment was made by Dr. A. J. Roach, 
superintendent, and became effective December 16. 

Rana S. Cooper, president of the board, an- 
nounced the designation after a meeting of the 
managers with Dr. Roach and Country Attorney 
Charles P. O’Brien. 

Dr. Roach will continue to direct all medical acti- 
vities at the hospital but Mr. Cooper said that Mr. 
Larrabee — who resigned from the Hospital Board 
of Managers in a letter yesterday to the Broome 
County Board of Supervisore — “will supervise all 
activities except the medical treatment of pa- 
tients.” * 


John S. Parte has been elected vice-president of 
the Columbia-Presbyterian Medical Center in New 
York City._ He will succeed John F. Bush, who was 
named assistant to the president of the board of 
managers of the institution. Mr. Parke has par- 


ticipated in the construction work of every buildiag 
of the hospital center.* 

Dr. Lyman 1. Thayer, superintendent of West- 
mount Sanatorium, Warren County, has been named 
by Governor Thomas E. Dewey as a member of the 
Board of Visitors of the State Hospital for the Treat- 
ment of Incipient Pulmonary Tuberculosis at Bay 
Brook. 

He fills the unexpired term of Dr. Thomas 
H. Cunningham, formerly of Glens Falls, who re- 
signed recently. Dr. Thayer’s term will run until 
1949. 

Prior to 1929, when Dr. Thayer became superin- 
tendent of Westmount, he was a member of the 
staff of the tuberculosis division of the State De- 
partment of Health, which position he held eight 
years. He was born at Newark, N.J., July 28, 
1893, and was graduated from the Tennessee Mili- 
tary Institute, Colby College, and the College of 
Physicians and Surgeons of Columbia University. 
His internship was served in Albany Hospital. 

Dr. Thayer is a member of the Warren Ceuntiy 
Medical Society, the State Medical Society, a fellow 
of the American Medical Association, a member of 
the Trudeau Society, and a Fellow of the American 
College of Chest Physicians.* 


Newsy 

Fifty-two-year-old Sydenham Hospital, a volun- 
tary institution in New York City’s Harlem, will 
become the first interracial hospital in the city, with 
a staff of Negro and white physicians and with a 
white and Negro board of trustees, it has been an- 
nounced by Joseph Martinson, president. 

The interracial board of trustees has already been 
created by the addition of six Negro members, and 
the selection of Negro physicians and technicians 
will soon follow. 

One of the first actions expected to be taken by 
the expanded board will be to admit Negroes as 
private patients. Heretofore about 9 per cent of the 
free patients have been Negro, as well as a substan- 
tial proportion of the semiprivate ones. Private 

S atients have all been whites. The hospi tal has had 
legro nurses on its staff for more than six months. 
“This hospital is being so organized,” Mr. Martin- 
son said, “to provide qualified Negro_ physicians, 
through staff positions, with opportunities to hos- 
pitalize and care for their own patients and to im- 
prove their own medical competency.” 

The hospital is an eleven-story fireproof structure 
with facilities for clinical and research services. It 
has 181 beds and 30 bassinets. It is approved by 
the American College of Surgeons. 

The institution is a full voluntary hospital par- 
ticipating with eighty-six other voluntary institu- 
tions in the Greater New York Fund, United Hos- 
pital fund, and support by the city, and has tax- 
exemption privileges. 

The interracial plan is the third major innovation 
pioneered by Sydenham Hospital. Its present 
building was the first to introduce wiring for tele- 
phone and radio connections in every room. In 
1934, according to a newspaper account at that time, 
it made a “radical departure from the usual Ameri- 
can hospital practice” by offering three weeks care, 
valued at §100, for a premium of §10 a year, thus 
bringing hospital insurance to white-collar workers 
earning less than $5,000 annually. 


Notes 

The former board of Sydenham will continue 
to serve. It includes Mr. Martinson; Michael J. 
Merkin, first vice-president; _ Edwin C. Boas, 
second vice-president; Benjamin H. Roth, secre- 
tary and treasurer; Sidney Cross, Leon ^rcho, 
Harold Price, Saul E. Lorberbaum, Leo Cohen, 
Ralph Engel, and Mrs. Leon Schinasi. 

Twelve new members elected to the boMd are 
A. A. A^tin, William T. Baldwin, Alan L. Dmgle, 
Stephen P. Duggan, Jr., Rev. James H. Robinson, 
Ferdinand C. Smith, George W. Harris,_Mrs. Har- 
riet Shad Butcher, Harry C. Oppenhehner, “Irs. 
William S. Paley, Frank M. Totten,and Dr. XViUiam 
H. Kilpatrick . — Netc Yorh Herald Tribune. 

November 28 marked the twenty-fifth aMiyer- 
sary of the St. Francis Hospital School of Nursing 
in Poughkeepsie. 

The school has a student body of fifty 
women, forty-eight of whom are memb^ of tne 
United States Nurse Cadet corps, and in February, 
to assist in training of nurses now so bamy 
the school will take a second entering class, wmcn 
never before has been done.* 

* • • 

The White Plains Hospital was one of the pMCi- 
pal legatees in the will of the late Clarion B. 'Vm- 
slow. 

At 7 p.M. on November 17, 1943, at Uie Roger 
Smith Hotel a dinner, celebrating the golden 
versaiy of the White Plains Hosmtal, was held. 
About 175 attended. Dr. James F. D Wolf nas 

Guests included Dr. and Mis. Man Gregg, of 
Scarsdale, Dr. and Airs. Guthe, the Rev. William U. 
B^r, president of the WhitePlains Ministers Asso- 
[Continued on pnae 214] 
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cod liver oil and vegetable oils fortified with fish liver oils of high 
vitamin A potency to which has been added pure vitamin D3. 


OUTSTANDING PROPERTIES 
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terained without the disagreeable taste 
and odor. 
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HIGH VITAMIN POTENCY; 5,000 
U.S.P. units of vitamin A and 500U.S.P. 
units of vitamin Dj supply the daily 
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LOW COST : A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
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erty — that of caloric value. 

EASY ADhUNISTRATTON is pos- 
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small dose. 
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Bottle of 12 fl. oz. S1.5D (M.PJL 392). 

HOW SUPPLIED :Bottlesof6fl.oz.andl2fl.oz. 


Originated and made by 

FAIRCHILD BROS. & FOSTER 

THE FAIRCHILD BVILDIKGS 

70-76 LAIGHT STREET NEW YORK 13, N. Y. 


accu^iaie 

cauSt ifUHdUft44dffi (fOAinijo 


IN IODIDE ADMINISTRATION 
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ciation, Miss prace Roberts, first graduate of the 
School of N ursing, Mrs. Alan Chahners, of Scaredale, 
chairman of the Nursing School committee, and 
Miss Winifred Smith, school director. 

Alexander C. Nagle, of Scarsdale, board president, 
presided. Dr. Gregg, medical education director 
of the Rockefeller Foundation, spoke on “Medicine 
50 Years Hence.” The High School A Cappella 
Choir sang. 

An open bouse was held at the hospital on 
November 21 from 3; 00 p.m. to 6:00 p.m. 


Dr. Thorstein Guthe, Deputy Surgeon-General 
of the Royal Norwegian Povernment-in-Exile, 
spoke at 1:30 p.m. on November 17 over Radio 
Station WFAS on “Norway at War.” He men- 
tioned care of Norwegian seamen at White Plains 
Hospital. 


At the annual meeting of the Dansville General 
Hospital Corporation the following directors were 
elected for periods of three years: Dr. Harold 
Hulbert, Dr. Simon King, Frank McTamaghan, 
Thomas M. Bowes, Fred F. Biek, Gamble Wilson, 
Miss Helen Pratt, Mrs. Elizabeth Scherer, and 
Mrs. Floyd Shepard. * 


Patients at the Batavia Hospital will be provided 
with books to read through the cooperation of the 
Twigs, a group of high school girls who are actively 
connected with the hospital. A book shelf is being 
planned which will be wheeled around the rooms 
two or three times a week, so that patients may 
select books. * 


The establishment of an award for house oflScers 
of the Rochester General Hospital, Rochester, to be 
known as the Harry D. Clough Memorial Prize, 
was announced on October 22, 1943. The award. 


which will consist of a $25 cash prize, will be granted 
at the close of each weekly conference session to the 
house officer who has contributed most to the suc- 
cess of the conferences in the quality of case pre- 
sentations, discussion, and assistance in the selection 
of clinical material.^ The name of the winner will 
be placed on a special plaque which has been hung 
on the north wall of the conference room. The 
judging committee will be formed from staff mem- 
bers. The creation of the prize will be a fitting 
memorial to Dr. Clough, assistant medical director 
of the hospital, who died October 1, 1942, and who 
worked for the development and improvement of the 
hospital conferences. 


Dr. John L. Norris, of Rochester, addressed the 
Practical Nurses of New York, Inc., Western Divi- 
sion, at their monthly meeting on December 7 at 
8 P.M. in the Nurses’ Home of the Monroe Coimty 
Hospital. His subject was “The New Medicines, 
and What the Doctor Expects the Practical Nurses 
to Know About ’Them.”* 


The sum of $180,000 to prepare plans and speci- 
fications for a new general hospital for Queens 
County after the war was approved by the Board 
of Estimate on December 2, at which time it was 
disclosed that a site in Elmhurst is to be selecled 
for it. * 


Two ambulances were presented to the Army on 
December 5 by the Federation of Slovak SocietiM 
of Greater New York at a ceremony in St. John 
Nepomucene’s Roman Catholic Church. 

The speakers hailed the patriotism of the Slovax- 
Americans. , , 

Representative Martin J. Kennedy and btate 
Senator James Donovan were among the speakere. 
Lieut. Dorothy Bennett, a WAC, acMpted tne 
ambulances in the name of Maj. Gen. Thomas A. 
Terry of the Second Service Command. * 
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fighting a persistent 
hemoglobin reduction 

Conloining in each capsule 3’^ grs. liver concentrate; 2 grs. ferrous 
suUote; ^0 mg. Vitamin Bi; .67 mg. Vitamin Bj? 10 mg. Vitamin C (ascor- 
bic acid), Vitiiiver offers several odvantageous features: 

(a) Components of Vitamin B Complex ore involved 
in hematopoiesis. (i) 

(b) Vitamin C administered with iron aids in its 
absorption. (*^} 

(d) The addition of liver to iron in secondary 
anemia has secured a more rapid hemoglobin re- 
generation than when either wos given alone, (o) 
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bydrocataphoretic action, thereby accelerat- 
es metabolism eliminating waste products. 
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• Surbyl Solution has been 
found useful for external 
treatment of infected wounds, 
ulcers, carbuncles and as an 
adjunct to surperj-in axillarj* 
and in^inal abscesses. 

Surbyl Solution provides 
deeper penetration, better 
cleansing; chan powdered 
sulfanilamide. 

Surbyl Solution is available 
in pints and gallons. For 
further information write for 
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B?ooklln N Y Department at 1313 Bedford Avenue, 

fie^ t not ‘ of.receipt will bo made in theee columns and deemed suf- 
boient notification. Selection for review will be based on merit and interest to our readers. 


REVIEWED 


Air-Bome Infection. Some Observations on Its 
Decline. By Dwight O’Hara, M.D. Octavo of 
114 pages, illustrated. New York, Commonwealth 
fund, 1943. Cloth, $1.50. 

Dr. O’Hara has brought together, within a small 
volume, a group of brief essays upon some of those 
diseases wMch gain entrance into the body by way 
of the respiratory tract. As professor of preventive 
medicine at Tufts College Medical School and as a 
well-known Boston clinician, he has analyzed the 
past and present importance of these infections. 
He offers a prediction that they will ultimately be 
brought under control, just as the enteric infections 
have already been relegated to a place of minor 
significance. 

In view of the well-established evidence of air- 
borne transmission of infection presented by Wells, 
Trillat, Cniikshank, Allison, and others, meicine 
may anticipate more effective specific means for the 
prevention of these diseases, and yet Dr. O'Hara 
wisely _ emphasizes that other factors are already 
operative toward accomplishment of this goal. 

Thomas D. Dublin 

Flying Men and Medicine: The Effects of Flying 
upon the Human Body. By E. Osmun Barr, M.D. 
Octavo of 254 pages. New York, Funk & Wagnalls 
Co., 1943. Cloth, $2.50. 

Dr. Barr was an officer in the Air Corps of the 
United States Army in the first World War, and re- 
ceived his medical degree in 1924. He is following 
aviation now as a flying doctor. He Icnows his 
aviation. 

His book is designed to familiarize flyers with the 
anatomic and _ physiologic reasons for strict and 
repeated examinations to insure adequate physical 
fitness. Inasmuch as the text is addressed to lay- 
men, the doctor speaks in plain language, with ex- 
planations of scientific terms when necessary. The 
lay reader can read the book with interest and 
profit, and the discussions will be instructive to those 
doctors concerned in this specialized branch of 
medicine. 

Joseph Raphael 


There are chapters on industrial accidents, the 
effects of_ temperature and humidity, abnormal 
atmospheric pressures, control of exposure to toxic 
chemicals, poisoning by metals and gases, effects of 
electricity, occupational diseases of the skin, eye 
injuries; there are chapters on industrial medical 
services for smaller plants, and other chapters on 
industrial health with which the general practitioner 
as Well as the specialist should be familiar. Al- 
though a discussion of surgery is omitted, the treatise 
is Comprehensive and includes chapters on trau- 
matic shock, burns, and vocational and industrial 
rehabilitation. This textbook should prove useful 
for undergraduate students and graduates in medi- 
cine interested in the many phases of industrial 
health and Industrial medicine. 

The editor and individlual contributors are to be 
congratulated upon this excellent work. 

InviNG Gray 

Hospital Discharge Study. By Neva R. Dear- 
dorff and Marta Fraenkel, M.D. Vol. 2, Hospi- 
talized Illness in New York City. Octavo of 349 
pages, illustrated. New York, Welfare Council of 
New York City, 1943. 

This is a report on hospitalized illness in New 
York City, and is the second of the three volume 
publication. Hospital Discharge Study, a project 
of the Welfare Council of New York City. 

This particular volume is arraiiged according to 
diagnoses of over one-half million patienb dis- 
charged from 113 hospitals in New York City in 
1933. It includes analyses of data on patients with 
tumors, obstetric conditions, surgical and traumatic 
conditions, acute communicable diseases, _ tuber- 
culosis, venereal diseases, diabetes, arthritis, and 
several other diseases. _ . x , j 

The study is obviously of special interest to aa- 
ministrators and medical staffs of hospitals. But 
it should be valuable also to those physicians who 
know how to use such data as the basis for a more 
intelligent approach to the mcdipal problems oi tlie 
communities in which they practice. 

Alfred E. Shipley 


The Principles and Practice of Industrial Medi- 
cine. Edited by Fred J. Wampler, M.D. Octavo of 
579 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1943. Cloth, $6.00. 

The problems of industrial medicine today_ con- 
front the general practitioner as well as the specialist. 
Many practitioners must assist the small number of 
physicians in industrial medicine in conserving the 
health of the war workers. 

Thirty-three experts in their respective fields have 
contributed to make this volume one of the most 
interesting and practical books on the subject to 
have appeared within recent years. The contribu- 
tors include medical directors of large industrial 
plants, physicians in public health service, research 
workers in physiology, sanitary engineers, and 
teachers of preventive and industrial medicine. The 
work is up to date and there is firsthand information 
on every subject. 


Sjmopsis of Tropical Medicine. By Sir Philip 
lanson-Bahr, M.D. Duodecimo of 224 pagM, 
ustrated. Baltimore, Williams & Wilkins L'O. 
)43. Cloth, $2.50. 

This small book dealing with tropical medicine 
thorough, though in synopsis form. It deals wtn 
T cause, clinical course, and treatment of tropic 


6&SCS * 1 

ft is a practical work, well worth while for a OEic 
lew. It includes many conditions of eenerai 
Brest other than just tropica! 
nee, animal poisons such as snake bite and sp 
3 , as well as disturbances due to climatic conm- 
is, heat exhaustion, sun traumatism etc. we 
n^end it highly for its value, particularly at 

Eugene R. Marzullo 

[Continued on page 219] 
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}nake perfeclb^j 
and perfection Is no trifle J 


Michelopgelo 


This was the creed of Michelangelo Tnfles — menial tasks and lesser elements 
of precision — always menled his most careful personal attention m his constant 
aim for perfection. 

Similarly, the pharmaceutical chemist has exercised meticulous care and scien- 
tific precision in the complex manufacture of the organic iron preparation. 
Arsenoferratose Elixir Skillful hlendmg of selected ingredients and diligent at- 
tention to numerous so-calied "trifles’ have contnhuted to produce its superb 
palatability and perennial efficiency Indeed, in the minds of many physicians. 
Arsenoferratose Elixir is "the iron tonic of perfection ” for all those anemias known 
to he hcnefiled by iron therapy 

Supply: Arsenoferratose Elixir. Arsenoferratose Elixir with Copper, and Ferratose 
Elixir, are supplied in bottles of 8 fluid ounces 


Dosage. 1 to 3 teaspoonfuls. 2 or 5 times daily, according to age and requirements. 


Literature and 'tampfc’f on rcqut:,t 


ARSENOFERRATOSE 


-The iron tonic of perfection 

HEMATlNiC and ALTERATIVE 


Reg. U S Pat Off. 


RARE 

W 


RAUr. CHEMICALS. INCORPORATED. FLEMINGTON. NEW JERSEY 

53.J 
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> rOR MtN AND WOMINI 

^ WORTHWHIU 
f CAREER 


IrABORATORY 

TECHNIQUE 

THE GltADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an ethical school, 
manned by competent ethical physicians and 
technologists and enjoys a high rating among 
medical profession* • . • Graduates placed 
in desirable positions in 1943* Gradwohl 
graduates are recognized as expert technicians. 
Course includes ^Clinical Pathology- HcmO' 
tology: Serology? Applied Bacteriology: Basal 
Metabolism: Blood Chemistry: Electrocardio' 
graphy; Parasitology; Tissue Cutting and 
Staining and X*Ray Technique, 

ENROLL NOW for priority. 12 mon* / 
ths course: 6 months internship. / / fl 
Classes start July, Sept., Oct., Jan., I 
March. 0^,1^ // 

30fh Successful Year 


GRADWOHL Is 

Under the Personnl Supervision 0 / 

R.- B. H. Gradwohl, M. P., Sc. D„ Direefor 
3514lvca, Av. St. lout*, «»• 



BLACK LABEL 
12 YEARS OLD 


Both 86.8 Proof 

Canada Dry Ginger Ale, Inc., New York, N. Y. 
SoU Importer 

BUr UNITED STATES WAR BONDS AND STAMPS 


Actively alkaline. Contain, no narcotic,, no 
injurious drugs. Consist, of aikali saits, ff“‘l 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send Jot a sample 

G. CERIBELLf & CO. 

12t VARICK STREET NEW YORK 
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IContiimed from page 2161 ' 

Geriatric Medicine. Diagnosis and Management 
of Disease in the Aging and in the Aged. Edited 
Edward J. Stieglitz, hl.D. Octavo of 887 pages, 
fllustrated. Philadelphia, "W. B. Satmders Co., 1943. 
aoth,S10. 

This volume is the work of many well-toora 
writers, each covering his particular field. Geriatrics 
is stated by the editor to be not a specialt}' but 
rather an attitude of mind which takes notice of 
the changes which result from a^g. 

Its objective is “to add breadth and depth rather 
than mere length to life.” 

Manj" of the articles are quite comprehensive and 
present an excellent description of the diseases of 
old age, which makes this one of the best volumes on 
the subj ects treated. 

W. E. McCoi.no.\f 

'What to Do Till the Doctor Comes. By Donald 
B. Armstrong, M.D. Sextodecimo of 354 pages, 
illustrated. New York, Simon & Schuster, Inc., 
1943. Cloth, 81.00. 

Whal to Do Till the Doctor Comes supplies an 
amazing quantity of valuable information for the 
layman. As stated by the authors, it is "designed 
to be the partner of the family medicine chest” and 
it could well serve as an excellent guide for what goes 
into such a chest. Prepared bj' a distinguished 
medical authority on health and safety and published 
in a convenient, readable, quick reference form, this 
small volume fills an urgent need. .A physician who 
recommends this booklet to his patients will reap 
diridends both in his own valuable time and in their 
welfare and comfort. 

Thoilas D. DtrBLrs' 

The Microscope and Its Dse. By Frank J. 
Munoz in collaboration with Dr. Harry A. Charip- 
PCT. Octavo of 334 pages, illustrated. Brooklyn 
Chemical Publishing Co., Inc., 1943. Cloth, 82.50. 

This book is a highly practical treatise on the 
microscope, written in nontechnical language with 
a mu^nm of mathematics and “optics.” The text 
IS full of helpful hints and many “don’ts” to guard 
the reader against common mistakes. The numer- 
oiB fine_ iUvStrations and diagrams, the excellent 
mdex, bibliography, and glossary add greatly to the 

vakeofthebook. 

Especially noteworthy are the chapters on the 
condenser, that so often misimderstood part of the 
Mcroscope, on microscope illumination, and on the 
jocular mimoscope. Other chapters are devoted 
" stereoscopic, metallur^c, and polarizing micro- 
scopes, and to the microtome. 

Aekold H. Eggerth 


pF’^orial Handbook of Fracture Treatment By 
E. Compere, M.D., and Sam W. Banks, 
of 351 pages, illustrated. Chicago, 
icm- Book Publishers, Inc., 1943. Cloth, 84.25. 

)> f^^Pcre and Banks have graphically simplified 
principles and treatment of 
in their Pictorial Handhool: of Fracture 
^Eey have chosen to illustrate only’ the 
^dily acceptable methods of treatment. The 
mol- x-rays and the excellent drawings will 

the extremely valuable reference book for 

inf"/,^ 4 surgeon who now must manifest an 
injuries. In no recent book has 
Tho -,40 • briefly yet so adequately covered, 

and fractur^ arc presented m such a simple 

inc<sfm^i,i°™^ make the work of 

mestimable value. 


=^LAKISTON BOOKS 


STITT-STRONG 

Diagnosis, Prevention and Treatment of 
Tropical Diseases — 6tli Edition 

The most authoritative book on the subject avail- 
able — right up-to-date. Entirely rewritten by R. P. 
Strong, AI.D., Sc.D., Harvard. 398 Ulus. Tables. 
1826 Pages 2 Volumes 821.00 


HUGHES-GORDON 

Practice of IMedicine — 16tli Edition 

A concise practice which incorporates the newest 
study of diseases and latest methods of diagnosis 
and treatment. Edited by Burgess Gordon, AI.D., 
Jefferson Medical College. 36 Ulus. 791 Pages 
85.75 


KRIEG 

Functional Neiu'oanatomy 

This is a study of functional neuroanatomy from 
the systemic point of riew. Excellent ori^al illus- 
trations accompany the descriptions of each system. 
By W. J. S. Erieg, Ph.D. N. "Y. Univ. MedicM Col- 
lege. 274 Illus. Plus Section Atlas. 553 Pages 
86.50 


MORRIS 

Human Anatomy — 10th Edition 

Morris presents a complete study of the structure of 
the human body written by eminent teaching 
anatomists. Reference is made to clinical aspecte 
and relations of the parts and systems throughout 
the book. Edited by J. Parsons Schaeffer, M.D., 
Jefferson Medical College. 1155 Illus. Alany in 
Colors. 1641 Pages. 812.00 


MARKOWITZ 

Practical Survey of Chemistry and 
Metabolism of the Skin 

A new approach to the study of skin diseases. By 
M. RIarkowitz, M.D., Univ. of Penna. 196 Pages 
•83.50 


RICCI 


Genealogy of Gynaecology 


The fascinating history of the development of gyne- 
cology throughout the ages. IRith excerpts from 
unusual records and authors and many unique 
illustrations. By James V. Ricci, M.D., N. Y. 
Mescal College. 54 Rlus. 578 Pages. 88.50 


RICCI and MARR 

Principles of Extrap eritoneal Caesarean 
Section 


This book gives in full detail the technique of all 
types of extraperitoneal caesarean section. Bv 
Jamw V. Ricci, M.D., N. Y. Medical College and 
James P. Marr, M.D., 'Woman’s Hospital. N. Y 
47 nius. 224 Pages -84.50 


THE BLAKISTON COMPANY 

1012 'Walnut St., Philadelphia 5, Pa. 


Ibwtk E. Smis 


Hospitals/al^Sanltariuiiis 

ln,tiu.tions IHatments - 

' I ^ 2 - ■ 

TIffi MAPLES INC., NOCKVIllE CENIBE, 1. 1. 

post-operatiTi t chronic patienta "* V V ^ 

la^a ’ '• ^ J 

Heaidcnt Physician. Ilates $18 to ’siS^W^klf^ *“ prirate _. ^ 9^ 


R«/d,nt PhyaiciaSf* R^a^a SrsIS^S Week!; 

MBS. M. K. MamUMC, S»p.. . TEl, R.S. a*. s« 


.o.i 
'• T: 


^ ® ^ TOWJv¥ T A I 

FOR ALCOHOLICM I T A h 

i?e/«.7e 7re ™n?®^ ef 

jnc.,.., P.,R w,.,, N ,w 


medicine in the news 

-fames B. Reston, in the New York Times, men- 
Churchiil’s ihness, stated, “The 
Sreatness is that it is irreplaceable.” 

the w ‘hat perhaps in 
future, some doctors may well 
nllf^shiif “e<^'cal profession that actu- 
to heaRh quickly!' 


The bubble that penicillin can be grown at home 
at an initial outlay of less than five dollars and a 
production cost of 5 cents a dishful, has been burst 
uy the report of a producer of this new druE who 
has invested $1,500,000 in the manufacture of it. 
According to the facts, it is extremely difficult to 
prevent infection of the mold by foreign organisms 
during fermentation. Even slight infection will 
completely destroy the penicillin and possibly result 
in the formation of toxic products. Besides that 
little problem, the extraction of penicillin from the 
fermentation liquor free of harmful impurities is 
most exacting. So it is no homemade remedy. 


LIFE IN THE HIGHER PLANES 

The effect of high altitudes on the human body is 
a study that the war has made necessary. At 
Nortmvestern’s Medical school the x-ray is being 
used for such studies. Films have been taken of 
theoreticaUy flying at altitudes of seven miles. 

These _ films showed marked and significant 
changes in the heart, lungs, joints and muscles of 
volunteer pilots. It has long been known that at 
38,000 feet, many pilots experience pain caused by 
expansion of gases within different parts of the 
body. The gases in certain body fluids have normal 
channels for expansion. However, particles of dis- 
solved gases which lodge in fat tissue and the joints 
will e.xpand when outside pressure decreases. The 
pain caused by this expansion, according to some 
of the test cases, is more severe than in rheumatism. 
Occasionally gas in a flier’s stomach at 38,000 
feet will expand about six times. Bubbles and air- 
pockets on the films appeared large in many cases. 
One picture taken at the theoretical 38,000 feet 
revealed a large air-pocket beneath a knee joint. 
It was not there before or after the test. 

What caused the pocket and why did it disappear? 
Physiologists are now seeking the answer to that 
question. 



LOUDEN-KNICKERBOCKER HAU."^ 

81 LOUDEN AVENUE Tel. AmityrUIe S3 AMITYVILLE, N. Y. 

A prirate .aniCaTium eetabliahed 1886 epecialiaing in NERVOUS and MENTAL 

diacaaea, 

Futt infornxation fuTTxishei upon request 
JOHN F. lAlUDEN JAMES F. VAVASOUR, M.D. 

^ Physician in Charge 

Nor York City Office, 67 Weat 44tlE St., Tel. VAnderbUt 6-3732 


NT. HERTT 
SMITIRIIIH 


DRUG ADDICTION 

As one of its services. Mount Mercy Sanitarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method is relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdrawal dur- 
ing treatment. No Hyoscine used. 

Lincoln Hisbway MOUNT MERCY SANTTAnlUM A. L. Cornet. M.D. 

29 Alilca from Chicago X<ooj>. DYER, INDIANA Department Director. 
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FA 
R A 


L K I R K 

IN THE 

M A P O S 


A BAnitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recorn- 
mended bjr the membera of the znedi* 
cal profession for half a century. 

XiteraCure on Request 


ESTABLISHED ISBS 

THEODORE W. tlEUl.{ANN, MX)., H 17 s.-l 11 .Cl 1 g. 
CENTRAL VALLXiy^ Orange Cormlyf Ka T» 



‘INTERPINES’ 

Gosheti/ N. y. 

Phone 117 


Ethical — Reliable — Scientific 


Disorders of the Nervous System 
BEAunnju — Quin — homelike 


Write for Booklet 

FREDERICK W, SEWARD, M. D., Director 
Frederick T. SEWARD, M. D«, Rer/cfentPAyr/c/tn 
CLARENCE A. POTTER, M. D., Resident Physician 



FOUNDED I9aO BY 
ROBERT SCHUUMAN, M.D. 


CARDIOVA.SCX7LAB 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEOBOLOGICAL 

DISTURBANCES 

RESIDENT PHYSICIANS 
PHYSICAL THEHAPY 

Literature on Revest 

• • • 

MtcftcaftBENJAMIN SHERMAN, M.D. 
Staff I HERMAN WEISS, M.D. 

MORRISTOWN, N. I. ON ROUTE 24 
MORRISTOWN 4-32E0 


THE LINE IN TRAVEL 


Where to draw a line between essential and non- 
sssentiai travel is still a matter to be left up to the 
jud^ent of the individual and to his or her own 
patriotic honor. 

. The vacation resorts, in spite of a campaign to 
fflake the public less travel-minded during this war, 
Mve never enjoj'ed such a tremendous business, 
iJuring the past year hotel rooms have been as 
scarce as steaks, and have required almost as much 
bww-who" as “know-how" to obtain. The rail- 
^ ’ ."dth all their implorings to stay at home 
unless it was a matter of life or death, are still con- 
fronted with a problem of transporting twice the 
number of passengers with less unassigned rolling 
und less train crews to man the cars, 
tne travel business, meaning all the men and 
"omen who must continue to earn a living through 
Hsen-ations and bookings, are practically out on a 
unb trying to maintain some form of neutrality — 
wrn between a “must” to discourage unnecessary 
favel and a “must” to serve clients who insist on 
going places to get away from it all. 


In the vastly reduced travel and resort adver- 
tising, the trend is toward “health” vacationing. 
Even though an evident subterfuge, it seems the 
only recommendation left the hotels and resorts for 
enticing clients or logical reason for advertising and 
keeping their names in the minds of the public. 

But travel, people still must or will regardless of 
hardships or inconveniences. Florida is again host 
to thousands who wish to escape the rigors of a 
northern winter, while the northern resorts are 
being stormed by the red-blooded who prefer the 
snow and ice for healthy recreation. 

Locally and within decent travelling distance, the 
Berkshires, the Timber Trail section and Lake 
Placid in the Adirondacks, Salisbury in Connecticut, 
and the Poconos all provide excellent winter sports. 
On the list of even closer resorts are Phoenicia with 
new ski trails, and North Creek. 

These places are not just for the active sportsman; 
many vacationists go for the fun of sleigh rides, dog- 
team jaunts, skating or merely loafing in front of a 
glowing fireplace in a pine-scented lodge. 


^ in, 

I whsxDpmq, 
I CDUqh, 


Elixir Bromaurate I 

GIVES EZCELLEKT RESULTS 

Gets xbort tbe period of the tBssss sad rtUrres ths dlstresriai; tpisaodls Abo Tsloihb Is 

other Penbtent Cevsbs sad ta BroachlUi tad Broflchlal Astluii« In fonr*coacs oricS^ botrio. 

A teagpoc af nj ert i y 3 ta 4 hn. 

COLD PHARMACAL CO. RCW YORK CPTY 
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riverlawn sanitarium 


FOUNDED 



18 9 3 


A eonvcnienlly situated Sanitarium offcrins complete facilities 
foi the treatment and calc ol MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
extend full cooperation to the Physicians, 

^ _ CHARLES B. RUSSELL, M. D., Ated. Dir. 

45 Tolowa Ave. PATEBSON, N. J. Armory 4-2342 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


FOR MENTAL AND NERVOUS PATIENTS. An un- 
inaUtutional ntmoaphere. Treatment modern, aoientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., Piyncuu-in-Ci^r^i. 


BRUNSWICK HOME 


A PRIVATE SANITARIUM. 

aged 

disorders. Separate accommodations for silfl 
! childrea. Physici ans " eTH ItTni 1 1 
C. L. MARKHAM, M. D., Supt. 

B'way & Louden Ave., Amityville, N- Y., 


DR. BARNES SANITABRJR 

STAMFORD, CONN. 

45 minutes from N. Y. C. via Merrill Par^voay 
For ^catmcnl of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Theripy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buildings. 

F. H. BARNES, M.D. Med. Supt. *TeL 4-1 f 43 


WEST HILL 

West 252nd St. and Fieldston Rood ^ 
Riverdale-on-the-Hudaon, New York City 
For nervous, mental, drug and alcoholic patients. The lanitiriom h 
beautifully located in a private park of ten acres. Attractive cottipi, 
scientifically air-conditioned. Modem facilities for shock ttes^ot 
Occupational therapy and recreational activities. Doctors aty ovect 
the treatment. Rates and illustrated booklet gladly sent on request. 

HENRY W. LLOYD, M.D., Physidin in Chirsc 
Telephone: fCinssbridse 9-8440 


RETROSPECTION 


Along with some hardships (at least hardships for 
Americans) the war years have brought the highest 
rate of production and earnings in history. 

The solution to unemployment was finally 
brought about by the demand for manpower in our 
fighting forces. Millions of jobs have been created 
and filled by women who had been on no payrolls. 
The expenditure of over 8150,000,000,000 on war 
materials alone trebled the manufacturing payroll 
and doubled the national income. The result — 
many Americans, especially in the lower income 
brackets have the greatest purchasing power they 
have ever had. 

A comparison with peacetimes shows that 27 
million (or 71%) more employees are now at work 
than in 1933, the permanently unemployed list of 
12,750,000 in that year has been completely wiped 
out, and it is estimated that our 65,000,000 em- 
ployed in 1943 have helped to build up a national 
income of 155 billion dollars. 

The national income is almost twice that of 1929 


(our last peacetime boom year), almost four times 
that of 1933 (the low ebb of depression), and almost 
three times that of 1939. 

But looking ahead, we face the problem of return- 
ing some 11,000,000 soldiers and sailors to jobs 
when peace comes and the problem of what to do 
with the 20,000,000 persons now in war worJL 
Eliminating the number of women who will return 
to housework and the number of men who may be 
retained in the aimed services, economists stm sm 
a need for at least 10,000,000 to 15,000,000 new jobs 
to support the buying power upon which post-war 
prosperity will naturally depend. Higher prospenty 
levels, to offset possibly rising taxes, would require 
even more jobs or an incentive for production as 
strong as the current war work. 

To partly offset the strain of such a vast recon- 
version, plans now are aimed at tapermg off war 
contracts as production goals are met and to gradu- 
ally switch industry back to peace production. 


HAtCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
■ -- •' ♦I'o ♦roqtment of nervous, 

'cupationa! 
from Rye 

Beach.'" Telephone: Rye bbU llniejw 1111,^,1 nted booklet. 


elms 

A Modern 
Psychiatric Unit 

Selected drug and aJoohol probletB* 
welcome. 

Rates moderate* 

' Eugene N. Boudreau, 

SYRACUSE. N. Y. 



HELP SHORTAGE 

is relieved by oar practical plan fo limit the clerical 
work on accounts receivable. 

Write. Our auditor will call. 

CRANE DISCOUNT CORPORATION 


230 W. 4Ist St., 


New York, N. Y. 
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lassified Index of Service and Supplies 

Ibur Guide tu Opportunities for 

POSITIONS rLbcATioNS f H E U P ) PURCHASES! SERVICES I 









SUeSHXOfi rSBSONNSZi iUsirfants find execu' 
Uves in all tieldx of medicine— yonag phj^cisxs, departeeal 
nurses, staff persozmel, secretaries, anaesUietitis, 
dietitians end feelmicians. 

KEW YORK MEOICAll EXCBANeS 

<89 nrra ave., h.t.c. (agznct) mdbray hoi. zjjbyb 


CloBsified Ads are payable in ndTanee- To 
aTotd d«^y in pubUsbinff remit -with order 


FOR SALE— CASH 

fully equipped 10-Bed Hospital, 4-Rooin Suite 
Officesi 12-Room House adjoined? Hospital diWded 3-Bcd 
Jisternity Section. 7-Bcd >Iedical^urgical Section; 4-Acfe 
property delightful country town 160 miles north Kew Yorb. 
Fhone— Hobart 5331 Mrs. F. H. Brown, Hobart, N, Y. 


Two active general practitioners. Advise by letter or 
pnoue, J. M. Purcell, ^I.D, Telephone, 102, Mcchanic- 
New York. 


— Radium (about 50 togms) for use in a cervi- 
eal Bystem. ^Quote prices, etate form and give details^ 
Also quote prices and give details of any associated uterine 
applicators. Box 4900. 


BY GUM! 

The stuff that gives a sidevralk cleaner many 
paws in the back, and many of us an opportunity 
tor some choice lan^ge n-hen it adheres to our 
enn be both a jau" exerciser and a life-saver, 
^ff Sgt, Comey Lett parachuted from a Flying 
rprtress recently onto rural England. The suspi- 
cious natives coul^’t place his West Virginia 
accent. To prove his identity, he produced the local 
equivalent of an American passport — a package of 


SCHOOLS 


—CAPABLE ASSISTANTS— 

Call our free placement service. Paine Hall graduates 
have character, intelligence, personality and thorough 
ttaSsdng for office or laboratory rrork. Let us help you 
£nd exactly the right assistant. Address; 




1 M W. 31 st St, New YotV 
BRyaiit 9-2831 
Licensed K. T. State 



CLINICAL LABORATORY 

■f,. .1 and X-RAY TECHNIC 

1 TliDrongKCHiucaII.aLoratDi7 cotstso 

9 monWs, X-Ray 3 TaoiUba, Elactio 
j cardiography additiaiial. Graduates 
I in demand. Esieblished 2Z years. 
— 1 Catalog seul postpaid on reepjest. 

HcnbrestlasIilsiecIMBiicAlTulnsItn 
342 Z E tsls SU KiBAtsisEs, Kiai, 


CLIPPERS FLY 160 MILLION 
PASSENGER MILES 

Flying clippers of Pan American World Airways, 
in ^intaining the aerial lifeline of the United 
Kations and aiding the hemispheric defense efforts 
of the American Republics, flew 160,847,591 pas- 
senger miles and 16,911,731 plane miles (equivalent 
to 676 times around the earth) in just the three 
months of Jiily, August and September, 1943, 




OOPER CRE 

No 'Finer Name in Ethical Contraceptives 

V#HITTAK*» C*«OtATO)t)F3. JNC. - HFW voi 


MEW YOtIC. N. y. 


E 
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ANATOMICAL SUPPORTS ^ 


S H. CAMP & COMPANY 
Jackson, Michigan 

Offices in CHICAGO • NEW YORK 
WINDSOR, ONT • LONDON, ENGLAND ; 

World’s Largest Manufacturers 
of Analmtcal Supports 

11AAAAA1AA/VV\AAA/Wl/VVVVIAAAAA/IA^ 


for 

KEPHROPTOSIS 


OGETHER with treatment for any existing 
J- infection of the urinary tract, Camp Sup- 
ports have proven valuable adjunas in the 
relief of symptoms in many cases 

Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 

★ 

Advantages of Catnp Supports 
in Conditions of Nephroptosis: 

1. The "lifting” power of Camp Supports is 
from below upward and backward. 

2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 

3. Camp Supports are easily and quickly ad- 
justed. 

4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 

5. Camp Supports are comfortable. 

6. Camp Supports are economically priced 

Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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SUSCK GOES ‘'OOJ«OF GEAR’ 




When spasm must be relaxed Syntropan 'Roche' 
is a dependable and effective means of restoring normal tone and activity. 
tNDICATIONS: Syntropan 'Roche' is indicated in pylorospasm, cardiospasm, 
intestinal colic, spastic constipation, gastric spasm, spasms due to peptic ulcer, 
megacolon, and tenesmus. DOSAGE: One tablet (50 mg) Hiree or four times a 
day, or as required. By subcutaneous or intramuscular injection, one ampul 
t.i.d.,or as required. HOFFMANN-LA ROCHE, INC, NUTLEY, NEW JERSEY 


•phojphote of dl tropic odd eiter of 3*dieIhyIamtno>2, 2-dinefhyI-l.propano!. 

SYNTROPAN 'ROCHE' 

non-narcotic ANTISPASMODIC 






Iron — Vitamins -Liver 

for the Rigors of Winter 


VI-FERRIN 

[Dried Ferrous Sulfate, Vitamin B Factors and Lntrs] 
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The storms of wnter in northern climates 
can be withstood only by bodies in physi- 
ological balance. Three of the fundamen- 
tal physiological substances essential to 
normal health are iron, the B complex 
vitamins and water-soluble elements of 
liver. 

“vi-FERRiN Lederle'^ is particularly indi- 
cated in the following circumstances — 

Hyp ochromic onemio of pregnoncy 

Nulrilionol anemia 

Idio polhie hypochromic onomio 

Misc eilancous secondory onemioc 

Hookworm anemia (foliowing removal of the elj glSgrl 

Literature on lequest 


PACKAGES 

100 and 500 capsules 



Dried Ferrous 
Sulfate 
Thiamine 
HCl (Bi) 
RibofiaMn (B-*) 


FOUMUI'A 


0 20 Gm 

0 25 rng. 
0 19 


Niacinamide 

Pantothenic 

Acid* 

Cliolioc* 


2 50 nig 


0 40 mg 
10 0 mg. 


Total 


nfraclmnafcd aqueous extract 

-T- 1 .^ 1 . «ii(l artificial flasonng 


-he need for Pantothen.e Ae.d and Chol.oe in Imm.n 
.trition has not been established. 




WHAT’S THAT? 


Now— a delicate brain job .. .tht 
another . . . and another . ..to t, 
tune of mortar fire... blast... shoe 
Steady . . . steady — easy now. “O. K. . 
clear the table! Next!” Operating, 
treating... night and day ...Two hou 
sleep in seventy-two!* 




'Vet that’s just a side glance into a war dc 
tor's life. V^Tien does he relaxf Seldom, b 
that’s when he’s eager for a cheering smol 
Camel his likel}' choice— the fighting mar 
favorite**~for mildness, sheer good tasi 
Friends, relatives in seixdce? Rememb 
them often— with a carton of Camels~t 
gift of gifts for service men! 

•From actual experiences of U. S. doctors ia Trar. 



in the Service 


men in the Army, Xavy, Marine 
Corps, and Coast Guard, the favorite cigarette 
ts CmncL (Based on actual sales records.) 


Camel 


costlier tobaccos 
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SEDATIVE and HYPNOTIC 

The potentiation of the central action of phe<«)barbital by the belladonna 
ikaloids (Friedberg. Arch. f. exp. P A: P. CLX. 276) renders possible 
attaioment of desired effects n-ith telatnely small doses, thus ayoidins 
'hang over*' and other unpleasant side-actions In contray to galenical 
prepafatmns of belladonna, such as the tincture. Belbarb ha, aluag, the 
same proportion oj the alkaloids 

Indleofions: Neuroses, migraine, ^^‘Lnl'Sins'.on «c' 

tutbances, vomiting of pregnancy, menopausal disturbances, hyperrcnsion. etc. 


CHARLES' 


HASKELL & CO. 


I N C., 


Formulai Each tablet contains >A 6«in 
phenobarbital and the thtee chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 
Bulborb No. 2 hasthcsameallaloidalron- 
tent bur H gram phenobarbital per tawet. 

RICHMOND. VIRGINIA 
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OrETON p^o^^des potent, specific replacement therapy for male 
sex hormone deficiencies, and is indicated in the male climacteric, 
hypogonadism and prostatic hypertrophy. 

ORETON has also achieved impressive results in female disorders 
such as functional meno-metrorrhagia, intractable cases of func- 
tional dysmenorrhea and postpartum breast engorgement. 

OrETON'M (methyl testosterone) tablets by mouth; and ointment 
for inunction. 

OrETON (testosterone propionate)in sterile oil solution for intra- 
muscular injection. 

Remember too — Prices of OrETON-M Tablets are now about 
40% less and OreTON Ampules about 10% less. 

DO IT TODAY— BUY WAR BONDS 
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EFFECTIVE 

Coronary Artery Disease and Edema 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 7^2 grains with and without Phenobarbital Vz grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Va grain (cost 
approximately $1.50 per bottle of 100 tablets): and in grains with and 
without Phenobarbital ^4 grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


♦Uteratore giving con* 
firming bifaliogrcphr, 

and physicians samj 
pfeswill be furnished 

on request. 


BREWER O- COMPANY, 

PharmaceiLlical Chemists Since 1852 


INC. Worcester 

Massachusetts 


2.80 



Mature fertility 
IS not 


impaired 

• The essence of planned parenthood is 
that temporarj' contraceptive measures 
will not interfere in any way with future 
fertility. 

Tlie jelly and cream methods generally 
are considered by authorities to have no 
influence upon fertilit)' subsequent to dis- 
continuance of use, and there are among 
our OMTi experimental clinic series sufiB- 
cient instances of successful planned preg- 
nancy folloAang Ortho-Gynol Vaginal Jelly 
contraception to substantiate this belief. 

The conscientious physician may be as- 
sured that future fertilit}' is not impaired 
by the use of Ortho-G^mol Vaginal Jelly. 
CopjTtghi J944, Ortho Products, Inc,, Linden, N.J. 
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( 1 ) Prolonged hacteriostasis. Paredrine-Suifa- 
thiazole Suspension is not a solution, but a suspm 
Sion of 'Micraform’ crystals of free sulfathiazole. 

These crystals are not quickly washed away, t>u 
form an even frosting over the nasal mucosa. This 
fine frosting remains on those ateas where ciliary action is impai 
by infection — and thus provides prolonged hacteriostasis precisely wher^ 
it is needed most. (The Suspension does not impair normal ciliar)' 



action or interfere with drainage.) 



( 2 ) Non-stimulating vasoconstriction. 
While Taredrine’ exerts a shrinking action more 
rapid, complete and prolonged than that of ephe 
fine in equal concentration, it does not pro uc 
ephedrine-like central nervous side effects, such as 
nervousness, restlessness and insomnia. 





.'V.,svrii'vr»j 
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v3) Therapeutically ideal pH'— 5.3 to 6.5. No irritation, no 

stinging and no hyperemia are caused by Paredrine-Sulfathiazole 
Suspension. Its slightly acid pH range — unlike that of the highly 
alkaline solutions of sodium sulfathiazole — is ideiiUcal with that of 
normal nasal secretions. 


This Correa pH hastens- 

(1) Restoration of normal ahary aaion, and of the 
germicidal qualities of the nasal seaetions. 

(2) Return of the nasal mucosa from a pathologic status 
of alkalinity to a normal status of slight acidity. 

Smuh, Kline & French laboratories, Philadelphia. 
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lL2IP(DIL^iaSf IN OBESITY 

MALE FEMALE SAFELY DEPEKDABLE 

Lipolysin increases fat oxidation through stimulation of metabolic processes . . • 
for safe, gentle and gradual reduction of excess poundage. A dependable plan 
glandular preparation of high purity. No dinitropheml. 

Tablets and Capsules: bottles of 100. Ampuls: boxes of 12, 100. Physicians are 
invited to send for literature. Address Dept N. 

CAVENDISH PHARMACEUTICAIr 0ORP. , 25 West Broadway , New York 
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..Only Zyni®'’oL 

Equally Effective in CONSTIPATION-COLITIS-DIARRHEA 

Different types or combinations are not needed because Z^anenoL 
is a Natvral Approach to the two basic problems of Gastro-Intestinal 
Dysfunction: 

hormal ihtestihal cohteht assured 

..Through Brewers Yeast Enzymatic Action.* 

HORMAL IHTESTIHAL MOTILITY RESTORED 

..With Complete Natural Vitamin B Complex.* 

This two-fold natural therapy restores normal bowel function •with- 
out catharsis, artificial bulkage or mineral oil leakage. 

Teaspoon Dosage Economical Sugar Free 

Write for Free Clinical Size 

•Z)TnenoL Contains Pure Aqueous Brewers Yeast (no live cells) 

E. GLIDDEN & COMPANY, INC. EVANSTON, ILLINOIS' 




the DIFFERENCE— no irritation, no toxicity 

the EXTRA FACTOR— physiologic stimulotion of tissue 

defense function 

NOT ONIY CONTRA-INFECTIVE SAFE, NON-IRRITATING, EFFECTIVE 

ARGYROL not only effects bacteriostasis without In 41 years of medical use of ARGYROL no case 
injury to tissue, it also produces decongestion of toxicity, irritation, injury to cilia, or pulmo- 
without artificial vasoconstriction. nary complication in human beings has been 

desctibed. Published independent pharmaceu- 

NOT ONLY CONTRA-CONGESTIVE tical and medical surveys show that ARGYROL 
But there is a plus factor in decongestion and is by fat the most widely prescribed drug for its 
antisepsis with ARGYROL. This is physiologic indicated uses. 

stimulation of mucous membrane defense func- To insure your results, when you order or 
tion. ARGYROL is stimulating to circulation, prescribe, please insist on the "ORIGINAL ARGY- 
glands, tissues; soothing to nerve ends. ROL PACKAGE.” 

MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGYROL 


DETERGENT • PROTECTIVE • PUS-DISLODGING 
INFLAMMATION DISPELLING • SOOTHING 
STIMULATING TO GLANDS, TISSUE 


('VliJtTyiJOXr” fj & res}itcrei trade mark, the property of A, C Barnes Company) 


• # • 


In Peptic Ulcer 

Hyperacidity . . . 

Gastritis . . , 


Greater Acid 
Neutralizing 
Power 

• 

Longer Protective 
Action 

• 

Fewer Doses 
Needed 

• 

No Constipation 




u available through 
all pnarmaciw in 12 oz.bottlea. 


A stable aqueous suspension of hydrated 
magnesium trisilicate in extremely fine sub- 
division, Magmasil is an outstanding ad- 
vancement in the treatment of peptic ulcer, 
gastritis, h^'perchlorhydria. 

Its antacid action is potverful; one tea- 
spoonful neutralizes 86 cc. of N/10 HGl. It 
is prolonged, extending over fully four hours. 

Hence fewer doses are needed, the cus- 
tomaiy 1 1 P.M. administration usually hold- 
ing the patient comfortable through the night. 

Magmasil is free from the drawbacks and 
limitations of many other antacids. There is 
no alkalosis, no chloride depletion, no un- 
desirable astringency, no constipation which 
has made the patient uncooperative with 
other methods. 

Pain and pyrosis are stopped promptly, 
and healing is brought about rapidly. 

THOS. LEEMING & CD., INC. 155 E. 44th St Hew York 17, N.Y. 


Physicians are ins-ited to send 
for samples and a complimen- 
tary copy of the brochure 
“Twenty Years of Progress in 
> Ulcer Therapy.” 
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VITAMI N 





for oral us 
high potency DERATOL copsules 


R injection 

, poiency DERATOL ampuls 

(BREWER) 

U.S.P. Units of 0 

.ctivated ergosterol ^ siffi. 

12 per package — $^.90 

policy Hl-DEHATOl ampuls 

' ^ (BREWER) 

00 U.S.P, Units of y'l^^b^j^Processn" 

activated Jin“ o 

12 per package — $4.15 

brewer e- COMPANY, 

Pharmaceutical Chemists Since m2 Massachusetts 


50.000 

and 

200.000 
U.S.P. 
UNITS 

Lileraiure ■ 
on 

request 


(BREWER) 

50,000 U.S.P. Units of Vitamin D obtained 
from activated ergosterol (Hebo Process) In 
o pure, edible vegetable oil. Sold on pre- 
scription only. 

100 copsules — $4.50 (retoil J 

higher potency 

Hf>DERATOL capsules 

fBREWER) 

200.000 U.S.P. Units of Vitamin D obtained 
from activated ergosterol (Hebo Process) in 
a pure, edible vegetable oil. Sold on pre- 
scription only. 

100 copsules — $14.40 [retailj 
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Sodium Morrhuale 


Obliterative treatment of varicose 
veins wtb CHEPLIN’S SODIUM 
MORRHUATE is well established 
clinically — acting rapidly, effec- 
tively and safely. This modern 


sclerosing solution is practically 
painless, causes no bruising and 
rarely produces necrosis if acci- 
dentally injected outside the vein. 
Literature on request. 


. / 
i 




SODIUSl MORRHUATE is supplied as 
5% solution in: 

2 cc. ampules . . in boxes of 12, 23 & 100 
5 ce. ampules ... in boxes of 6, 23 & 100 
30 cc. vials .... single or in boxes of 12 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 

{Division of Bmlol-Myers) 

Syracuse. New York 
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OR injection 

DERMOt 
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for oral use 
high potency OERATOL capsufes 

(BREWER! 

50,000 U.S.P. Units of Vitamin D obtained 
from octivofed ergosferol (Hebo Process) in 
o pure, edible vegetable oil. Sold on pre- 
scription only. 

50 000 capsules — $4.50 (retail) 

Qnc/ higher pofency 

2nfl 000 hi-deratol capsules 

AVViW (BREWER) 

G«S«P« 200,000 U.S.P. Units of Vitomin D obtoined 
JIMITC frorti ocHvofed ergosferol (Hebo Process) in 
a pure, edible vegetable oil. Sold on pre- 
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on '00 capsules — $14.40 (retail) 
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GENITO-URiNARY 

INFECTIONS- 



SULFADIAZINE 



These publications have described the use of sulfadiazine in various in- 
fections of the genito-urinary tract;— 


UTowsty, L. W.; Batcr, R. B.; Knight, F., and Uhte. 

C. A. W.; The Journal o£ Urology 46: 89 tl"b) ' 94 *- 
^eier, E : The Journal of Urolog\' 4G: 95 (Jul>) 1941. 
SaucrihwaUc, R. W.; Hill, J. H., and Young. H. H,; The 
Journal of Urology' 46: loi (jul)) ig-ji. 

1942 

Aibir, F. L., and Hac, L. R.: The New England Journal 
of Medicine 527: 465 (Sepicmber 24) 1042. 
licUica, O. W.: The Mississippi Doctor 19: 351 (April) 

P 

^^.J*^** ^** Annals of Internal Medicine 17: 943 

(December) 1942 . 

R. Q j Da V Is, 1 . F„ and Shandorf , J. F.: American 
Journal of Oljsicirics and Gsnccologs jj : 1026 (Dc- 
cemlKi) 19 J 2 . ^ 

^ l*ool, T. L., and CooV, E. N.: Proceedings 
01 the Stall Meetings of the M3)o Clinic 17: 510 (Sep- 
,,‘^^'■= 3 ) * 942 . 

^derson, \V. C.: The Journal of the American Mcdt- 
Association 119: 259 (Mai »f>) 1942. 
nada),W. R.: T he journal of the lotva State Medical 
SV 45 ' (October) 19,2. 

J' 1 -: Southern Medical Journal 35: 62 (Janu- 

ilMcall \v. N.: Briii* Medial Journal i: fiei (May <6) 
>915. (Correspondence). s / r 


Pappas, J. P. (Major. Medical Corps. United States 
Army); The Military Surgeon 91: 681 (December) 
1942. 

Parsons, R. P. (Captain, United States Navy) : United 
States Naval Medial Bulletin 40: 13 0 anuary) 1942. 

Rantz, L. A.; California and M'estem Medicine 56; 347 
(June) 1942. 

Satterthssaiie, R. \V.; Hill. J. H., and Huffer, V.; Ven- 
ereal Disease Information 23: 249 (July) rgye. 

Thomas, R. B.: Amcrian Journal of Syphilis. Gonorrhea 
and Venereal Diseases 26: 691 (Notember) 1942. 


Douglas. R. G.: Connecticut Slate Medial Journal 7: 
388 (June) 1943. 

HcrroUi. R. D.: The Journal of the ifichigan State hfedi- 
al Society 42: igo (Match) 1943. 

Noojin.R. O.: Calloway, J. L„and Schulte, \V.; Amerian 
Journal of Syphilis. Gonorrhea and Venereal Diseases 
27: 601 (September) 1943. 

Osmond, T. E. (Bri^dier, Consulting Venereologist to 
the Army) ; British Medial Journal 2: 72 (July 17) 
> 9 «. 

Vosc, S. N.: The Nov England Journal of Medicine 229: 
610 (October 14) 1943. 

It is anticipated that farther puhlietatant tcUl 
appear on this subject daring the coming yeor. 
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genito-urinary 

INFECTIONS- 


V 



SULFADIAZINE 



Interest in sulfadiazine for the treatment of genito-urinary infections is 
growing apace, TJje most commonly encountered uses are— 


INDICATIONS 

GONORRHEA 

A number of investigators have reported the superior* 
it)' of suUadiazine to sultathiazole and other sulfona^ 
midcs in the treatment of gonorrhea. The report of the 
Committee on Research of the American Neisserian 
Medical Society recently stated that although less data 
for sulfadiazine are available, it appears to surpass sul- 
fathiazole in therapeutic efiiciency while manifesting 
about the same toxicity. 

OTHER GENITO-URINARY INFECTIONS 

^Vhere the invading organisms in the genito-urinary 
tract are found to be £. co/i, aerogenes. Shigella dis- 
par, hemolytic strepiococcj or staphylococci, sulfadiazine 
by mouth is indicated. Sulfonamides are relatively inef- 
fective against Streptococcus faecalis. 

ADMINISTRATION 

GONORRHEA 

For heu te gonococcal urethritis in the male, a dosage of 
2 Gm. daily for from 4 to 8 days has been recommended. 
Alternatively, a dose of 4 Gm. daily, in divided doses for 
5 days, has also been recommended. 

OTHER GENITO-URINARY tNncnON$ 

For genito-urinary infections other than gonorrhea 
adults should receive an initial oral dose of o 05 Gm./Kg. 


of body weight (about o 023 Gmyib.) , followed by i/s of 
the initial dose every 4 hours day and night until the 
temperature lias been normal for from 3 to 5 da)?. In 
very serious infections, somewhat higher dosage mav be 

f iven. For a complete discussion of dosage, see Leaerle 
iteraiure; or, New and Nonoiheial Remedies, edrtion 
1943. 

JDuring treatment with sulfadiazine, suIfaihiazoJe or 
sulfapyndlne, alkalis sufficient to maintain an alkaline 
urine should be administer^ unless contraind/mted; 
and liquids^ should be given to produce a dail) urinar)* 
output of between 1,000 and 1,500 cc. It is important to 
establish a full urinary output prior to the institution 
of sulfonamide parenteral therapy. 
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are all the therapeutic ii perties of bretcers’ yeast incorporated in 



WHITE’S NA 


VITAMIN B COMPLEX TABLETS 




a nuich higher natural potency of riboflavin and thiamine than 
average breicers’ yeast tablets. 


f Six XTliitc’s Natural Vitamia 

B Complex Tablets (average 
adult daily do«age) provide: 

C^C^C^C»C>C^ 

' « .V5befW«rt»r poBMBf tt. 

'f-r ..9 to U'arcnce htetnat' 
iy TOOK nHrW 



«-i» ..aBjl tin tftaSarai po< 
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"Hite's Natural Vitamin 
B Complex Tablets are 
bre^vers’ yeast PLUS. They 
provide all factors of the en- 
tire B Complex, concentrated 
from two all-natural sources: 

a. high potency bre^vers’ 
yeast 

b. specially processed dried 
extract of com 

The advantages of White's 
Natural Vitamin B Complex 
Tablets over the average 
brc^vers’ yeast tablets are: 

1. Fe'wer tablets are required 
for average dosage — less like- 
bbood of flatulence or diges- 
tive upset. 


2. Nicotinic acid, pantothenic 
acid and pjTidoxine, as trell 
as thiamine and riboflavin, 
are all present in measured 
and declared amounts. You 
can readily appraise and com- 
pare White’s formula. 

3. LoAver cost to patient — on 
a potency basis, less than 
that of the average bre^vers’ 
yeast tablet. 

Supplied in bottles of 90, 225, 
1000 and 5000 tablets. 

Ethically promoted — not ad- 
vertised to the laity. 

White Laboratories, Inc., 
Pharmaceutical IManufactur- 
ers, Newark 7, N.J. 
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In Congestive Heart Failure 




eopbylline-calcluin salicylate ^ Well tolerated; 

quickly acting diuretic and myocardial stimulant 

DOSE: I tablet {* grains) two to four times a day. 

BILHUBER-KNOLL CORE „ew jTrsey 
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j o Ertronize the arthritic patient, 

I pioy ERTRON in adequate 

^ ge over a sufficiently long 

, riod to produce beneficial re- 
' Its. Gradually increase the dos- 
c to the toleration level. Main- 
in this dosage until maximum improvement occurs. 

Ertronize early and adequately for best results. 


Ertronize the 
Arthritic 


ERTRON alone — and no other product — contains electrically 
ctiva ted, vaporized ergosterol (WTiittier Process). 

^ Supplied in bottles of 1 00 and 50 capsules, 

, k Also new 500 capsule bottle. ' 


ETHICAIIY PROMOTED 






The product which you em- 
ploy to Ertronize your arth- 
ritic patients is made under 
the exclusive Whittier Proc- 
ess which assures high po- 
tency and absence of dele- 
terious by-products. Careful 
laboratory control and assay 
guarantee the safety and 
effectiveness of ERTRON. 

In addition, the safety and 
effectiveness have been 
proved in clinical investiga- 
tions reported in an exten- 
sive bibliography. This bibli- 
ography refers to ERTRON 
by name and the results, 
consequently, apply only to 
ERTRON. 
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The use of inert gases to 
protect highly reactive 
sterols from oxidation. 



Activation Control — All 
environmental and acti- 




'ith this 
in hand 



^he 

QardiologisP-^ 

is assured of 

BependabiRty in DigitaRs Administration 






coy 


being tlie powJereJ leaves made into 
pliysiologicaliy tested pills, 
all tliat Digitalis can do, tLese piUs will do. 


Trial package and literature sent to physicians on request 


DAVIES, ROSE & COMPANY, LimiteJ 


Manufacturing Cliemists, 


Boston IS. jMassncliiic>.f+c 



Edema 0.8 Edema 2.7 


Rabbit Conjunctiva shows the 
influence of hygroscopic agents in cigarettes* 








AVERAGE 


EDEMA 0.8 


Average edema upon 
instillation of smoke 
solution from PHILfP 


MORRIS CIGARETTES. 


AVERAGE 


EDEMA 2.7 


Average edema upon 
instillation of smoke 
solution from ORDI- 


NARY CIGARETTES. 


CLINICAL CONFIRMATION:*^^ When smokers changed 

to Philip Morris, every case of irritation of the nose and throat 
due to smoking cleared completely or definitely improved. 


*Proc. Sop. Exp. Bio. and Med., 19^4, 32, 241-245. ** tazryngoscope, 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE; We suggest an unusuaUy fine new 
blend — COUNTRY DOCTOR Pipe Mixture. Made by the same process as used in the 
manufacture of PhEip Morris Cigarettes. 
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THE SUNSET YEARS AND 



As the degenerative processes gain the up- 
per hand during the last decade or two of 
life, profound changes occur in many 
merabolic mechanisms. The gastrointes- 
tinal tract for example becomes less tol- 
eranr of abuses, and difficulty is experi- 
enced in digesting some foods which 
formerly did not prove troublesome. The 
loss of vigor characteristic of senescence 
can easily be aggravated to a point of in- 
capacitation if eating habits ate not altered 
to prevent nutritional deficiencies. For 
only by properly satisfying the nutritional 
requirements can strength be maintained. 


Ovaltine is well tolerated by elderly per- 
sons. It supph'es a wealth of nutrients 
w'hich are frequently lacking in the diets 
chosen during advanced years; biologically 
adequate protein, B complex vitamins, 
essential minerals, and vitamins A and D. 
The high content of diastatic malt makes 
Ovaltine a valuable aid in the digestion 
of starchy foods. This delicious food 
drink appeals to older persons, hence it 
can be mcluded in their diet three times 
daily without meeting with objection or 
resistance. The Wander Company, 360 
North Michigan Avenue, Chicago, Illinois. 




Three daily servings (1 oz.) of New Improved Ovaltine provide: 


PROTEIH . . . 
CARBOHYDRATE 

FAT 

CALCIUM . . . 
PHOSPHORUS . 
IROII 


VITAMIIIA . 
VITAt.'IHD . 
THIAMIIIE. . 
RIBOFLAVIII 
HIACIN . . . 
COPPER . 


Dry 

Oyohine 
1500 1 U. 
405 I.U. 

mg. 
.25 mg. 
5 0 mg. 
.5 mg. 


Ovcltlne 
vifh mi!k* 
2S53 I.U. 
430 I.U. 
1.295 ng. 
1.278 mg. 
6 9 mg. 
.5 mg. 


•Each serving made with 8 or. imlk; based on average reported values for mHk. 


SERVING ON ALL FRONTS... 
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Sulfanilamide and its derivatives are rendering vital wartime service ^ ^ / 

on all fronts. On fields of battle all over the world, as well as on v 
the home front, these compounds provide the physician with remark- 

ably potent weapons with which to combat wound infection and a 

wide variety of infectious diseases. This group of compounds is ef/ec 
live against infections produced by 
PNEUMOCOCCI 

staphylococci meningococci 

hemolytic streptococci FRIEDLANDER’S bacilli ^ 

ESCHERICHIA COLI 

Lymphogranuloma Venereum 
Cerfain Urinary Traci Infections 
Trachoma Chancroid 
Liferafure on Requeif 

MERCK & CO., Inc. ^Jlamr^ctarin^ RAH WAY, 
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Plon of Treatment in 
Bile Tract Dysfnnctions 

1. KETOCHOL—t or 2 tablets f.i.d., 

to promote the secretion of thin, 
oqoeous^free-flowing bile in the ~ 
liver. 

2. DIET rich in uncooked fats — 
cream, butler, eggs, etc.— to en- 
courage gall bladder emptying. 

3. PAVATRINE — 3 to 6 tablets a 
day, to relax the sphincter of 
Oddi and reduce biiiary-gaslro- 
inlestinol spasm. 




KETOCHOl. 


PAVATRINE „ 



a nontoxic combination of the oxi- 
dized (keto) form of those bile acids 
normally present in human bile. 
Botdes of 100 and 500 tablets. 


the new safe, mn-narcotic antispas- 
modic {d - diethylaminoethyl fiu- 
orene-p-carboxylate hydrochloride). 
2 gr. (130 mg ) tablets, botdes of 
20, 100 and 1000. 


Kef&cJjoI and Povnfrtne ons the 
Itrtd trodcmcrrks of C, 0. ScoHc & Co. 


g-d-SEARLE &CO- 

ETKICAL PHARMACEUTICALS SINCE 1808 
CHICAGO 

New York Kansas Gty Saa Francisco 


S E A R L E 

"tStARCM IN THt SERVICE OF MEDICINE 


LEXO 

WAFERS 

SOYBEAN 

LECITHIN 

FILLED 


For the Treatment of: 

PSORIASIS 

HYPERCHOLESTEROLEMIA 

POOR INTESTINAL 
ABSORPTION OF FAT AND 
FAT-SOLUBLE VITAMINS 

LIVER CIRRHOSIS 

HEPATIC INSUFFICIENCY 

BIBLIOGRAPHY 


1. Adlersberg & Sobolka 1943. (Fat ond vita- 
min A absorption) J. Nutrition, v. 25, No. 3. 

2. Adlersberg & Sobotka. (Hypercholesterole- 
mia) J. Mt. Sinai Hospital, vol. IX, No. 6. 

3. Goldman. (Psoriasis) Cincinnati J. Med. 
vol. 23, No. 4. 4. Smith. Goldman & Fox. 
(Psoriasis) J. Inv. Derm. vol. S, p. 321. 

S. Gross & Keslen. (Psoriasis) Arch. Derm. & 
Syph., vol. 47, p. 159-174. 6, Keslen. (Psoria- 
sis) New England J. Med., vol. 228, p. 124. 

7. Hoagland. (Cirrhosis) N. Y. State J. Med., 
vol. 43, p. 1041. 

Write for free samples and information 

AMERICAN LECITHIN CO., INC. 

DEPARTMENT 6 
ELMHURST, L. I., NEW YORK 
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IRETIC 


Better Tolerated Locally 








After years of scientific research. Lakeside announces a new 
mercurial diuretic . . . MERCXJHYDRIN* This new diuretic, in addition 
to being well tolerated systemically, is significantly free from reaction at 
the site of injecdoa when given intramuscularly. Mercuhydrin is rapidly 
absorbed following intramuscular injection and is compatible with the 
local tissues; hence, its freedom from reaction by this route. Accidental 
extravasation during intravenous injection has not resulted in serious 
tissue damage. Mercuhydrin thus may be administered by either route 
with complete assurance. . . . Mercuhydrin is indicated in the edema 
of cardiorenal disease, nephrosis, and ascites of liver disease. Its diuretic 
action has been shown to be fully satisfeaory, both as to quantity of urine 
exacted and duration of efiea, in these conditions. Years of careful ex- 
periment and clinical work have established its safety and therapeutic value. 

*A derivative of urea, the sodium salt of methoxyoximercuripropylsuccin- 
ylurea with theophylline. LAKESIDE LABORATORIES, Milwaukee, Wis. 


Mercuhydnn is supplied both in I cc. and 2 cc. ampuls. 
Ltteratun ana samples on request. 





Lutein Extract is indicated in obstetrical 
complications, especially threatened and 
habitual abortion.* Injeaions of Lutein 
Extract in adequate dosage inhibit uterine 
contractions. 

A controlled clinical study showed that 
patients receiving Lutein Extract were car- 
ried to delivery in a high percentage of 
cases as compared with those not treated 
with Lutein. In these cases it may be given 
intravenously. There were no untoward 
reactions when relatively large doses were 
given by the intravenous route. 

Lutein Extract in smaller doses is also 
admim'stered intramuscularly in nausea and 
vomiting of pregnancy and in relieving the 
symptoms of ovarian insufficiency. 

Lutein Extract is Supplied in 3 c.c. and 
1 c.c. size ampules, packed in boxes of 10 
or 100 ampules. 

Literature and natural color illustrations 
will be sent to physicians on request. 

*Drs Frederick H. Falls. Georee H. Rezek and S. T. 
Benensobn, Surgery, Gynecology and Obstetrics, 
September, lp42, Vol, 75, PP. 289-299, 


HYNSON, WESTCOTT & 
DUNNING, INC. 

Baltimore, Maryland 
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Editorial 

Federal Emergency Maternal and Infant Care Program 
in New York State 

Summarizing the enormous amount of 7, 1943.” Many features of the Childrens’ 
work already done on this program by the Bureau program were jointlj’’ discussed 
iledical Societ3'’ of the State of Xew York at this meeting. 

and the officers of State agencies, the “Although the members of the conferences 
Council Committee on Public Health and were dissatisfied with several aspects of the 
Education (and subconunittees) submits program, there never was anj’- objection to 
a report to the physicians of the State on its objective; namely, to assure good 
page 295 of this issue. Inmiediately follow- maternity and infant care for the families 
mg the Council Committees’ report will be of men in the armed services.” Criticisms 
found the Information Circular for Physi- of certain basic requirements of the plan 
Clans (E. JI. I. C. No. 4, Revised to De- proposed by the Childrens’ Bureau com- 
cember 1, 1943) of the New Y^ork State De- posed the agenda of the first four meetings, 
partoent of Health. and as a result “the State Commissioner 

No one who reads these reports can fail of Health made vigorous presentation to 
to be impressed with the complexity of the the Childrens’ Bureau for changes in the 
problems to be solved. Four conferences plan.” 

of the Coimcil Committees of the State Wbereas Congress made fimds available 
society and the Department of Health both in ^larch, 1943, and the conferences began 
0 the State and of New York City had to on April 7, 1943, it was not until June 18, 
e held before the State Department of 1943. that the Commissioner of Health of 
calth could and did submit “its first pro- the State of New Y'ork, responsible for the 
po^al for an operating plan under the rules administration of the Federal program in 
ond regulations of the Childrens’ Bureau on the State, could prepare and submit to the 
une 18, 1943.” Ob^•iousl5% maternity and joint conferences his first operating plan. 

an); care for the dependent wives and in- This plan, after verj*^ thorough discussion, 
had ^ io. the designated classes was finallj^ put into effect in Jul3^ 1, 1943. 

ci furnished b3’’ the physi- At subsequent conferences “Man3‘ de- 

State while these discussions as tails of the plan and several major issues 
otaus of the administration of the plan which had not been presented pre’\iousl3' to 
afTf carried out. “Immediatel3’- the Childrens’ Bureau were discussed and 

rotio'rt^^ Washington,” sa3's the further adjustments in the plan are antici- 

C'mnn’'.; • Godfrey, Jr., State pated.” These comprise possible early re- 

Health, requested a con- vision of the present policies respecting 
of thf Ml- /o conrnrittees health supeiwision, fairer definition of the 

Vork * ''Ociet3' of the State of New t3-pe3 and extent of the illnes.=e3 which the 

e iTv) meeting -was held on April pln'sician is expected to care for under the 

255 
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“See what a change . . . AFTER ONLY 10 DAYS!” 


TEN DAYS after establishment of an ulcer regime with 
Amphojel, x-ray re-examination often reveals complete 
disappearance of the peptic ulcer njche.f 
In addition to promoting rapid healing of the ulcer, 
Amphojel offers: 

Prompt relief from pain . . . 

Feirer recurrences . . . 

Superior weight gain during treatment — 

No alkalosis. 



A Wyethieal in 12 fl. oz. bottles. John Wyeth & Brother, 
Division WYETH Incorporated, Philadelphia. 

tWOLDMAN.E E.andPOLAN.C G The Value 
of Colloidal Aluminum Hydroxide in the Trcat- 
jnent of Peptic Ulcer; A Review of 407 Consecutive 
Cases, Am. L U. Sc. 198 I55-I64 (Aug) 1939. 


AMPHOJEf 

ALUMINA GEL 


•MCO U S fAT Off 
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iummarizing the enormous amount of 
rk already done on this program by the 
:dical Society of the State of New York 
1 the officers of State agencies, the 
ancil Committee on Public Health and 
ucation (and subcommittees) submits 
eport to the physicians of the State on 
;e 295 of this issue. Immediately follow- 
; the Council Committees’ report udll be 
ind the Information Circular for Physi- 
cs (E. M. I. C. No. 4, Ile\Tsed to De- 
nber 1, 1943) of the New York State De- 
t^ent of Health. 

^0 one who reads these reports can fail 
he impressed ■with the complexity of the 
3blems to be solved. Four conferences 
the CoimcU Committees of the State 
ciety and the Department of Health both 
the State and of New York City had to 
^ held before the State Department of 
2alth could and did submit “its first pro- 
'=al for an operating plan under the rules 
id regulations of the Childrens’ Bureau on 
ine 18, 1943.’’ Ob'^’iouslj’’, maternity and 
^nt care for the dependent drives and in- 
"ts of servicemen in the designated classes 

* fo be and was furnished bj^ the physi- 

of the State while these discussions as 

ctails of the administration of the plan 
being carried out. “Immediately 

returning from Waishington,’’ says the 
Port,^ Dr. Edward Godfrej', Jr., State 
Jinmissioner of Health, requested a con- 

• "'fh the appropriate committees 

( V Society of the State of New 

■- I ho first meeting was held on April 


7, 1943.’’ Many features of the Childrens’ 
Bureau program were jointly discussed 
at this meeting. 

“Although the members of the conferences 
were dissatisfied with several aspects of the 
program, there never was any objection to 
its objective; namely, to assure good 
maternity and infant care for the families 
of men in the armed services.’’ Criticisms 
of certain basic requirements of the plan 
proposed by the Childrens’ Bureau com- 
posed the agenda of the first four meetings, 
and as a result “the State Commissioner 
of Health made \igorous presentation to 
the Childrens’ Bureau for changes in the 
plan.’’ 

IMiereas Congress made funds available 
in March, 1943, and the conferences began 
on April 7, 1943, it was not until June 18, 
1943, that the Commissioner of Health of 
the State of New York, responsible for the 
administration of the Federal program in 
the State, could prepare and submit to the 
joint conferences his first operating plan. 
This plan, after verj' thorough discussion, 
was finally put into effect in July 1, 1943. 

At subsequent conferences “Many de- 
tails of the plan and several major issues 
which had not been presented pre-vdously to 
the Childrens’ Bureau were discussed and 
further adjustments in the plan are antici- 
pated.’’ These comprise possible early re- 
vision of the present policies respecting 
health supervision, fairer definition of the 
t3T>e3 and extent of the illnesses which the 
ph 3 '.‘:ician is e.xpected to care for under the 
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EDITORIAL 


[N.Y. State J.M. 


Universal (O) Blood Transfusion 


The desirability of a readily available blood 
safe for immediate and unmatched transfusion is 
too obvious to require elaboration. The use of 
universal blood donors was first reported by 
Ottenberg^ in 1911. Because the serum of uni- 
versal (0) donors has a titer of agglutinins higher 
than 1 : 16 in 3 per cent of all donors, the in- 
discriminate use of such serums not infrequently 
leads to transfusion accidents. For this reason 
prohibition of such transfusions has been incor- 
porated in the New York State Sanitary Code 
Regulations. Unless actual titration demon- 
strates a titer of agglutinins in universal (0) 
blood so low as to be innocuous, a time-consum- 
ing laboratory procedure, the sanitary code 
does not permit such blood to be used for trans- 
fusions. Witebsky and his collaborators^ solved 
the problem of isoagglutination b}’’ neutralizing 
isoagglutinins, anti-A and anti-B, loy adding the 
homologous A and B antigens to the 0 blood, 
thus presumably making the treated universal 
blood relatively safe for emergency transfusions. 

A simpler, safe, universal blood has recently 
been devised.^ 0 cells contain no agglutinogen, 
and pooled plasma rarely gives rise to genuinely 
untoward reactions. The suspension of the 
harmless 0 red cell in pooled plasma forms a 
synthetic blood, use of which promises to be 


practically devoid of undesirable reactione. 
This method also permits the utilization of sur- 
plus red cells and plasma, a timely measure of 
economy. If red cells alone are needed by the 
recipient they can be suspended in a saline or 
glucose solution of an isotonic nature. If, for 
some reason, all of the synthetic universal blood 
is not used, or if the time allotted for the safety 
of such a mixture has been exceeded, the plasma 
can be reclaimed and again used as such. These 
factors create an economical as well as a rela- 
tively safe procedure for urgent transfusions 
which cannot await laboratory testing and cross- 
matching. 

The simplicity of this mixture of nonantigenic 
0 erythrocytes and pooled plasma lends itself to 
ready and extensive usage. Large-scale studies 
are needed to further test and corroborate the 
safety of such blood for transfusion. FTien 
ample statistics are made available, and the risk 
entailed can be mathematically demonstrated to 
be minimal, this new method of giving unive^l 
blood for emergency transfusions then promises 
to be widely employed. 


1. Ottenberg, R. J.: J. Exper. Med. 13:425 (April) 1911; 

2. Witebsky, E., Klendsboj, N. C., and Swanson, r.. 
J.A.M,A. 116: 2654 (June 14) 1941. 

3. Litwins, J.: J.A.M.A. 123: 630 (Nov. 6) 1943. 
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FREQUENCY AND COURSE OF CANCER IN DIABETICS 

Friedrich Ellinger, M.D., New York City, and Haroed Laistdsman, M.D., Jamaica, 
New York 


C ANCEPi, and diabetes are two diseases which 
have some features in common: both are 
diseases of the aging population predominantly, 
both occur frequentN, and both are character- 
ized by a disturbance in the carbohydrate 
metabolism. Simultaneous appearance of can- 
cer and diabetes in the same patient is, there- 
fore, apt to attract interest from various points 
of view. 

The first e.vtensive study in this field was the 
paper “Diahele el neoplasmes” by V. Tuffier,^ 
published in Paris in 1888. In this paper 54 
cases of diabetes associated with different kinds 
of tumors (thirty-three of which were malignant) 
were reported. In TuEBer’s opinion, intestinal 
cancers showed remarkabl}' slow growd,h and the 
tumors were more prone to ulceration. Mal- 
nutrition was given as the explanation for the slow 
growth. 

Subsequent writers on the subject of cancer 
and diabetes reported more or less casually on 
the association of the two diseases. Schafer,’ 
in a thesis from the University of Basel (Swit- 
zerland), published in 1931, collected 136 cases 
from the world literature, including Tuffier’s 
material. A recent comprehensive stud 3 ' is the 
paper “Diabetes and Cancer,” published in tins 
countrj' in 1934 by Alexander Marble.’ 

VThile some of the preceding papers considered 
the occurrence of cancer in diabetics chiefly 
from the diabetic point of riew, this paper, 
based on clinical material, emphasizes the on- 
cologic aspect of this problem. 

Clinical Material 

During the j’ears 1933 to 1941 a total of 
1,280 patients have been recorded as suffering 
from diabetes mellitus at iMontefiore Hospital 
for Chronic Diseases in New York Citj'. Out of 
these 1,280 diabetics 39 or 3.04 per cent had ma- 
hgnant tumors. These 39 cases of malignant tum- 
ors in diabetics are listed in Table 1 (page 260). 
0 seen, 33 out of the 39 patients died, 

- (Cases 17 and 24) from other causes than 
^ncer. Four patients arc still alive (Cases 11, 
3S, 39) and in 2 cases (Cases 34 and 35) there 
^as no follow-up. 

Therapy Department, MonteSore 
'^•tal for Chronic Diseaaes, New Yorh City. 

rcecarch radiotherapist, MonteSore Hospital: 
el Me^^e radioiogy. Long Island College 

^'sistanl resident physician, radiotherapy 
A.b'.g * '^otjleQorc Hospital; now Captain, (MC), 


Autopsies have been performed in 23 out of 33 
deceased patients. 

Age and sex distribution of the 39 cancer cases 
is shown in Table 2. 


TABLE 2. — Age axd Sex Dibteibetiox 



Total 

-Age, 

-Age, 

Age. 

Age, 

Age, 

Sei 

Cases 

35-44 

45-54 

55-64 

65-74 

Over 75 

Male 

12 

0 

3 

4 

3 

2 

Female 

27 

2 

5 

9 

10 

1 

Total 

39 

2 

8 

13 

13 

3 


Tumors 


Site and frequencj’’ of tumors are shown in 


Table 3. The figures in parentheses refer to 
the numbers of the cases as listed in Table 1. 

TABLE 3. — Site and Fbequesct or Tumors 


Location of Tumors 

Number 
of Cases 

1. 

Gastrointestinal tract 

14 

2. 

Rectum (4, 17, IS, 19, 21) 
Sigmoid (38) 

Cecum (5) 

Colon (34) 

Stomach (G, 20, 27) 
Esophagus (26, 35) 

Pancreas (31) 

Female sex organs 

13 

3. 

Breast (1, 2, 3, 16. 28. 38) 
Uterus (11, 12, 24, 36) 
Vagina (29) 

Ovaries (25, 37) 

Respiratory tract 

3 

4. 

Lung (8, 9, 30) 

Miscellaneous 

9 


Skin, basal carcinoma (33) 
ThjToid (10, 12) 
Hj^pemephroma (14, 39) 
Liver (7) 

Urinary bladder (13) 
Lymphosarcoma (15) 
Melanosarcoma (23) 



The average lifetime after discoverj- of tumors 
was 3.8 j-ears, varjdng from four months up to 
sixteen j'ears. In 9 instances (Cases 2. 4, 5, 14, 
15, 17, 23, 37, 38) the patients lived five j'ears 
or longer after onset of tumor sjniptoms. 

The therapj’ of tumors is summarized in 
Table 4. 


TABLE 4. — Thcrapt or Tumors 


uiaucr 

Kind of Treatment of C&ses 

Suwrj' onir 11 

Cases 4. 5. 6, 7. 17, 23, 2G, 27, 31, 32. 34 
Kadiation therapy onir 14 

Cases 2, 8. 9,11, 12. i3. lo. 24, 28, 29, 30, 33, 35, 30 
Surcerj* and radiation tberap 3 ’ 11 

Cases 1. 3, 10, 14, 1C, IS, 21, 22, 25. 37. 39 
None o 

Cases 19, 20, 3S 
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TABLE 1 

(Abbreviations Sex F s= female, M « male Biabetea* b « ’ 
after tumor, s » diabetes and tumor discovered simultaneously, 

D = died, the figure means number of years after onset of tumor 
onset of tumor symptoms.) 


tumor; a = diabetes discovered 
R =s radiation therapy. Results 
ire means number of 5 ears alter 


Num- 



Dis- 

covered 

Insulin 

. -Tu 

imor , 

ber 

Age Sex 

(Years) 

(Units) 

Nature of Tumor 

Mctastascs 

2 

64 

F 

s 

40 

Adenocarcinoma of 
mammae 

Bone 

2 

53 

F 

a 1 

5 

Scirrhous mammae 

Skin 

3 

41 

F 

a Z 

25 

Adenocarcinoma of 
mammae 

Liver, lungs, pleura 

4 

73 

F 

b 6 

Amount 
not re- 
corded 

Adenocarcinoma, 
grade III. of recto- 
sigmoid 

Metastasis m colos- 
tomy opening no 
regional glands 

5 

58 

F 

a 3 

30 

Colloid adenoma of 
the cecum 

No regional nodes 

0 

03 

V 

s 

None 

Carcinoma of stom- 
ach 

Primary sarcoma of 
liver 

Regional glands 

7 

66 

F 

b 10 

100 

Lungs 

8 

47 

M 

s 

40 

Carcinoma of lung 

Cerebral metastase*; 

9 

53 

M 

b3 

20 

Squamous cell carci- 
noma of bronchus 

Liver, brain 

10 

65 

M 

b 5 

10 

Carcinoma of thvToid 
(papillomatous 
type) 

None 

11 

59 

F 

b 17 

30 

Squamous cell carci- 
noma cerv'ix of 
uten 

None 

12 

65 

F 

b 15 

40 

Adenocarcinoma of 
uterus, grades 1-2 

None 

13 

77 

M 

e 

Small 

amounts 

Adenocarcinoma of 
the bladder 

None 

14 

63 

M 

s 

6 

Hypernephroma 

Liver, lungs, inguinal 
and mesenteric 
lympli nodes 

15 

56 

M 

b 20 

10 

Reticulum cell lym- 
phosarcoma of 

the panorea*' 

Abdominal, inguinal, 
femoral lymph 

nodes 

IG 

72 

P 

a3 

None 

Scirrhous carcinoma 
mammae 

Lung, liver, nbs 

17 

69 

F 

a3 

5 

Carcinoma rccti 

None 

IS 

64 

F 

b 5 

None 

Adenocarcinoma 

recti 

Liver 

19 

78 

M 

b 18 

50 

Carcinoma of the 
rectosigmoid 

None 

20 

70 

F 

b 2 

Small 

amounts 

Adenocarcinoma of 
the stomach 

Regional nodes 

21 

69 

M 

s 

20 

Adenocarcinoma 

recti 

Along aorta, Ijver 

22 

57 

F 

s 

Consider- 

able 

amounts 

Giant cell carcinoma 
of the thyroid 

Recurrence of tumor 

23 

64 

F 

a 10 

20, a few 
days 
only 

Melanosarcoma of 
the ej e 

Liv'er, bone marrow 

24 

62 

P 

b 3 

50 

Adenocarcinoma of 
the cervix uten 


25 

53 

F 

h 6 

6 

Carcinoma of the 

Recurrence ' 


Therapy Results 
O and R D 4 


33 79 

34 60 


Insulin in the 
ginning onb 
In«ulin in the be- 
ginning onlj— small 
amounts 

Carccnoid of ileum 
tumor present at 
autopsj 


OanilR D )>/5 Tumor Btill present 
at autopsy 


D 3 Tumor pre’cnt tt 

autopss , 

D liA Imtcr no msul.n 
tumor present at 
fluJopsj 

D 6 Later no insulin 


0 and R D 2 
0 DU 
O and R D 3 
None P 1 

None P 2 

O aud R P V' 


Later no insulin 


D 13 Died from heWf 

failure 

D 3 Hirsutism. per 

trophy of pancresJ 
P 1 Gangrene of to/' 

Tumor at autopsj 
P 2 Later no insulin 


0 P 16 Later no lusuhn 


R P 2 
O and R D 1 


o\ aries , 

Squamous cell carci- Liver, lungs, regional 
noma of esophagus glands 

Carcinoma of the Mesenteric nodes at 
stomach operation 

Carcinoma, breast Pleura 
cancer cn cuirasse 
Epidermoid carci- Inguinal 
noma of the va- 
gina, grade If 

Adenocarcinoma Lung, liver 

bronchi 

Carcinoma of the Liver 
pancreas or am- 
pulla Vaten 

Adenocarcinoma of » 

the siginoid 

Ba«al cell carcinoma None 
of the skin 
Carcinoma of tlicsig- 

r •? 

Carcinoma o! the 1 

esophagus , 

Adenocarcinoma of Inguinal nouc 
the uterus * .. <• 

Carcinoma of ovaries Carcinomatosis ol 
(papillarj adeno- peritoneum 
carcinoma) 

Scirrhous mammae SKuIi on x-raj ^ 

Hypernephroma Long 


D Vi Tumc 
ope 

L2‘/j 

No follow-up 
No foIIow-uy> 
D 2 


Died from broncho 
pneuraonm 
Severe cachexia 


Recurrence of tumor, 
sev ere cachexia 
Insulin shoef. 5 davf 
before deatn 
Thyroid adenoma 


Tumor 

autopsi 

lU 


Tumor nia'^s 
operation scar 


O and R D 8 


None L 16 
O and R L 3 
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Diabetes 

The duration of diabetes in our patients varied 
from four months (Case 38) up to twenty-five 
years (Case 15). 

The classification of diabetes has been based 
on the highest amoimt of daily units of insulin 
the patient received at all times. Similar to 
the procedure of Wilder* a group classification 
has been made on this basis as follows : 

Group A: hlild Diabetes; No insulin up to 
20 units of insulin daily. 

Group B: ^Moderate Diabetes; 21 to 40 units 
of insulin daily. 

Group C; Severe Diabetes; More than 41 
units daily. 

Bj' including in Group A cases vithout in- 
sulin and vith small amounts of insulin, this 
classification takes into consideration the criti- 
cism raised by Joslin^ against such a procedme, 
ba.sed on units of insulin. Joslin objects to the 
comparison of patients who do not take insuhn 
wth those who take insulin “because few doctors 
use identical diets, and few doctors have the 
same rules for the use or nonuse of insulin.” 
This consideration is especially important in our 
group of patients, where manj' of the patients 
received part of their diabetic treatment out- 
side the hospital. This classification considers, 
furthermore, the special condition of the diabetes 
patient after the age of 40, as recentlj' explained 
by Handelsman and Bradford.® Some who pre- 
viously got along without insulin may require 
it as they grow older, while others who received 
insulin prerdously, might do well without insulin, 
by reduction in body weight. 

The therapy' of diabetes in our cases was diet 
and insulin. Out of the 39 cases all but 10 
(Cases 6, 16, 18, 29, 30, 32, 35, 36, 37, 39) re- 
ceived insulin. The doses ranged from 5 to 
100 units daily. 

Relationship Between Cancer and Diabetes 
The temporal relationship between the onset 
nf cancer symptoms or discovery' of the tumor 
and that of diabetes is given in Table 5. 


TABLE 5 


Tt^or ob*erred before diabetes In 7 cases 

!'• 23, 39 

Detes obsera'cd before tumor In 20 caset 

10. 11. 12. 1,5. 18, 19.20,24,25. 
T,.,„t?'‘’jn^-?*'23.34.35,3G.37 

Qiftbctcs obsen'ed simuUanooualv In 12 casei 
1. 4.6. S, 13. 14, 21, 22, 29, 30, 32, 38 


Discussion 

In evaluating the clinical material presented 
n nts paper, we shall try' to answer some of 
e quc.5tions which arise from the observa- 


tion of malignant growth and diabetes in the 
same patient; 

1. Does Malignant Growth Occur on the Basis 
of Diabetes, or Are Diabetic Symptoms Produced 
by Malignant Growth? — ^Table 5 seems to pro- 
vide an answer to this question. As can be seen 
from this table, in only' 7 out of 39 cases was the 
tumor discovered prior to diabetes. This agrees 
with the observations of Alarble,® who found 
that out of 161 cases in his group, in 132 the on- 
set of diabetes preceded that of cancer symptoms. 
Our observations seem to give additional proof 
for the opinion e.xpressed by hlarble that “one 
would seem to be dealing in general with a group 
of patients who later developed cancer rather 
than with a group of patients with malignant 
diseases who developed diabetes.” 

2. Is the Diabetic More Likely to Develop 
Cancer? — In our series of 1,280 recorded diabetics 
we found 39 cases of cancer, or a cancer incidence 
of 3.04 per cent. This figure is in agreement 
with the cancer incidence of 2.95 per cent derived 
from a collected material of 14,332 cases of 
diabetes as fisted in Table 6. 


T.ABLE 6. — Casxeb Iscidescb jk Diabetics 


Author 

Year of 
Publication 

Diabetes 

Cases 

Cancer 

Cases 

Evidence 
of Cancer 
(Per- 
centage) 

V. Freriebs’ 

1SS4 

254 

0 

2.36 

Oestreicher* 

1903 

247 

4 

1.62 

NauniTi’ 

1906 

777 

12 

1.55 

V. Noorden*® 

1917 

176 

12 

7.00 

Murphy and 
IMoxon^* 

1931 

827 

8 

1.00 

Allan >= 

1930 

840 

39 

4.76 

Allan** 

1931 

684 

38 

6.60 

Marble* 

1934 

10,000 

256 

2.56 

Warren** 

1938 

527 

47 

8.90 

Total 


14,332 

422 

2.95 


For the proper evaluation of these data the 
comparison of the cancer incidence in diabetics 
with the cancer incidence in the general popula- 
tion is necessary'. The evaluation on the basis 
of death statistics meets serious difificulties, as 
e.xplained by hlarble.® 

In the state of New York, cancer is a reportable 
disease. Through the courtesy' of Dr. louis C. 
Kress, Director of the Dh'ision of Cancer Con- 
trol of the New York State Department of 
Health in Albany', a tabulation of pertinent data 
made by' Mr. IVeinstein, Statistician of the 
Di5-ision of Cancer Control, has been made 
available to us.* The data are presented in 
Table 7. 

As can be seen from Table 7, the total rate 
of cancer incidence for the age group 35 to 
74 years in the general population was 460.7 
per 100,000 population, or 0.46 per cent. In 

• We vnsh to express our gratitude to Dr. Krexs and Mr 
WeinstcjQ for permission to use tMs mstcriaU 
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TABLE 7.'~CA.NCEn Iitcidence, State or New York 
1941 — Rate per 100,000 PopULATioN 


TABLE 8. — Comparison of the Average LimiMi: Amx 
Onset of Thmobs and the Severitt of Diabetes 


Age 

Total 

Male 

Female 

35-44 

142.1 

84.0 

200.4 

45-54 

331.4 

239.4 

427.6 

65-64 

693.6 

616.9 

771.4 

65-74 

1,186.0 

1.215.4 

1,169.1 

Total 

460.7 

393.7 

527,9 


Diabetes 

Number 
of Cases 

Average 
Liietimo 
in Years 

m* 

Group A: mild 

23 

4.6 

*0.99 

Group B: moderate 

7 

2.r 

*QAl 

Group Cl severe 

5 

0,9 

*0.72 


* m denotes the mean of the average and has "been figured 

aeoording to the fonnula, m *= ( * <r *= standatd devvs.- 

vn 

tion; n » number of cases). 


the opinion of Mr. Weinstein, “It is evident 
that the incidence for the total experience is 
much less than the 3 per cent found in the di- 
abetic population.” 

Since all of the reports on cancer incidence in 
diabetics summarized in Table 6 show at least a 
twice as high cancer incidence in diabetics as 
that found in the general population, the si^ifi- 
cance of the higher cancer incidence in diabe- 
tics seems to be well supported. The conclusion 
seems justified that the diabetic seems to be 
more liable to develop cancer. Even if it is as 
yet premature to determine the extent to which 
a diabetic is more likely to develop cancer^ the 
fact of such a likelihood is not only of great chni- 
cal but also of great social interest; e.g., with re- 
spect to life insurance problems. 

5. Si/e and Frequency of Cancer in Diabetics. 
— The extraordinarily high incidence of cancer 
of the pancreas observed by Marble’ in Ws group 
of diabetics with cancer made it advisable to 
study the site and frequency of malignant tumors 
in our series of patients. The pertinent data are 
listed in Table 3. As can be seen, there are no 
unusual features: the first and second place are 
occupied by tumors of the gastrointestinal tract 
and female sex organs, respectively. This is 
the distribution usually found also in non- 


diabetics. , Ti- r • 

4 . Course of Malignant Tumors in Dtabettes. 
• — As mentioned above, TufBer* had already 
noted remarkably slow growth of malignant 
tumors in diabetics. In 1903 Boas’’ expressed 
the opinion that cancer developing in a patient 
with severe diabetes shows a very progressive 
course, whereas a cancer developing mi'd 
diabetes is apparently less progressive. These 
observations suggest some influence of ^ 
betes on malignant growth. For the study 
of the possible influence of diabetes on the course 
of malignant grondh in our series, the average 
lifetime in years after discovery of tumors has 
been listed in Table 8, and these data related 
to the severity of the diabetes. The o|assifi^' 
tion of the diabetes is used as outhned above 
Table 8 shows in a statistically significant 
way the decrease in the average lifetime of the 
tumor patient Mth increasing severity of his 
dXtes. Our results confirm the opinions 


expressed by Tuffier’ and Boas” that the dia- 
betic condition influences malignant groadh. 

6. Explanation of Particular Course of Ma- 
lignant Growth in Diabetes . — ^The observation 
that the average lifetime of cancer patfenfe 
decreases with the severity of the diabetes is 
not surprising from the clinical point of yier:, 
considering the fact that both diseases are highly 


malignant. 

The question, however, could be raised whether 
the decline in the average survival time of tumor 
patients as shown in Table 8 is due to the ma- 
lignant growth, or whether the more seveie 
diabetes terminates the life of the patient before 
the malignant growth causes death. The me 
that with the use of insulin in the treatment ot 
diabetic coma, which caused death in 63.8 per 
cent of diabetics in the period 1897-1914, has 
declined as the cause of death to 3.6 per cent 
in 1937 in Joslin’s series of diabetics,® seems w 
be the answer to this question. “Insuhii ha 
almost eliminated diabetic death per se ■ y ' ' 

The diabetic dies of his complications ana hot 

of his disease (Joslin, op. cU., page 2S3}. « 

none of our patients noth cancer and diaoei® 
died in coma but all of the cases f 
moderate or severe <iia^etes received im 
until death, it seems justiflable to aftni) 
the death to the mafignant neoplasm. 

Besides, a precipitant couree of 
growth developing in a patieiit _witn 
diabetes is easily understandable m me ub 
of results of experimental cancer r^earen. 

Experiments by Alsteyne and Beebe, 
feder,” Lustig and Wachtel,” Handoni, 
zawa,« V. Witzleben,’’ and others have show 
that glucose injections enhanced m®. 
malignant tumors. According to Con an 
the carbohydrate content of malignant 
tissue is less than that of normal tissues a 
creases after injection of 
per cent. As another proof of 
growth tendency of tumors* after jj 

carbohydrates their sensitization to tne t 

letabolh™- 


♦Growth is accompanied by increased 
fsusIJy an increase in cell metabolism is accompa 
icrcase in radiosonaitivity (Ellmgcr," paee 
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TABLE 9 


Case 


Age at 






Num- 


Onset of 



Duration 

Radiation 


her 

Age 

Tumor 

Sex 

Kind of Tumor 

(Yeara) 

Therapy 

Diabetes 

2 

53 

45 

P 

Scirrhous mammae 

8 

Yes 

Mild 

4 

73 

67 

F 

Adenocarcinoma of the rectosigmoid 

6 

No 

Mild 

0 

58 

53 

P 

Colloid adenoma recti 

5 

No 

Moderate 

14 

53 

47 

M 

Hypernephroma 

6 

Yes 

Mild 

15 

56 

51 

M 

Reticulo cell lymphosarcoma of the 








pancreas 

5 

Yes 

Mild 

17 

69 

56 

F 

Carcinoma recti 

13* 

No 

Mild 

23 

64 

48 

F 

^ielanosarcoma of the eye 

16 

No 

Mild 

37 

46 

38 

F 

Carcinoma of the ovary 

8t 

Yes 

Mild 

38 

75 

59 

F 

Scirrhous mammae 

16 + 

No 

Mild 


* Patient died from heart failure. 

t Patient still alive; received neither surgery nor radiation therapj'. 


of roentgen rays may be mentioned, as shown 
by Holzknecht,*^ Inouye,^* Maj^er,-^ and Osima.-^ 
“In human individuals with spontaneous dia- 
betes, there exists not only an overproduction 
of glucose in the liver, but also a diminished 
efficiency in the combustion of glucose in the 
tissues” (Joslin, op. cit., page 95). Thus diabetes 
creates a condition similar to that which glucose 
injections do. The progressive course of ma- 
lignant tumors in patients suSering from a severe 
diabetes, as clinically observed, finds its experi- 
mental support. 

Far more startling appears the fact that there 
seems to be a slowing down of malignant growth 
developing in the course of mild diabetes. In 
addition to the remarks of Tuffier' and Boas^'* 
as to this point, there are similar observations 
noted in more recent clinical reports: Krelen- 
stein*^ mentioned 33 per cent absolute cures in 
patients suffering from carcinoma uteri and dia- 
betes, while in nondiabetics with carcinoma 
uteri the absolute cures amounted to only 20 
Psr cent. Gal-® and IGeine-® reported good 
rteults with radiation therapy in cases of car- 
cinoma uteri combined with diabetes. Gal-’ 
attributes the good results to a supposedly 
increased radiosensithity of the neoplasms in 
diabetes. This increased radiosensitivity is de- 
rived from the experiments with injection of 
glucose as quoted above. However, this state- 
ment is in some contradiction to the obserr’-a- 
'on' of Ivrelenstein, whose cases had been treated 
y mirgery as well as radiation therap 3 '. 
u ith respect to these clinical observations, 
ic rciativdj' lugh average sur\ival rate of tumor 
Patients with mild diabetes as noted in Table 8 
mter&.ting. The significance of this figure is 
■'UPPorted by the fact that 9 out of our 39 pa- 
tcnti, witii diabetes lived for 5 years or longer 
rbscoverj- of the tumor. For closer analvsis 
ihtee ca^os have been listed in Table 9. Special 
•1 cnftati has been given to the age at wiiich the 
umor started, the diabetic condition of the 
pa lent, and whether the patient received radia- 
hon therap.v. 

can be seen from Table 9, the age of onset 


of tumors rules out the assumption that old age 
contributed to the slow growth of the tumors, 
because with the exception of Case 4, all tumors 
started in the fourth or fi.fth decade of life, and 
in Case 37 at 38 years of age. Since only 4 out 
of the 9 patients received radiation therapy, the 
supposedly increased radiosensitivity of tumors 
in diabetics seems to be elirrunated as a possible 
cause for the considerable survival time of the 
tumor bearers. The fact, however, that all but 
one case (Case 5) according to our classification 
belonged to the group w'ho had “irdld diabetes,” 
is noteworthy. It seems that in the mild diabetes 
the course of malignant growth is slowed down. 

6. What Explanation Can Be Advanced for 
the Understanding of Retarded Tumor Growth in 
Mild Diahetesf — As early as 1885, Freund®'’ 
in Vienna was able to demonstrate an increase 
in the blood sugar level in 10 patients suffering 
from malignant tumors, irrespective of the his- 
tology of the tumors. After surgical removal of 
the neoplasms, the blood sugar returned to 
normal in all but one case. This patient showed 
a recurrence. The increase in blood sugar in 
patients suffering from malignant tumors has 
been confirmed in many quarters. It has been 
found, however, that this is not a constant 
result (Kelly,®* Rhodenburg,®= Theis and Stone,’® 
Woodward and Frjn®® 

Another interesting clinical observ-ation was 
reported by Braunstein.®® He noticed that in 
diabetics with fast^growing tumors the blood 
sugar level decreased. “It seems as if cancer 
behaves in some instances as an antagonist 
to the diabetes." After surgical removal of 
the tumors, in some instances a recurrence of 
sugar excretion in urine wns noted. 

Additional proof of Braunstein’s observations 
can be found in the statement by jMarble® that 
in his series some diabetics with malignant 
tumors, who required insulin in the beginning, 
remained sugar-free without insulin later om 
Marble a^umes that the app.arent improvement 
in the diabetic condition is probably due to 
undernutrition. We were able to confirm 
Marble’s observation in 7 of our patients (Cases 
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TABLE 7. — Cancel Incidence, State or New Yobk 
1941 — Rate per 100,000 Population 


Age 

Total 

Male 

Female 

35-44 

142.1 

84,0 

200.4 

45-54 

331.4 

239.4 

427.6 

55-64 

693.6 

615.9 

771.4 

65-74 

1,186.0 

1,215.4 

1,159.1 

Total 

460.7 

393.7 

527.9 


TABLE 8. — Comparison of the Average Lifetime After 
Onset of Tumors and the Severity of Diabetes 


Diabetes 

Number 
of Cases 

Average 
Lifetime 
in Years 

m* 

Group At mild 

23 

4.6 

tbQ.99 

Group B: moderate 

7 

2.7 

:^0.41 

Group C: severe 

5 

0.9 

*0.72 


* m denotes the mean of the average and has been figured 

according to the formula, w " (sb standard denV 
Vn 

tion; n => number of cases). 


the opinion of Mr. Weinstein, "It is evident 
that the incidence for the total experience is 
much less than the 3 per cent found in the di- 
abetic population.” 

Since all of the reports on cancer incidence in 
diabetics summarized in Table 6 show at least a 
twice as high cancer incidence in diabetics as 
that found in the general population, the signifi- 
cance of the higher cancer incidence in diabe- 
tics seems to be well supported. The conclusion 
seems justified that the diabetic seems to be 
more liable to develop cancer. Even if it is as 
yet premature to determine the extent to which 
a diabetic is more likely to develop cancer, the 
fact of such a likelihood is not only of great clini- 
cal but also of great social interest; e.g., with re- 
spect to life insurance problems. 

3. Site and Frequency of Cancer in Diabetics. 
— The extraordinarily high incidence of cancer 
of the pancreas observed by Marble’ in Ws group 
of diabetics with cancer made it advisable to 
study the site and frequency of malignant tumors 
in our series of patients. The pertinent data are 
listed in Table 3. As can be seen, there are no 
unusual features: the first and second place are 
occupied by tumors of the gastrointestinal tract 
and female sex organs, respectively. This is 
the distribution usually found also in non- 


diabetics. . . 

4. Course of Malignant Tumors in Diabetics. 
—As mentioned above, Tuffier’ had already 
noted remarkably slow growth of malignant 
tumors in diabetics. In 1903 Boas’-' exprepd 
the opinion that cancer developing in a patient 
with severe diabetes shows a very progressive 
course, whereas a cancer developing in mild 
diabetes is apparently less progressive. These 
observations suggest some influence of the dia- 
betes on malignant growth. For the study 
of the possible influence of diabetes on the course 
of malignant grond;h in our series, the average 
lifetime in years after discovery of tumors has 
been listed in Table 8, and these data related 
to the severity of the diabetes. The clasafica- 
tion of the diabetes is used as outhned above. 

Table 8 shows in a statistically significant 
way the decrease in the average Kfetime of the 
tumor patient with increasing seventy of his 
diabetes. Our results confirm the opinions 


expressed by Tuffier’ and Boas” that the dia- 
betic condition influences malignant growth. 

S. Explanation of Particular Course of Me- 
lignant Growth in Diabetes. — The observation 
that the average lifetime of cancer patients 
decreases with the severity of the diabetes is 
not surprising from the clinical point of riew, 
considering the fact that both diseases are highly 


malignant. ... a 

The question, however, could be raised whetnei 
the decline in the average survival time of tumor 
patients as shown in Table 8 is due to the ma- 
lignant growth, or whether the more severe 
diabetes terminates the life of the patient before 
the malignant growdh causes death. The lac 
that with the use of insulin in the treatment o 
diabetic coma, which caused death in 63.8 pet 
cent of diabetics in the period 1897-1914, ha 
declined as the cause of death to_ 3.6 per cent 
in 1937 in Joslin’s series of diabetics,’ 
be the answer to this question. Insuhn im 
almost eliminated diabetic death per se . ■ • • ■ 

The diabetic dies of his complications _and no 

of his disease (Joslin, op. cit., page 283J. 
none of our patients rvith cancer and diabei 
died in coma but all of the cases considered^ 

moderate or severe diabetes received i^unn 

until death, it seems justifiable to attn 
the death to the malignant neoplasm. 

Besides, a precipitant course of mah^ 
growth developing in a patient wn 
diabetes is easily understandable m 
of results of experimental cancer research. 

E.xperiments by Alsteyne and Beebe,^^ 
feder,” Lustig and Wachtel,” ^odom, 
zawa,” V. Witzleben,’" and others ha 
that glucose injections enhanced tne_ gr 
malignant tumors. According to Con 
the carbohydrate content of mahgnan . 
tissue is less than that of normal tissues 
creases after injection of 
per cent. As another proof of th®.m 
growth tendency of tumors* after mj 
carbohydrates their sensitization to me 
.--...ased coll 

1 is sccompanied W » 

page 273)t 


* Gro^ 
Rually a 
crease ’ 
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TABLE 9 


Case 


Ace at 






Num- 


Onset of 



Duration 

Hadiation 


ber 

Age 

Tumor 

Sex 

Kind of Tumor 

(Years) 

Therapy 

Diabetes 

2 

53 

45 

F 

Scirrhous mammae 

8 

Yes 

Mad 

4 

73 

67 

F 

Adenocarcinoma of the rectosigmoid 

0 

No 

MUd 

5 

58 

53 

F 

Colloid adenoma recti 

5 

No 

Moderate 

14 

53 

47 

M 

HyperneohroTna 

6 

Yes 

Mild 

15 

56 

51 

M 

Reticulo cell lymphosarcoma of the 








pancreas 

5 

Yes 

Mild 

17 

69 

56 

F 

Carcinoma recti 

13» 

Xo 

Mild 

23 

64 

48 

F 

Melanosarcoma of the eye 

16 

No 

Mild 

37 

46 

38 

F 

Carcinoma of the ovary 

8t 

Yes 

Mild 

38 

75 

59 

F 

Scirrhous mammae 

1G + 

Xo 

Mild 


* Patient died from heart failnre. 

t Patient still alive; received neither surgery nor radiation therapy. 


of roentgen rays may be mentioned, as showTi 
by Holzknecht,^’ Inouye,-* Maj^er,-= and Osima.-® 
“In human indi^•iduals with spontaneous dia- 
betes, there exists not only' an overproduction 
of glucose in the liver, but also a diminished 
efficiency in the combustion of glucose in the 
tissues” (Joslin, op. oil., page 95). Thus diabetes 
creates a condition similar to that which glucose 
injections do. The progressive course of ma- 
lignant tumors in patients suffering from a severe 
diabetes, as climcallj' observed, finds its experi- 
mental support. 

Tar more startling appears the fact that there 
seems to be a slowing down of malignant growth 
developing in the course of mild diabetes. In 
addition to the remarks of Tuffier' and Boas^^ 
as to this point, there are similar obsenmtions 
noted in more recent clinical reports; Krelen- 
stein-' mentioned 33 per cent absolute cures in 
patients suffering from carcinoma uteri and dia- 
betes, while in nondiabetics noth carcinoma 
uteri the absolute cures amounted to onlj^ 20 
P®" cent. Gal-^ and Bdeine^® reported good 
rraults vith radiation therapy' in cases of car- 
cinoma uteri combined with diabetes. Gal-* 
attributes the good results to a supposedly 
increased radiosensitivity of the neoplasms in 
diabetes. This increased radiosensitivity is de- 
rived from the experiments with injection of 
glucose as quoted above. However, this state- 
ment is in some contradiction to the observa- 
lons of Krelenstein, whose cases had been treated 
^,5J^’^Sery' as well as radiation therapy. 

respect to these clinical observations, 
e relatively' high average sur\ival rate of tumor 
patients with mild diabetes as noted in Table 8 
■s interesting. The significance of this figure is 
mpported by' the fact that 9 out of our 39 pa- 
lents vith diabetes lived for 5 y'ears or longer 
a er discovery' of the tumor. For closer analysis 
m^e ca.ses have been listed in Table 9. Special 
ention has been given to the age at which the 
mor started, the diabetic condition of the 
a lent, and whether the patient received radia- 
tion therapy. 

can be seen from Table 9, the age of onset 


of tumors rules out the assumption that old age 
contributed to the slow growth of the tumors, 
because with the exception of Case 4, all tumors 
started in the fourth or fifth decade of life, and 
in Case 37 at 38 years of age. Since only 4 out 
of the 9 patients received radiation therapy', the 
supposedly' increased radiosensitmty of tumors 
in diabetics seems to be eliminated as a possible 
cause for the considerable survival time of the 
tumor bearers. The fact, however, that all but 
one case (Case 5) according to our classification 
belonged to the group who had “mild diabetes,” 
is noteworthy'. It seems that in the mild diabetes 
the course of malignant growth is slowed doism. 

6. What Explanation Can Be Advanced for 
the Understanding of Retarded Tumor Growth in 
Mild Diabetes? — As early' as 1885, Freund*" 
in Vienna was able to demonstrate an increase 
in the blood sugar level in 10 patients suffering 
from malignant tumors, irrespective of the his- 
tology' of the tumors. After surgical removal of 
the neoplasms, the blood sugar returned to 
normal in all but one case. This patient showed 
a recurrence. The increase in blood sugar in 
patients suffering from malignant tumors has 
been confirmed in many' quarters. It has been 
found, however, that this is not a constant 
result (Kelly,** Rhodenburg,** Theis and Stone,** 
Woodward and Fry'.** 

Another interesting clinical obsen'ation was 
reported by Braunstein.** He noticed that in 
diabetics with fast-growing tumors the blood 
sugar level decreased. “It seems as if cancer 
behaves in some instances as an antagonist 
to the diabetes.” After surgical removal of 
the tumors, in some instances a recurrence of 
sugar excretion in urine was noted. 

Additional proof of Braunstein’s observations 
can be found in the statement by Marble* that 
in his series some diabetics with malignant 
tumors, who required insulin in the begmning, 
remained sugar-free without insufin later on! 
hlarble assumes that the apparent improvement 
in the diabetic condition is probably due to 
undemutrition. We were able to confirm 
Marble’s observation in 7 of our patients (Cases 
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3, 4, 13, 14, 15, 20, 23) to whom insulin had been 
given in the beginning, and after cessation of 
insuhn treatment in the course of tumor de- 
velopment the blood sugar level dropped to 
ahnost normal values (100-140 mg. per cent) 
and the urine could be kept sugar-free with a 
moderate diet. 

Thus nature has pro^dded most interesting 
e.vperiments, which, in conjunction with the 
studies of Warburg and his associates’® on the 
metabolism of tumor cells, may offer an explana- 
tion for the clinical observation of retarded 
growth of malignant neoplasms in mild dia- 
betes. 

According to these studies it is a peculiarity 
of tumor cells to glycolize sugar (produce lactic 
acid) under aerobic conditions as well as under 
anaerobic conditions; whereas normal cells 
usua,lly oxidize sugar, and onlj"^ if oxygen is 
lacking to make use of glycolysis. Warburg’s 
work has been confirmed by Dickens and his 
associates.” They as well as Crabtree” have 
shown in addition that the metabolism of tumor 
cells is characterized by a respiratory quotient 
that is below unity (0.75 to 0.9). ^Vhereas the 
normal cell splits dextrose into lactic acid, of 
which 80 per cent is resynthetized to glycogen 
and only 20 per cent is split off to form carbon 
dioxide and water, this glycogen res}mthesis is 
suppressed in tumor cells. The energy re- 
quirement of tumor cells is covered by glycolysis 
chiefly. This, however, is a pretty wasteful use 
of carbohydrates, because only 42 per cent of 
the energy obtainable by oxidation is obtained 
by glycol 3 ^is. To cover its energy requirement 
the tumor tries to obtain as much carbohydrate 
from the host’s body as possible. This has 
been shown experimentally by Tadenuma, Hotta, 
and Homa” and Cori and Cori.^’ They were 
able to demonstrate in chickens, in whose one 
OTng a tumor had been grafted, that the venous 
blood coming from the tumor vdng showed a con- 
siderably lower sugar content (having passed 
through the tumof) than the venous blood of the 
normal wing. The more or less increased blood 
sugar level of nondiabetic tumor hosts can thus 
easily be understood as an expression of carbohy- 
drate mobilization from the storage places, to 
cover the greater requirement of the malignant 
growth. 

Entirely different are the conditions in the 
diabetic tumor host; here, the increased blood 
sugar level is an expression of an overproduction 
of carbohydrates in conjunction with an inter- 
ference of proper storage of carbohydrates. 

In severe diabetes, where carbohydrate forma- 
tion reaches excessive values, metabolizing even 
fats and proteins to a large extent into car- 
bohydrates, the amounts of glucose thus avail- 


able are sufficient to initiate and support tiunor 
gro'^rth without pronounced changes in the di- 
abetic condition. In mild diabetes, however, 
the av'ailable amounts of glucose seem to be less 
sufficient. They may initiate tumor growth, but 
the disturbed carbohydrate metabolism of the 
diabetic host seems incapable of keeping pace 
with the increasing demands of the growing 
tumor, expression of which is the apparent ameli- 
oration of the diabetic symptoms, as observed 
by others and ourselves. 

To resume the above-mentioned experimental 
and clinical observations, the answer to the 
question as to the retarded growth of malignant 
tumors in mild diabetes seems to be a com- 
petitive carbohydrate metabolism which to a 
certain extent starves the tumor. In support 
of this hypothesis results of recent experiments 
by Tannenbaum^’ may be quoted. This author 
was able to demonstrate that caloric restriction 
of the food intake per se inhibits in mice the 
appearance and growth of spontaneously occur- 
ring tumors as well as of induced ones. 

The hypothesis of competitive carbohydrate 
metabolism seems to offer a suitable basis for the 
explanation of the slow growth of malignant 
tumors in mild diabetes and of the relatively 
high percentage (about 25 per cent) of survivors 
for five years and longer in our series of tumor 
patients wdth diabetes. This hypothesis ex- 
plains, furthermore, the good results of radiation 
therapy' in this condition as reported by Gal. 
Apparently they are not exclusively due to in- 
creased radiosensitivity, as Gal assumes, but are 
due to the fact that in these patients with a 
slowing dowm of the malignant primary tumor, 
the spread and growth of metastases is apparently 
slowed down too. The fact that equally good 
results were obtained by surgical treatment of 
carcinoma of the uterus in diabetics, as reported 
by Krelenstein,” is emphasizing this opinion. 


Summary 

1. Among 1,280 cases of diabetes mellitus 

recorded at Montefiore Hospital, 39 oases o 
malignant tumors have been found. Tins 
cancer incidence of 3.04 per cent is in agree- 
ment with a cancer incidence of 2.95 per cen 
derived from 14,332 cases of diabetes collecte 
from the world literature. _ . 

2. Since the cancer incidence in a general 
population (state of New York in^ 1941) _ 

0.46 per cent, that means a definitely hignor 
cancer incidence in diabetics. 

3. In agreement with prevdous observations, 
a more virulent course of malignant growth in 
diabetics has been found with increasing sev'cnty 
of the diabetic condition. The average lifetime 
after onset of tumor symptoms in the senes 
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presented in this paper decreased from 4.6 years 
in mild diabetes to 0.9 years in severe diabetes. 

4. In agreement with the remarkably long 
average sxuvival time of 4.6 years in mild dia- 
betes, a closer analj'sis showed that 9 out of the 
39 patients with cancer and diabetes lived for 
five years and longer after onset of tumor 
sj-mptoms. All but one of these cases belonged 
to the group of mild diabetes. It is highly sug- 
gestive that mild diabetes produces a retarda- 
tion of mahgnant growth and of spread and 
growth of metastases. 

5. Results of experimental cancer research 
as well as some clinical observations are quoted 
in explanation of the higher cancer incidence in 
diabetics as well as of the apparent retardation 
of malignant growth in mild diabetes. Both 
phenomena could be traced to the abnormal 
carboh 3 -drate metabolism.* 


* Note: In the preparation of this paper the kind support 
of Drs. J. Freid and H. Goldberg, Radiotherapy Department, 
Montcfiore Hospital, is thsnkfully actnorrledged. The 
authors wish to express their gratitude for helpful discussions 
to Dr. A. Goldfeder, Department of Experimental Surger>*. 
New Vork University, and to Dr, M. Handelsman, Chief, 
Diabetes Clinic, Long Island College of Medicine, Brooklyn 
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progress IK CANCER CONTROL 

Progress in. cancer control in the last twen 
dramatic has been stea 
l.v” , upon scientific principles. The nx 
1 Progress.have been as follows: 

■ P"® continued development of irradiat 
a method of treatment and clarification of 
auvanUges and linutetions. 
nna' improvement in surgical tech 

of ^ ^‘R® surreal treatm 

o! some fonns of cancer. 

discovery of numerous carcinogc 
proof of their importance 
®e^m tpes of human cancer. 

horToonT* discovery of the relationship betw 
normones and some cancers. 

^R® cancer educatio 
program designed to educate the individual 


the necessity of seeking medical advice while the 
cancer is localized. 

6. The general recognition by the medical pro- 
fession that cancer is at first a localized proces and 
then is curable. 

7. The establishment of departments con- 
cerned with the control of cancer bj^ the national 
and man}' state governments. 

8. The more generous financial support of 
cancer research. 

9. The organization of approved cancer climes 
by the American College of Surgeons and by 
some state health departments. 

10. The incorporation of the study of cancer 
as a part of courses in biolog}' in many high schools 
and colleges.— Ruffriin, Women’s Field Army, 
loica Dtvision 
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RESPONSE TO TREATMENT OF PEPTIC ULCER 

E. F. Driscoll, M.D., and A. H. Aaron, M.D., Buffalo 


R eports from the Medical Corps of the 
British Army have shown a surprisingly 
high incidence of peptic ulcer of the duodenum 
and stomach in their evacuated casualties. 
Payne and Newman' report 12.5 per cent of all 
cases evacuated to the United Kingdom during 
the three months prior to April 29, 1940, were 
gastric and duodenal ulcers. Graham and Kerr^ 
in a large Military Hospital found 31 per cent of 
the medical inpatients were admitted because of 
gastrointestinal complaints, and of these 55 per 
cent had duodenal ulcers and 9 per cent gastric 
ulcers. Hurst® reports the high incidence of 
digestive disorders in soldiers and an analysis of 
285 cases of dyspepsia included 224 proved ulcers. 

Similar findings have been reported in our own 
forces* and have occurred even before the men 
were under fire. It was the opinion of the Brit- 
ish observers that the ulcers did not occur pri- 
marily as a result of military service but had been 
present in civilian life and were activated by 
Army food. They felt that psychosomatic in- 
fluences played a minor role and that what ac- 
tually happened was that men with peptic ulcer 
in civilian life were able to carry on their usual 
activities because they would choose their own 
bland foods and eat frequently. If they should 
have an attack it was possible for them to remain 
at home for a day or two on a milk diet, In the 
army, of course, this is impossible, ■\i^latever 
the cause, peptic ulcer of the stomach and duo- 
denum present one of the most important reasons 
for medical disability in military life. Likewise 
there is a sharp increase in the occurrence of pep- 
tic ulcer in civilian life. 

With this in mind, it seemed to us that a re- 
view of the cases of peptic ulcer seen in the Out- 
patient Department of the Buffalo General 
pital would be not only interesting but timely and 
instructive, particularly if we were able to show 
one method of therapy far superior to any other. 
While the Outpatient Department has been in 
existence for about two decades, the gastroin- 
testinal section was formed late m 1938, and is 
staffed by members who are trained and pracwc- 
ing gastroenterologists. All cases of_ gastroin- 
testiml disease are referred to this dime for cw- 
sultation, diagnosis, and treatment. The seiw- 
ice is of six months’ duration and no specified 
methods of therapy are laid down, each man 
trSting the patients he follows as he desires. A 
Sew of the cases then should show us a rather 

Annual Meeting of Society of the 

StSe of New York, Buffalo. May 4, 


wide variety of therapeutic agents with the utili- 
zation of any new or proved methods. 

Peptic ulcer is not a new disease. The cause is 
unknown. Our best definition is that for some 
unknown reason a portion of the lining mucosa 
of the stomach or duodenum loses its power to 
resist the digestive action of the peptic acid gas- 
tric juice. In order to treat peptic ulcer, the 
practitioner must understand the disease and be 
able to educate the patient. Peptic ulcer h a 
chronic disease just as much as is diabetes, rheu- 
matic heart disease, or arthritis. The ulcer wi 
tend to heal but will also tend to recur. There 
is a definite emotional control of ulcer, and manj 
recurrences are due to psychosomatic upse 
For example, one of our patients had a severe rfr 
currence of ulcer symptoms when his wife le 
him. Another had a recurrence following an 
argument with his foreman at work. This meam 
that the physician in taking the history m 
properly evaluate the environmental and eni^ 
tional life of the patient. Furthermore, he m^' 
sit down with this patient and carefully exp 
the disease, its clironicity, its response to tm- 
ment, and its tendency to recur. Joo mw 
stress cannot be laid upon the education of ^ 
patient by the physician. No ^ess jj 
be spent with the peptic ulcer patient than 
spent with the diabetic. If.the Pat'en je gk 
erly educated as to his condition, we & y 
that recurrences are preventable. He 
derstand that a recurrence will occur d n 
comes overly fatigued, physically or 
if worry or emotional upsets interven , 
falls hZk into the habits of dietary 'ndisc'eti^^^ 
The broad principles of treatment of ny 
of the stomach or duodenum he, first, , jj 

of the acidity of the ph)'' 

an adequate nonirritating diet. gub- 

sician is confronted with a wide vane y ^ 
stances for the control of gastric acidi y- 
our purpose to attempt to deterin 
.ie.w ot the verlou, »too.ds 
tients with peptic ulcer m the garf m 
clinic and not to formulate any new metno 

treatment. 


Case Reports 


From the years 1939 to 1942 oUb® 

cases admitted to the or 3.39 

Buffalo General Hospital and 


ulcer. 
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whom were colored, and H were female, one of 
whom was colored — a ratio of 8 males to one female 
and 16 white to one colored. It is difficult to ex- 
plain the lack of incidence of peptic ulcer in women 
because certainly women tend to be more nervous 
and excitable than men. There is a possibilits' 
that women have some form of a protective hormone 
present which tends to prevent the occurrence of 
peptic fficer. On admission to the clinic the 3'oung- 
est patient was 18 j'ears of age, the oldest 82, with 
an average age of 43.3. At the onset of sjTnptoms 
the youngest patient was 15 j-ears old, the oldest 74, 
and the average age 26.4. The longest duration of 
sj-mptoms was thirtj' j'ears, the shortest 12*/2 hours, 
with an average of 7.5 years, a good example of the 
chronicit}’ of peptic ulcer. These sj'mptoms, of 
course, were not present continuously during this 
period of j'ears but the sj'mptoms recurred in some 
cases at intervals of a few weeks and others onlj' 
at the end of a number of j'ears. Twentj’-one pa- 
tients had complications in the past. Hemorrhage 
occurred sixteen times, perforation nine, and obstruc- 
tion three times. These are the three chief compli- 
cations of peptic ulcer, 

liinetj'-nine of these patients were x-raj’ed. The 
other one was a patient with perforation who re- 
ported to the clinic after leaving the hospital. The 
importance of x-raj' examination in disease of the 
gastrointestinal tract cannot be overstressed. 
Not onlj' does it confirm the clinical diagnosis of 
peptic xdcer, but most importantlj', it locates the 
ulcer,^ Duodenal ulcers seldom are malignant. 
Gastric ulcers are frequentlj' malignant ulcers. A 
■'■’ery grave responsibilitj' rests upon the phj'sician 
and the radiographer in following gastric ulcers to 
w'atch their healing. If carcinoma of the stomach 
^ going to be cured, surgerj' must be done earlj'. 
Early surgerj' in these cases can onij' be done bj' 
careful evaluation of the clinical and radiographic 
and gastroscopic findings in cases of gastric ulcer. 
In all cases of peptic ulcer repeated x-raj' examina- 
tion should be done to follow the healing of the 
lesion. In our series of 100 patients (Table 1) .v- 
raj’ showed 69 duodenal ulcers, 16 gastnc ulcers, 
and 10 patients with combined gastnc and duodenal 

n if* J'om' patients had negative x-raj's but these 
a 1 Md excellent histories: one a history of only two 
weeks duration, and another had two previous 
fastric hemorrhages. 


Treatment 

^ feeling that an important factor in 
erapy of peptic ulcer is the diet. It should be 

tee of stimulating, irritating, and rough foods. We 

at e iKed a full, bland diet, as we believe that a 
•e which is too scant or too difficult for the pa- 
to follow will not make for a cooperative 
bland diet most patients 
tho ^ W'eight. We further believe that 

fihn should never be hungry, but that he 

,<Arr.i.' have some food in his stomach to 

Hit; gastric juice. This con- 

civ r*' obtained by feeding the patient at least 
during the day and if he has any distress 


TABLE 1.— X-Kay 


Duodenal ulcer 67 

Penetrating duodenal ulcer 2 

Gastric ulcer 4 

Penetrating gastric ulcer 4 

Pyloric ulcer 4 

Prepyloric ulcer 3 

Ulcer of angulus 1 

Gastric and duodenal ulcer 5 

P 3 doric and duodenal ulcer 3 

Prepj'loric and duodenal ulcer 1 

Ulcer of diverticulum, stomach, and duodenum 1 

Kegathe 4 

Xotdonc 1 

Total duodenal ulcers 69 

Total gastric ulcers 16 

Combined gastric and duodenal ulcer 10 


during the night he must also have one or two 
night feedings. 

For many years we have treated peptic ulcer 
with the following regimen: 

1. Bland diet with frequent feedings, at least 
six times daily, and one or two feedings during 
the night depending on the severity of night 
symptoms. 

2. Extract of belladonna 0.015 three times 
daily before meals. 

3. Calcium carbonate 0.60, one hour and 
two hours after each of the three main meals. 

4. One teaspoonful of the following powder 
taken in 'A glass of water three hours after the 
three main meals: 


Bismuth subnitrate 30 

Light magnesium oxide 20 

Prepared chalk 60 


Because we have used this method of treatment 
for so manj' j'ears, and for purposes of briefness 
and simplicitj', in this discussion we are pleased 
to call it the “regular treatment,” although it is by 
no means the one which was used most frequently 
in these patients. The use of belladonna as an 
antispasmodic is time honored and in our hands 
we feel that it has definite importance provided 
it is given to the limits of tolerance. The so-caUed 
“regular treatment” was used in 23 patients two 
of whom were unimproved (Table 2) . Diet alone 
gave benefit eight times and diet and belladonna 
ten times. These 18 patients were obmously 
easily controlled and did not need intensive ther- 
apy. Calcium carbonate was used as an antacid, 
1 Gm. of it having been taken one hour and 
two hours after meals, with one failure in 27 pa- 
tients. Calcium carbonate and belladonna were 
used fifteen times with four failures. Colloidal 
aluminum hj'droxide, 8 cc. in water every two 
hours, gave no relief of symptoms in four out of 
seventeen times it was used. Colloidal alumi- 
num hj'droxide and belladonna relieved symp- 
toms six times and failed to relieve onlj' once. 
Alagnesium trisilicate 0.60, taken one hour and 
two hours after meals, relieved symptoms in 
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TABLE 2. — Treatment 



Improved 

Unimproved 

“Regular” 

21 

2 

Diet alone 

8 


Diet plus 

Belladonna 

10 


Calcium carbonate with 

26 

1 

belladonna 

11 

4 

Colloidal aluminum hydrox- 

13 

4 

ide with belladonna 

6 

1 

Magnesium trisilicate with 

3 

1 

belladonna 

6 

3 

Antacid powder with bella- 

7 


donna 

16 

1 

Hospital 

7 


Surgery 



Gastroenterostomy 

5 

1 

Resections 

2 

1 


141 

19 


peptic ulcer, if followed intelligently, will give 
relief in all except the intractable or complicated 
ulcers. 

2. Peptic ulcer is a chronic disease chara^ 
terized by remissions and the patient must k 
educated about his condition. 

3. Failures in treatment are due chiefly to the 
patient’s failure to cooperate or the physician’s 
failure to educate or to the use of a method for 
control of gastric acidity which is too cumber- 
some or too annoying for the patient to carry out. 

4. Successful treatment depends upon co- 
operation of the physician and the patient, and 
the control of gastric acidit}'’ by diet and antacids. 


3 cases and failed once. ^Tien it was used with 
belladonna there were six improvements and 
three unimproved patients. The antacid powder 
previously described was given one teaspoonful in 
water one hour after meals and gave relief seven 
times with no failures, lyhen extract of bella- 
donna was added there was one failure and six- 
teen successful responses. 

It has always been our feeling that peptic ulcer 
is not a disabling disease and that it can usually 
be best treated while the patient continues at 
work, if he has been properly educated about his 
disease. Some ulcers are truly intractable and 
will not improve, no matter what is done. Seven 
of our patients during attacks failed to get relief 
while treated as outpatients. These were hos- 
pitalized on ward medicine and all improved. 
One man became symptom free the moment he 
was admitted. The other she were treated with 
either diet alone or diet and antacids. All im- 
proved very promptly. Nine of this series of 
patients went to surgery. Gastroenterostomy 
was done five times \nth complete recovery and 
once, combined with ligation of the gastric and 
pancreatico-duodenal arteries for severe hemor- 
rhage in a man of 65 years, with death. Re- 
section was done three times. One patient, a 
man 65 years old, failed to recover. 

Summary 

In a series of 100 cases in the gastrointestinal 
clinic of the Outpatient Department of the Buf-^ 
falo General Hospital peptic ulcer of the stomach 
or duodenum was treated by fourteen different 
acceptable methods. These methods were used 
a total of 161 times. There were only nineteen 
failures in this total number. The patients who 
suffered the nineteen failures frequently were re- 
lieved of their symptoms when the method of 
therapy was changed. 

Conclusions 

1. Any of the acceptable methods of treating 
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Discussion 


Dr. John D, Stewart, Buffalo, New York Peptic 
ulcer, like thyrotoxioosis, chest disease, neopl^i 
and certain other clinical problems, is handled to 
advantage by a group of physicians of varied inter- 
ests. Internist, surgeon, radiologist, endoscopist, 
and laboratory scientist can each make his otvn con- 
tribution in the study and treatment of 
ulcer, and the doctor as well as the patient pron e 
by such joint management. No doubt both 
enthusiasm of the surgeon and the reluctance of 
internist will be tempered by free discussion an 
continued observation. For such reasons, 
like the present one of material from large teaching 
hospital are always informative. 

As the authors point out, peptic ulcer is a chrow 
disease subject to remission and recurrence. Kesni» 
of treatment must be estimated with this poin 
mind. For example, the surgeon should 
his business to find out how the patient gew a*™* 
after subtotal gastric resection for ulcer, no . 
immediately after operation but five years law- 
Perhaps we should speak in terms of five- o 
year cures after operation for peptic ulcer, as 
operation for cancer. 


peration for cancer. . . r 

A statement made in the paper is so importani i 

- - ... . it _ ifi *./»T^oo+Tnfr it. 


should like to take the liberty of repeating it. 
very grave responsibility rests upon the P ^ . 

and radiographer in following gastric t 

their healing." This can hardly be overemphaa^ 

ft has been shown that cancerous ulceratio 
stomach may respond symptomatica ly to » 8 , 

septic ulcer regimen such as stro- 

ind the lesion may improve in radiologic and gast 
icopic appearance. The cases 
,ancer which present the ohn.cal picture of ^pt. 
deer comprise as many as one-third of the ewes 
-astric carcinoma m some dimes. The surgeon 
vho has operated upon such patients after competent 
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gastroenterologists have treated them for^ peptic 
ulcer is apt to conclude that gastric ulcer should be 
considered as largely a surgical lesion. Certainly in 


the case of gastric ulcer, alertness on the part of the 
physician and cooperativeness on the part of the 
patient are essential if serious error is to be avoided. 


UNTO THE HILLS 

Dou-n through the centuries the man of medicine 
has built a way of life which is embodied in that 
group of precepts known as professional ethics. 
Slany doctors were attracted to the study of medi- 
cine in the first place because thej' perceived the 
high standing enjoj'ed bj' their family physician. 
Perhaps u-ithout placing it in words they realized 
as young men that there was nothing higher in 
this world than devoting oneself to a life of service 
to one’s fellows. In the phj'sician’s very attitude 
of selflessness, he has therebj' found himself. And 
that is the highest reward attained b 5 ’’ any man. 

Sometimes, in the hurlj'-burly of the scramble 
for a li\’ing, some doctors have stra 3 ’ed, in various 
waj’s, from the narrow path that leads upward. 
Now and then it is good to learn what others think 
of us. Such opinions from outside our rather narrow 
guild tend to stimulate one to once more look unto 
the hills from whence cometh our strength. 

Recently the Illinois Medical Journal had this 
to say: 

"One of the best tributes to the medical profession 
which has come to our attention appeared as an 
editorial in the Grant County Herald, Lancaster, 
Wisconsin, under date of Januai^' 13, 1943. The 
editor, Mr. A. L. Sherman, in his ‘Remarks to a 
Young Friend Soon to Graduate in Medicine’ 
presented first a paragraph from the dedication to 
Underwoods by Robert Louis Stevenson: 

" 'There are men and classes of men that stand 
above the common herd; the soldier, the sailor, and 
the shepherd not infrequently; the artist rarelj^; 
rarelier still, the clergyman; the phj'sician almost 
as rule. He is the flower (such as it is) of our 
cmlization.’ 

Then follow the complimentary statements 
W ms j’oung friend, which we present in full: 

'You are, my yoimg friend, on the brink of 
your career. MTiether or not your career will 
oe great or ordinary depends ve^ much on your- 
tv.- ■ ^ understand, finish mechcal school 

^ms year. After that Uncle Sam will want you for 
awmie. This ndll be fine experience. Afterward 
and in the course of time, you will come back to 
pnvate life, "put up your shingle,” and begin to 
practice somewhere — may^be in the old home 
"which jmu like so much and where j'ou know 
®'.?ri'hod 5 ’ and are liked just for yourself. Tliis 
t j- ® some waj's and in other ways a 

hard to realize that 
ne little boj' thej’ saw at plaj’ so short a time ago 
luun and a fuR-fledged physician. 
- evertlieless, thej' will have an affection for you 
caiwe they knew you when you were young, 
are like that. 

u’herever you go to practice you wiU be 
beings and will have a great op- 
service. I hope you ndll be paid and 
nl what J'ou do and I know you will try 

rimes to earn your money. Nevertheless, 
rvM l?”’a’’ds you receive — ^the great reward — ^will 
vnn ^rit spiritual. The monument 

ieii-o ?ir- ““we m tliat far distant day when you 
tlUnrr 1“'® '™rld vill uot bc stone — it will be some- 
memoty of the many you served — the 

11 ‘ “ women, the families, the boys and girls 

tne people of your clientele. They will re- 


member you for what you did for them and will be 
grateful to you. 

“ ‘The reason, of course, is because of the peculiar 
and extraordinary relation which exists between 
the physician and his patient. You will see people 
as others rarely see them — when they are ill and 
despairing and need help desperately. You will 
not only be a healer of bodies — ^j'ou will be a healer 
of souls. Y"ou will find the psychic side of your 
ministration of importance equal to the physical, 
ofttimes more so. 

“ ‘In ministering to human beings you will find 
them with the bars down and without glamour 
— there will be none of the little ordinary' masks 
and pretenses we aU wear to meet the world. Yet 
even though the fellow-man you serve may be help- 
less, even imdignified, you will find sometliing 
noble and livable about him, something that 
transcends and is beyond any definition of the 
physical, something above the anatomical and 
that defies material analj'sis. He is a human being. 

“ ‘If you did not feel like this you would be no 
true physician and would be wasting your time 
as a doctor. Nor would you be much good to the 
world. 

“ ‘I remember, many years ago, hearing a young 
medico teU me he was "out for the money.” The 
money w-as there to be made and he was going to 
“get his.” “I would cut a man’s head off for five 
dollars, if be paid me for it,” this young scoundrel 
was fond of declaiming. His crass attitude horrified 
me and I read with pleasure a few j'ears later that 
he had been prosecuted and pimished as a particu- 
larly venal sort of quack. If ever a man’s rotten 
and cynical philosophy caught up with him, this 
was a striking example. 

“ ‘In conclusion let me saj' that I have kicked 
around this world for over h^ a century. I have 
always studied people, remembering the advice 
of the sage that “the proper studj' of mankind is 
man.” 1 can say with Stevenson, that no calling 
in the world has a higher opportunity for human 
service than the true physician. This is not to 
say that all the doctors one meets are true and 
great, or that many of them are anything else 
but mediocre. But when you meet a good one— a 
great humanist as weU as a great physician— how 
his light does shine! 

“ ‘In far flight and at long last, I see you — in 
mind’s eye. You will be wearing spectacles, be- 
cause your once keen sight will be dim. Your 
shoulders will be rounded and your step slow, due 
to the advance of the years. Your hands wiU be 
gnarled^ — instead of white and supple as they are 
now. And maybe your breath will be a bit wheezy, 
IVe -will say nothing of wrinkles, of which you will 
doubtless have plenty. AU these, and the wear 
inside, wiU be accolades of honor. You ndU have 
spent yourself in human service — which I can assure 
you is the greatest way possible to spend a life. 
And you wiU be tranquil, happy — ^not caring much 
what happens to yourself — ^j'ou n-iU have done so 
much for others. 

“ ‘So j'ou’re going to be a doctor? 

" nVeU, go in and win, my boy— and may God 
bless and keep you!’ "—Editorial in Southwestern 
Medicine 
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Improved 

Unimproved 

“Regular” 

21 

2 

Diet alone 

8 


Diet plus 

Belladonna 

10 


Calcium carbonate with 

20 

1 

belladonna 

11 

4 

Colloidal aluminum hydrox- 

13 

4 

ide with belladonna 

6 

1 

Magnesium trisilicate with 

3 

1 

belladonna 

6 

3 

Antacid powder with bella- 

7 


donna 

10 

1 

Hospital 

Surgery 

7 


Gastroenterostomy 

5 

1 

Resections 

2 

1 


141 

19 


peptic ulcer, if followed intelligently, will give 
relief in all except the intractable or complicated 
ulcers. 

2. Peptic ulcer is a chronic disease chara^ 
terized by remissions and the patient must be 
educated about his condition. 

3. Failures in treatment are due chiefly to the 
patient’s failure to cooperate or the physician’s 
failure to educate or to the use of a method for 
control of gastric acidity which is too cumber- 
some or too annoying for the patient to carry out. 

4. Successful treatment depends upon co- 
operation of the physician and the patient, and 
the control of gastric acidity by diet and antacids. 


3 cases and failed once, "mien it was used with 
belladonna there were six improvements and 
three unimproved patients. The antacid powder 
previously described was given one teaspoonful in 
water one hour after meals and gave relief seven 
times with no failures. "i^Tien extract of bella- 
donna was added there was one failure and six- 
teen successful responses. 

It has always been our feeling that peptic ulcer 
is not a disabling disease and that it can usually 
be best treated while the patient continues at 
work, if he has been properly educated about his 
disease. Some ulcers are truly intractable and 
will not improve, no matter what is done. Seven 
of our patients during attacks failed to get relief 
while treated as outpatients. These were hos- 
pitalized on ward medicine and all improved. 
One man became symptom free the moment he 
was admitted. The other six were treated with 
either diet alone or diet and antacids. AU im- 
proved very promptly. Nine of this series of 
patients went to surgery. Gastroenterostomy 
was done five times with complete recove^ and 
once, combined with ligation of the gastric and 
pancreatico-duodenal arteries for severe hemor- 
rhage in a man of 65 years, with death. Re- 
section was done three times. One patient, a 
man 65 years old, failed to recover. 

Summary 

In a series of 100 cases in the gastrointestinal 
clinic of the Outpatient Department of the Buf-^ 
falo General Hospital peptic ulcer of the stomach 
or duodenum was treated by fourteen different 
acceptable methods. These methods were used 
a total of 161 times. There were only nmeteen 
failures in this total number. The patients who 
suffered the nineteen failures frequently were re- 
lieved of their sjmiptoms when the method of 
therapy was changed. 

Conclusions 

1. Any of the acceptable methods of treating 
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Discussion 

Dr. John D. Stewart, Buffalo, New Yoi7;— Peptic 
ulcer, like thyrotoxicosis, chest disease, 
and certain other clinical problems, is handled e 
advantage by a group of physicians of varied m cr- 
ests. Internist, surgeon, radiologist, cndoscopi , 
and laboratory scientist can each make his oivn con- 
tribution in the study and treatment of pept 
ulcer, and the doctor as well as the patient pro 
by such joint management. No doubt hotn > 
enthusiasm of the surgeon and the reluctance o 
internist will be tempered by free discussion ana 
continued observation. For such reasons, su ) 
like the present one of material from large teacn b 
hospital are always informative. 

As the authors point out, peptic ulcer is a ® , 

disease subject to remission and recurrence. 
of treatment must be estimated with this pom 
mind. For example, the surgeon should mak 
his business to find out how the patient gets a^ng 
after subtotal gastric resection for ulcer, no 
immediately after operation but five yearo 
Perhaps we should speak in terms of ° 
year eures after operation for peptic ulcer, as ai 

operation for cancer. . I 

A statement made in the paper is so imp . 
should like to take the liberty of h- 

very grave responsibibty rests upon the P y ^ j 
anZradiographer in following gastnc ulcers to 

their healing." This can hardly be u^re^hsj^^^ 
It has been shown that to a good 

stomach may respond 

S;LtJonTa"ot radiologic and g^tr. 

ulcer comprise as many as one-third of the ^ 

frnstric carcinoma in some clinics. The 6 

ffiasoperatoduponsuchpatientsafter competes 
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usually either complete repair (recovery ad depends upon the quantitj' of harmful substance 
mtegrum), or complete destruction (acute 5 'ellow and upon the ability of the organ or of the in- 
atrophy). With the additional involvement dividual cells to resist the invader, 
of the mesenchyme elements repair is demon- Additional causative factors are micro-organ- 
strated by connective tissue formation and all isms like the paratj'phoid, including the Salmon 
the evidence of the elements of an inflammatorj' ella group, the colon bacillus, and the staphj'Io- 
process, namely, new capillaries, fibrin, leuko- coccus, which may be imbibed with decomposed 
cj'tes, and fibroblasts. Such cases maj' even- food. Decomposed food in itself ma 3 ’^ cause 
tuallj' go into the stage of subchronio or even hepatocellular catarrhal icterus by its toxic 
chronic cirrhosis of the liver. Combined forms effect. As a rule the bacteria cannot be isolated, 
and transitions from one type of involvement although Eppinger reported the presence of 
to the other are also encountered. paratjThoid B in the parenchjTna of the liver 

ParenchjTnal damage4^Catarrhal icterus- 

i 

Recoverj' 

T J. 

jMesenchjTnal damage— ^Subacute cirrhosis— ^Chronic cirrhosis 


■> Acute yellow atrophj'- 
/ Death 


Hepatocellular icterus is classified patho- 
logically as follows; 

1. iSoninflammatorj’ 

Parenchymatous — acute or subacute catar- 
rhal icterus 

2. Inflammatory 
Postvaccinal hepatitis 

.3. Rarer changes causing jaundice 
Periacinous 

Subacute or chronic cirrhosis of the liver 
Icterus grands 
Acute j'ellow atrophy 
Carcinoma of the liver 
Stones in the liver 
Telangiectasis of the liver 
Jaundice due to drug, food, or chemical 
poisoning 

Hepatocellular Catarrhal Jaundice 
Hepatocellular catarrhal jatmdice is not con- 
fined to either sex. It occurs usually during 
J'outh or maturitj'', but the extreme ages are 
not immune. The source of the causative toxic 
element is not definitely known. Certain chemi- 
cals taken internally produce changes in the 
parenchyma of the liver cells, such as atophan, 
salvarsan, neosalvarsan, large doses of chloro- 
orm, arsenic, more rarely bismuth, the specific 
oxins of the spirocheta pallida, phenjdhj'drazine 
(.advocated bj- Eppinger as a therapeutic agent 
|n polj'cj'themia vera), and phosphorus taken 
>n emalh' with suicidal intent. Among causa- 
>'e chemicals contacted externally through 
occupation are tetrachlorathone, which is used 
'n the manufacture of aeroplanes, paratoluene- 
V phosphorus fumes 
aleu bj' workers in match factories, trinitro- 
P osphorus, and trinitrotoluenediamine, which 
Use m making .\'-ra 3 ' screens and which occa- 
sionally camses mild jaundice (Hench'). As in 
J amaging process of the bod 3 ’, the result 


of one patient who died of this disease. The 
causative bacteria are usuall 3 ^ too rapidb' de- 
stroyed in the liver for an 3 ' of them to be de- 
tected later. 

Some observers den 3 ' that food poisoning can 
be a cau-sative factor by' pointing out that one 
member of a family may eat the food and 
develop icterus while others can eat the same 
food without becoming icteric. However, toxins 
are not equally' distributed throughout the bulk 
of food; fiu-thermore, the quantity' eaten varies 
with different members of the family, even to 
those who eat very little because of their keen 
sensitivity' to the odor of contaminated food. 
Also, some individuals have a greater inherent 
constitutional resistance of the body at large 
and of the hepatocellular elements specifically 
so that, regardless of the quantity of food eaten, 
they do not develop jaundice. 

The constitutional factor is demonstrated by' 
the occurrence of icterus in more than one 
member of the same family. We had occasion 
to observ'e two brothers who were afflicted with 
jaundice. In one, the disease ran a normal 
course of six weeks with complete recovery'. A 
y'ear later, howev'er, the jaimdice recurred and 
terminated fatally as acute yellow atrophy'. 
His brother dev'eloped hepatocellular catarrhal 
icterus and made a perfect recovery without 
recurrence. Acute outbreaks of hepatocellular 
catarrhal icterus hav'e occurred that are not 
traceable to food or to any' known cause. One 
epidemic of this nature was reported by Blumer;" 
he termed the condition acute infectious jaim- 
dice. 

Symptomatology . — ^The onset is that of a 
gastrointestinal upset of varying severity. Char- 
acteristically', within a few hours or even an 
hour after a certain meal, the patient experiences 
nausea, epigastric distress, sometimes vomiting 
which may be intractable for hours, and fre- 
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Hepatocellular Catarahal Icterus and Hepatitis Following the Use of Yellow Fever 
Vaccine: Clinicopathologic Comparisons 

I. W. Held, M.D.,* and A. Allen Goldbloom, M.D., New York City 


I CTERUS, although an easily recognized 2. A disease process in the liver cells which 
symptom, offers great difBcuIty in diag- brings about a disturbance in the secretion o! 
nostic interpretation. Literal]^’’, icterus means bile and in the passage of bile from the cells 
staining of the tissues with the coloring matter through the canaliculi iuto the bile ducts, termed 


of bile — namely, bilirubin — and, very rarely, 
with biliverdin. Bilirubin does not stain all 
tissues equally, and certain tissues, such as 
cartilage, cerebrospinal fluid, and cornea do not 
stain at all; the infundibulum cerebri stains 
with bile only in the grave form of icterus neo- 
natorum. It is also characteristic of icterus 
that it deeply stains excretions and leaves the 
secretions free. Hence, urine, feces, tears, and 
perspiration are deeply stained, but gastric 
secretions and the spinal fluid are not stained. 
The gravity of the disease is determined by the 
underlying pathologic changes in the liver and 
the functional disturbance caused by such 
pathology, rather than by the degree of staining 
of tissues or duration of the icterus. 

Kosenthaff has stated that elastic tissue does 
not stain with bilirubin. Although fat, an 
elastic tissue, is yellowish in jaundice, the stain 
can be washed away with water, indicating a 
covering of the surface rather than an imbibition 
of the bilirubin. Jaundice appears first on the 
sclerae, next on the face and trunk of the body. 
The extremities are never as deeply stained as 
the rest of the body. IThen jaundice begins, the 
bilirubin is in higher concentration in the blood 
than is evidenced on the body surface. As it 
subsides, the bilirubin diminishes from the 
blood first and from the sclerae last. 

Althougli jaundice is the leading symptom, 
many other symptoms, as well as the outcome, 
will depend on the damage to the polygonal cells 
and the retention in the blood of other constitu- 
ents of bile, such as bile acids; they will depend 
also on a disturbance in cholesterol and water 
metabolism and a disturbance in inorganic 
electrolytes (sodium, phosphate, sulfate, potas- 
sium, calcium, and magnesium). The so-called 
“emotional icterus” is undoubtedly due to an 
imbalance in the vegetative nervous sj^tem, 
which includes electrolytic imbalance. 

According to frequenc3^ icterus may be 


1 . Obstruction of the flow of bile in the ducts, 
which is caUed regurgitation icterus (Rich). 

' * Attending Physician, Beth Israel Hospital, New Yorh 
CityV elmieal professor of medicine, New iork 

University College of Medicine. 


absorption icterus. 

3. Hemolysis, overproducing biliiiibiii 
that a great part goes into the blood, thence intt 
the tissues, which is known as retention ictenis. 

Our discussion will be confined to the tjTn 
of icterus that is due to a disturbance in thi 
polygonal cells of the liver, the so-called ah 


sorption icterus. 

Absorption icterus is today recognized a 
due to changes in the parenchyma of the livet 
and is therefore truly hepatocellular icterus. 1 
is unrelated to catarrhal duodenitis; neither ) 
it due to a plug obstructing the sphincter o 
Oddi, as was suggested by Virchow. The tffi 
pathologic proof of this fact was pronded . 
Eppinger,' who during World War I was affordei 
the opportunity of performing autopsies upo 
the bodies of three soldiers killed in battle av 
time when they were still icteric. The hvers « 
these soldiers were found to be enlarged) _ 
polygonal cells were distorted and staine 
poorly, the nuclei of the cells were delotme 
and likewise stained poorly, and the not^ 
arrangement of cells was slightly disturbed 
the central vein somewhat eccentric, o 
nuclear detritus was seen between the cea 
The lymph vessels appeared dilated a»d 
in close proximity to the blood capil 
There was no round cell mfiltration and n 

other evidence of an active mflammatory proces 
These findings were later confirmed by ixiemv 
erer, ICillian, and Heyd’ in this country. __ 

The n.ames “hepatitis” and 
been applied to this disease by 
However, as has just been stated, the pathol P 
changes are confined to the Polygonal an 
are not inflammatory m character 
hepatitis is inaccurate, and 
vague. Tlie lesion being catarrhal, tlm 

hepatocellular catarrhal “ ."“ms t 

gested by as in a preroous publication, 

be most appropriate. whei 

Rossle^ made an important contribution 
lie demonstrated that damage of the Pa^nclo 
=ells of the liver may be a^ompanicd b^n 
yolvement of the mesenchjmie cells "J®"" 
ihat in parenchymal involvement there n 
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Fig. 1. — Catarrhal icterus. Liver ivith fresh central 
necrosis Vfith inflammatory changes in the peripor- 
tal region. 


This is rare in the benign tjT)e of hepatocellular 
icterus, but is often present in the severe type, 
particularly where subacute yellow atrophy 
results. 

During the stage of recession, the bilirubin 
of the blood gradually diminis hes, urobilin and 
urobilinogen in the urine become less marked; 
icterus disappears from the extremities, but re- 
mains quite marked on the body. The sclerae 
contmue to be tinged, sometimes rema inin g so 
for several weeks after all subjective and ob- 
jective sjTnptoms have abated. The symptoms 
begin to disappear in the fifth week; the disease 
usually terminates in six weeks, followed by 
improvement of appetite and increase in weight. 
However, cases have been encountered of two 
to three weeks’ duration, others of two to four 
months’. In the latter event, it is reasonable 
to assume additional periacinous involvement 
(see Fig. l) and mesenchymal involvement, 
hut in completely reversible form. This is in 
contradistinction to cases of mesenchyme change 
eventually progressing to subacute or chronic 
cimiosis of the liver. In the reversible type, 
lyith the disappearance of the symptoms the 
■'er returns to normal size; otherwise the 
enlargement of the liver and spleen remains 
pemmnent. Occasionally, a case of protracted 
jaunice may' be entirely reversible, as illustrated 
J that of a 66-year-old female, with typical 
symptoms of catarrhal icterus, only' the liver 
emg enlarged. Icterus deepened and per- 


sisted for six months. Because of advanced 
age and liver enlargement, a diagnosis of meta- 
static carcinoma of the liver, primary' lesion 
undetermined, was made. However, after six 
months, the patient began to improve and 
recovered completely'. 

Prognosis . — The prognosis is very' favorable 
in the vast majority' of cases. Rarely, after the 
disease has run a benign course for three or four 
weeks, a turn for the worse suddenly' -takes place, 
the patient becomes confused and drowsy', the 
temperature is elevated, there is nausea and 
vomiting, deepening of jaundice, then coma 
and death. HTien the liver cannot be palpated 
one immediately suspects acute yellow atrophy 
of the liver. We recently' had a case at the 
Beth Israel Hospital of a 14-y'ear-old boy who 
had all the clinical evidence of benign type of 
hepatocellular icterus except that jaundice failed 
to subside. HTien he was admitted to the hos- 
pital at the end of the fourth month, the only' 
grave findings were a very high bilirubin con- 
centration in the blood and the fact that the 
liver could not be palpated. A note was made 
of the possibility of subacute yellow atrophy. 
On the sixth day' in the hospital he suddenly 
complained of drowsiness, developed ecchy'- 
motic spots over the trunk, and died twelve 
hours later in coma. Autopsy' by' Dr. Alfred 
Plaut showed diffuse areas of complete destruc- 
tion of the polygonal cells of the liver, and as 
in most of these cases, hemorrhagic areas in 
the duodemmi and jejunum. 

Hepatitis Following the Use of Yellow 
Fever Vaccine* 

The recent outbreak of jaundice among our 
armed forces indicates under what treacherous 
circumstances hepatocellular disease with results 
ing protracted jaundice may occm. All ob- 
servers have agreed that these cases clinically' 
resemble the hepatocellular catarrhal icterus 
group. Fortunately, with the exception of a 
small percentage, the disease terminated favor- 
ably. 125 cases per month were reported in 
the first two months of this y'ear. The com- 
paratively small percentage of fatalities, in 
the face of the large number of affected indi- 
wduals, amounted to about seventy deaths. 
The problem has been a major concern of Army 
authorities, since the health of the Army and 
all its constituents is mtally important to a 
well-coordinated war effort. 

From reports of a number of postmortem 
studies it became evident that this affection is 
definitely inflammatory, in contradistinction to 

♦Findlay, G. M., and MacCallum, F. 0.: Trans. Boy. 
Son. Trop. Med. & Hyg. 31: 297-308 (1937). 
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quently diarrhea. Pain is, as a rule, absent; 
however, in some cases it may be severe, radiat- 
ing to the spine, right hypochondrium, and 
right shoulder, requiring a narcotic. Wlien 
jaundice appears in such cases, it may be diffi- 
cult to differentiate the disease from obstructive 
jaundice. The following points are aids in the 
differential diagnosis. In hepatocellular catar- 
rhal jaundice, icterus begins on the sixth to ninth 
day, and spreads very rapidly, whereas in the 
obstructive type, jaundice starts on the second 
or third day after the attack of pain, and ad- 
vances very gradually. If obstructive jaundice 
occurs in one in whom the gallbladder had pre- 
viously been removed, the icterus may begin 
within the first twelve hours after the attack 
of pain. On the other hand, progressive jaun- 
dice which is the result of pressure on the biliary 
ducts from without — by carcinoma of the head 
of the pancreas or adenoma of the papilla Vateri — 
is usually preceded by gastrointestinal s 3 rmptoms 
for many weeks. 

It is important to point out that after the 
pain subsides, in hepatocellular catarrhal icterus, 
it does not recur, the remaining course of the 
disease being characterized only by the sub- 
jective symptoms of distress in the epigastric 
region or right hypochondrium. The finding 
of a considerable increase of urobilin and uro- 
bilinogen in the urine should warn the physician 
of a beginning catarrhal icterus, rather than an 
ordinary gastrointestinal upset. In contra- 
distinction to acute gastro-enteritis, the patient’s 
temperature is usually not elevated, although 
in children it may rise to 102 to 104 F. for several 
days, due to the hypersensitivity of the thermic 
center, and not to infection. Also, vomiting, 
which occurs in gastro-enteritis, does not persist 
in catarrhal icterus. The tongue is heavily 
coated, the patient frequently has severe head- 
aches, and feels phj^sically exhausted. This 
preicteric state may last six to nine days, after 
which a yellowish coloring of the eyes and a 
yellowish tinge of the face and body are noticed. 
This marks the beginning of the phase of true 
icterus. 

The icteric phase has been divided into three 
stages — dry, catarrhal, and recessional (Held, 
Kramer, and Goldbloom^), analogous to catarrh 
of any other part of the body, such as of the 
nasopharyngeal region. In the stage of dryness 
it is our concept that the secretion of bile is 
markedly retarded in the polj^gonal cells of the 
liver. Due to the disturbed function of the liver 
cells, sufficient amounts of bile and bile pigments 
pass into the blood and thence into the tissues 
to give a moderate icteric tinge to the sclerae, 
but with a marked increase of the direct bili- 
rubin of the blood, also of urobilin and uro- 


bilinogen in the blood, urine, and feces. Tlie 
liver is usually moderately enlarged and often 
tender to palpation, and in some instances 
particularly in children, the spleen is also en- 
larged. 

During the catarrhal stage there is an over- 
production (or running) of bile in the liver cells, 
large quantities of the bile entering the blood 
so that the bilirubin content rises to 6 to 12 rag. 
or more. The icteric index increases corre- 
spondingly, the stool becomes acholic, and the 
urine is saturated with bile. Urobilin and 
urobilinogen during the catarrhal stage may 
temporarily disappear, arousing suspicion of 
complete obstruction. The liver may become 
considerably enlarged, due to the stretching of 
the capsule of Glisson, with pain in the hepatic 
region either spontaneously or elicited on pres- 
sure. The spleen may be somewhat enlarged. 
It is noteworthy that in obstructive jaundice 
the spleen is never enlarged. The subjective 
symptoms of the second stage are drowsiness, 
marked loss of appetite, slow' pulse, some- 
times even 40 to 50 per minute, simulating 
heart block, which is vagal in origin. The pi^e 
rate can easOy be increased by the administration 
of atropine. 

After jaundice has appeared the gastro- 
intestinal symptoms become milder. The uruie 
contains albumin and many hyalin and granular 
casts. This may be attributed to a mild nephro- 
sis which is reversible, disappearing entirely 
when the patient recovers. Usually there is 
no vomiting, but nausea persists and the appetite 
is poor with an aversion to food and consequent 
loss of weight. Pruritis is a marked symptom 
in hepatocellular jaundice and is especiallj 
annoying on the covered areas of the body, the 
patient preferring to sleep uncovered in an 
attempt to alleviate the itching sensation. An 
interesting phenomenon during this stage is a 
considerable duninution in the urinary' outpu , 
verified by the Volhard w'ater test. The paticn 
is given 1,000 cc. of sweetened tea on a fasting 
stomach. Normally about 80 per cent of i® 
quantity should be eliminated w'ithin fort}'- ' e 
to ninety minutes. If there is hepatocellular 
damage it may not be eliminated before three 
or more hours have passed. However, » ’® 

patient has diarrhea and is losing w-ater from t le 
intestines, the test is of no value. Wien im- 
provement begins, the test not only becomes 
negative, but the patient may eliminate more 
than the intake— probably most of the wate 
that has been retained in the tissues throughou 
the disease, although there is no external evi- 
dence of edema. In some instances the water 
metabolism is so disturbed that ascites, occa- 
sionallv to a marked degree, may be present 
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esters. In severer cases the cholesterol-ester 
concentration may be considerably lowered so 
that acute yellow atrophy is suspected, but the 
cholesterol-ester returns to normal after a few 
days. The sedimentation rate may be slightly 
lowered. The duodenal contents show the 
presence of both bile and urobilin, indicating 
that we are not dealing with obstructive jaundice. 
Microscopically, a few pus cells, bilirubin crj^stals, 
and even cholesterol crystals may be found. 

Pathology . — ^The earliest lesions consist of 
frank necrosis of liver cells in the central parts 
of the lobules. There are no inclusion bodies 
at any stage. Lesions differ distinctly from 
those of yellow fever. Fatty changes are not a 
conspicuous feature. Destruction of liver tissue 
and the removal of the debris is invariably 
accompanied by inflammatory reactions, and 
the term “hepatitis” is therefore proper. In- 
vestigations have shown changes in organs other 
than the liver, hlarked edema, often accom- 
panied by intense inflammation of the gastro- 
intestinal tract, has been noted. The changes 
are usually pronounced in the cecum. The kid- 
nej's may present the picture commonly known 
as bile nephrosis. “Cholemic nephrosis” and 
acute or subacute splenic tumor are usually 
present. Hemorrhages, often extensive, in ser- 
ous and mucous membranes are common. The 
central neianus sj'stem shows changes s imil ar 
to those found in other severe toxic metabolic 
disturbances. 

Funaional Tests 

The liver, seat of numerous functions, has 
been subjected to the most exhaustive laboratory 
studies^ in order to establish tests which can 
determine early pathologic changes in the 
different parts of the liver, such as ducts, Kupf- 
fer-stellate cells, epithelial cells, etc. One must 
agree vdth H. Eppinger’s statement of many 
>ears ago, that despite the most diligent search 
for functional tests, their efficacy at the bedside 
IS still greatly disappointing. The same author 
pomted out that many a young clinical assistant 
at the hospital is encouraged to search for func- 
>om 1 tests, first bj' means of animal experiments 
and then on humans. The animal experiments 
e him a great deal of encouragement, but when 
0 applies the test to the human, his disappoint- 
nient begins. This is to be expected, in view 
0 the fact that the liver, like the pancreas, has 
Uch an immense reseive and such extraordinary 
fegeneratiye power that onlj' when it is seriously, 
ara ely drieased is there marked disturbance 
1 s tntal functions. In premous publications 
6 pomted out that the more indispensable the 
fgan to existence, the more compensatorj' 
mechanism does it possess. Thus, although 


seriouslj’' damaged by a pathologic process, the 
liver can respond to all the metabolic demands 
of the body for a long time. Animal experi- 
ments have shoum that with only 15 per cent of 
the liver intact all functions can go on un- 
disturbed. On the other hand, less vital organs, 
particularly those that are not indispensable, 
such as tonsils, nails, appendix, or prostate, if 
onl 3 ’’ moderatelj' diseased, can cause disturbed 
function to such a degree that the removal of 
the affected organ or part of the organ becomes 
obligatorj' for the protection of the bodj' at 
large. Another important factor determining 
the degree of disturbed function is the stage of 
the disease. An important organ, such as liver, 
kidne 5 ’'s, or lungs, when acutelj' diseased, wfll 
have disturbance in function out of proportion 
to the degree of patholog 3 '; but when chronic- 
ally diseased the pathologic changes are entirely 
out of proportion to their disturbed function 
Nevertheless, despite all these shortcomings, 
in cases of liver damage with jaundice, the 
scientific approach to the studj' of functional 
disturbances of this vutal organ is sufficientlj" 
interesting and often of such diagnostic and 
prognostic value as to justify the utilization of 
the known tests. If thej' are of assistance in 
only a small number of cases, all effort expended 
in their application is well compensated. We 
cannot sufficiently overemphasize here, as in 
diseases of all organs and in all stages of patho- 
logic involvement, the primary diagnostic im- 
portance of careful physical examination and 
notation of clinical sj'mptoms. Functional lab- 
oratorj’^ tests serve onlj’^ as confirmatory evidence. 
Extensive bedside experience has taught that if 
laboratorj’- examination fails to agree with the 
clinical concept, the latter is more frequentlj' 
correct. 

In this discussion it is not our intention to 
describe these functional tests; the procedures 
are contained in aU laboratory manuals of 
clinical pathology. We rather aim to point out 
their direct value and their reliability from a 
prognostic and diagnostic viewpoint. 

Water Test . — ^In prognosis the simple water 
test mentioned pre\dously is of great value. As 
long as the elimination of the fluid is markedly 
retarded the disease is stfll at its height; and 
in those protracted cases of jaundice where the 
test gives low results and the natural urinary 
output is also verjf diminished, one is still in 
doubt as to whether such a patient may not 
develop a subacute or chronic cirrhosis of the 
liver, or even acute atrophj^ Although the 
water test is verj' simple, it is remarkable to 
note how infrequentl 3 ' it has been emplo 3 ’^ed, 
and it deseiwes greater emphasis. 

Bilirubin Content in the Blood.— This is an 
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hepatocellular catarrhal icterus. It has there- 
fore rightfully been named hepatitis. 

Etiology. John P. Fox® and his coworkers 
studied 494 cases of postvaccinal jaundice, noth 
twenty-four deaths. Their findings prove that 
pathologically they were dealing with definite 
inflammatory changes of the liver parenchyma. 
The liver was usually smaller, greenish, or 
yeUow-red, there were areas of granulation, and 
in some parts small nodular areas. The left 
lobe was more involved than the right. Micro- 
scopically the cells showed extensive degeneration 
and necrosis. Secondary changes of a repara- 
tive nature were observed, consisting of hyper- 
plasia of peripheral cells and of bile ducts and 
proliferation of fibrous tissue. In some cases 
the lesions resembled what Boyd® described as 
infectious biliary cirrhosis, but differed in that 
it was associated with a marked degree of portal 
cirrhosis. They found hyperemia as well as 
free hemorrhages in the small intestines, as 
did other authors. These authors feel that the 
disease was caused by certain lots of vaccine. 
They also feel that there was some second factor. 
It is our concept that the second factor was 
either constitutional or nutritional. 

Results of investigations to date have been 
negative as far as a demonstration of a trans- 
missible agent is concerned. The outbreak of 
jaundice in the Army is not Weil's disease, lepto- 
spiral infection, bacterial infection, infectious 
mononucleosis; it is not yellow fever or a modi- 
fied form of yellow fever. Yellow fever virus 
has not been recovered from any material, that 
is, blood, bile, urine, liver, etc., of jaundiced 
patients. Extensive research for the cause has 
thus far shown that the most likely underlying 
factor is a virus in the vaccine for yellow fever, 
hence the name, "postvaccinal” hepatitis (Cir- 
cular 95 from the Surgeon General’s office, 
August 31, 1942). The decision to continue 
vaccination is most praiseworthy. Although 
possible ensuing jaundice is most unpleasant, 
the risk of exposure to yellow fever is far greater. 

The conclusion of the Surgeon General’s office 
concerning the outbreak of this type of jaundice 
following the administration of certain lots of 
yellow fever vaccine is that it is not contagious, 
and hence does not constitute a danger to the 
public health. 

As in hepatocellular catarrhal jaundice, the 
question is posed, why do the vast majority of 
vaccinated subjects escape hepatitis? Here too 
the constitutional status, vague as it may be, 
must be taken into consideration. A^o, varia- 
tions in the general state of nutrition of the 
vaccinated subject are important factors. 
Through studies in nutrition, such as those of 
Joliffe and Rich on -satamin B, and the extensive 


chemical investigations on the relation of choline 
to the susceptibility of the liver to disease (I’in- 
cent du Vigneaud, of Cornell University, on the 
significance of labile methyl groups in the diet 
and their relation to transmethylation), it is 
hoped that some uniformity of diet may even- 
tually be the protective and prophylactic agent 
against liver affections. 

Rivers, of the Rockefeller Institute, among 
other investigators, has pointed out that the 
virus, as such, is responsible for a number of 
infections, such as influenza, polionyelitis, 
herpes zoster, and some forms of encephalitis. 
The severity of the disease or the fatal outcome 
often depends on a superimposed infection, such 
as by streptococcus or pneumococcus. One 
may therefore venture the statement that 
postvaccinal hepatitis does not run a fatal course 
and the disease is even entirely reversible, since 
as a rule there is no superimposed infection; 
also, that as long as the functional damage to 
the liver is not severe, recovery takes place. 

Symptomatology . — Unlike hepatocellular catar- 
rhal icterus, where gastrointestinal symptoms 
begin several hours, or at most one to two dal's 
after the ingestion of a certain food, in post- 
vaccinal jaundice many weeks or months may 
elapse between yellow fever vaccination and 
the onset of gastrointestinal symptoms. As a 
rule, they' vary in severity and are considerably 
milder than in catarrhal icterus. Jaundice, 
which varies in intensity, develops more slowly. 
The prodromal symptoms may also consist of 
fatigue, lassitude, and anorexia. In some cases 
nausea, diarrhea, and vomiting may be 
The temperature is usually normal or slightly 
elevated. Even during this preicteric state 
physical examination may disclose moderate 
enlargement of the liver, which is tender jn 
20 per cent of the cases. The spleen may b® 
moderately enlarged. Joint pain and urticaria 
are present in about 20 per cent of the cases, 
suggesting that the condition may be allergic 
in origin. However, all other manifestatioM 
of allergy, such as eosinophilia, were absent 
The diminution of urinary output is considerable 
and becomes very marked at the height of the 
disease. In addition to bile pigment, the urine 
also contains albumin and casts, and there is an 
increase in amino acids. The stool is usually 
acholic; occasionally bile and bile acids are 
present. At the height of jaundice the bilirubin 
in the blood reaches a high though variable level. 
As the jaundice subsides, the bilirubin likennee 
diminislies so rapidly that it may become en 
tirely normal before the last vestige of jaundice 
has left the face and chest. Although the total 
cholesterol is lowered there is no disturbance m 
the relation between cholesterol and cholesterol- 
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show the advancing pathology of the liver 
before acute yellow atrophj', and the advanced 
stage of acute yellow atrophy. 

Hippuric Acid Test — ^According to 

many authors, if the hippuric acid test is posi- 
tive it is an indication of hepatocellular damage. 
The test is based on the detoxifjdng acth-ity of 
the liver cells on benzoic acid. 

Sentvi Phosphatase Test. — ^This test aids in 
differentiating between obstructive and non- 
obstructive jaundice. However, some authors 
have found that the phosphatase is acutel 3 ' dis- 
turbed in both tj^pes of jaundice. It is also 
elevated in a large number of cases of neoplastic 
involvement of the liver. 

Hanger-^ Flocculation Test. — The index of 
disturbance of the liver parencbjuna is deter- 
mined bj' this test. With normal human serums 
the emulsion of cephalin-cholesterol antigen 
remains as a stable homogeneous suspension, 
but with serums from patients with diffuse 
hepatitis the lipoid material tends to flocculate 
and is precipitated to the bottom of the tube. 
Notation is made at the end of twenty-four and 
fortj’-eight hours as to the amount of floccula- 
tion and precipitation that has taken place. 

Sodium d-Lactate Tolerance Test.-^ — This test 
for hepatic function depends on the abilit 3 ' of 
normally functioning hepatic cells to convert 
blood d-lactate into glycogen. The de.xtro- 
rotatory form of lactic acid is the physiologicall 3 ’’ 
Occurring isomer encountered as an intermediar 3 ' 
product in the carboh3'drate C3'cle involving 
muscle and liver. Recent^’' C. Cohn^* con- 
firmed these findings and stated that this is an 
important test in differentiating between hepato- 
cellular and obstructive jaundice. Retention 
of 5^ mg. of the d-lactate per 100 cc. or more of 
the injected lactate, after one-half hour, indicates 
hepatocellular injur 3 ’'. 


Treatment 

Pre-Icteric Stage. — The same method is appli 
to casK of catarrhal icterus and postvaccii 
hepatitis. During the prodromal stage, wh 
the gastrointestinal symptoms are in the foi 
ground, particularly if vomiting; and diarrh 
^ persistent, dehydration is likely to resu 
the intravenous administration of 10 per ce 
glucose in normal saline, at least 500 cc. tw: 
heily', is an effective proph 3 -lactic measure, 
rare cas^ of protracted vomiting the slow cc 
muous intrav^enous method should take pref 
ence, and ^ in protracted diarrhea, enemas 
normal saline^ solution. It is our firm conv 

on that active treatment in the earl 3 ' sta 
reduce the severity of jaund 
an shorten the course of the disease. Intra' 
nous glucose infusion stores glycogen in the lii 


and thus may' prevent serious damage to the 
liver cells. 

Among large aggregations of men, such as in 
Army camps, periodic outbreaks of gastro- 
enteritis are inevitable, and symptoms are 
sometimes severe enough to threaten dehy'dra- 
tion. When such outbreaks occur, dehydration 
can be prevented by the previously' mentioned 
methods. Sliould this gastro-enteritis prove to 
be a forerunner of jaimdice, treatment vrill have 
served a double purpose — the immediate com- 
batting of dehy'dration, and the lessening of 
severity and duration of jaundice. 

If gastric symptoms are accompanied by' a 
marked increase of urobilin and urobilinogen, 
suspension of ensuing jaundice is more definite. 

IlTien vomiting persists, either iced or sweet- 
ened hot tea, depending on the patient’s prefer- 
ence, should be given. Occasionally' aspiration 
of gastric contents through a Levin tube — 
passed preferably through the nose — ^and lav'age 
of the stomach with normal saline or a mild 
alkaline solution may' become necessary'. 

Should nausea and vomiting persist despite 
treatment, further measures consist of small 
peroral doses of 0.006 Gm. of cocain hydro- 
chloride or 0.25 Gm. of anesthesin. 

HHien constipation as well as V'omiting is in 
the foreground, small doses of calomel — 0.03 
Gm. ev'ery half-hour until ten tablets are taken — 
followed by' 6 ounces of citrate of magnesia are 
effectiv'e. As long as the patient feels exhausted 
and takes V'ery' little food, it is most advisable 
that he remain in bed. After a day' or two, 
when vomiting has stopped, feeding should 
begin with peptonized milk, milk mixed with 
thin barley, tea with milk , sweetened fruit 
juices, baked apple, or apple sauce. As im- 
provement continues the diet is increased with 
toasted bread, proteins such as chicken, fish, 
and cottage cheese. Proteins should not be 
withheld, since the liv'er is greatly dependent 
on their intake, particularly the amino acids, 
as indicated by the work of Rav'din,-® who ad- 
v'ocates the use of amino acids intravenously 
in order to protect the liver cells. 

Icteric Stage. — ^If the patient has no elev'ation 
of temperature he may be out of bed for the 
greater part of the day, and ev'en out of doors. 
He should not be permitted any work, either 
physical or mental, the latter being more harm- 
ful. The bad taste in the mouth and heavily 
coated tongue require hy'gienic attention to 
mouth and teeth. The skin, which usually 
becomes dry' and scaly, should be sponged twice 
daily with 2 per cent menthol in alcohol, which 
will allay' or allev'iate itching. 

Diet is the most important feature of the 
management, as has been substantiated by ex- 
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important determination, ^^^lethe^ we test for 
bilirubin directly or indirectly depends on 
whether we are dealing with the hemolytic, ab- 
sorption, or regurgitation icterus. It is vitally 
important to watch during the course of the 
disease to see whether the bilirubin in the blood 
is on the increase, and when it begins to dimin- 
ish. If the bilirubin climbs continuously higher 
in the fifth or sixth week, prognosis becomes 
alarming and the outcome doubtful. The re- 
verse is true if the bilirubin declines during 
the same period. The identical significance 
is attributed to the icteric index. 

Icteric Index. — ^The icteric inde.Y, as modified 
by Alice Bernlieim,^” is a simpler test than bili- 
rubin determination, and can well replace the 
latter. The normal index is 5. The zone of 
latent jaundice lies between 5 and 15. Wien 
it reaches 15 or 16, jaundice becomes evident. 
115 was the highest index reported by Bernheim. 

Bilirubin Elimination Test. — This test (Eilbott 
and Bergmann)*^ should be used onlj' where 
definitely indicated, because the material is ex- 
tremely expensive. One mg. of bilirubin per 
kilogram of body weight is injected into the 
blood and the length of time i-equired for its 
elimination from the blood is determined. 
Normally the entire quantity disappears from 
the blood in two to four hours. In disease of 
the ducts as well as liver cells it may be retained 
in the blood for days. 

Urobilin and Urobilinogen. — These substances 
in the stool and urine serve to differentiate the 
obstructive (regurgitation) type from the hepato- 
cellular jaundice (absorption type). If urobilin 
is temporarily absent in the urine and feces the 
examination of the duodenal contents may be 
necessary. In complete obstructive jaundice 
urobilin and urobilinogen are absent from the 
duodenal contents, whereas in hepatocellular 
jaundice they are always found, even if moder- 
ately diminished. 

Determination of Cholesterol and Cholesterol- 
Ester in the Blood. — ^This is another important 
test, as introduced by Thannhauser and Schaber‘= 
and carefully carried out in this country by 
E. Z. Epstein and E. B. Greenspan.*^ During 
wartime, because of the shortage of alcohol, 
the test presents an economic problem. It should 
therefore not be used too freely or routinely, 
but should be reserved for those cases that 
present difficulty as to the differential diagnosis 
between obstructive or hepatocellular catarrhal 
jaundice. In the former, the cholesterol is 
markedly increased, and the relation between 
cholesterol and cholesterol-ester remains un- 
disturbed; in the latter the total cholesterol 
is diminished and the cholesterol-ester, which 
is normally present in twice the quantity of free 


cholesterol, diminishes and may eventuall}’ 
disappear from the blood — a very ominous sign 
that the liver cells are being completely destroyed. 
Fortunately this is rare. 

Bromsulfalein Test. — This test dewsed by 
Rosenthal” is very useful. 20-50 per cent of 
the dye is normally found in the serum five 
minutes after injection, and the serum is en- 
tirely free after thirty minutes. In cases of 
hepatic disease the serum will retain the dj'e 
varying from 3-99 per cent in thirty' minutes. 

Bose Bengal TesV’’ — Gives retention of more 
than 50 per cent of the dye (10 cc. of 1 per cent 
solution of rose bengal) after eight minutes in 
the presence of hepatic damage. 

Quick Prothrombin Determination.^^ — ^The con- 
centration of prothrombin in the blood is a 
direct clue as to hemorrhagic diathesis, es- 
pecially in obstructive jaundice. Since it is 
known that prothrombin is formed in the liver, 
deficiency of prothrombin is a definite indication 
of liver cell damage, and therefore treatment 
with vitamin K is indicated. 

Galactose Tolerance (Richard Bauer'’) and 
Levulose (H. Strauss'^) Tests. — The former test 
is positive for true hepatocellular disease and 
the latter is indicative of disease of the biliary 
ducts; they are simple procedures. In the 
acute stage of jaundice these tests are of great 
value, but they are often negative in the chronic 
stage. _ 

Blood Urea. — In protracted cases of jaundice 
the concentration of blood urea must be care- 
fully observed. Often coaffection of the kidneys 
may cause increase of urea in the blood. How- 
ever, w'hen the urea begins to diminish mark- 
edly serious hepatocellular damage is indicated. 
In acute yellow atrophy', the urea may entirely 
disappear from the blood. 

Protein Metabolism. — Addis” showed that 
the liver contains a labile reserve of protein 
which is readily depleted during fasting and 
restored when protein is fed. Liver disease 
depresses regeneration of the plasma proteins 
because of the impaired ability of the liver to 
utilize protein normally. The albumin fraction 
in liver disease is affected more than the globulin, 
so that the albumin-globulin ratio is inverted, 
especially in hepatic cirrhosis. Marked m- 
version of the albumin-globulin ratio in acute 
hepatocellular disease indicates that the pa- 
tient should receive sufficient protein in his 
diet. Although the feeding of protein does not 
increase the protein in the blood, as in nephrosis, 
it does senm to prevent further damage to the 
liver and aids in the prevention of edema and 
ascites. , , 

Leucine and Tyrosine Tests.— Particularly oy 
the simplified method of Lichtman,” these testa 


Februan' 1, 1944] 


JAUNDICE 


279 


13. Epstein, E. Z., and Greenspan, E. B.: Arclu Int. 
Med. 58: 860(1936). 

14. Rosentha!, F.: .Arch. f. cxper. Patli. u. Pharmakol. 
157: 165(1930). 

15. Althausen, T. L., Bisldnd, G. R., and Kerr, 'W. J.: 
J. Lab. & Clin. Med, 18: 954(1933), 

16. Quick. .-A, J.: Am. J. M. Sc. 185: 630-635 (1933). 

17. Bauer, R.: Wien, med, Wchnachr. 56: 20 (1902). 

18. Strauss, H.: Deutsche med. Wchnschr. 27: 757 
(1901). 

19. Addis, T., Poo, L. J., and Le^, W.: Biol. Chem. 125: 
111 (1936). 

20. Lichtman, S. S.: Arch, Int. Med. 53: 680 (1934). 


21. Quick. A. J.: Arch. Int. Med. 57: 544 (1936). 

22. Hanger, F. M.: J. Clin. Investigation 18: 261 
(1939); Tr. A. Am. Ph>*s. 53: 148, 1938; 55 (1940). 

23. Soffer, L. J., Dantes, D. A., Xewburger, R., and So- 
botka, H.: Arch. Int. Med. 60: 876 (November 1937). 

24. Cohn, Clwence: Arch. Int. Med. 70: 829 (1942). 

25. Ravdin, J. S.: J.A.M.A. 95: 1068-1072 (1930). 

26. SchUrin, A.: Mrch. .Arch. f. path. Anat. 287: 175- 
202 (1932). 

27. Messenger, W. J., and Hawkins, W, B.r Am. J. 
Med. Sc. 199: 216-225(1940). 

28. Rich, .A, R,, and Hamilton, J, D.: Bulk Johns Hop- 
kinfiHosp. 66: 185(1940). 


CLINICAL RESEARCH MEETING TO BE HELD BY THE NEW YORK ACADEMY OF 


MEDICINE 

The New York Academy of Medicine will hold a 
meeting in the first week of April to provide a forum 
in which research workers of New York Citj’ and 
vitdnity may present results of original research in 
clinical medicine. 

This meeting is being arranged by the Committee 
on Medical Education of the Academy in view of the 
dearth of meetings of national medical societies be- 
fore which research work has usually been pre- 
sented. 

Presentations will be limited to twelve minutes. 
A brief iMriod of free discussion will follow each 
presentation. The publication of presentations is 
not a necessarj" condition but the Academy plans 
to publish in the Bulletin abstracts of presentations 


if the author so desires. The fact that material 
has in substance or in part been presented elsewhere 
not be regarded as a bar to presentation, pro- 
\dded that the work represents recent research. 

The Committee e.vtends an invitation to all re- 
search workers of Greater New York City and of 
neighboring cities within a radius of one hundred 
miles to submit an abstract, not to exceed two 
hundred words in length, of proposed presentation 
to the Secretary of the Committee on ^Iedical 
Education of the Academy not later than March 1, 
1944. 

On receipt, a formal invitation will be extended 
bj' the Committee to the authors of papers selected 
for presentation to participate in this program. 


IP lYE CAN EEEP OUR HEADS 

There is no justification for the often careless or 
^ug assertion that a postwar economic collapse is 
mevitahle. 

Let us look at the facts. 

It is estimated that since 1940 we have as a nation 
piled up an extra one hundred billion dollars in 
pmchasing power by the public. This wiU increase 
ttoough 1944 by another twenty to thirty-five 
Mhons if we do not enter into excessive inflation, 
ihere is an additional three to eight billion dollars 
to be considered in our postwar planning if we con- 
sider the possibility of dismissal compensation and 
ifflemployment insurance to veterans and dis- 
charged war workers. 

On the converse side, there is no question as to the 
pent-up demands accruing for various goods and 
commodities ranging from automobiles to housing 
ana household equipment. 

There are, to sum up, both multitudinous needs 
the cash reserve to pay for them. 

I”spcriectlj' true that there are going to he some 
®h^P and painful cuts in postwar emplo 3 '- 
fflent through certain industries; as, for example, in 

ircraft manufacturing, shipbuilding, ordnance, 
Ma railroading. The total drop may reach to six 
or seven milhon persons. 

potential postwar employment gains, 
apparently- staggering 
textile, lumber, construction, 
nna ^S’^'^hltural sectors, plus the trades, services, 
ton ®?,?.P°“fP°iiable public works, may require over 

ten milhon workers for fuU postwar usk 


It is further estimated that from one to three 
million people will return to schools and col- 
leges. 

There will probably be a postwar standing army 
of from two to three millions. 

A Department of Commerce economist with all 
and more of the above factors in mind estimates 
that the elimination of work hours in excess of forty 
per week, plus the retirement of older men and em- 
ployed housewives, will then offset the return of 
soldiers to industry. 

If all of these above summaries are even api- 
proximately correct, then our postwar period 
becomes a matter of planning rather than of emo- 
tionalism. 

Instead of being subjects of propagandism, 
we might rather straighten up and strive toward a 
certain few fundamentals. First, to prevent 
excessive inflation; second, to maintain our con- 
fidence in the continuation of free enterprise; third, 
to encourage new products and enlarged enterprise 
through a judicious tax program; and last, to 
prevent monopoly- by either industrial cartels or 
labor unions, which might in the long run tend to 
throttle the development of lower prices and work 
for everyone who wishes it. 

Is all this not a different approach than to fold 
up and to wait or plan for a government joh? 
Ye, as doctors, have our places in the public 
economy and cannot shove our heads in the sands 
of mdifference.— Edfferiul by Stanley W. Insley in 
Detroit Medical News ^ 
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tensive experimental work. The value of pro- 
teiii diet as a protective measure against arsphen- 
amine liver injury was first observed by Schif- 
rin,2« and confirmed by Messenger and Hawkins,” 
in Whipple's Laboratory at Rochester, New 
York. The effect of carbohydrates in protect- 
ing the liver cells has long been known. Choline 
deficiency causes extensive infiltration with fat; 
some amino acids (methionine, cystine) exert 
an effect on this process. Ravdin’s work with 
amino acids has been mentioned before. Rich** 
demonstrated experimentally that an increase 
in vitamin B comple.x exerts an inhibitory effect 
on the development of cirrhosis in rabbits. 

These remarks serve to indicate that in the 
treatment of hepatocellular disease the diet 
should be strictly confined to carbohydrates 
and easily digestible proteins ; when the proteins 
caimot as yet be tolerated, intravenous ad- 
ministration of amino acids in order to keep up 
the nitrogen balance and prevent fatty changes 
in the liver should be resorted to. A vitamin B 
complex that is palatable and does not cause 
yeast-like regurgitation will aid in improving 
the appetite. 

Often, throughout the entire course of jaun- 
dice, dilute hydrochloric acid, 10 drops in 8 
ounces of water, should be sipped through a 
glass tube with meals. Small frequent meals, 
about five daily, are desirable. Carbohydrates 
should consist mainly of white bread, cereals, 
potatoes, custards; proteins of vegetables such 
as peas and lima beans, pot cheese, fish and 
chicken, and egg albumen. Fats should be 
withheld even during the time of convalescence, 
until the color of the stool has returned to 
normal and the bilirubin in the blood gives 
normal values. Small quantities should be 
allowed gradually, beginning with a teaspoonful 
of butter in 24 hours, or 2 ounces of sweet cream, 
or olive oil mixed with lemon juice poured over 
lettuce. 


giving 10-20 units of insulin in daily injectioi 
preceded by 8 ounces of orange juice and fi 
lowed by a carbohydrate meal. 

Conclusions 

1. Hepatocellular catarrhal icterus and po; 
vaccinal hepatitis are symptomatically alii 
Duration of the prodromal stage in catarrli 
icterus is six to nine days. It is considerab 
shorter than in postvaccinal hepatitis, in whi 
the gastrointestinal symptoms may prece 
jaundice by several weeks. 

2. The average course of hepatocellul 
catarrhal icterus is five or six weeks, with coi 
plete and rapid recovery. In postvaccia 
hepatitis, although the jaundice may not 1 
pronounced, convalescence is extremely slo' 
The patient may have disturbed appetite, sligL. 
secondary anemia, and elevation of bilirubin in 
the blood for several months. 

3. Postvaccinal hepatitis is most likely due 
to a virus contained in some of the stocks of 
vaccine for yellow fever. 

4. Postvaccinal hepatitis is pathologically a 
true hepatitis, but fortunately reversible in the 
majority of instances. 

5. The simple Volhard water test, which is 
of great diagnostic and prognostic value, should 
be carried out more often. 

6. Proteins should constitute an important 
part of the dietetic regimen. IVlien the patient 
cannot tolerate proteins because of digestive 
disturbance, amino acids should be given intrave- 
nously. 

7. Intravenous glucose administration m 
the preicteric stage is an important prophylactic 
measure against possible deh}'dration. It senses 
the immediate purpose of lessening the severity 
of jaundice, and also shortens the course of the 
disease. 

8. Treatment is symptomatic. In prO' 
tracted jaundice, injections of 10 to 20 umts 


There is no specific medication to alleviate 
jaundice. Symptomatic treatment, in addi- 
tion to dilute HCl, may consist in trying to 
overcome constipation, wRich is usually very 
marked at the height of jaundice. H. Eppinger 
advises as much as 0.5 Gm. three times daily, 
which w^e believe to be excessive and liable to 
cause gingivitis and stomatitis. Small doses, 
0.03 Gm. of calomel every three or four days, 
to be follow’ed by citrate of magnesia, are very^ 
beneficial. Although anemia is rare, it is present 
at times, in which case there is also macrocytosis. 
Daily intramuscular injections of liver and iron 
by mouth are effective. If jaundice persists 
for more than four or five weeks and has a 
tendency to deepen, and the bilirubin and icteric 
index in the blood increase, one may resort to 


of insulin daily are of great value. 

References 

1. Rosenthal. F.: Klin. Wchnsohr. 9: 1909-1° OP!' 

2. Eppinger, H.; Verhandl. d. deutsoh. Gesellsch. 

inn. Med. 34: 1^37(1922). j -rr j r G.i 

3. Klemperer, P., Killian, J. A., and Hcyd, 

Arch. Path. 2; 631-652(1926). j tr-mpr M. 

4. Held, I. W., Goldbloom, A. Allen and Kramer s • 
L.: Internat. Clin., fourth sorjes 41: 473-493 (1931). 

I. W., Goldbloom. A. Allen: New Internal. Cbn., twru 

"'"I: *’R6ss^le?^R!: In Lubarsch-Henke. Handbuch d. spM. 
path. Anat.. Berlin, J. Springer. 1930. 

6. Hench, P. S.: Proc. Staff Meet.. Mayo Cbn. 7. 4^' 

^ 7~^ BJumer, G.; J.A.M.A. 81: 353-358 (1923). 

8. Fox. John P., Manso, C., Penna, H. A., and Menu 

rain:Am.J. Hyg. (July) 1942. , Pbila- 

9. Boyd, W.: Pathology of Internal Diseases, rnii» 

dcIphia.Lca and Feblger, 1940. 001-295 (1924). 

10. Bernheim, Alice R.. J-A-M.A., 8Z. 291 2Jo 
II Eilbott, W.: Ztschr. f. klw. Med. 106: 529 ( 19 -/ 1 . 
Bernmann V G ■ KUn. Wchnsohr. 6: 776 (1927). 

Yf Thannhauser. S. J., and Sehaber, H.: Kim. W chnsebr. 
1: 152(1926). 



FebniaiT 1, 1944] 


THERAPEUTICS 


2S1 


in tlie average case of congestive heart failure or 
edema from other causes, but salt restriction 
is. 

The average, normal person takes about 10 
Gm. of salt a day and retains none of it over a 
period of time, but the patient with heart failure 
with edema, and also with edema from other 
causes, has a duuinished cap:rcity to excrete salt 
These patients tend to retain salt when taking 10 
Gm. daily, and some individuals are so sensitive 
to salt intake that matters go badly until the salt 
intake is reduced to about a gram a day. It is 
very difficult to reduce the salt intake below a 
gram a d.ay and stilt maintain normal .and ade- 
quate protein intake. The restriction, therefore, 
has a range somewhere between the norm.al of 
.about 10 Gm. down to .about 1 Gm. a day. 

Ifow we come to the acids. We s.aid that the 
extracelluhir fluid or edema fluid is a solution, 
an alkaline solution diiefly of sodiimi s.atts. The 
administration of acids proddes a threat to the 
acid-base equilibrium which excites the kidney 
to excrete b.ase and the excretion of b.ase by the 
kidney puts in- a call for b.ase which is flxed m 
the extracellular or edeiua fluid, with the result 
that the edema disappears if acid radicals are 
added to the diets. This may be done in various 
^ays. It may be done by adjusting the diet so 
as to pronde one which gives an acid ash, a diet 
composed chiefly of me.at and cereals, prunes, 
cranberries, but no vegetables. Another way 
in wluch this may be done is to administer am- 
monium chloride or hydrochloric acid. 

Every patient with edema and heart failure 
should, of coiuse, be digitalized. We sh.all not 
go into this matter further here. 

Finally, the administration of the organic mer- 
curials deserves much consideration. The or- 
ganic mercurial diuretic acts upon the kidney 
chi^y to impair tubular reabsorption. It causes 
an incre.ase in the urine flow. The diuresis is 
chiefly a salt diuresis, j^ot only the water in- 
creases in the urine but the sodium base incre,ases 
and increases in concentration as well .as in the 
total amount, which su^ests that the water 
leaves the tissues .ns a consequence of the loss of 
^It from the extracellular tissues. 

Abundant water intake, salt restriction, 
administration of acids, digitalis, and organic 
Joercurials may all be necessary or desirable in 
0 given case. In some cases one or another 
may accomplish the purpose; in others a com- 
of some of them may be required. 

There is a system of treatment of edema which 
provides for practically nothing more than 
mrtual flooding of the patient with water as a 
means of abolishing edema. That is perhaps not 
- sj-stem in most cases. There are 

m nduals in whom it is not necessary to restrict 


the salt intake. Digitalization alone will ac- 
complish all the results in some. There are 
some in whom digitalis together witli mercuri.als 
will effect all of the desired results without the 
troublesome s:ilt restriction. There .are still 
others in whom, after all of tliis is done, there is 
no clearing of the edema unless salt is greatlj- 
restricted. 

2Cow a few words more about the orgiinic 
mercurials. There are two outstanding defects 
in the prevailing use of the organic mercurials. 
One is that they are reserved for special cjises, 
caseswliichm.anifest themsehms ina pitting edema 
of the legs, enhargement of the liver, rales of the 
lungs, or .ascites. These are the usual type of 
edeiua. It is often difficult to secure the use 
of organic mercurials when patients fail to show 
one or another of tliese signs. 

The second defect is that the system fails to 
provide adequately for maintenance of the ef- 
fect of the diuretic. 

We .are much further ahead in digitalis ther- 
apy. .-iLround the turn of the century digitalis 
was also badly used. The patient was digital- 
ized, the f.ailure subsided, and tlien he urns al- 
lowed to c.arry on without drug until enough 
distress accumulated to w.arrant .another course. 
This system has been abandoned for digitalis, 
but it is still in vogue for the mercurial diuretics. 
The patient receives the diuretic to clear the 
edema, .and then is allowed to marr}' on without 
it until fluid again accumulates. 

How often should the dose be repe,ated? How 
often may it be repe.ated? We secure p.art of 
our information from the speed of excretion of 
the organic mercuri.als. H the dose is excreted 
completely in less than tn-enty-four hours, it 
may be repe,ated every twenty-four hours. It 
is often not nectary to give a dose as frequently 
as that, but it may be so given. By the method 
of tri.al .and error, one decides in an 3 ' given c.ase 
whether the dose should be given once a daj’’, 
once every other daj', once ever 5 " tliird or fourth 
daj', or once a week. 

The best guide to the proper interval is the 
body weight of the patient. The d.aih’- weight 
is prob.ably a better indication than the more 
troublesome fluid intake and output measure- 
ments. The interval should be such as to main- 
tain the weight at the low resistant level to 
which the earlj* doses reduced it. Other symp- 
toms are also useful as guides. 

■OTth respect to the group of cases for which 
the mercurials .are resen-ed, I s.aid that most 
phj-sicians hold off ^ving organic mercuri.als 
bj* reason of the fact that thej- w.ait for an 
enlarged liver, edema of the legs, or rales in the 
hmgs. There is a very large group of patients 
with f.ailure of the left side of the heart who have 
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Treatment of Edema by Drugs 


Dr. McKeen Cattell: During the hour we 
plan to continue the discussion of water balance 
which we began last time, with special reference 
to the drug treatment of edema. The dis- 
cussion will be opened by Dr. Gold. 

Dr. Harry Gold: Last time Dr. Barr pre- 
sented an account of factors responsible for the 
maintenance of normal distribution of water in 
the body, more particularly the better-known fac- 
tors, such as the gradient of hydrostatic pressure 
in the capillaries from the arterial to the venous 
side, the osmotic pressure of proteins, and the 
distribution of electrolytes on the two sides of the 
cell membrane. ^ By way of illustration with the 
case of heart failure, he pointed out that several 
factors might participate at one time in up- 
setting the balance and leading to edema, or the 
reverse — abolishing edema. 

From the discussion that followed I think it 
must have become pretty clear that one can ask 
many questions about the mechanism of edema 
which cannot be answered satisfactorily, and yet 
there are several well-known facts, chemical 
and physiologic, concerning the mechanism of 
edema which serve to provide a sound base for 
the measures which are used in its treatment. 

I might add at this point that there are very 
few therapeutic fields in which the rewards are so 
high as in the treatment of edema if the correct 
measures are applied in the correct way. 

I find it very helpful in my own thinking to 
start with the proposition that e ema is not 
simply an accumulation of water in the body, 
but the accumulation of a solution of salt. Ed- 
ema fluid is an increased amount of extracellular 
fluid, and extracellular fluid is not only water but 
a solution of salts — about a 1 per cent solution 
of salt. Every 100 cc. contains nearly a gram of 
salts, composed chiefly of sodium chloride and to 
some extent of sodium bicarbonate. It is an 
alkaline solution with a pH of about 7.4. 

This view of edema fluid is fundamental to the 
interpretation of the measures that are employed 
for reducing or abolishing edema. 

The composition of this fluid is fairly constant 


and we cannot increase it or diminish it except 
by breaking down the balance by which its 
composition is maintained. 

In the treatment of any case of edema there 
are at least six factors which come to mind at 
once. There are others, perhaps, but these are 
the important ones: (1) water; (2) salt; (3) 
acids; (4) measures for the diminution of the 
hydrostatic pressure; (5) digitalis, if it happem 
to be a case of heart failure; and (6) organic 
mercurials. 

The prevailing practice with respect to water 
in the treatment of edema is to restrict water 
intake. There must be relatively few patients 
who are treated for edema at the present time 
without restriction of water, and this in spite of 
the fact that the best evidence indicates that 
there is no primary trouble in the excretion of 
water in most patients with edema. The pa- 
tient with heart failure or with nephritis seems 
to retain a high capacity to excrete water, and 
it does not seem to matter whether he takes in 
800 cc. or 3,000 or 4,000 cc. of water. He ex- 
cretes it all, provided certain other conditions 
are met. There is fairly satisfactory evidence 
that the administration of water, plain water, 
to a patient with edema may not only fail to 
increase the edema, but that if enough water is 
given, the edema may diminish. That may well 
be due to the fact that when a patient dri^ 
water he passes urine, and the urine is a solution 
of salts, and the less salt remaining in the extra- 
cellular spaces the less water is held. 

The best evidence indicates that water re- 
striction in the patient with edema is not nei^- 
sary, provided other essential factors receive 
appropriate attention. 

MTiat are the other factors? If one gives a 
normal individual a liter of water he excretes it 
all in the urine within four or five hours. If one 
gives the subject a liter of salt water, twenty- 
four to forty-eight hours will elapse before he 
e.xcretes it all. So then the determining factor 
in the retention of water in the body- is the salt. 
Water restriction, therefore, is not necessary' 
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until the edema all goes. After these measures 
there is little that can be accomplished by adding 
ammonium chloride or the xanthines in the vast 
majority of cases. There are occasional cases 
in which ammonium chloride maj' be tried 
if the effect b}^ the mercurial alone is incom- 
plete. 

Dr. hlodell has showed that after the organic 
mercurials, ammonium chloride may make about 
a 15 per cent contribution to the diuretic effect. 
In the large majority of cases it is unnecessarJ^ 
The system I suggest has the merit of simplifica- 
tion of therapy with the most effective agent 
used first, and nsually alone. 

Dr. EuGKra F. DuBois: hlay I ask, are 
there any serious disadvantages in making a 
patient lose the edema too fast by too much 
diuresis? 

Dr. Gonn; Yes, indeed! Excessive di- 
uresis causes many symptoms. The patient 
may vomit. He develops intense weakness 
and prostration, with soreness and cramps of 
the muscles. He is often quite sick. These 
patients behave verj'- much as those udth so- 
called water intoxication, probablj' owing to the 
excessive loss of salt in proportion to the loss of 
water. I think it is a good plan to adjust dosage 
so as to avoid securing more than about 2 extra 
liters of urine per day in an edematous patient. 
Perhaps we could put it better this way: Avoid 
the loss of more than about 3 to 4 pounds per 
day. With the loss of more than that the 
incidence of disagreeable s 5 Tnptoms rises sharply. 

Dr. David P. Baer: In listing the dangers of 
rapid diuresis, should it also be mentioned that 
the sudden loss of edema fluid in cases of nitro- 
gen retention may lead to uremia? 

Dr. Gold: Yes, indeed, I think that is an 
important point. 

Dr. Ephraim Shore: That calls attention 
to a numerically small group, but one that is 
difficult to deal uith therapeuticali 5 L I refer 
to patients with edema associated with Bright’s 
dhease. In these, oliguria occurs in association 
uith low carbon dioxide combining power. It 

often necessary to raise the carbon dioxide 
combining power by giving sodium lactate or 
sodium bicarbonate before diuresis is possible. 
An excellent diuresis can be achieved by just 
that one measure alone. Conversely, those 
patients should under no circumstances receive 
acids. 

Dr. DuBois: I remember also that some of 
our patients complained bitterly that they 
could not get any sleep at night. They were too 
ousy passing urine. 

Dr. Gold: I think that is a practical and 
important matter. One ought to give the or- 


ganic mercurials in the morning and not at night. 
The patient then gets through with most of the 
business before bedtime. 

Dr. Cattell; Perhaps we might now hear 
from Dr. hlodell. 

Dr. Walter jModell: In evaluating the 
difficulties which have arisen following the ad- 
ministration of the mercurial diuretics, the large 
number of patients and the t 3 ’pe of patients re- 
cehdng these drugs should be considered. Not 
only is the use of these drugs veiy^ extensive, but 
many of the patients who receive them get them 
repeatedly, and bj' now there is a rather large 
group which have received well over 500 in- 
jections. In addition, as Dr. Gold has pointed 
out, it is the practice of many phj’-sicians to give 
mercurials onlj' to those patients who are ur- 
gently iU; the tjqie of patient in whom sudden 
death is not an uncommon occurrence. 

The toxic sjuaptoms which follow the use of 
mercurials may be diidded into three categories. 
I give them in the order of increasing importance. 
First, the sjTnptoms of mercurialism; second, 
the immediate symptoms due to idiosjmcrasy; 
and third, the delajmd sjTnptoms due to salt 
loss. 

The symptoms of mercurialism include stoma- 
titis, colitis, renal damage — findings which are 
usually associated with the administration of 
ionic mercury. In the diuretics, mercury is in 
a nonionized organic form, is rapidly excreted, 
a large part of it within six hours, and practically 
all of it within twenty-four hours. 

The recorded number of authenticated cases 
of mercurialism following the use of the organic 
mercurial diuretics is very small indeed. But 
because of the possible danger of renal damage 
a special note of warning is usually sounded con- 
cerning their use in patients with renal disease. 
However, it is a practice with many clinicians 
merely to use these drugs with greater caution 
in patients with renal disease. It is diSicult to 
avoid their use entirely in patients with renal 
damage, since renal damage is a common finding 
in many chronic cardiacs, especially those with 
arteriosclerosis. 

Immediate sjTnptoms following the mercurials 
which may be ascribed to idiosyncrasy or hyper- 
sensitivity include dizziness, weakness, substemal 
oppression, dj^spnea, collapse, change in cardiac 
rbLj-thm, and death. 

Until relatively recently it was said that there 
had been no death immediately following the 
intravenous administration of mercupurin to 
cardiacs. The fact that a handful of such 
deaths have since been reported serves to em- 
phasize that these occurrences are relativelj' 
rare, and also to indicate that such things maj' 
occur. 
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neither edema of the legs, enlargement of the 
liver, nor rales, but they have edema of the lungs 
which may give no rales. These patients are short 
of breath. They may be subject to paroxysms 
of nocturnal dyspnea. They may be able to do 
a day’s work but from time to time develop an 
attack of pulmonary edema. They have an 
elevated circulation time of the lungs, an ele- 
vated venous pressure in the pulmonary circula- 
tion. They are patients with failure of the 
left side of the heart. Tliis group of individuals 
obtains very little help from digitalis. In this 
group, the organic mercurials, if used by a 
system involving first the production of the full 
effects and then the maintenance of these effects 
by appropriate doses at appropriate intervals, 
produce results which in every way equal the 
striking and dramatic results of digitalis in the 
classical case of early heart failure with auricular 
fibrillation. 

The point I want to emphasize again is this: 
There is a large field for the use of the organic 
mercurials in the treatment of a group of patients 
commonly overlooked, in whom there is failure 
with congestion but who do not show the classical 
signs which we ordinarily associate with con- 
gestion: edema, rales, liver enlargement, and 
swelling of the legs. 

Dr. Cattell: I want to call on Dr. Modell 
in a moment, but perhaps we might first see 
whether there is any disagreement with what 


Dr. Gold has told us. 

Dr. C. H. Wheeler: I should like to chal- 
lenge Dr. Gold on the omission of two things 
from his list, and the first of those would be 
protein, because it is my impression that there 
is a group of patients who have edema in as- 
sociation with or because of hypoproteinemia, 
in whom all other measures may be completely 
ineffective until proteins are restored to normal. 
In other words, there are patients in whom re- 
peated plasma infusion may produce a much 
more dramatic diuresis than any of the measures 
which Dr. Gold has emphasized. ^ 

Second, I wonder why you have omitted the 

caffeine-theophylline-theobroniine group of di- 
uretics from your list, because it is my impression 
that they may be very useful. I am sure we 
have many patients on the ward who have been 
digitalized and brought to a basal level, so to 
speak, who continue to show diuresis when given 

theocalcin in daily doses. 

Dr. Gold : The first measure-the use of pro- 
tein— I omitted by reason of the fact that I 
was listing only the measures *5 

vast majority of cases. There is no doubt ot 
Ihe importance of protein. Hmvever, one does 
not very often encounter a patient with edema 
n whom the administration of protein is a solu- 


tion to the problem. There are, of course, some 
such cases. There are other relatively rare ones; 
for example, the wet beriberi, treated with 
thiamine. 

The other omission, the xanthines, is made 
purely with malice aforethought. I wanted to em- 
phasize the surpassing importance of the organic 
mercurials as diuretics by mentioning only them, 
and to emphasize the relative lack of importance 
of the other diuretics by omitting all mention 
of them. The mercurial diuretics give us trouble. 
They have to be injected usually. If some of 
the solution spills into the perivenous tissues 
a painful nodule forms and phlebitis may result. 
For these and other reasons we tend to drift 
toward other oral diuretics. It is mighty 
uncommon in my experience, however, that 
one is able to carry a patient along satisfactorily 
by means of any one of the xanthines orally. 
I refer now to patients who have recurring edema 
and in whom we have proved continued de- 
pendence on a diuretic action. 

When I give the xanthines in such doses as 
patients can tolerate they rarelyshow more than 
a slight effect on the edema. As soon as the doses 
are raised sufficiently to give effective diuresis, 
after four or five days, they develop so mucn 
trouble in the form of vomiting, cramps, diar- 
rhea, and nervousness as to make it impossi e 
to continue. This applies to the whole group 
of the xanthines. As for the aoid-formmg 
diuretics, they also are not very effective, inaj 
produce some loss of edema, but as soon as 
doses are increased to 8 or 10 Gm. a day, v 
their efficiency is fairly high, they begin o 
have like saline laxatives. 

Dr. Wheeler: It is not my thoug 
that the xanthines and aminonium ch or 
should ever be used instead of 0,5 

but that they may often be used in a^itira to 
mercurials. In other words, a patient may g 
rid of his edema faster if he is subjected to sa 
deprivation, the administration jjjn 

chloride, the daily administration of * 
and the administration, say, of mercupun J 
third or fourth day. On such a regimen he 
lose edema somewhat faster than 
mercurial alone. Would you take iss 

Dr. Gold: I would take issue with that a^a 
routine. In a patient with heart ^ 
own way is as follows: let him have all the va 
he wants to drink. Tell hto to Put "o s^l j" 
},is food. That is one way of sf “""S c 

salt restriction since there is still some sa t in^^ 
food although he adds none. r, 

fully. If all the edema does not “isapP^ 
then begin the use of the organic mer^ 
Adjust the dosage and frequency of repetm 
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four hours suffice for the elimination of an average 
dose of 1 cc. of merciipurin? 

Dk. ^Iodell: There are some data indicating 
that twenty-four hours suffice in normal men and 
animals, but I am not sme of the proof for the 
statement that in the presence of oliguria a 
longer time may be required. 

Dk. Gold: I don’t believe there is any satis- 
factor}' indication that cumulation of the mer- 
curial occurs with a daily dose of mercupurin 
if a reasonable urine output is maintained, such as 
1,000 cc. a day. 

Dk. !Modell: Dr. Gold, if a patient with 
edema who has a fair urine output shows no 
increase of urine after the mercurial, would 
you be concerned about the possibility of re- 
tarded elimination of mercupurin? 

Dr. Gold: I think it does not take much 
urine to excrete a dose of organic mercurial. 
If the patient is not passing any urine that is 
another matter. If there is anywhere near a 
normal urine excretion, even though no diuresis 
results from use of the drug, there is virtually no 
danger of accumulation of the organic mercurials 
^ith the usual plans of administration. There 
is much too much fear about the possibility 
of such danger, as the result of which the drug 
IS withheld when patients are badly in need of 
it. 

Dk. Robert F. Pitts: Your emphasis, Dr- 
Gold, seems to be a primary attack on salt excre- 
tion. Do you think that an attack on water 
excretion carried out simultaneously might pos- 
sibly reduce some of the disagreeable symptoms 
which are described for excessive salt loss? In 
°^6r words, combine some osmotic variety of 
diuretic substance to pull out water at the 
same time that you get the water out indirectly 
by salt loss? 

Dk. Gold: You mean that one should avoid 
the disproportion between salt and water which 
gives rise to the disagreeable sjTnptoms? That 
sounds like a good idea, and it might conceivably 
be done bj' simultaneous use of urea or glucose. 

De. Y heeler: Dr. Gold, I should like to 
■^g you a little more about these other sub- 
tb I want again to refer to the point 
^bere are patients who for one reason or 
another find it difficult to see the doctor every 
aj or every second or third day for a mercurial 
injection, and I wonder if j-ou would not admit 
t the xanthines might be useful in those 
cases. Then I want also to ask j'ou about urea, 
ome of us around the hospital have felt that in 
often served as a useful di- 
® objection to urea on the part 
of the patient is the awful taste. 

R- Gold: Dr. ttTieeler, I could not verj' 


well grant your point about the .xanthines with- 
out spoiling my thesis. I would say this: if the 
daily injection becomes a difficult problem, one 
can do better than use the xanthines. Trj' 
out the rectal suppository of saljTgan with 
theophylline or the mercurin suppository. There 
are more indimduals whose rectum will tolerate 
these for some time than there are whose stom- 
achs will tolerate effective doses of the xanthines. 
I shared the view which 3 ’ou hold about the 
xanthines once upon a time. I have abandoned it. 

Dr. Modell: Dr. Gold, do you think we 
might mention the sal 5 Tgan with theophjdline 
tablet which is now on the market? In mj' 
experience one case in twenty tolerates an ef- 
fective daily dose. If the dose is large enough 
it is diuretic. 

Dr. Cattell: Dr. Shorr, I think jmu had a 
question. 

Dr. Shorr: Is there any validitj- in the use 
of potassium chloride as a salting agent for 
patients who are on sodium restriction? 

Dr. Gold: Yes, potassium chloride, while 
not possessing quite the savor of sodium chloride, 
is nevertheless welcome to the patient on salt 
restriction. It makes the food more palat- 
able. 

Potassium chloride is itself a diuretic and there 
are some studies showing that very effective 
diuresis can be produced by 5 or 10 Gm. of 
potassium chloride given daily to certain pa- 
tients with edema, particularly in nephritis with 
edema. The mechanism of potassium chloride 
diuresis is not entirelj' clear. YTien one gives 
potassium salts, one factor may well be that 
the kidney, being partially blind to the dif- 
ference between potassium and sodium, ex- 
cretes base, and in that way takes out a large 
amount of sodium. The loss of sodium, of 
course, leads to the mobilization of water from 
the extracellular spaces. 

Dr. Shorr: It is mj^ impre.=sion that in 
Bright’s disease with insufficiencj’^ the potas- 
sium content of the blood is likely to be lowered. 

Dr. DuBois: I should like to ask Dr. Gold 
about the diuretic effect of rest in bed. 

Dr. Gold: The diuretic effect of rest in 
bed is veiy considerable. There are many 
patients with heart faffiue and edema who as 
a result of rest in bed alone develop active di- 
uresis, and the edema disappears. Complete 
disappearance of the edema from rest in bed alone 
is not the rule, but a high degree of improvement 
is. The more advanced the failure, the less com- 
plete is the improvement from rest in bed alone. 
The response to rest in bed pro^•ide3 information 
of prognostic importance. 

Dr. Cattell: It would be interesting to 
liave a brief statement from Dr. IModell regard- 
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It is important to note that sensitivity to the 
mercurials may apparently develop after many 
injections and without previous warning. One 
patient who died received some forty injections 
of mercurial diuretics without symptoms prior 
to the last one. However, in three of four 
cases there was a warning. In one there was 
transient heart block; in another, substernal 
oppression; in another, the patient complained 
of a “very peculiar feeling” after Ms injections. 


We have under observation now a man who 
about a year ago, after receiving some twenty 
or thirty weekly injections of mercupurin, suf- 
fered marked dizziness and weakness after 2 cc. 
of mercupurin administered intravenously. 
Spontaneous recovery occurred in an hour. The 
following week the patient was given half the 
dose, 1 cc. A similar episode of less severity 
followed. Since that time he has received over 
fifty weekly injections of salyrgan-theophylline 
without reaction. In instances in which S 3 ’mp- 
toms of idiosyncras 3 ’^ or sensitivity have ap- 
peared it may be possible, therefore, to avoid 
repetition by the use of another mercurial 
diuretic. 

The most frequent symptoms are those which 
appear the day after the injection. They are 
due to the diuresis which is produced bj^ the 
mercurials and are most pronounced after massive 
diuresis. The large amoimt of urine, as Dr. 
Gold e.vplained, which flows out of the body as a 
result of the mercurials washes away with it a 
considerable amount of chlorides and other 
electrolytes. Such patients usually suffer from 
electrol}d;e imbalance and symptoms similar 
to heat cramps may develop. These sjmptoms 
may be prevented and relieved by the use of 
ammonium chloride. 


Redigitalization also has been advanced as a 
possible source of difficulty after massive di- 
uresis. It has been explained that the mobiliza- 
tion of edema fluid may liberate at the same tiine 
digitalis bodies which have been stored in it. 
Although attention has been directed to this 
phenomenon for many years, proven cases are 
difficult to find in the literature. I mention it 
here merely for the sake of completeness. 

Dr. Cattell: Are there further questions or 
discussion? 

Intern: The statement is sometimes made 
that follomng an injection of mercupurin there 
is a very rapid hemodilution with i^cre^®® 
circulating blood volume. I wonder what data 
we might have on that subject, because tMs has 
often given pause in treating a patient with 

coronary occlusion. , . . j 

Dr Gold; That question has been debated 
and I would say that the opposing reports on 


the subject are about equally balanced at the 
present time. 

The story started ivith the notion that the 
organic mercurials exerted an extrarenal action. 
TiTiat they did first was to liberate water and 
dilute the blood. This motivated the diuretic 
cycle. After a few years w'orkers began to fail 
to find hemodilution. It seems probable that il 
there is a hemodilution it is very small, and 
should prove no bar to the use of the mercurial 
in coronary occlusion. 

Dr. DuBoib: Not so very long ago, when I 
was an intern, there were various methods ol 
treating edema in one of the best hospitals in 
this city, and if I remember rightly they oc- 
casionally put plasters of belladonna or plasters 
containing digitalis over the kidne)'S. They 
exposed the patients to hot air in bed tents and 
used wet packs. Then there was the method of 
extreme catharsis. 

It might be interesting to review the manner 
in wMch these therapeutic measures were finally 
disposed of. I think some of them are still 
used. 

Dr. Gold: I should not be surprised if all of 
these measures promoted siveating of either 
the whole man or a part of him.^ That migh 
increase the salt loss and anything which in- 
creases the salt loss tends to decrease edema. 
They must have been quite ineffectual, however, 
by comparison udth the heavy artillery vrhic 

we now employ. _ , 

Beyond doubt, the saUne cathartics have value. 
The saline cathartics act chiefly by holding ma 
in the intestine. The patient takes a small dose 
of a saline cathartic and then passes the equiva- 
lent of a quart enema. He loses water and proo- 
ably salt as well. But again, I think that by c 
parison wdth what we use today, these . 
must have proved very feeble, ^r. DuB , 
you would know better than I how effectual tuey 
were. . , 

Dr. DuBors: As interns we were imprese 
chiefly by the fact that the edema did not ai.- 
appear, but also that the patient wa 
extremely uncomfortable. B'hen a patien 
heart disease and nephritis was put m a hot P 
and left there for several hours he was most un 
comfortable, as a normal man would be. 

Those who were subjected to ’^''Sorous oathar- 
sis bad to spend a considerable amount of ene g) 

on the bed pan. _ . , 

I think it urns Dr. Henry Christian, was it n > 
who pointed out the advantages to the neig^om 
if the kidneys were used instead of the hovels. 
He has some classical quotations on that. 

Dr. Shorr: Is the elimination of mercunals 
impaired in renal insufficiency? Does twenty 
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special problems which may require particular 
- measures, such as rest in bed as a means of 
reducing hydrostatic pressure, thiamine in the 
edema of beriberi, and high protein intake for 
. the edema of nutritional origin. 

Edema fluid is not only water but a solution of 
. salts of which sodium chloride is the most 
abundant. Patients e'^crete water very quickls’’, 
but if the water is given with salt it is retained 
for a long time and deponted in the tissues in the 
form of edema. Water restriction is widelj' 
practiced. It seems to be unnecessary. ItTiatis 
. necessary is salt restriction. If that is done, 
the patient ma}’’ take as much water as he 
desires. Some cases of edema require on!}’ one 
' of the measures listed above; other cases require 
all of them. 

' Sahne cathartics and vigorous sweating have 
‘ been used in the past for the purpose of reducing 
edema but thej’’ are not sufficiently effective 
to play any part in the modern treatment. The 
xantlunes, such as theoealcin and theophylline, 
received some defense as useful diuretic agents, 
but the -view was also evpressed that it is so rare 
to find patients who can take large enough doses 
'' without gastrointestinal symptoms that it is 
better to apply the mercurial diuretics from the 
' beginning rather than the oral diuretics which, 
' in the evperience of some, do not give sufficiently 
^ consistent results to warrant their trial in the 
■ average case. The details of the use of mer- 
cupurin or salyrgan with theophylline were 
discussed. Smaller doses (1 cc.) at more fre- 
^ quent intervals are more effective than larger 
' doses (2 cc.) at less frequent intenmls. They 
may be given daily without danger. There have 
; been some deaths from the mercurials, but on 


the whole their danger is small when one con- 
siders their extensive use. Excessive diuresis 
is to be avoided because it is likely to produce 
nausea, vomiting, prostration and muscular 
cramps. These may be controlled by the use of 
smaller doses of the organic mercurials. Am- 
monium chloride in doses of about 4 to 8 Gm. 
daily enhances the effectiveness of the mercurial 
diuretics bj' an average of about 15 per cent, but 
most cases do sufficiently well without it. The 
mechanism of the action of the organic mer- 
curials was discussed. There seems to be no 
contraindication to their use, and the danger of 
poisoning, even in renal disease, is negligible 
if a fair urine output is present. The weight 
of the patient is a useful guide in the treatment 
uith the organic mercurials and one of the plans 
suggested was to give the mercurial at frequent 
inten'als, even dailj', until the weight declines 
to a resistant level at which it may be main- 
tained by doses at longer inten'als. In cases 
in which injections are not feasible, an attempt 
should be made to control the condition with the 
rectal suppositorj- or the oral tablet of the di- 
uretic. 

The mercurial diuretics are frequentlj' re- 
sented for patients with frank signs of edema such 
as rales, swelling of the legs, or ascites. At- 
tention was called to the large field of use- 
fulness of these diuretics in failure of the left 
side of the heart, in which none of these signs 
may be present, but in which the patient is 
subject to attacks of pidmonars' edema and 
paroxysms of dj'spnea. In these the appro- 
priate use of the organic mercurials produces 
therapeutic results which are unobtainable 
with any other measures. 


IT IS NO DISGRACE TO BE SOMEWHAT NEUROTIC 
^ good to be somewhat neurotic,” declares 
n Alvarez, of the Ma 5 'o Clinic, in his 

^l^j^oook, Nervousness, Indigestion and Pain 

should cheer up many a person who, be- 
or her other sufferings, has to bear the feel- 
of blame or disgrace that is too often associated 


r ues his or her other sufferings, has to bear the feel- 
vrSi? disgrace that is too often associated 
tu the word “neurotic.” Actually, the term can 
- taken as a compliment. Dr. Alvarez tells his 
patients. 

a jToman is to nave any vivacity and social 
j she mmtbe nervous and highly sensitive,” he 
ares. Without these qualities she cannot be 
responsive and interested in people 
out u ?''®'jlhing that is going on about her; with- 
lipri, ncr face not be mobile and attractive, 
not 1 ? ^ bgbl up, and her conversation will 

LeoTivf “UPPlcd. But it is just this ability to feel 

inits-trS'n fmiS&^g” 


The nervous makeup that can make a person feel 
“in the seventh heaven” while hearing a symphony, 
or weep at a sad play, also can make a person feel 
great distress or even pain after a hearty meal which 
would give a less nervous person a comfortable 
feeling of having his stomach well filled. 

Although Dr. Alvarez has written this book for 
physicians, especially those just starting to practice 
mefficine, there is much in it that will help the in- 
telligent person whose nerves often make him sick 
and weary. One of the important points which 
neurotic patients may learn from the book is to 
recognize what they are really like. 

Dr. Alvarez has pointed out that half the battle 
for relief from suffering and undue fatigue nury' be 
won if the patient can stop wony'ing because his 
sensitive nen'es make him feel unpleasant things 
and minor annoyances just as keenly as he feels the 
beauty of music or delight and joy in pleasant sen- 
sations . — Science News Letter 
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ing the optimal doses of mercurial diuretics, 
a problem which he has investigated. 

Db. MoDELii; We compared different doses 
in the same patient. We found that while 
a large dose gave a larger total diuresis, a 
small dose gave more diuresis per ce. of the drug 
than a larger dose. Also, two small doses gave 
more diuresis than one large dose. Patients 
were much happier when given 1 ce. of mer- 
cupurin, say on Wednesday and Saturday, than 
2 cc. one day a week. They did not accumulate 
so much edema in the case of the two smaller 
doses. They did not suffer as much from dyspnea 
and sleeplessness. Nor did they suffer as much 
from cramps and other effects seen in the case 
of massive diuresis. All the results point to the 
advantage of smaller doses repeated at short 
intervals over larger doses once a week. It is 
important to try to maintain a daily water bal- 
ance instead of a weekly one. 

Dr. Cattell: Are there further questions? 

Dr. Walsh McDermott; I should like to 
add that the emphasis which has been put on 
the use of the organic mercurials in the absence 
of dropsy is in line vith what we have been 
teaching. Medical students don't seem to 
grasp it for some reason. I am glad to see the 
idea re-emphasized at this conference. 

There is one group of patients who have 
paroxysmal nocturnal dyspnea who cannot be 
treated daily. Incredible as it may seem, many 
of them are working, and an oral diuretic which 
would reinforce the action of the intravenous 
mercupurin is essential in that group of patients, 
but not in the dropsical ones. 

Dr. Gold : I should certamly agree to that. An 
oral diuretic which would reinforce the parenteral 
one would certanly be valuable. 

Dr. Shore: Do you use ammonium chloride? 

Dr. Gold; Yes, we use ammonium chloride. 
It adds something to the efficacy of the organic 
mercurial. Its contribution to the diuretic 
result is, however, relatively small. It does not 
fully meet the need for an oral diuretic. 

As for the xantlunes, we have given them in 
a routine fashion to patients with edema, but 
on e-xamination of our e.xperiences, we have 
to doubt whether they are worth the trouble. 

Db. McDermott; We have used them very 


little. , -. 1 . 

Dr. Gold: I am in full accord mth the view 

that an oral effective diuretic is desirable. My 
point is, however, that little dependence can be 
placed on those that we have. 

Dr Wheeler: We have had just the op- 
posite experience. Dr. Gold, because we have 
had patients who have been m the hospital for a 
month or six weeks and were thoroughly diptol- 
ized. After they seemed to have reached a state 


where nothing further could be expected from 
bed rest and other measures, they were given 
theocalcin, a gram four times a day. This would 
carry them along over a period of several weeks 
without the toxic effects you describe, and would 
produce an increase of urine volume, from 600 
to 700 cc. to 1,000 and sometimes even 1,500 
ce. a day, so that we were convinced that some 
of these substances were useful. 

Dr. Gold : The xanthines are diuretic agents. 
There is no doubt of that. Some years ago Dt. 
Goldring published a study from Belleime 
Hospital in which he showed in ivell-controlled 
experiments that large doses of xanthines daily 
produce good diuresis in bed patients with heart 


failure. 

The large doses wffiich are necessary for such 
effects cannot be continued for any length oi 
time. The ambulant patient who is seriously 
ill and likely to go downhill rapidly if active 
diuresis is not maintained cannot in our k- 
perience be carried along satisfactorily with the 

xanthines. , 

We have a fairly large group of such patients 
in our clinics and matters went very badly until 
a system was worked out by which they were 
able to secure injections of the organic mercunalS' 
The xanthines do such a questionable job that 
in an account of effective diuretics I believe 
that it is justifiable to emphasize their relative 
ineffectiveness by omitting them from considera- 
tion. In such cases as the type you cite , • 

YTieeler, I wonder whether you could be certain 
that they would not get on equally weU wTtho 
the theocalcin. I might add that I ha 

little doubt that an occasional patient mig 

be encountered who is very sensitive to the 
uretic action of the xanthines and may e 
fited by them. My own experience mdicam 

that these cases must be rare. 

The prevailing practice seems to be t i 
one of the xanthines or other oral diuretic ^ 
and to struggle along with them for a 
In the case of patients who are badly in i^^eed i 
active diuresis we practically always m , 

fall back on the dru^ which really help, na 7. 

the organic mercurials. 

T shniild like to uree their use m the begmn g 


summary . . o 

Db. Gold; We may now 
be chief points of this discussion on the or 

"S pri- has been made in this field of 
reatment. Physiologic objectives be 

nore clearly defined. There are at 6^ i ^ 
mrtant measures which require oonsiderat 
n every case of edema: water, salt, ’. 
ptalis, and diuretics. There are, m additio , 
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League of Red Cross Societies, the International 
Committee for Intellectual Cooperation, and the 
European Rotarj'. 

The I.U.S. ndU carr 3 ' out a work of true and 
active fraternit 3 ', a work of peace. It is a s}'mbol 
of the new age which the whole world awaits and 
desires. It is a realization of those values which 
men need now more than ever, and of the spirit in 
which Switzerland wishes to live in the midst of 
the nations. 

The I.U.S. is under the patronage of the Swiss 
Government, which made a grant of half a mil- 
lion Swiss francs toward the foundation of the 
Sanatorium and itself introduced the project to 
all other governments for their collaboration. 

The creation of the I.U.S. is being made pos- 
sible bj' the subscription of "founder’s shares” at 
25,000 Swiss francs each. These entitle their 


subscribers to permanent ownership of one of the 
beds and to membership in the governing bodr'. 
Governments, universities and colleges, student 
organizations, towns and cities, industrial con- 
cerns, philanthropic institutions, and private in- 
dh-iduals are inidted to communicate the number 
of shares thej- wish to resenm for themselves. 
The smallest gifts are accepted with A'ery sincere 
gratitude. 

The goA’-emments of Belgium and Luxembourg 
haA'e alreadj' joined Switzerland in the work of 
bringing the International UruA’ersitj' Sanatorium 
into existence. The first six non-Swiss beds Avere 
subscribed for in these two countries. 

The building of the sanatorium will begin as 
soon as a hundred beds haA'e been bought. Up to 
the present forty beds haA'e been taken, two of 
them b3' Eg3'pt in time of war. 


A.M.A. SAYS USE OF AUXERAL OIL IN FOOD MAY BE H.ARMFUL 


On the basis of medical reports show-ing the 
hamdul effects that ma3’ result from the ingestion 
of rninerd oil (liquid petrolatum), “there can be no 
iustiBration for the incorporation of liquid petro- 
latum in foods,” the Council on Foods and Nutrition 
of the American Aledical Association declares in a 
report in the December 11, 1943, issue of the Journal 
of the Association. 

“It has been shown,” the report continues, “that 
the ingestion of liquid petrolatum is capable of 
interfering seriousty with the absorption of carotene, 
jntamin D, calcium and phosphorus, and A-itamin K. 
The effects of its prolonged use have not been 
thoroughly investigated, but there is sufficient evi- 
dent of possible harmful effects to justif3' the con- 
clusion that its indiscriminate use in foods or in 
cooking is not in the interests of good nutrition and 
an3' such use should be under careful supendsion of 
a physician. 

‘ilie Council preAuously has accepted, with a 
special requirement that the products be promoted 
'°r ^ only under the direction of a ph3'sician, 
salad dreeing or imitation mayonnaise containing 
oil, for use in therapeutic diets. In Anew’ of 
the abuses which have developed through the pro- 
duction and sale of food products containing mineral 
" . to the public, the impracticability of providing 
suitable and adequate warning of the possible harm- 
idhiKs of such preparations, and the fact that 
Phj^icians wishing patients to use such products 
cattily can supply directions for their preparation 
. u a small scale from liquid petrolatum and other 
'®^®“hdts, the Comcil has voted, on the basis of 
reviewed in the present report, to with- 
**^hcceptanM of these products.” 
the Council points out that there are conflicting 
,, ''^irhSdrding the effect of mineral oil per se on 
mir, jd'ddtury tract. Alany ph3'sicians consider 
iir, d*J preparations the laxatiA’e of choice. 

probable,” the Council sa3's, “that under 
lull tk ®dPdvvision mineral oil can be property used, 
dbtaining tbe preparations as well 
Prnni 1 _ia.xatiA'e drugs readilA' leads to abuse, 
inrr fk experienced difficulty in A'isualiz- 

film rectum because of an adhering 

I oil m persons who take liquid petrolatum. 


The seepage of mineral oil is well known to be one 
of the discomforts that ma3' attend the use of this 
substance. 

“J. W. Morgan has written forcefully about the 
need of caution in the use of liquid petrolatum. 
He has mentioned a s3'ndrome to Avhich he has 
ascribed the term ‘mineral oil poisoning’ which ma3' 
result from the continual oral administration of 
liquid petrolatum and which is relieved by discon- 
tinuance of the oil together with supportive meas- 
ures to OA'^ercome the weakness which accompanies 
this syndrome. The most frequent signs and ss^mp- 
toms are anorexia, indigestion, flatulence, fatigue, 
nervousness, dA'schesia, and anal leakage, accom- 
panied in man3' cases by considerable loss of weight.” 

Commenting on the Council’s report, the Journal 
say's: 

“Basically, salad dressings made with mineral oil 
cannot be differentiated, except in a laboratory, 
from ordinary' products containing true fats or oUs 
like oliA'e oU. Such products are frequently bought 
in large amounts by hotels and restaurants. 'The 
person who receit'es a salad on which such a dressing 
has been placed has no idea as to the nature of the 
material that is being used. Mineral oU is plentiful; 
it can be purchased w'ithout ration points and can be 
sold much more cheaply than can olive oil or other 

A'egetable oils Sometimes such products are 

sold in one to five gallon containers purchased largely' 
by hotels and restaurants, since householders do not 
use such quantities. There are, for instance, a 
product c^ed Thallon-Naise made in New York, a 
mayonnaise packed for H. L. Barker, Inc., New 
York, a mineral oil dressing made by J. H. Filbert, 
Inc., Baltimore, a product called Slenderit manu- 
factured by' Marquis Products Company of Port- 
land, Ore., and Beck’s Pure U. S. P. Mineral Oil 
furnished by Beck’s Mayonnaise Products of Daven- 
port, Iowa, as well as others. Mineral oil is used in 
the baking industry in the place of animal and vege- 
table oils. 

“Certainly' the consumer should have the right to 
knoAv the nature of the substance that he is using 
and the possible harmful effects associated w'ith the 
substitution of liquid petrolatum for what he con- 
siders to be a food.” 



special Article 


THE SWISS UNIVERSITY SANATORIUM AT lEYSIN, AND THE 
PROJECT OF THE INTERNATIONAL UNIVERSITY SANATORIUM 
AT LEYSIN* 


T he Swiss University Sanatorium aims at cur- 
ing professors, tutors, lecturers, and male and 
female universitjr students who are attacked by 
tuberculosis in a curable form or who have a pre- 
disposition to this disease. Professors and stu- 
dents of foreign universities are cordially wel- 
comed when there is room available. 

This institution was founded by the Swiss uni- 
versities and the Federal School of Technology, 
and owes its existence to the years of effort and 
original initiative of its director, Dr. Louis C. 
Vauthier. It is situated at Leysin in the Vaudois 
Alps, one of the best of the Swiss climatic resorts 
(4,500 and 5,000 feet above sea level), and com- 
mands a magnificent panoramic view. It is pro- 
vided vdth all modern scientific equipment and 
has forty single bedrooms. It was opened on 
October 1, 1922. 

The University Sanatorium is a work of cor- 
porative solidarity. Professors and students of 
the Swiss universities have made an annual con- 
tribution of 20 and 10 francs, respectively,_since 
its foundation, and this permits of a reduction in 
the daily fee for patients. 

By grouping together students whose occupa- 
tions and preoccupations are of a similar charac- 
ter, the University Sanatorium provides an en- 
vironment with a very considerable influence for 
the good, both intellectually and morally. 

The influence of intellectual work on the prog- 
ress of patients who must undergo a cure of such 
long duration manifests itself very clearly, and 
its action is felt in all departments of their lives. 
In no case has quiet and regular work at fixed 
hours been found harmful. On the contrary, it 
has always been a powerful agent for good, at the 
same time a sedative and a tonic. It has given 
them a healthier and more balanced outlook, and 
preserved them from demoralization and neu- 
rasthenia. An optimism which takes possession 
of the whole being and acts upon its multip e 
functions has proved to be the essential result 
of the curative force emanating from mental ac- 

University Sanatorium furnishes ite pa- 
tients, as far as possible, with the means of con- 
tinuing their work and their studies: tutors 
chosen from their own teachers, who remain m 


*Arelea.efr„mtheOffioiannt^-^ 

land, 475 Fifth Avenue, New York Oity. v. 

Director. 288 


contact with them by letter and who come to see 
them; a library of 14,000 volumes; more tlian 
150 journals and reviews in several languages; 
visits from and regular conferences with profes- 
sors of all faculties, with writers and others. 
Together with intellectual work, music plap a 
very important part in the life of the Sanatorium. 
Famous artists constantly come of their own free 
will to delight the patients w'itli a display of their 
art. Nor are moments of relaxation and enter- 
tainment lacking. The very character of the 
home is one of gaiety. _ 

The establishment has its owm lantern slidK 
and films. A radio with headphone equipment is 
installed at every bedside and microphones allow 
the patients to hear concerts and conferences 
given in other parts of the house. It is also pro- 
vided with a very well-equipped darkroom, a 
herbarium, collections of microscopic prepara- 
tions and products of Helvetic pharmacopeia, 
and with mechanics’ and carpenters' wojKslioiB. 

Since the foundation of the University a 
torium, 650 professors and students frorn 4 
ferent countries have come to regain their i 
here. More than 1,000 scholars, writers, 
artists, Swiss and foreign, have helped to enn 
the Sanatorium's activities with knowle g 
aid. One hundred and fifteen thes^ have been 
written, 425 examinations prepared a™- ’ ,• 
often, brilliantly passed during or ‘ 

after the cure. A large number o Pa 'ents bme 
learned foreign languages during their a y' . 
aU have profited by the general culture wl 
permeates these surroundings and th’S W®. 

The Swiss University Sanatorium is P , 
type and a partial realization ff the Inte 
tional University Sanatorium at 
Dr. Louis C. Vauthier, the initiator of *e FOJ 
and an organizing committee 
lessor A. Rohn, Chairman of the Govmnom 
Federal School of Technology m 2un ) 
bringing to completion in spite of the w ® • ^ 
proposed to establish a e^^^torium ^ 
which wiU also provide numerous universitj 

social conveniences. „f„r;nmisa 

The International University Sana onum i 
work of pure idealism, and no personal, fi^^ 
national, or denominational in ere , {{jie 
are involved. The project has the 
creat international student orgamzations, 
Sternational Union against Tuberculosis, 



Februars' 1, 1944] PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY 


291 


may feel unloved or unwanted, and react with 
delinquent behamor. Children may feel dis- 
criminated against; thej' maj’’ feel jealous of 
their brothers and sisters. Parents often un- 
wisely had a “favorite” child and compared the 
good traits of this model child with the bad 
faults of the other children in the home. Chil- 
dren may feel ridiculed bj’’ their parents or other 
relatives because of their difficulties in school or 
because of physical handicaps, and may resort to 
delinquent conduct. On the other hand, par- 
ents may fail to understand and appreciate their 
responsibilities to children and ma 5 ’- allow them to 
be completely undisciplined in the school, home, 
and community. Poverty, poor housing, and 
unsanitary lining conditions also contribute to 
delinquency. One of the chief sources of de- 
linquency is the lack of supenised wholesome 
recreational outlets for children and adoles- 
cents. 

It has been shonm repeatedl 3 '’ that there are 
certain parts of big cities from which the majority 
of delinquents come. In these areas there are 
few or no playgrounds or parks, and children 
must spend their leisure time in streets and aUej's 
and they often associate with playmates nith 
criminal farml}’’ backgrounds. 

Even in peacetime the community facilities 
ava^ble for children were inadequate in man 3 ' 
sections of the coimtrj'. Now, because of the 
war, these resources are more limited. There is 
msufficient personnel for manj' of the playgrounds 
and recreational centers. Schools are under- 
staffed. The Children’s Bureau in Washington 
reports that in the boom towns schools are un- 
able to handle the increased enrollment, and in 
many states teachers are not available for many 
classrooms. In certain communities, due to 
budgetary' consideration, there has been a de- 
cree or cessation of recreational facilities and 
other socially preventative measures available 
for children. 

Because of the war situation, many homes 
have alreadj' been disrupted, with one or both 
parents in the armed forces or in defense plants 
away from home, so that normal parental super- 
is lacking, and the children, left unsuper- 
^ed, fall in with older delinquents and soon 
evelop antisocial conduct. Moreover, young 
girls, through feelings of patriotism, will en- 
g^e in sex acts with members of the armed 


forces, sometimes for pay, but frequently' as a 
patriotic gesture. 

Now, what can we do to check this recent in- 
crease in delinquency, and what can be done to 
prevent delinquencj' in general? AU of us can 
help. Those women who have growing children 
should remain home with them and care for 
them. Moreover, the parents should prordde 
healthy recreational outlets for their children and 
their children’s friends in their own homes or in 
supervdsed recreational centers. The agencies 
and institutions now caring for neglected and 
delinquent cliildren should not diminish their 
serances, but should continue to function as 
actively' as ever. Church and school authorities 
should work with parents and children in pointing 
out the dangers of unsupeiwised recreations. 
The children and adolescents should be encour- 
aged to aid in the war effort in various ways, in 
salvage drives, as air raid messengers, doing 
Red Cross work, and the like. 

AYe can learn a lesson from our English allies 
in this regard. In 1940 and 1941 there was a 
marked increase in juvenile delinquency in 
England, due to bombing and destruction of 
homes, the conscription of the fathers, the 
evacuation of children, etc. England realized the 
need of y'outh organizations to give children 
and y'ouths a wide choice of acth'ity. They' 
organized farm clubs and a Youth Service Corps. 
The functions in this latter organization range 
from filling sandbags to collecting music for the 
nnay and, according to a local New York paper, 
include acthities such as cleaning first aid posts, 
filling bomb craters, running messages, sewing, 
collecting kitchen waste for farm animals, etc. 

In this country' a few sporadic attempts have 
been made to utilize the energies and drives of 
these children, but much more can be done. 
Children and adolescents need reassurance 
that they' “belong” and that their efforts are ap- 
preciated. If we can give them constructive or- 
ganized activities which will help in the war ef- 
fort, we, like England, will soon see a drop in 
juvenile delinquency'. The core of American 
ch'ilization and power has been the home and 
its well-knit family' life. Now, more than ever 
we must strive to preserve the family' ties and 
keep our homes intact. In this way' we will pre- 
vent juvenile delinquency' and, at the same time, 
preseiw'e our American way' of life. 


KEW YORK CHAPTERS OF PAN-AMERICAN M. A. TO MEET 

Scientific Meeting of the Brooklyn Medical Association will be held at 
ng Island chapters of the Pan-American Hospital on Febmar}’ 25 at 9:00 p.m. 


Brookljm 


special Article 

PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY 

Frank J. Curran, M.D., New York City 


T „ . ^ juvenile delinquency. Is there a was in sexual involvement on the part of young 
crime wave among our children and girls. Judge Cobb further emphasizes the feet 

you js. Is the war producing an increase in that there was no increase in the number ol 

criminality among children? These questions wolent offenses. This latter observation sub- 
are troubling many of us. Articles printed in stantiates my own observations of adolescent 
newspapers and magazines give conflicting in- boys committed to Bellevue Hospital for 

foimation. In one periodical we read that mental observation. We have had, for e.tample, 
juvenile delinquency has increased from 20 to no child under 16 in the adolescent ward in over 
100 per cent in different sections of the United a year who had killed another person, whereas 
States,_ whereas in another article we are told that in 1937 we had four such cases within a six 
there is absolutely no cause for alarm about months’ period. 

juvenile delinquency. Just what are the facts? Mr. Patrick Shelly, the Chief Probation Officer 
What are the causes of juxmnile delinquency? of the New York City Magistrates’ Courts, in- 
YTiat can be done to prevent an increase in such forms me that there was an actual decrease in 
delinquency? What can we, as members of the the number of boys aged 16 to 19 admitted to the 
“home front,” do to prevent the occurrence of Adolescent Court in 1942 as compared to 1911. 
delinquency in our children and in our neighbors’ He believes this is due to the large number of 
children? boys aged 17 to 19 who join the Navy or Coast 

A juvenile delinquent in New York State is a Guard. However, in the Wayw’ard Minors 

person over 7 and under 16 who commits an act Court between January 1 and May 24, 1912i 
or omission which, if committed by an adult, there were 138 cases and in the same period in 
would be considered a crime or misdemeanor. 1943 there were 214 cases, an increase of ox'er 5o 
Among the commonest types of juvenile delin- per cent. In 1942 the bulk of cases in the IVa}’- 
quency are truancy, running axvay, stealing, dis- ward Minors Court was in the 16- and 17 -yoat- 
obedience, sex offenses, and destruction of prop- old group. Similarly, in the Adolescent Court 
erty. In some states, the upper age for juveniles the largest number w'as in the 16- to 17-ywr ago 
extends to 17, 18, or even to 21. In New York bracket, and there has been a tendency in tins 
City there also exists an Adolescent Court which group for the crimes to increase in sex'eritj. 
deals with boys between 16 and 19, and there is a Formerly there were many petty offenses, such as 
corresponding Wayward Minors Court for girls, stealing lead pipe from empty houses, where.is 
Although the adolescents sent to these two latter noiv there are more burglary and grand larcen.x 


courts are not considered juvenile delinquents in a 
legal sense, yet they are often so considered 
from a social standpoint. Moreover, in the 
present war situation it is in the 16- and 17- 
year-old group that delinquencies appear to be 
increasing both in number and severity. 

Judge W. Bruce Cobb, Acting Presiding Jus- 
tice, Domestic Relations Court, New York City, 
stated in a recent radio address that there was 
only a verj’’ moderate increase in juvenile de- 
linquency in 1942 over 1941 and added: “In 
ordinary times it would have probably passed 
unnoticed.” For the first three months of 1943, 
howexmr, there has been an increase of over 30 
per cent of delinquent children in the New York 
City Children’s Courts. The largest increase 


Radio Talk over XVNYC on June 17, 1943, sponsored by 

the New York County Medical Soc^ty. 

Senior Psychiatrist, Bellevue Hospital, and Assistant 
Professor of Psychiatry, Neiv V ork Unnersitj College of 
>Iedicinc. 


charges. . „ 

YBiat are the causes of juvenile delinquenc} 
FYom a psychiatric viewpoint we can say vep 
definitely that psychoses or insanity and ment.i 
deficiency are responsible for only a very snw 
percentage of Children’s Court cases. OmJ 
small portion of delinquents may be labelea 
“incorrigible” or “habitual criminal” tjqie, tcc 
nicaUy known as the C.P.I. or constitution.^ J 
psychopathic inferior group. Instead, the major 
ity of delinquent children are delinquent becaus 
of their emotional and environmental problems. 
From 40 to 70 per cent of delinquents come from 
“broken homes’’ where parents are not Imng to- 
gether or where one parent is dead or is in a men 
tal hospital or prison. Even when both paren > 
are in the home, there may be serious prent!! 
maladjustments. The parents may dislike aic > 
other and carry this resentment over in t nei 
attitude toward the children. Tims the cliikhc'’ 
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Fig. 1. Vi'riRht’s Stain. .4, 1 jmphocytes; B, 
PoljTuorphonuclear leukocj-tes. 


Fig. 2. Peroxidase Stain. A, Lj-mphocrtes; B, 
Pohmorphonuclear leukocj'tes. 


The right lower extremity showed a 3 plu.^ pitting 
edema from the ankle to about 4 inches below the 
knee; left anHe and dorsum of the left foot revealed 
2 plus pitting edema. The upper extremities were 
normal except for ejritrochlear hunphadenopathy. 

Xeurologic examination gave normal results. 

The l}-mphatic sj-stem superficially revealed 
marked Ijmphadenopathy in the cendcal, axillary, 
epitrochlear, and inguinal regions bilaterally, with 
no evidence of lymphadenitis. 

The diagnostic impression at the time of physical 
exainination was that we were dealing with a leu- 
kemia of the myelogenous tj^e, because of the very 
great splenic enlargement and because, subse- 
quent!}', it was determined that the total leukoc}'te 
TOunt wa= tremendousl}' increased to 1,272,000. 
Tliat 99 per cent of these were Ij-mphocytes was 
confirmed by thorough studies of peroxidase stained 
bbod smears (Figs. 1 and 2). The following chart 
(Table 1) shows very clearly the results of the daily 
hematologic studies and constitutes the reason — the 
tremendous increase in leukocx-tes over and above 
the erytbrocx'te count — for my desire to have this 
ca=e included in the literature. 


Eothreej-tos 

Hemoclobui. 

C- * 


j''eiilrophil3, % 
‘-rmphocytea. 

^isop^ils 

tosinophiU 

*'Ionocytes, % 


TABLE 1 


5/11/42 

5/12/42 

of\ZIVl 

5/15/42 

1,250,000 

1,150.000 

1,050,000 

1.200.000 

1.272.000 

1,000.000 

1,250,000 

1,475,000 

20 

20 

22 

23 

3.2 

3.2 

3.5 

3 7 

0.5 

1.0 

1 0 


99.0 

99.0 

99.0 

99.0 

6\h 



i 0 


^ results of the blood chemistry analysis are 
ii-explanatoiy’ and are listed below: 


Bloiyl ChemUlnj, May 12, 19^2 
Sugar-^S mg. per cent 
urea nitrogen — S.l mg. per cent 
fine acid--5.7 mg. per cent 

per cent 

lctcru.= index — 10 


Fouchet — positive 

Van den Bergh— immediate reaction 
Nonprotein nitrogen — 57.2 
Amino acid — 13.7 per cent 
Total protein (P) — 9.4 per cent 
Total protein (S) — 9.7 per cent 
Albumin (P)— ^.0 per cent 
Albumin (S) — 6.5 per cent 
Fibrinogen-^.2 per cent 
Globulin (P) — 3.2 per cent 
Globulin (S) — 3.2 per cent 

X-ray examination of the chest showed a more or 
less generalized hazy, featheiy increase in the mark- 
ings throughout the medial portions of both lower 
lung fields. There was also some e%-idence of 
bilateral thickening of the pleura. The cardiac 
shadow was increased in size and was droplet in 
shape. These changes were thought to be due to 
leukemic infiltration, with also the possibility of a 
chronic passive congestion. A flat plate of the ab- 
domen revealed, on the left side, a large shadow 
extending from the level of the diaphragm to the 
left iliac crest, thought to represent the .spleen. 

It is interesting to note that because of the veiy 
marked leukocj'tosis and veiy marked anemia, it 
was almost impossible to obtain satisfactory pre- 
cipitates for a completion of the blood chemLs- 
tiy'. 

Blood t}'pmg was also rendered extremely difficult, 
but it was finally decided that the weight of the 
evidence was definitely in favor of the patient’s 
being a type IV. However, on cross-matching, 
agglutination was found, in some cases, with the 
patient’s cells and the proposed donor’s serum. 
The patient was, however, pven a transfusion with 
type IV whole blood, which in the cross-matching 
revealed no agglutination with the patient’s serum 
and the donor’s cells and ven' slight agglutination 
with the patient’s cells and the donor’s serum. 
After 300 cc. of blood had been given, there was a 
slight reaction, during which the temperature rose 
from 100.6 to 102.2 F. and during which also he ex- 
perienced mild chiUs. Transfusion was stopped at 
that time. 



Case Report 


CHRONIC LYMPHATIC LEUKEMIA— REPORT OF TWO CASES 
Charles R. Richardson, M.D., Clifton Springs, New York 


^HRONIC lymphatic leukemia is a pathologic 
condition resulting from idiopathic hyperplasia 
of the lymphoid tissues. It is characterized by 
extensive proliferation of abnormal and immature 
nongranular, or lymphoid, types of cells, and their 
preponderance in the peripheral blood as deter- 
mined bj' hematologic methods and the study of the 
bone marrow and fixed tissues. The cause is 
unknown, but it is placed with the malignan- 
cies. 

Males are more frequently affected, and the disease 
is prone to occur in the later decades. There are 
also no proved predisposing factors. The cardinal 
signs and symptoms of leukemia are to be found 
here: namely, fatigue, enlarged lymph glands, 
splenomegaly, hepatomegaly, and an increased 
tendency to bleed , and, of course, the blood picture. 

I present the first case as an outstanding example 
of lymphoid cell proliferation. 

Case 1. — W. L., a white male aged 64 yeans, 
was admitted to the clinic on May 11, 1942, com- 
plaining of a sore throat and pain and swelling of 
the right lower leg. On questioning, he stated 
that he had been having frequent attacks of sore 
throat and “tonsillitis” during the winter months 
for at least five years;, considering these simply as 
the sign of a simple “cold,” he did not consult 
medical advice, but resorted to home remedies and 
self-medication. The relief obtained was definite 
but teruporary. Each attack consisted of a severely 
sore throat, a feeling of fullness in the back of the 
throat, and was accompanied usually by a unilateral 
earache. During the preceding winter, these sore 
throats became somewhat more severe and more fre- 
quent, so that, urged by his son, he presented mn^ 
self at the local hospital clinic for examinatiw and 
advice concerning removal of his tonsils. tn^®> 
according to his report, were found to be maricecUy 
enlarged and acutely inflamed. He was accordingly 
advised to resort to local symptomatic treatment 
until the inflammation subsided and then to report 

for tonsiIlectom3'. , _oi:„f 

Local symptomatic treatment offered little relief 
but the patient did not return to the hospital for 
further advice. About three to 
to this admission, he began feeling ^ 

finally became unable to do his farm ivork. Three 
davs before coming to the clinic, he noticed that 
both ankles were quite swollen, the right somewhat 

more so tlmn the left. He became aware also of 

nain in the right calf and ankle. At the insistence 
of his Ln, he was brought to the clinic for complete 

""Samfiy Sstory is not remarkable, nor is it at 

all^tntSo'^. ^he ‘Vetati^™ 

SIJ io t^cairLy“ WWht'd lrea£"stating 

quto eiatlflly that he had never been sick 
the Neuroa Club of Central New York, June 

27, 1942. 


except for the frequent sore throats as described 
above. 

Systemic review revealed that the patient ex- 
perienced moderate chest oppression, amounting in 
certain instances to a dull pain, during a severe he.4d 
“cold.” This was described as just beneath the 
upper portion of the sternum. Prior to the present 
•attack, the ankles had never been swollen. Inter- 
rogation concerning the gastrointestinal .and the 
genitourinary systems revealed no abnormality of 
importance. . , , ji. 

The reliability of the history as obtained from tne 
patient and confirmed in essence by the patient s 
son may be questioned somewhat because of nis 
poor command of English and because of mutual 
interpretation difficulties. .t,. j„,. 

Physical examination on May 11, 19 ^ 2 , the oa 
of admission, revealed a moderately amrt, lair 
well-developed, fairly well-nourished white nj®'® , 
about the stated age, appearing definitely pale ana 
ashen and seemingly chronically ill. The sK n 
warm and dry and of normal texture. ‘ 

tribution was of the normal male type; „ 

of normal contour and revealed no bony i 
or other gross abnormalities. Eyes were no - 
in appearance, movement, ao- 

were equal and regular and reacted to , Up 
commodation ; eyegrounds were not 
Ears and nose showed no obstruction, bleeding, 
discharge; there was ^finite pallor of the ^ 
mucous membranes. The tongue v M B 
coated, the oral and pha^geal 
finitely pale, and the tonsils were markedly 
trophied, pale, cryptic, and guim 

diseased. Dental ,l;ygiono/™\?TH;nv n ccra^on, 
showed definite pallor, but no bjeedmg, 
or discoloration. Cervical lymph alpabie. 

were moderately enlarged “"d cMi y pa 
The thyroid w'as not palp-able. ^ Uon-- c.igf 

chest revealed a normal contour of the b u)^ 
n-ith no gross abnormalities; tactile frem tus^^^ 
normal; and the lungs were ^sonant throu|.^l^l 
to percussion. Percussion also re ^ 

enlargement of the mediastinal dullnes i ,,,,i jfc 
righTaTd to the left of the sternum througliou^^^^^^^^ 
length. Breath and voice so’^ds '' ere es^^^ 
normal. A few moist rales and no 

bases posteriorly; there were no other rales^ ^j 

pleural friction rub. The heart was som^,^^, 
enlarged to percussion ^Sounds were of ir q 
regular in rhythm, and the rate was 1 P j mb. 
with no murmurs, no peric-ardial fnction 
Arteries showed marked beading. 

The abdomen was markedly distended and ‘ 
superficial veins w'ere prominently di®teadea,^j^^^ 
not conforming to the caput “edusae pattern^. 
was marked diastasis recti abdoinin jy 

of a tumor m-ass at the upper pole, suggesting p^^ 
herniation of omental tissues. Ti • i , codiJ 
pable I'A fingerbreadths below the r ght 
border -and the spleen w-as palpable m ua 
Xefnuadrant .ancf in the left lo^cc Quadrant a wj* 
^•fingeXeadths below the level of the umbilnik. 
No other masses or organs were palpable. 
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Federal Eraergency Maternity and Infant Care Program in New York 

State 

A Repoi't of the Council Committees of the Medical Society of the State of New York 

T hose responsible for the preparation of this tion/ and has been repeatedly expressed by the 
article hope that the information herein will officers of the Medical Society of the State of 
provide abetter understanding of the Emergency New York and in resolutions of many of its con- 
Maternal and Infant Care Program^ and will stituent county medical societies, 
acquaint the medical profession with some of the The Children’s Bureau has made changes in 
difficulties which have arisen. the plan as a result of recommendations pro- 

Congress made funds available in March, 1943, ‘ posed at conferences of the Council Committees^ 
and shortly thereafter (hlarch 24-25) the and representatives of the New York State De- 
Children’s Bureau of the United States Depart- partment of Health. Efforts to obtain further 
ment of Labor, which directs the program, con- desirable changes have by no means ceased, 
ferred in Washington with the state and terri- There has been splendid cooperation between 
torial health officers and their directors of the official State agencies and the Medical Society 
maternal and cliild health programs for the pur- of the State of New York in the development of 
pose of presenting the Children’s Bureau’s plans the plan for the State of New York, 
to these officials and of discussing the Bureau’s The following is a s umm ary* of the features of 
administrative regulations governing the use of the program, as presented bj”^ the Children’s 
the Federal appropriations for this purpose. Bureau, that received particular attention bj' the 

Immediately after returning from Washington, members of the conferenee and their disposition; 
Dr. Edwards. Godfrey, Jr., State Commissioner 1. The requirement that payments be made 
of Health, requested a conference with the ap- directly to the physician or hospital rendering 
propriate Committees of the Medical Society of service. 

the State of New York. The first meeting was It was the view of the Council Committees* 

held on April 7, 1943. that this money should be given as a cash allot- 

Ten such conferences were held. These con- ment directly to the service man’s wife, 
ferences were attended by the President, Presi- This opinion was presented to the Children’s 
dent-elect, Secretary, members of the Coimcil Bmeau by the State Conomissioner of Health on 
Conmuttees, and sometimes other officers of the June 9, 1943. The Children’s Bureau advised 
Medical Society of the State of New York, the that such a procedure would be impossible 
New York State Commissioner of Health and under their interpretation of the intent of Con- 
members of his staff, the New York City Com- gress. Accordingly, the State Commissioner of 
missioner of Health and members of his staff. Health advised the Council Committees that 

At one of these conferences held October 28, this matter was beyond his control and should 
1943, the Regional Chairmen in Obstetrics and be taken up with Congress by the organized med- 
Pediatrics of the Medical Society of the State of ical profession. 

New York’ were present. On September 22, 1943, an amendment to the 

Four of these conferences were held before the act appropriating further funds for the Emergency 
New- York State Department of Health submitted Matemity and Infant Care Program, which would 
its first proposal on June 18, 1943, for an operat- have provided a cash allotment rather than direct 
mg plan under the rules and regulations of the pajunents to phj'sicians or hospitals, was pro- 
Children’s Bureau. Discussions at the first four posed by Congressman Smith from Ohio. This 
meetings were devoted largely to certain basic re- amendment was overwhelming^’' rejected.® 
qmrements of the plan proposed by the Child- 2. The provision of hospital care at the “ward 

reu s Bureau. As a result of criticisms made by cost per patient day” to he determined by a prear- 

inembers of the conferences, the State Commis- ranged formula. 

sioner of Health made vigorous presentations to It was the opinion of the Council Committees 
^ j *^lfiWren’s Bureau for changes in the plan, that the use of ward facilities would tend to direct 
-■^though the members of the conferences were patients away from priv-ate care inasmuch as 
^satisfied with several aspects of the program, many hospitals, especiall 3 - in the metropolitan 
ere never was anj- objection to its objective; New' York area, would not permit priv-ate pa- 
namelj', to apure good maternitj- and infant care tients on their open wards. 

or the families of men in the armed services. »_The term "Council Committees" as herein and subse- 
IIS opuuon was officially exprGS'^sdby trllG House Qu^htly used shall mean the Council Committee on Public 
of Delegates of the American Medical Associa- WeulreTnd ctr‘v!^uL“'' subcommittees on Maternal 
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TABLE 2 


5/5/i2 

Erythrocytes 4,050.000 
Leukocytes 33,400 

Hemoglobin, % 68 

, Gm. 11.6 

Neutrophils, % 14.0 

Lymphocytes, % 83.0 

Basophils .... 

Eosinophils, % .... 

Monocytes, % 3.0 


5/6/42 

5/11/42 

5/12/42 

4,250,000 

4,000,000 

4,100,000 

30,000 

52,000 

62,000 

75 

72 

73 

12.8 

12.3 

12.5 

14.0 

9.0 

7.5 

84.0 

90.0 

91,0 

"2.0 

* * * * 

‘ ' ■ 0.5 

.... 

1.0 

1.0 


5/15/42 

5/18/42 

5/20/42 

5/22/42 

1,200,000 

4,100,000 

4,350,000 

4,250,000 

51,000 

45,000 

69,000 

69,000 

73 

72 

78 

77 

12.5 

12.3 

13,4 

]3.2 

9.0 

9.5 

6.0 

7.0 

98.0 

88.0 

92.0 

92.7 


1.0 

i.o 

""0.3 

2.0 

1.3 

1.0 



Therapy was poorly supportive and x-ray therapy 
was refused by the patient. After the prognosis 
was discussed with members of the family, the 
patient was taken home and died twenty-two days 
after the day of admission. Postmortem was not 
obtained by the family doctor. 

The second case, which was under observation 
at the same time, is of interest because of a coexistent 
bronchopneumonia, which responded to sulfon- 
amide therapy. 

Case S. — E. V. M., a 67-year-old white 
woman, was admitted to the clinic on May 5, 1942, 
having been sent by a local physician. She had 
a history of a recent type III pneumococcus pneu- 
monia with poor convalescence, during which she 
had been given 40 grains of sulfathiazole a day for 
three days in divided doses, then 30 grains a day in 
divided doses for two days. Cardiac failure had 
been present, for which the patient had been digi- 
talized and placed on a maintenance dose of IV 2 
grains of digitalis daily. 

Family and personal history were not remarkable 
except for the fact that the patient had had an 
extreme susceptibility to acute upper respiratory 
infection for a number of years. 

Examination on admission revealed a well-de- 
veloped, obese, white woman, acutely ill, moder- 
ately cyanotic, and semicomatose. Examination 
of the chest revealed numerous moist rales through- 
out both lung fields; definite evidence of consolida- 
tion at the left base was revealed on clinical and 
x-ray examinations. Blood count on admission 
revealed a leukocyte count of 32,400, with 82 per cent 
lymphocytes. A diagnosis on the day of admission 
was made and included; chronic lymphatic leu- 


kemia, bronchopneumonia, and early cardiat 
failure. 

On the night of admission, the temperature rose 
to 104.8 F., and the patient was moribund. At that 
time, she was given nasal oxygen and 6 Gm. of sulfa- 
diazine rectally. From that time on, the patient 
seemed to improve rapidly, and in four hours the 
temperature had dropped to 102 F. and the patient 
had roused from her stuporous condition. Sulfa- 
diazine W'as continued in 1 Gm. doses onully there- 
after, and the temperature curve rapidly leveled off 
at a normal reading. The sulfadiazine was con- 
tinued for three days after the temperature hnd 
returned to normal. Blood studies were done daily, 
the results of which may be seen in Table 2. 

Just before discharge, the patient was given a 
transfusion. At the time of discharge, the white 
blood count was still markedly elevated and meas- 
ured 69,000 with 92.7 per cent lymphocytes. The 
discharge diagnosis, of course, was chronic lym- 
phatic leukemia. 

Discussion 

The first case here presented is of interest, in my 
opinion, because of the extreme degree of lympho- 
cytosis and the paucity of clinical symptoms until 
a few days prior to admission and, incidentilljh 
up to a few weeks prior to death. Tho second 
case here presented is interesting because of the 
opportunity of observing eSects of sulfadiazmo, 
as used in the treatment of a coexisting pneumonius 
due to mixed infection, on the definite chmnic 
lympliatic leukemia wliich was present. The cflec 
seemed to be little or none as regards the l.vmphoio 
cell proliferation. So far as the pneumonitis is 
concerned, however, the results were good. 


SIGN HERE, DOCTOR! 

Additional fuel oil? Have your doctor sign . . . 
oh, it is gasoline you wish for a motor trip for your 
health. No matter— just have your doctor sign 
special form 3784x. Perhaps you are short on your 
vitaniins, or orange juice doesn t agree with 

why don’t you get a doctor’s certificate and 
take it’ to your ration board so that you may get 
more red points for meat, or blue points for canned 
pineapple juice? You’re tired and would like a 
rest? Didn’t you know that you can get sickness 
insurance benefits while you are out ill? All you 


need is a certificate from your doctor. Or 
your job doesn’t agree with you when you k^io'' ) 
can get more money elsewhere. In tliat oase \ 
can get clearance if you show your P'^o^ont wor 
injurious to your health. Get a certificate 
your doctor. What do you mean you can t gci » 
certificate from your doctor? Do you mean to sa) 
that he has enlisted in the Army and 'S with 
forces invading Sicily'? He can t do that to y • 
Your health is important, and besides you na'c 
got to get a doctor’s signature these days to g«.v 
anything!— AdiYonaf in Rhode Island, M. J . 
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The following are examples of matters now 
pending: 


1. The initial plan of the Children’s Bureau 
urges the importance of infant health supervision 
hut in so doing provides that it must be rendered 
through approved child health conferences or well- 
laby clinics where they exist and are available with- 
out a so-called “means test.’’ Where such are not 
available such supervision can be given under the 
plan only by a pediatrician or physician meeting 
special qualificaiions in this field. 

While the Council Committees and the State 
Commissioner of Health were thorouglil5'' in ac- 
cord with the inclusion of provisions for health 
supenision, they felt that the regulations were 
impractical and unreasonable in that they did not 
permit the patient the choice of a child health 
conference or a private phj-sician, nor did they 
make a reasonable provision for the general prac- 
titioner who may deliver the baby and take care 
of it while it is sick but not supervise it while it is 
well. 


These objections were presented by the State 
• Commissioner of Health and other persons and 
poups,* and early revision of the present policies 
is anticipated so that health supervision ma5’’ be 
established on a more reasonable and workable 
basb. 

2. The Children’s Bureau has interpreted the 
appropriation as intended to cover all medical care 
required by the expectant mother throughout her 
WVnancy and for six weeks thereafter. In this 
interpretation it has stated that the fee for com- 
plete maternity care or the fees for such additional 
consultant services as may be indicated shall 
cover all necessary medical care during said 
period. 


The Council Committees and the State Com- 
mbsioner of Health believe that t his policy b 
unreasonable and will be changed in favor of 
fairer definition of the ^T)es and e.xtent of illnesses 
''hich the phj'^sician b called upon to care for 
under the fee for complete maternity care. 

3. Criticism by the practicing physicians of 
the various forms and statements which the State 
epartment of Health has required in the operation 
of this plan. 

At the request of the State Commbsioner of 
President of the Medical Society of 
e State of New York appointed a committee of 
^0 obstetricians -and one phj’sicmn in general 
practice’ to ad^^se with the Commissioner on the 
re\Tsion and simplification of these preliminary 


The Commbsioner has told the Council Com- 
ou ees that the revbion b completed and that 


simplified forms have resulted which should re- 
duce to a minimum the complexity of thb par- 
ticular phase of the program. 

In presenting thb review, the Council Commif^ 
tees desire to emphasbe the following: Fbst, 
there has been the closest cooperation between 
the State Commbsioner of Health, representa- 
tiv’es of the Medical Society of the State of New 
York, the Commissioner of Health of New York 
City, and manv’^ other interested medical groups. 
They havm worked and wUl continue to work 
cooperativelj' in an attempt to bring about 
other desirable adjustments with the Children’s 
Bureau. Second, the Children’s Bureau has 
given assurance that thb program has been de- 
veloped strictly for the purpose of meeting an 
emergencj’ for the duration of the war and six 
months thereafter. Third, while mans’- of the 
problems that were presented have not been 
entirety resolved, progress has been made and 
efforts are being continued. 

The Council Committees believ^e that all rea- 
sonable efforts are being made b}' them and the 
State Commbsioner of Health in the interests of 
the patients and the medical profession. They 
believe that the majority of plysicians in New 
York State appreciate the need of cooperation in 
a program of such wartime importance. The3’' 
abo believe that with or without an E.M.I.C. 
program, the obstetric and pedbtric care of the 
wives and infants of service men -will be well pro- 
vided by the medical profession. 


* A summary statement of the provisions of thia program 
as it now operates appears on page 298 of this issue. 

* The Council Committee on Public Health and Educa- 
tion: Dr. O, "W, H. Mitchell, chairman; Dr. George Baehr, 
Dr. Charles D. Post. 

The Subcommittee on Maternal Welfare: Dr. Charles A, 
Gordon, chairman; Dr. Edward C. Hughes, Dr. Alexander 
T. Martin, Dr. James K. Quiglej'. 

The Subcommittee on Child Welfare; .Dr. Alexander T. 
Martin, chairman; Dr. Paul W. Beaven, vice-chairman; 
Dr. Charles A. Gordon, Dr. Albert D. Kaiser, Dr. A. C. 
Silverman. 

* For the list of Regional Obstetric and Pediatric Chair- 
men, see the New York State Joubnae or Medicine 43: 
622-623 (April 1) 1943. 

« J.A.M.A, 122: 621 (June 26) 1943. 

* New York State J. Med. 43: 1133 (June 15) 1943. 

Ibid., 43: 1397 (July 15) 1943. 

J.A.M.A. 122: 382 (June 5) 1943. 

Tbid., 122: 945 (July 31) 1943. 

Ibid., p. 1251. 

Ibid., p. 1257. 

* Congressional Record, House, Sept. 22, 1943, p. 7855. 
Congressional Record, Senate, Sept. 28, 1943, pp. 7954— 
7955. 

» J.A.M.A. 123: 1125 (Dec. 25) 1943. 

* Notably, District Number I (upstate New York) of the 
American Academy of Pediatrics, the American Academy of 
Pediatrics, and the conference group called by the Children’s 
Bureau in Washington on December 10 and 11. 1943. 

» Advisory Committee on E.M.I.C. forms to the State 
Commissioner of Health: Dr. George W. Kosmak, Dr. 
James K. Quigley, and Dr. Herbert E. Wells. 
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Preliminary inquiry indicated that the hos- 
pitals for the most part were either unable or re- 
luctant to change this rule. In consequence, the 
program was modified in New York State so as to 
require that, with the exception of certain teach- 
ing hospitals, care must be provided in “small 
private wards or in semiprivate accommoda- 
tions,” thus permitting the desired relationship 
between patient and private physician to con- 
tinue. 

This change was accepted by the Children's 
Bureau. 

Subsequent experience showed it to be imprac- 
tical because of insufficient semiprivate or small- 
ward facilities. The plan was, therefore, fur- 
ther modified to permit ward care of private 
patients and, in general, the hospitals have found 
the means of making this possible. 

3. Provisions for remuneration of physicians. 

It was the opinion of the Council Committees 

that the compensation provided for maternal 
care was low in comparison to that usually re- 
ceived by physicians in New York State for such 
services. 

The State Commissioner of Health obtained 
the consent of the Children’s Bureau for an in- 
crease in the remuneration. Similarly, the 
amount available for the care of a sick infant was 
increased. 

4. The plan provides for additional fees where 
the services of a qualified consultant are required 
but makes no provision for recognizing the extra 
services of a qualified obstetrician or pediatrician 
where such physician has undertaken the basic 
maternity or sick infant care of a patmit under the 
plan. 

In other words, if an obstetrician accepts 
a maternity case he must provide all care related 
to the pregnancy, including the care of major 
obstetric complications, for the fixed fee, whereas, 
if the basic maternity care is given by a general 
practitioner at the same fee, he is not expected 
to care for major complications and may call upon 
a qualified specialist, to whom a separate fee is 
paid. 

The Council Committees believe that some sys- 
tem should be devised for recognition of the extra 
services of the qualified specialist and for com- 
pensating Iiim in keeping with the extra sendees 
rendered. 

The State Commissioner of Health recom- 
mended to the Children’s Bureau that a differen- 
tial rate be established in recognition of the serv- 
ices of qualified specialists. The Children’s 
Bureau e.xpressed itself as sympathetic to this 
request but in view of the fact that Congress has 
already questioned the maximum fees it was al- 
lowing, it felt that it was not in a position to 
recommend such a plan at present. 


5. Fees paid under the plan must k the onlj 
compensation received for the services aulhorkd 
under the plan. This regulation provides tint 
the payments to the hospitals or physicians by the 
State Department of Health cannot be used as a 
means of part payment for more luxurious hospi- 
tal accommodations than those offered under the 
plan, nor can the patient pay the physician a sup- 
plementary fee regardless of her possible ability 
and desire to do so. 

The Council Committees believe that in view 
of the failure to have the available funds paid di- 
rectly as a cash allotment, an alternative would 
be to allow the funds available to be paid directly 
to the physician or hospital as complete or partial 
payment for the services rendered in accordance 
with the patient's own arrangements with the 
physician and hospital. 

The Commissioner of Health presented this re- 
quest to the Children’s Bureau. The Children’s 
Bureau did not feel that such a regulation was 
witliin the purpose of the appropriations and, 
therefore, could not accept it. 

This matter was discussed in Congress rather 
inadequately, and passed over without serious 
consideration. It was recently taken up at a 
conference between the Cliildren's Bure.au, the 
official representatives of the American Medical 
Association, American Hospital Association, and 
other groups and organizations concerned. 
The expressed concensus of this group was la 
opposition to such a proposal. 

6. Initial plan that care given preceding dale 
of authorisation of the formal application for care 
could not be paid for under the plan. 

The Council Committees and the State Com- 
missioner of Health objected strenuously to t lese 
limitations on the ground that they set the neces 
sary administrative procedures above the actual 
intent of the appropriation, and the initial plan 
for New York State submitted to the Children s 
Bureau made broad provisions for 
approvals to provide care for those eligible re 

the first of April, 1943. , 

The Children’s Bureau was sympthetic to lue 
purpose of this request but for administrative rea 
sons could not see fit to grant it. However, 
few concessions were allowed in the interes 
lessening the injustices that might arise fbroug 
misunderstanding in the early days of the pr 

^ The New York State plan was finally put wto 
effect on July 1, 1943. 

At the later conferences many details of the 
plan and several major issues which had not dec 
previously presented to the Children s Bures 
have been discussed and further adjustments i 
the plan are anticipated. 
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F. Hospitalization may be pro%uded the pros- 
■ pective mother at anj' time after origioal authori- 
zation up to six weeks after deliverj' for any illness 
requiring such hospitalization and for the infant 
during its first j'ear of life, pro^dded medical care 
has been authorized under the plan or is otherwise 
. provided at no cost to the patient or her familj'. 

' The individual hospital is free to determine the 
tjpe of accommodations it can o5er patients 
; under the plan. The pffir diem rate allowable is 
determined on the basis of hospital costs calcu- 
lated in accordance with the Children's Bureau 
formula and is intended to include all the extra 
services usually required, such as deUver 5 ' room, 
anesthrsia, laboratory service, and medications. 

: G. Complete medical and hospital care may 

c be provided through the clinics and on the wards 
' (under stafi care) in hospitals operating seiwices 
approved for internships, or residencies in ob- 
stetrics or pediatrics b 5 ' the Coimcil on Hospitals 
and Medical Education of the American Medical 
Association, promded the patient elects to receive 
; such care. In such cases, the hospital may re- 
ceive a fee not to exceed §1.50 per clinic ^■isit up 
to a total of ten "^Tsits, but maj' make no charge 
j.; over and above its per diem ward rate, as estab- 
listed imder the Children’s Bureau formula, for 
medical services rendered while the patient is in 
^ the hospital. 

H. Other services available: 

1. Bedside nursing care by a registered 
nurse may be authorized in home or hospital 
for acutely iU patients requiring it and will be 

' reimbursed at locally accepted rates. 

2. Tisiting nursing service should be em- 

' ; ployed whenever it is available through a health 

agenc 3 ' and at no cost to the patient, and pa- 
tients rmder the plan will be referred routinely 
to the attention of such agency. Otherwise, 
visiting nurse service may be authorized, upon 
application, at rates agreed upon between the 
f State Department of Health and approved 

agenda for routine delivery care and other- 
•; wise as required. 

Emergencj' medical assistance to the at- 
f’ tending physician at home delivery may be 
authorized and will be reimbursed at the home 
.. ■'■pit rate of S3; medical assistance at an opera- 
■f' tion performed by a consultant maj' be author- 
izedat the rate of S10(promded qualified in- 
terns or residents are not available for this 
purpose). 

4. Anesthesia. No provision is allowed for 
'V ^ anesthetic fee in the case of a normal home 

. ) delivery other than as described above in item 

^ • , nor for hospital deliveries, whether normal or 

Operative, where the hospital enters fees for 
^ statement of operating costs. 
. here the hospital does not do so and a trained 


intern is not available, a competent physician 
may' administer the anesthetic and receive re- 
imbursement as a medical assistant, as stated 
in item 3 above, excepting that in normal de- 
liveries he can receive only the hospital visit 
rate of §2.* If, however, the delix^ery or 
other procedure is operative, he may receive a 
fee of §10. 

5. Blood or plasma for transfusion may be 
purchased at the local prevailing rates for ward 
patients. 

6. -Ambulance seivice may be employ^ed 
when indicated at the local prevailing rates. 

7. Unusually' expensive drugs may be pro- 
vided under the plan, provided they' are essen- 
tial and are included in a list of such drugs to be 
estabhshed by the Commissioner of Health 
with the advice of a competent advisory com- 
mittee. 

8. Unusually e.xpensive laboratory' tests 
may' be provided under conditions as above 
stated in item 7. 

I. Services at present not provided: 

1. No prox'ision is made to reimbiuse phy- 
sicians for circumcision performed during the 
lying-in period unless it is performed for 
medical reasons. In such circumstance, an 
application for care of a sick infant is required 
and a fee of §5 allowed. 

2. No special prox'ision is made for a fee 
for care of the newborn infant during the first 
two weeks of hospitalization of the mother. 
.Apphcations for pediatric health supervision 
may, however, be made at once and such care 
may start immediately' after birth. Prema- 
turity constitutes a basis for application for 
care of a sick infant. 

3. No provision is made for dental care 
under this plan. 

III. Procedures in Connection with Ap- 
plication 

A. Application forms can be obtained from 
the district state health officer. They may be 
obtained at local Red Cross chapters, cooperating 
hospitals, or other agencies designated by the 
district state health officer. 

B. Responsibihty for seeing that the applica- 
tion is completed and mailed to the district state 
health officer rests with the applicant. 

C. Delayed application may result in inability 
of the State Department of Health to authorize 
reimbursement, since the date of signature of the 
applicant determines the date on which authori- 
zation can commence. The effective date is the 
date of signature for maternity care and not more 

* Pending attempts to establish a fee of $5 tinder this plan 
aa approved by the Children's Bureau of the United States 
Department of Labor. 


Summary Statement of the Federal Emergency Maternity and Infant 
Care Program — New York State Plan 


Netv York State Department of Health, Albany, New York 


T he New York State Plan for the Federal 
Emergency Maternity and Infant Care Pro- 
gram has been promulgated under the administra- 
tive instructions of the Children’s Bureau of the 
United States Department of Labor acting under 
the authority of Congress. 

The object of the plan is to provide payment for 
maternity care (medical and hospital) for the 
wives and all necessary medical and hospital care 
for the infants under one year of age of service 
men in pay grades 4, 5, 6, and 7. 

I. Eligibility 

The husband or father must be in pay grade 4, 
5, 6, or 7 of the Army, Navy, Marines, or Coast 
Guard (living, missing in action, or deceased) at 
the time of application. 

YTiere adequate facilities are offered by the 
Army or Navy, or through a health department 
service, such services must be utilized in so far as 
they are able to meet the needs of the patient. 

and Fees Allowable Under the 


II. 


Care 

Plan 


A. The Children’s Bureau requires that the 
physician, hospital, individual, or agency render- 
ing any service authorized for payment under 
this plan agree not to charge or accept any re- 
muneration for such ser\dce than through the 
State Department of Health as herein provided. 

Authorization for basic medical care (maternity 
or infant care) under the plan is a requisite to 
authorization for any of the other ser\’ices de- 
scribed below (sections H-D to H-H) unless such 
basic medical care is supplied (at no cost to the 
patient) either tlirough an insurance plan or 
gratuitously. 

B. Complete maternity care: 

For complete maternity care defined as includ- 
ing at least five prenatal visits, made on or sub- 
sequent to the effective date of authorization, 
delivery, and postpartum care, including final 
examination of mother and newborn i^ant at 
approximately sLx weeks, a fee of S50 will be al- 
lowed. If less than five prenatal visits are made 
during the period of authorized care (i.e., com- 
mencing with the date of applicant’s signature-- 
see section III-C) deductions of S3 will be made 
for each visit less than five. Similarly, if the 
patient is discharged from care prior to five weeto 
after delivery, full payment for complete ob- 
stetric care cannot be given. 
vided, a maximum of S15 will be aUowed for pre- 
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natal care, $35 for delivery and complete post- 
partum care, and $10 for complete postpartum 
care only, or, if not complete, at the rates for a 
house or hospital visit as specified below (item 
C-1) but not to exceed a total of $10. 

C. Medical care of infant during first year o/ 

life: . 

1 . For acute illness, care may be authorized 
for a period not in excess of three weeks (re- 
newal of authorization is required for cases of 
longer duration) . A limit of $24 in fees is al- 
lowed per authorization on the basis of S3 per 
house visit and $2 per ofiice or hospital to i 
with the further provision that the fees during 
the first week of illness cannot exceed S12, ani 
for any subsequent week of the same illness, v 

6^cli wbgIc* • 

2. Pediatric health supervision by a quali- 
fied pediatrician or a physician who has^ a 
special training in pediatric health 

may be authorized for the purpose of adTOing 
on feeding, observing and guiding development, 
and giving immunizations for well infants tm“e 
one year of age at $2 per office visi 

total of $18 (or nine visits). ^ 

required, however, that where adequate chi 
health conferences or well-baby . 

available at no cost to the patient and 
the application of a means test, sue i 
must be used. 

D. Consultation services by qualified special 

ists may be authorized for tes- 

ternity or sick infant care whenever there 
sonable indication. Such services, ' 
operation is performed by the I 

be reimbursed at the rate of $15 for t**® ^ -(^i 

in the home or $10 for the first in offif “F 
and $10 for subsequent home or ^ori- 

quent office or hospital visits, f an 

zation will allow up to three visits. 

ope^tion is performed by 


WlViW*-* •‘'I 1 ■ f 

bursement will be on the basis of a 
be established (as nearly comparable ^ 
Workmen’s Compensation S® d^g- 

sible). The operative fee shall include 
nostic visit and necessary ggO 

but may in no instance exceed a total o 

E. Conmdtation services for J the 

during pregnancy or six weeks therenflcr 
illness is such as to jeopardize W® or the ^ 
tinued health of the patient or her infant 1 
consultant services). 
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sioner of Health will ask each county medical 
Society to canvass the ph^^sicians in their county 
and to supph’ him with a list of physicians who 
desire and, in the opinion of the Society, are 
qualified to participate. Physicians who are 
qualified will then be duly notified and everj’’ 


effort will be made by the Department not onlj’’ to 
keep them ciurenth' informed of the conditions of 
the plan, but also to continue its effort in bring- 
ing about further adjustments in the plan that 
would be advantageous to the patient, ph3'sician, 
and others participating. 


THE PUBLIC’S FOOT 

One of the difficulties in getting people to take 
action in anj' given direction is that hmnan beings 
are almost certain to miss the significance of a simple 
declarative sentence, or of a routine happening. 
To catch attention there must be some emphasis bj' 
tone or inflection or accent or plaj' on words, or 
some drama or association, or climax. In contrast 
to a flat declaration, consider the statement that 
“. 4 n army marches on its stomach.” Here there is 
association between this truth in metaphor and the 
somewhat ridiculous mental picture that it creates. 
From this association comes remembrance, and re- 
membering, one ponders. But if the statement is 
“The public walks on its feet,” or if the observer 
notes that this is so, the listener or reader or ob- 
serrer is unimpressed. The information obtained 
is not news, nor is it dramatically presented. It 
appe^ neither to the esthetic nor the intellectual 
and it fails to arouse either sympathy or after- 
thou^t. 

Even if “The public walks on its feet” is an un- 
impressive statement, the fact that man does so 
walk, rather than on feet and hands, has created a 
far-reaching public health problem. For though 
stmctui^y and functionally the foot is an amazing 
mechanism, it is not yet completely adapted to the 
meet posture. Nor is the bony skeleton of one per- 
son’s feet so exactly like another’s, or the amount 
mid distribution of downward pressure so much the 
same that, proper width and breadth assured, the 
wdinary stock shoes are suitable for all people, 
ihe net result of these various contributing factors 
IS foot trouble for a large proportion of the public, 
just what proportion it is hard to say. No hard, 
cold, reliable data are available on this point, but 
coi^on observation indicates that more than a 
majority of adults have one or another kind of foot 
pam weakness, or impairment. If this were not 
so, bedroom slippers would not alwaj’s be shown in 
pictines of the tired business man, relaxed at home. 
And if uncomfortable feet were not a part of woman’s 
there would be lots less pawing around for 
sh^ in the dark of the moving picture theater. 

it may fairly be said, then, that foot discomfort 
^“ partial disability are relativel3' highl3' prevalent. 
At the same time it must be confessed that there 
^ places to which the foot sufferer may' turn 
ith any assurance of relief. Foot troubles do not 
^1 nor are they as a rule completely disabling, and 
ne medical profe«ion and public health workers are 
trK' Pulmcd to give much thought to a disabilit3' 
mch does neither of these things. .Apparently the 
Dject IS beneath the notice of the high-powered 
ha-ve none of it. Give him 
- me thing that involves fractures, stiff joints, de- 
rmities, plaster casts, and the adjustments of 
firin'^*®*’ J’our man; but go to the same 

nothing more serious, from bis 
dpomt, than a callus, and he is not likel3' to 
ii-n- ussuredl3' competent. The 
part, lacks fundamental 
edge as to the complicated functional anatom3' 


of the foot. He is not, therefore, in position to bring 
relief to the patient, and ends up b3' referring her or 
him to » shoe store or a chiropodist. This is not to 
suggest that ph3'sicians undertake the routine trim- 
ming of toenails or the cutting of corns. But it does 
seem worth emphasizing that pedal disabilities con- 
stitute a vast problem and a correspondingly vast 
demand for relief, and that since the medical pro- 
fession is not meeting this demand, these sufferers 
are seeking aid and comfort in other directions. 
They thus create public support and, in some in- 
stances, legislative backing of those who, from the 
medical-standpoint, must be regarded as irregulars 
and subprofessional, and therefore not a group to 
be encouraged. .And, more important from the 
sufferer’s standpoint, he gets only temporary relief, 
as a rule. 

Another deterrent to serious consideration of the 
foot is that at its best, and even with red toenails, it 
is not a thing of which poets often write: of the ankle 
(female), yes; of the curve of the calf (female), 
higher and higher praise; but of the foot, male or 
female, no. This is understandable, for to the casual 
observer, the foot is but a slewed-out, battercake- 
like e.xtremit3', with over-riding toes and a strong 
tendency to corns, calluses, and bunions. And so 
to the world at large the foot is not an inspiring sub- 
ject and, unlike s3-philis, has not been adopted b3' 
fashionable societ3' as a drawing room topic. Each 
dowager and smart y-oung matron tends to regard 
her own foot pains as personal, a bit on the vulgar 
side. Obviously, if the woman of leisure does not 
feel that this is a dilemma from which she must 
deliver her lesser sisters, the lesser sisters must con- 
tinue to suffer surreptitiously, and so with the 
butcher, the baker, and the policeman on bis beat. 
Not until these foot sufferers become as vocal and 
clamorous and objectionable as a militant minority, 
though they are not a minority, will the medical pro- 
fession be moved to find an answer. 

In spite of all these things, a few phy-sicians have 
undertaken serious study- of the comparative 
anatomy- of the foot, of its evolution, its mechanics, 
of the effect of the erect posture, and the puU of 
gravity on and through the foot. As nearly as can 
be gathered, these men have established relatively- 
simple diagnostic procedures and quite effective 
therapy-. Apparently, however, their pleas that the 
medical profession adopt a different attitude in re- 
gard to foot troubles, that it inform itself, and that 
it exercise modem diagnosis and therapy- have 
fallen on deaf ears. .And the suggestion that foot 
troubles constitute a public health problem is likely- 
to strike horror in the hearts of the virus worker, 
the nutritionist, the administrator, the epidemi- 
ologist, unless they- happen themselves to have some 
personal e.xperiences along this line. But let it not 
be forgotten that the high incidence of a minor and 
lowly- disability- may constitute a more serious public 
health problem than does some aristocratic but 
comparatively rare disease . — Ediiorial in Am. J 
Pub. Health 
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SUMMARY STATEMENT 


[N. Y. State J. M 


than seven days prior to the date of signature for 
sick infant care or two days for emergency care. 

D. The patient has free choice of her phy- 
sician and hospital provided the physician and 
hospital are willing to accept patients under the 
provisions of the Emergency Maternity and In- 
fant Care Plan. 

E. Emergency care may be rendered patients 
eligible under this plan and authorization sub- 
sequently obtained provided application is 
made within two days (Sundays and holidays 
e.xcepted). Such application must be made for 
basic medical care (maternity or sick infant) or 
hospitaUzation and for nursing service of more 
than forty-eight hours’ duration. Authoriza- 
tion of the other services allowable, such as con- 
sultation, medical assistance, emergency nursing 
for less than forty-eight hours, ambulance or 
other special services, may be requested at the 
time of submitting the statement of services 
rendered. If, however, the physician or hospital 
administrator prefers the assurance of authoriza- 
tion for payment before that time, it may be ob- 
tained by a telephone request to the district state 
health officer. 

F. Procedures to be foUoived by physician: 

1. He may wish to advise eligible patients 

of plan and where they may obtain application 


forms. 

2. He should verify the husband’s or 
father’s rank from the family allowance card 
or a letter (verification is required by regula- 
tions of the Children’s Bureau). 

3. He should discuss the hospital to be used 
and advise patient to make prompt application 
to the hospital so that her hospital application 
also may be filed early and arrangemente for 
care reasonably assured in advance of deli vei y. 

4. Within two weeks of mailing the applica- 
tion to the district state health officer, the 
physician and patient each should receive 
notification of the action taken. If this is not 
received, he may wish to make inquiry of the 

district state health officer. 

5. Upon completion of the service author- 
ized, the physician should coniplete the 
“Statement of Services Eendered wluch will 

be sent him with the authonzation notice and 

send it to the district state health officei. 
The regular State voucher for pajment re- 
quired by the State Comptroller wiU thereupon 
he made out for the pbj’f ian s s'f 
sent him by the Central Office of the State 
Department of Health. /J® 

amount stated on the voucher will usuaUy be 

made within four weeks o Health If 

turn to the State Department of H^lth. U 
for any reason the physician cannot be paid 
full, the matter will be explained to him. 


IV. Standards of Care 

A. The conditions of the New York State 
Plan, as approved by the Cliildren’s Bureau, re- 
quire that prenatal and delivery care be given in 
accordance with accepted standards of good 
obstetric practice, as outlined in the circular 
“Standards of Prenatal Care” issued by the 
Children’s Bureau (publication No. 153*). 
Physicians participating in the plan are required 
to supply care meeting at least with this mini- 
mum. 

B. The conditions of the plan, as approved, 
require that hospitals accepting patients under 
the plan must meet the “Minimal Requirements 
for Approval of Hospitals and Maternity 
issued by the Children’s Bureau on March 30, 
1943. Ability to so qualify shall be determined 
after inspection by the State Department o 
Health. 


V. Qualifications of Physicians 

A. Maternity or sick infant care imder the 

plan may be given by any doctor of me '' ' 

is licensed to practice in New York State 

is a graduate of a medical school approved^ t > 
time of graduation or since) by the Coun« 
Hospital and Medical Education of the Ameri^ 
Medical Association. 

neet these quaUfications, but who have had rm 
ng or experience of such a nature as t ,9 
them, may make application to the jgty 

jf Health through their county meffical 
•or approval as a participating Physic™. 

B. Consultant services may be rendere ) 
ipecialists in the appropriate fidd ^ho ar 
omates of a specialty board 

who have, in the opinion of their 

lociety, equal q^hfications may be «og.^^ 

IS such upon application to the C 
Health who shall act wnth the adwce of q 

ied advisory committee. _ „„„ under the 

C. Pediatric health supervision can n o ^ 

iresent conditions of the plan, e giv ^ 
[ualified pediatrician or a p lysi .j or 
iotes a major part of his f 3th 

rho has had special training m Pedwtnc ' 
upervision. The Department 

he Cliildren’s Bureau a A 

during 

jfresher course in this subject. g,ristcrs 

D. To facilitate the ^“‘bhshing of 

f qualified men as above stated, tl ^ 


.IIIICV-L * 

oAhe district state health officer. 


Postgraduate Medical Education 


programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of Kew York are -published in this setUion of the Jottkn'ai.. 
The members of the committee are Oliver TV. H. Mitchell, M.D., Chairman (JtZS Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Laboratory Tests and Methods in Medicine 


A SIKGLE lecture on general medicine tvas given 
before the Suffolk Coimty Medical Society at 
link’s Old Oak Hotel, Patchogue, at 12 ii. on 
"Wednesday, January 26, 1944. 

The title of the lecture was “The Significance 


of Laboratoiy Tests and Alethods in the Practice 
of Medicine.” The speaker was Dr. Ralph G. 
Stillman, assistant professor of medicine (clinical 
pathology) at Cornell University Medical College 
in New York City. 


"Rheumatic Fever — Rieumatic Heart Disease” 


A LECTURE entitled “Rheumatic Fever — Rheu* 
matic Heart Disease” was delivered by Dr. 
J- G. Fred Hiss before the St. Lawrence County 
Medical Society at 12 o’clock noon on January 20 
at the Potsdam Club in Potsdam. 


Dr. Hiss is professor of clinical medicine at 
S 3 Tacuse University College of Medicine. The 
instruction was presented as a cooperative endeavor 
between the Medical Society of the State of New 
York and the State Department of Health. 


the married live longer 

The chances of survival are greater for the 
fflarried than tor the single, much more so among 
men than among women. Not only does marriage 
select the healthier lives, but it also creates a more 
healthfid environment. The marked advantage 
of married men over bachelors in respect to mor- 
tality persists throughout life, and is g^test at 
oges from 30 to 44 years, the period during which 
they are raising their families. At these ages 
the death rates among the married men are just 
SMut half those for the single. This is based upon 
the experience of the general population in New 
lork State, exclusive of New York Cit 3 ', for the 
period 1939-1941. Although the relative ad- 
vantage of the married men over the bachelors 
decides progressively with age, it still amounts 
to almost 25 per cent at ages from 65 to 69 j-ears. 
Among women, the single are at their relatively 
Pjratest disadvantage in mortality during their 
and here the differential is onlj’ one-quar- 

Inthe broad age period from 40 to 74 years, spin- 
, ^ ond married women have practicall}' identical 
rates in this experience. 

The current situation differs in several respects 
rom that of onlj- a decade ago. Between 1929- 
3’* ond 1939-^1911 the death rates declined some- 
mat more rapidlj' among the married than among 
single at ages under 40. The effect of this has 
to add to the relative advantage of the married 
V . ages. The difference in trend has been 
ep- shght among men, the decrease in the death 
being 38.8 per cent for the 
-Ogle and 39.4 per cent for the married; for women 
m corresponding declines were 35.7 per cent and 
cent. The greater relative gain among mar- 
women is undoubtedly due in large measure 


to the marked improvement in mortalitj' from the 
conditions incidental to childbearing. At ages 
40 or over, the single have experienced the sharper 
decline in mortalitj', with the result that the dis- 
parity in mortality between the two groups has 
been reduced. 

While the married have a distinct advantage 
over the single as regards mortality, those whose 
marriages are broken by death experience a mortality 
even higher than those who remain single. The 
largest difference in mortalitj^ is found between the 
widowed and the married. For example, at ages 
20 to 44, widowers have death rates from two to 
four times those for married men; widows at these 
ages experience rates from one and one-third to 
twice the rates of married women. The relative 
improvement in the mortality of widowers during 
the last decade fell below the records made by 
either the single or the married, thus widening 
the gap in death rates between widowers and the 
other two groups. The picture is not so clear-cut 
in the case of women. 

Obrioush', marriage is a stabilizing influence in 
the life and health of the individual. That it is 
much more so for men than for women maj' reflect 
the fact that women, whether married or single, 
liv'e fairl}' sheltered lives. Among men, however, 
the unmarried are more apt to take greater chances 
with their health and are less likelj- to be ade- 
quateb’ eared for in case of illness. Another factor 
is that marriage is a somewhat more selective process 
for men than for women. The head of the family 
must at least be well enough to work for a living, 
whereas women, even if below par in health, carl 
often manage somehow to take care of the home. 
— Statistical Bulletin, Metropolitan Life Insurance 
Company 
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Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 

The following list is the fifteenth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the Januarjf 1, 
January 15, February 15, March 1, March 15, April 15, June 1, July 1, August 
1, September 1, October 15, November 15, and December 15, 1943, and Janu- 
ary 15, 1944, issues . — Editor 


A 


Abrahams, H. D. 

1430 Ocean Ave., Brooklyn 30, N.Y. 
Akelaitis, A. J. E. 

Strong Memorial Hosp., Rochester 
7, N.Y. 

Amateau, M, 

Station Hosp., Camp Ruoker, Ala. 
Ascione, .T. F. 

Bradley Field, Conn. 


B 

Brown, N. S. 

115 E. 67 St., New York 21, N.Y. 
Byer, J. 

285 Ft, Washington Ave., New 
York 32, N.Y, 


Cassino, F. A. 

Walter Reed Gen. Hosp., Washing- 
ton, D.C. 

Charap, B. W. 

687 Montgomery St., Brooklyn 13, 
N.Y. 


E 

Eller, W.D. 

Station Hosp., Ft. Eustis, Va. 
P 


Fitzgerald, J. M. 

442 W. 124 St., New York 27, N.Y. 
Frank, L. 

573 16 St., Brooklyn 15, N.Y. 


G 


Gilhooley, J. P. 

89-01 31 Ave., Jackson Heights, 

N.Y. 


Goldberg, M. M. 

1907 Ave. R, Brooklyn 29, N.Y. 


H 

Hadsell, L. 

149 W. 12 St., New York 11, N.Y. 
Harrison, L. S. 

Station Hosp., Camp Forrest, Tenn. 


K 

Kaplan, A. H. 

Armed Forces Indue. Ctr,, Ft. 
Jackson, S.C. 

Klein, E. F. 

162 E. 80 St., New York 21, N.Y. 


L 


Lamport, M. A. 

1378 Carroll St., Brooklyn 13, N.Y. 
Linick, M. 

246 West End Ave., New York 23, 
N.Y. 

Localio, S. A. 

303 E. 20 St., New York 3, N.Y. 
Lyons, A. L. 

164-03 Crocheron Ave., Fluahing, 
N.Y. 


M 

Mitchell, M. , . , vr n- 

3747 61 St., Woodside, N.i. 
Monen, S. A. ,, vv 

465 Ocean Ave., Brooklyn 26, N.i 

0 

Odenwald, R. P. 

Carlisle Barracks, Pa. 

P 

Paladino, J. L, nn w 

413 SO St., Brooklyn 20, N.Y- 

^ 7‘i^'96 St., 0/0 H. G. 3UPP«P0'‘. 
New York 25, N,y, 

R 

Rainville, A. E. mv 

112-45 200 St., Hollis 12, N. i, 
Robinson, W. E. . „ vj v 
25-40 31 Ave., Astoria 2, 

^69^PI., Glendale 12, N.^- 

^%88*PM'k Ave., New York 28, N.'- 

S 

®\T 7 ?N?mooke St.. Far RockawsV. 

N.Y. 

^^’iWs'^’Eastern Pkwy., Brooklyn 13. 

N.Y. 


W 

Wishner, M. I. . 
3578 De Kalb Ave., 


Bronx 67, 


BETTER FAMILY DOCTORS 

Some interesting observations made by Brig. 
Gen. David H. W. Grant, the Air Surgeon, United 
States Army Air Forces, were recently reported m 
the press. General Grant is quoted as staBng that 
the family doctor is “coming back after the 

Speaking specifically of flight surgeons, he says that 
even though they are specialists, they are required 
to attend all the medical needs of md-viduals 
under their care. In this way they are being well 
prepared to do general practice, m vrJuch ^^ventive 
medicine will have an important part. The night 
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surgeon must be alert for signs of 

upsets, and organic disease of men P 

In other words, lus job is to keep them fit so 

“ RearTdS' Ross T. Meintire, W" 
eral of the United States Na^W, ^Sr2, 
the 15th Annual Scientific Assembly on OctoM 
also emphasized the fact that pA>s jjje 
turning from military semce 
will apply preventive medicine to a much 
degree^ than has been done m the past.— Ad' 
in Med, Annals, Dislrict of Columbia 
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Attcmhlv Committee on Labor and Induttriet 
F, A. Washburn, Columbia, J. F. Wadlin, Ulster 
CAairman Ralph Schwartz, Kings 

H. A. Rapp, Genesee J. J. Cans, Bronx 

H. C. Ostertag, Wyoming C. J- Beckinella, Kings 
S. C. Shaw, Tompkins Frank Rossetti, New York 

E. T. Barrett, Suffolk P. V. Baczkowski, Erie 

F. S. HoHowell, Yates J. E. Zimmer, Rensselaer 

M. Wilson, Westchester J. R. Brook, New York 

S. F. Wickes, Essex 

Aesemhlj; Committee on Public Edooafion 

- Wheeler MUmoe, Madison, L, W. OlUffe, Kings 

C^irman L. P. Noonan, Cattaraugus 

Jane H. Todd, Westchester E. K. Corwin, Schuyler 

- C. T. Backus, Otsego P. H. Sullivan, New York 

F. J. Sellmaycr, Monroe Arthur Wachtel, Bronx 

^ Edith C. Cheney, Steuben 3. W. Feely, Kings 

' W. E. Brady, Greene E, F. Bannigan, Kings 

Henry Neddo, Washington L. F. Rayfiel, Kings 


Aesemhlj/ Committee on Public Health 
W. M. Stuart, Steuben, S. R. Molinari, Richmond 

Chairman T. F. Riley, Monroe 

F. A. Gugino, Erie W. C. Van Duzer, Orange 

C. D. Williams, Oneida John Smolensk!, Kings 

J. H. Chase, Cayuga D. L. Burrows, New Y’ork 

L. G. Ryan, Clinton J. T. McNamara, New York 

H. J. Tifft, Chemung W. E. Cooke, Kings 

J. R. Younglove, Fulton- Louis DeSalvio, New York 
Hamilton 

Assembly Commillee on Public Relief and Welfare 
E. T. Barrett, Suffolk, J. W. Ward, Livingston 

Chairman W. J. Butler, Erie 

H. N. Allen, Dutchess S. R. Molinari, Richmond 

Jane H. Todd, W^tcbester W. T. Andrews, New York 
L. A. Lawrence, Herkimer S. J. Jarema, New York 

C. D. Williams, Oneida F. G. Morritt, lungs 

J. H. Chase, Cajniga C. J. Beckinella, Kings 

O. M. Brees, Broome W. J. McCarron, New York 


E5a>ERIiMENTS WITH TUBERCULOSIS VACCINE 


The tubercle bacillus can survive desiccation. Her- 
metically sealed in glass capsules containing less 
than one billionth of an atmosphere, the bacillus 
survived more than one year at bodj’ temperature. 
In this experiment the bacillus was very dry, which 
paay hav-e contributed to its dormanc 5 ^ Incubated 
m a partial vacuum, saturated with water vapor, but 
deprived of oxygen, the bacillus lost all power of 
growth, even when introduced into the most highly 
susceptible animal body. The bacillus, so to speak, 
was asphyxiated, but without loss of antigenic ac- 
tion, as revealed bj' immuniz ing animals with 
avian and human strains of asphyxiated tubercle 
bacilli. 


^paration of a nonvdable asphyxiated tuber- 
culosis vaccine with immunizing power allegedly 
superior for laboratory animals to other products is 
^^^rted bj' Potter of the Laboratoiy of Preventive 
Medicme, University of Chicago. Numerous in- 
vertigators hav^e attempted to obtain a relatively 
y®^uatured tuberculosis vaccine by storing dry 
tubercle bacilli at refrigerator temperatures in the 
maximum vacuum obtainable with a high grade 
™®tcur}’ pump. Such stored bacilli remain alive 
w . u infective for at least two years, presum- 
ubly because of a nearly complete metabohc stand- 
out Mused by absence of moisture and warmth. 
7? ^tder to kill the bacilli by' lack of oxygen. Potter 
uerefore repeated the tests under conditions that 
^^mtamed normal moisture and optimal tempera- 

Highly virulent human tubercle bacilli were placed 
pyrex test tubes together with 0.5 cc. of 
^uiy boiled tap water. The oxygen was then 
in three stages, first by prolonged evacua- 
ra with a Hyvac pump, by which the estimated 
PJbssure was reduced to a two-hundredth 
i ^ original air. Second, the evac- 

were filled and re-exhausted sev'en 
nnl^ electrolytic hydrogen, after which lav'age 
hundred-thousandth part of the original 
remained in the tubes. Finally the residual 
° J und hydrogen were absorbed on 

• if sponge. The tubes were then 

i-bb.dark at S8 C. 

tubes thus prepared and 
Pu cd between the twentieth and forty-second day 


of storage failed to grow when plated on a variety of 
favorable culture mediums. Ftye to 10 guinea- 
pigs were injected subcutaneously with each asphyx- 
iated sample. Gmnea pigs injected with the twenty 
to twenty-five day asphyxiated cultures occasionally 
developed tuberculosis. All guinea pigs injected 
with cultures asphyxiated for at least thirty days 
showed no evidence of tuberculosis when killed eight 
weeks later. Similar results were obtained with 
asphyxiated highly virulent bovine and avian 
strains, 6-week old chicks being used as the test 
animal. 

Since tubercle bacilli killed by asphy^ation are 
presumably less denatured than baciUi killed by' 
heat or chemical antiseptics, it would seem reason- 
able to hope that asphyxiated vaccines would have 
immunizing powers superior to those of any other 
nonviable tuberculosis vaccine thus far tested. A 
series of rabbits and pigeons were therefore given 
five subcutaneous injections at five-day intervals 
of asphyxiated avian tubercle bacilli. The pigeons 
continued well for seven and one-half months, at 
which time they were killed, necropsies revealing 
almost complete disintegration and absorption of 
the injected vaccine, without active tuberculosis. 
The rabbits were killed from one y'ear to seventeen 
months after vaccination, at which time they were 
also without signs of tuberculosis. 

Beginning at four and one-half months after this 
vaccination, groups of rabbits with an equal number 
of nonvaccinated controls were tested for acquired 
immunity by intravenous injection of massive test 
doses of living avian tubercle bacilli. The vaccin- 
ated rabbits developed but one-sixth as many lesions 
as the controls, and by the end of fifteen months had 
shown but one-fourth their tuberculosis morality. 
This degree of postvaccinal Lmmimity is apparently' 
superior to that reported by' Opie and Freund follow- 
ing vaccination with heat-kiUed tubercle bacilli. 
Potter’s tests show that an appreciable degree of 
the postvaccinal immunity persists for at least a 
year, with fuU duration not yet determined. At- 
tempts to improve the nonviable tuberculosis vac- 
cine by adopting methods that would facilitate more 
rapid inte:^itial disintegration and absorption of 
the injected asphyrxiated bacilli are now in progress. 
— J.A.M.A. 


Medical Legislation 


{Bulletin No. 1 issued by the Legislative Bureau of the Medical. Society of 
the State of New York, January 11, IQJfJf) 


(GREETINGS for the new year! We welcome the 
^ opportunity of joining hands with those who 
have w'orked w'ith us in previous years and w'e also 
welcome the cooperation of the others who for the 
first time will take over the responsibility of legisla- 
tive work. 

To those of you who were not fortunate enough 
to attend the conference of County Society Legisla- 
tive Chairmen, which was held on December 7 in 
Albany, we report that on that occasion we dis- 
cussed the medical features of the Wagner-Murray- 
Dingell bill. We had Dr. Louis Bauer, chairman 
of the American Medical Association’s Council on 
Medical Service and Public Relations, outline to 
us the program of activities which that Council is 
pledged to carry out during the next year, w'hich, 
we understand, expects assistance from the county 
society legislative committees. It will from time 
to time submit information of things happening in 
Washington and propose ways in which we can 
assist him. This is a new activity on the part of 
the A.M.A., the need of which has been felt for 
some time. 

The Wagner-Murray-Dingell bill, which is the 
most important measure in Washington at present, 
is with the Pitiance Committee in each House. 
There is no indication that either committee will 
begin its study very soon. When they do take it 
up it will, without doubt, be by a subcommittee 
which will endeavor to secure expressions of opinion 
as to the relative inerits of its sections by conducting 
a number of hearings in Washington and probably 
in other sections of the United States. As was 
pointed out on a previous occasion, the bill is in the 
nature of an omnibus. Many of its features are 
already the law of the land. The principal objec- 
tive of the bill is to unify in a federal measure what 
already exists in many states and to extend some 
of the features in some instances. But the medical 
section is new' and it is to this that W'e especially 
direct om' attention. If you are not clear as to the 
objectionable features of the bill, we shall be glad 
to give you the benefit of our stud)' and experience; 
and, likewise, if you W'ould like to have somebody 
discuss the bill before your county society, we shall 
endeavor to assist you on that score. A number 
of the coimty society auxiliaries, directed by Mrs. 
Madden, the State Legislative Chairman, are very 
helpfully arranging public meetings where the 
Wagner-Murray-Dingell bill is discussed. 

We anticipate a very bus)f year. The Albany 
session may be short but it w'ill be, without doubt, 
fruitful. The Governor has suggested in his intro- 
ductory message the appointment of a commission 
to investigate the subject of medical care. _ There 
is a commission studying the manner in which the 
Workmen’s Compensation Law is operatmg. An- 
other commission is studying the condition of tlie 
mental hygiene hospitals. The Mailler Lon^ 
Range Health Commission is still working, and 
from some of these we can expect proposed legis- 
lation. There w'ill be bills introduced affecting the 
training and registration of nurses, which may be 
of vital importance to the physicians. 

The chiropractic committee created by tue lass 
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Legislature has held a series of hearing and is 
engaged in preparing a report which it will submit 
to the Legislature some time next month. 

Care of the returning disabled soldiers may 
necessitate additional legislation. 

All of these things avill be considered in the next 
three months and, in addition, there is an equal 
number of matters that will come before Congress 
w'hich will be of equal importance. 

We hope that all of the societies have appointed 
willing W'orkers who will have the time and embrace 
the opportunity to work with us enthusiasticajly. 

The Assembly has announced its committees 
and we are listing below the personnel of those 
W'ith which we usually work. You xvill find that 
there are very few changes. The Senate committees 
xvill accompany the nex't bulletin. 

Bills Introduced 

Senate Jnt. 9 — TFfcfcs, creates in the State Educa- 
tion Department a board for licensing and regulating 
the practice of optical dispensing and appropriates 
$10,000. Referred to the Finance Committee. 

Assembly Ini. IS — Bennison, provides that uen 
of a hospital on suits, claims, or demands of a 
person admitted thereto shall be exclusive of per- 
sonal services rendered Iv ph);sician or surgeon. 
Referred to the Judiciary Committee. 

Assembly Ini. 6S — Wright, provides that rio btme 
Regent shall be elected to succeed himself uniea 
his previous term of office shall have been less tna 
5 years. Referred to the Education Committee. 

John L. Baueb 
Walter W. Mott 
Leo F. Simpson 
Committee on Legismon 
Joseph S. LAwnaENCB 
Executive OJicer 


Assembly Committee on Codes 
H. D. Suitor, Niagara, 

Chairman 

G. B. Parsons, Onondaga 

H. B. Ehrlich, Erie 
Russell Wright, Jefferson 
J. D. Bennett, Nassau 
M. Wilson, Westchester 
W. B. Mann, Monroe 


J. F. Wadlin, Ulster 

H. 0. Catenaccio, New lorl. 
L. Farbstein, New York 

S. J. Jarema, New York 
E. F. Moran, Kings 
R. H. Rudd, Kings 

I. Bollinger, Bronx 
H. D. Covillc, Oswego 


Assembly Committee on Insurance 

MacNeil Mitchell, New York 
R. M. Albee, Sullivan 
E. F. Moran, Kings 
G. W. Foy, Albany 
M. M. Turshen, Kings 
P. J. Fogarty, Bronx 
E. I. Hatfield, Dutchess 
L. F. Rayfiel, Kings 


Russell Wright, Jefferson, 
Chairman 

H. A. Reoux, Warren 
W. H. MacKenzie, Allegany 
J. C. I'^einhcder, Erie 
W. M, Stuart, Steuben 
J. E. Owens, Westchester 
R. J. Crews, Kings 


Assembly Committee on Judiciary 


H. A. Reoux, Warren, 
Chairman 

L. W. Breed, Onondaga 

M. Mitchell, New York 

R, J. Sherman, Saratoga 
A. Schulman, Monroe 
C. T, Backus. Otsego 

S. F. Wickos, Essex 


J. C. Morgan. Eric 

J. F. Dennison. Montgomcr) 

E. Walmsicy. Eocklnnd 

I. H. Holley. New York 
W. T. Andrews, New » orK 
Enlplt Schwartz, Kings 
P, A. Quinn, Bronx 

I. D. Dttvidson, Near kork 
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in Chapter III, Article VI, -of the By-Laws of the 
Bronx County Medical Society; and be it 

“Further resolved: That at the temination of 
the period of emergency as determined by the 
society, this fund be known as the general fund 
of the Bronx County Medical Society, to be used 
for purposes beneficial to the society as deter- 
mined by two-third vote of the membership pres- 
ent at any society^ meeting; and be it 

“Further resolved: That the accumulation of the 
monies for this fund be by a five dollar assessment 
of each nonmilitaiy active member of the society', 
this assessment to be paid with the dues of the 
society.” 

We believe that the above resolutions represent 
one of the most sensible gestures made toward 
postwarplanningthatwehaveyetfound. It frankly 
faces a situation that will almost assuredly arise 
with the termination of the war. Our members 
vho have sacrificed not only' the comforts and 
happiness of civilian life but have risked their 
lives and future security', will, on their return, en- 
comter very difficult problems, including personal 
adjustment and economic adjustment. Meetings, 
speech-making, parades, flag-waving and the 
streams of confetti may have their places in be- 
stowing recognition to home-coming veterans, but 
unfortimately they are generally' considered out of 
^ rightful proportion to their intrinsic value. 
Ooncrete aid in postwar adjustment is the only 
natter that should concern the intelligent; and 
doctors should be the first group to promulgate this 
prmciple. 

It is our opinion that there is not a member of 
the society who, realizing the sound vision behind 
this action, will not approve with enthusiasm and 
ivith the conviction that he is doing his part in 
oons^ctive postwar planning for ms colleagues 
now in service. 


Broome County 

, The following committees of the coimty society 
Mve been appointed: economic committee; Dr. 

t Hioe, chairman, Dr. J. W. Colella, Dr. C. J. 
MaRhall; legislative committee; Dr. G. C. Vogt, 
^tman. Dr. W. B. Aten, Dr. E. R. Dickson, 
pi- R. Seymour; library committee: Dr. S. B. 
™akely, chairman, Dr. H. W. Davis, Dr. W. H. 
nobbs; membership committee: Dr. R. J. Mc- 
mhon, chairman. Dr. J. A. Kalb; milk com- 
T. H. Shaw, chairman. Dr. S. M. 
Dr. H. B. Marvin, Dr. Mary J. Ross; 
public health committee; Dr. R. M. Vincent, 
J- Farrell, Dr. C. J. Longstreet, 
Stiii ■ ^loManis, Dr. Vesta Rogers, Dr. A. J. 
ill P a; public relations committee; Dr. C. M. 
^bcm chairman, Dr. E. R. Dickson, Dr. F. M. 
VCJj.Dr. E M. Jones, Dr. G. C. Vogt, Dr. V. M. 
ddi, Dr. R. W. Rice, and Dr. J. M. Touhey. 


^yuga County 

officers of the coimty' society is non 
S follows: president — ^Dr. Harry 

E fir J • vice-president — ^Dr. Clintor 

SiiirorK °I^uedsport; secretary- — Dr. L. W 

LeonirJ'^'w’ 1 ?^ Auburn; and treasurer — ^Dr 
censors'^ 5°''Fscffild, of Auburn; board o: 

Dr. W^alter B 

and -n'r^T' ■'Filliam A. Tucker 

r. Jason L. WUey; delegate to the Stab 


Convention — ^Dr. Harry' Bull; alternate delegate — 
Dr. Alfred K. Bates; delegate to the seventh 
District Branch — Dr. A. K. Bates, and alternate 
delegate — ^Dr. Ray-mond F. Johnson. 

The committees for the society for 1944 are: 
public health; Dr. John TV. Copeland, chairman. 
Dr. George B. Adams, Dr. Korman L. Woodford; 
workmen’s compensation: Dr. R. F. Johnson, 
chairman, Dr. TV. B. Wilson, Dr. J. L. TViley; 
grievance committee: Dr. B. L. Cullen, chairman. 
Dr. A. B. Chidester, Dr. H. I. Davenport, Dr. E. 
J. Kempton; adi-isory committee to Women’s 
Auxihary: Dr. Mary W. Kirkwood, chairman. 
Dr. Lillian A. Treat, Dr. Ra Moser; economics 
committee: Dr. Louis D. Burlington, chairman. 
Dr. A. K. Bates, Dr. W. A. Tucker, Dr. F. L. 
Holcomb; public relations; Dr. A. K. Bates, 
chairman, Dr. C. W. Bullard, Dr. L. H. Roths- 
child; cancer control: Dr. G. B. Adams, chairman, 
Dr. A. K. Bates, Dr. R. F. Jolmson; school ad- 
visory': Dr. George C. Sincerbeaux, chairman. 
Dr. B. L. Cullen, Dr. Allan H. Kirkwood; war 
participation committee: Dr. Raymond F. John- 
son, chairman, Dr. Milo L. Seccomb; advisory 
committee to IDunn and McCarthy-: Dr. G. Perry 
Ross, chairman. Dr. Allan Kirkwood, Dr. W. B. 
Wilson; committee on service board: Dr. Cor- 
nelius F. McCarthy, chairman. Dr. R. F. Johnson, 
Dr. Leonard W. Sincerbeaux; legislative com- 
mittee: Dr. C. F. McCarthy, chairman. Dr. A. 
Spadaro, Dr. F. L. DeFurio; and historian: Dr. 
C. F. McCarthy. 

Chautauqua County 

Dr. Oscar T. Barber, of Fredonia, was elected 
president of the Chautauqua County- Medical 
Society at its annual meeting held on December 16 
in Jamestown. 

Other officers chosen were; vice-president, Dr. 
M. J. Johnson, of Jamestown; secretary, Dr. 
Edgar Bieber, of Dunkirk; treasurer, Dr. Clive E. 
HaUenbeck, of Dunkirk. 

A paper was delivered by Dr. Burton M. Shinners, 
of Dunkirk. 

The county society went on record as opposing 
the proposed national health insurance bill because 
it concentrates all practice of medicine and hospital 
administration in the hands of one p>erson, the sur- 
geon general.* 


Erie County 

Dr. John D. Naples was elected president of the 
Medical Society of the County of Erie on December 
28. 

Other officers elected are: first vice-president, 
Dr. A. H. Aaron; second vice-president, Dr. Porter 
A. Steele; secretary. Dr. Louise TV. Beamis; 
treasurer. Dr. Ralph M. De Graff; public health 
chairman. Dr. John W. Kohl; legislation chairman. 
Dr. Edmund A. Machey; economic chairman. 
Dr. Edward G. TVinkler; membership chairman. 
Dr. Arthur F. Glaeser; delegates to the State 
Convention: Dr. Albert A. Gartner, Dr. Nelson 
W. Strohm, Dr. John T. Donovan, and Dr. Harold 
F. Brown; and board of censors: Dr. Francis E. 
Fronezak, Dr. Eugene M. Sullivan, Dr. Charles 
W. Bethune, Dr. Francis J. Bullah, and Dr. Clyde 
L. Randall. 

Dr. Harold Brown, the retiring president! out- 
lined a system recently adopted by the society- 
winch has_ proved its greatest value during the in- 
fluenza epidemic. 


Medical News 


Chace Reports on Studies of Future Medical Problems 


D r. ARTHUR F. Chace, president of the New 
York Academy of Medicine, said at the insti- 
tution’s annual meeting held on January 6 that the 
Academy was earnestly seeking to anticipate the 
form of society in which we shall live and was “in 
the process of adjusting medicine, in its broadest 
sense, to the new social order.” 

Studies on these problems, Dr. Chace reported, 
are being carried out by a special committee on 
medicine and the changing world order, consisting 
of fourteen leading physicians and thirty-five 
leaders of thought in labor, law, social work, nursing, 
medical education, dentistry, and public health. 

“Our first year of study,” he said, “has con- 
vinced us that the social pattern of the immediate 
future will be influenced by planning on the part 
of the government, industry, labor, and consumers, 
and that the Academy can and must play an active 
part in the adjustment of medicine and public 
health to this new social order. 

“An editorial committee, consisting of Dr. lago 
Galdston, Mr. Lawrence Frank, and Prof. Bern- 
hard J. Stern, has begun to prepare the committee’s 
final report. This report we hope to have finished 
during 1944, and it is our expectation that it will 
offer fundamental data and concrete help toward 
the solution of the problems in medical service 
which we in medicine must thoughtfully and coura- 
geously face.” 


The committee on medical education of the 
Academy, Dr. Chace reported, “is" formulatlDg 
plans for postgraduate education of the wartime 
graduates in medicine as well as for the thousand 
of other physicians who will have been out of chil 
practice for a number of years. 

“The accelerated medical course now being 
given to thousands of medical students, the cur- 
tailment to nine months’ duration of hospihil 
internships, the restrictions placed upon resi- 
dencies and other forms of postgraduate instnic- 
tion and training, dictated by the demMQS ot 
the war threaten to unloose upon the public, once 
peace is established, a host of inadequately trained 
physicians.” , , , 

In the present and immediate future, he .iddea, 
the medical men of all the world, and particmati) 
the twenty-one republics of Central and ooutn 
America and the West Indies, must tiun to Amenca, 
and to a great extent to New York City, for leader- 
ship in the medical sciences. , , 

In response to a request from a member ol 
State Grievance Committee, Dr. Chace report 
that “a great deal of time has been given to tm 

study of the present law concerning _abortions, ana 

suggestions have been made for 
which would close the various technical loophofe 
that have been made use of by those who perlorm 
criminal abortions.” 


President Gets Bill to Aid Relocation of Physicians 

A community requesting the services of a physi- 
cian or dentist would be required to pay ^ 
cent of the relocation allowance. Th ,. 
physician or dentist must comply with 
laws of the state to which he . j uy the 

The bill, which was previously accepted y 
Senate, has now gone to the President. 


T he House of Representatives has acted fa- 
vorably on a measure to pay the moving ex- 
penses of civilian physicians and dentists who 
agree to practice for not less than one year in a 
community in need of their services. The bill pro- 
vides for the payment of moving expenses plus a 
monthly allowance of $250 for three months. 


County 

Albany County 

Dr. Joseph Lawrence, of Albany, E^cutive 
Ofiicer of the New York State Medical Society, 
spoke on “An Analysis of the _ Wa^er-IVtoay- 
Dingell Bill” at the January meetmg of the Uelmar 
Progress Club in Albany.* 

Bronx County 

A regular meetmg of the county society was held 

°°]MlOTmg an executive session Dr. Nathan B. 
Van Etten spoke on “The Social Responsibility of 
the Doctor.” 


When It’s All Over — What? 

The foUowing resolutions w-ere drawn up by the 
Medical Economics Committee, approved 
Comitia Minora, and presented at the uctoner 


* Asterisk indicates that item is from a local newspaper. 


News 

meeting of the society with the 
be published in the Bulletin were 

for action at the December meeting. I r 
passed at the meeting held on January lU- 

“Whebeas: One-third of ^1'® J?®®Sd’th' 
the Bronx County Medical Society has Jo 
armed forces of the United States and ^ 
.“Whebbas : They have done ‘ j ^^cial 

of patriotism regardless of economic 
sacrifices; and , r j:„„i qnci- 

“Whebbas: The Bronx aad 

ety in recognition of these Pa*™* ,i,e;c 

sacrifices desires to ^ private praf' 

That B™"^Coun^y MedreJ 
Society establish a o be ^on n ^ the 

war Emergency Loan “ s f^d to 

ministered by the Loan Committee a - 
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In 1931 he returned to England and worked as 
clinical assistant in the Hospital for Sick Children, 
the Roj’al Chest Hospital, and the nose and throat 
department of St. Bartholomew’s, before taking up 
full-time work in ps3'chological medicine at the 
klaudslej- Hospital. 


Dr. George B. Dorff, Brookl^m specialist in 
glandular disturbances, has been re-elected presi- 
dent of the East Kew York Medical Societj'. 

Dr. Dorff is in his second term as the societj'’s 
president. He has charge of the children's endo- 
crine clinic at Bellevue Hospital and is also associ- 
ated with Beth-El Hospital, Brookl3'n. Trustees 
of the societ3^ who were re-elected are Dr. Morris 
Ant, Dr. Blliiam Le\’ine, and Dr. H3Tnan Teperson. 

More than a third of the societ3^s 400 members 
are now in uniform. Others are cooperating with 
Selective Service officials as examining physicians. 
A speakers’ bureau is maintained in the East New 
York, Bedford, and Brownsmlle districts. The 
speakers accept invitations to talk before fraternal 
and civic groups on health problems. 


The 59Sth regular meeting of the Societ3' of 
Medical Jurisprudence was held at the Xew York 
Academy of Medicine on January 10. 

The program of the evening was as follows: 
address of the retiring president, “Remarks on the 
trend and the Progress of the Societ3'’s Activities,’’ 
by Gustave J. Xoback, M.A., Ph.D.; address of 
the incoming president, “I TFonder IVh3’— ^The 
w-steries of Science,” bv Gustavus T. Kirb3'. 
E.E., LL.B., M.P.E.; “Militar3" Tropical Medicine,” 
by Anthon3’ Bassler, M.D., F.A.C.P., LL.D.; and 
a sound film in color on “Amebiasis,” produced by 
the Xational Gastroenterological Association. 


A combined meeting of the Eastern Section of the 
^erican Trudeau Societ3- and the Tuberculosis 
Sanatorium Conference of Metropolitan New York 
was held on Frida3', January 21, at the Hotel 
EetiMylvaiM, in New York City. 

Topics discussed at the morning session included : 
Muorescence Microscop3- of Ike Tubercle Bacillus; 
fhe Fate of Infants or Very Young Children with 
iuberculosis; and X-Ra3' Studies of Atypical 
Fiieumonia. During the afternoon session, the 
^^jecte for discussion were: Coexisting S3’philis 
Tuberculosis in the Negro; Tuberculous 
pronchitis; and Indications and Risks Involved 
m rulmonar3’ Resection for Pulmonar3' Tuber- 
! evening session at 7:30 p.m., was 

'■T? -fr J® ^ S3'mposium and panel discussion on 
^kaHtion Diseases of the Lungs.” 

U' ir Ga3-lord Farm Sanatorium, 

allmgford. Conn., was the speaker at the limcheon 
speakers at the other sessions were: 
r. J. Bvuns Amberson, Visiting Ph3’sician-In- 
targe, Chtet Service, Bellevue Hospital; Dr. 

i.®''^kdy, Physician-In-Charge of Occupa- 
onat Diseases of Employees of the City of New 
f ™d Dr. Andre F. Coumand, Assistant Pro- 
of Medicine, Columbia IJniversit3’^ College 
hi™ Surgeons; Dr. Clarence F. Gra- 

N B'Egs Memorial Hospital, Ithaca 

Leonard Greenburg, Executive Di- 
Industrial Hygiene, New York 
man M Health; Dr, Reuben Hoff- 

towri T^erculosis Sanatorium, Heniy-- 

1 * arv'land; Dr. Foster Murra3', Director of 


Tuberculosis Service, Kingston Avenue Hospital, 
Brookl3-n; Dr. Richard H. Overholt, Brooklme, 
Massachusetts; Dr. H. McLeod Riggins, Medical 
Director, Triboro Hospital; Dr. E. C. Showacre, 
Cornell UnivTrsit3', Ithaca; and Dr. Henry S. 
MTllis, William H. Maybury Sanatorium, Nortb- 
ville, hlichigan. 

Herkimer County 

At a meeting of the county societ3' held in Herki- 
mer on December 14, 1943, officers were elected as 
follows: president, Dr. Dominick F. Aloisio, Little 
Falls; first vice-president. Dr, F. M. Neuendorf, 
Mohawk; second vice-president. Dr. B. J. Kelly, 
Frankfort; third vice-president. Dr. Charles Lan- 
ning, Herkimer; librarian. Dr. G. S. Eveleth, Little 
FalD; secretary'. Dr. Fred C. Sabin, Little Falls; 
treasurer. Dr. Albert L. Fagan, Herkimer; board 
of censors: Dr. F. H. Moore, Dr. Sabin, Dr. Harold 
Buckbee, Dr. H. J- Sheffield, and Dr. C. C. Wbitte- 
more. 

Dr. Aloisio was named delegate to the State 
Medical Society meeting to be held in New York 
in May, and D'r. Neuendorf, was chosen first alter- 
nate delegate. 

The executive committee named by Dr. Aloisio 
is headed by Dr. B. G. Shults, the retiring president. 
Other members are Dr. F. H. Moore, Dr. L. P. 
Jones, Dr. George J. Frank, Dr. Sabin, and Dr. 

A. B. Santry. 

Dr. George S. Eveleth, Little Falls, one of the 
oldest practicing physicians in Herkiiner County, 
read a paper at the meeting. His topic was “Medi- 
cine in Retrospect Over Fifty-five Years.” 

Hans A. W. Kotmetz, M.D., and his wife, 
Margarete E. Kotmetz, M.D., have made Herkimer 
their home and their application to transfer their 
membership from Otsego Coxmty to Herkimer 
County Society was approved. _ These physicians 
have recently been granted their citizenslup and, 
at their request, have been listed as available for 
military service with the Procurement and Assign- 
ment Service. — Fred C. S.tBrs’, AI.D., Secretary. 

Lewis County 

The following officers for the coxmty society 
have been elected for the year 1944: president-— 
Dr. David J. O’Coimor, of Croghan; vice-president 
— ^Dr. Edgar O. Boggs, of Lowville; and secretary- 
treasm-er — Dr. Harry E. Chapin, of Lon-ville. 
The censors are: Dr. Bruoe M. Phelps, Dr. H. E. 
Chapin, and Dr. Gregori O. Volovic, all of Low- 
ville. The delegate to the State Society is Dr. 
E. O. Boggs, and the alternate delegate is Dr. 
Thomas A. Lynch, of Lowville. The committee 
on Legislation consists of Dr. D. J, O’Connor, 
Dr. B. M. Phelps, and Dr. H. E. Chapin. Members 
of the committee on Public Health are Dr. Thomas 
Lynch, Dr. D. J. O’Connor, and Dr. Rudmin. 
Other committees are: the subcommittee on 
industrial health: Dr. D. J. O’Cormor and Dr. 
H. E. Chapin; committee on school health: Dr. 

B. M. Phelps and Dr. Thomas Lynch; subcom- 
mittee on tuberculosis: Dr. B. M. Phelps. 

Livingston County 

Members of the Livingston Coxmty Medical 
Society met for their annual meeting at the Big 
Tree Inn, Geneseo, Monda3' evening, December 20 
for dinner. 

Dr. Earle B. Mahoney, assistant professor of 
surgery at the University of Rochester, addressed 
the members on the topic of “The Treatment of 


308 


MEDICAL NEWS 


[N. Y. State J.M 


A list of physicians who have signified _ their 
willingness to accept new patients and a list of 
doctors who will make night calls on these patients 
have been compiled by the economic and public 
relations committees. Anyone desiring to obtain 
the names of doctors in his neighborhood who are 
available for such calls may contact the medical 
society office during the day or the Nurses Official 
Registry at night.* 


At a stated meeting of the Buffalo Academy of 
Medicine, held in January 12 at the Hotel Statler, 
Dr. Philip Levine, of New York City, spoke on 
“The Clinical Importance of Isoimmunization by 
tlie Rh Factor.” 

Discussion of the paper was given by Dr. Douglas 
P. Arnold, of Buffalo, Dr. William J. Orr, of Buffalo, 
and Dr. Louis A. Siegel. 

Dr. Levine has done much experimental research 
on the Rh factor, particularly in connection with 
fetal erythroblastosis, and the practical applicatipn 
of his findings has been of si^ificance in determin- 
ing the pathogenesis of this disease. 

The next meeting of the Academy will be held 
Wednesday, February 9. 


Appointment of Dr. Grant L. Rasmussen as 
associate professor of anatomy in the School of 
Medicine of the University of Buffalo has been 

announced by Chancellor Samuel P. Capen. _ 

Dr. Rasmussen, graduate of the University of 
Minnesota, has been on the faculty of the UnivM- 
sity of South Carolina Medical School since 1934 
and has been assistant professor of anatomy there 
since 1940. „ , , . - 

Dr. Harvey P. Hoffman, Buffalo physician, was 
appointed lecturer in medical economics. Dr. 
Hoffman, who received his medical degree m 1914 
from the University of Illinois, is a past-president 
of the Erie County Medical Society.* 


Fifty-eight men and women received medical 
degrees from the University of Buffalo at ite special 
medical commencement on December 29. lae 
commencement at which Dr, James E. 
physician and gynecologist, gave an f^dress en- 
titled “Medicine Looks Ahead, was tiie ninety 

eighth for the School of Medicine. _ 

The exercises were the first since Army and 
Navy training units were established 
Of the craduates, 46 were commission^ first 
lieutenants in the Army 

CorDS and 6 were commissioned Imutenante gumor 
3e) fn tV Naval Reserve. They wffi remmn 
on inactive status until they complete their intern 
ships. * 

Franklin County , 

with firmed forces at Camp Sutton, nas 

He is pfanning to resume practice. 

officers of the county society for 1944. presiaen 


Morris Kennedy, vice-president — John F. Samo, 
secretary — ^Louis Tremante, and treasurer— Aveij 
H. Samo; board of censors — Matthias F. Don- 
nelly, chairman, Frank G. Colder, and IValter k 
Grunewald; delegate to the State Convention- 
S. C, Clemans; alternate delegate to the State Con- 
vention — Arthur R. Wilsey. 

The following doctors have been appointed to 
committees by Dr. Kennedy for the year 19M; 
public health — R. L, Ellithorpe^ W. R. Grunewald, 
B. E. Chapman; compensation— H. B. Rw, 
Claude Bledsoe, B. A, Winne; program— D. 
Battaglia, W. F. Hesek, J. F. Sarno, Claude Bledsoe, 
S. L. Russell, A. Goodwin; economics— A. n 
Sarno; medical service and public rriations-o 
G. McKillip, H. H. Oaksford, V. R. |kk,S. C 
Clemans, M. F. Donnelly; legislative— S. C.Dem- 
ans, S. J. Colton, F. G. Calder; Woman s Aimbn 
— E. N. Perkins, B. G. McKillip, V. R. Ehle, 
cancer — VI. J. Kennedy, E. G. ?; k' 

Denham; entertainment H. H. Oaksford, W; *• 
Donnelly, J. Shannon, K. Durand; war participa- 
tion — H. C. Denham, L. Tremante, A. H. Sarno, 

Genesee County 

Dr. 1. A. Cole, of Batavia, is the new president 
of the Genesee County Medical Society, succeeding 
Dr. Ward B. Manchester, of Batavia. 

Dr. Paul P. Welsli, of Le Roy, has to 
vice-president in Dr. Cole’s place and 
Di Natale, of Batavia, was again 
and treasurer. Dr. Di Natale was named d kg 
to the New York State Medical Society for ' 
next two years, with Dr. C. C. Koestcr as alternate. 

Greater New York , 

New Y’orkers had their first opportunRy 
an authoritative account of the totm ^ 
neurosis in Britain o.n.January 3, ^hen 

8, Maclay, noted British psychyrmt, ad^.^p 

open meeting Clmp*®^ 

County Medical Society, the Brooklyn 
of the American Red Cross, and ty -n „nner, 
Council for Social Planning, Plan- 

chairman of the Brooklyn Council for Social r 

“M"; .ow b fc OnW 

vitation of the American jjjji Enier- 

is medical superintendent of ‘he Mifi 
gency Hospital m Ifn^on. Tins 
originally tar air raid casualties, is n 
entirely to the treatmdnt of by the 

Dr. Maclay’s lecture was i the 

shmving of a technical f,^erSoy hkdi- 

orgaiiization and wortang of th® the 

cni Service neurosis center. ^ His ^nd 

effect of bombing on the childd^”' 

on children, the effects of 

He was physician to the outpatient P,. 

b. 

Dr Maclay was educated nnd at St. 

burglb St. Joto College, 3‘“bridgo,^ji«d^»;^j,„d 
Bartholomew’s "urgwn in Gl»rg®'^ 

CtTvSTS %“»• F; ““ 

pitals in ^last. South, and Central Africa. 
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In 1931 he returned to England and worked as 
clinical assistant in the Hospital for Sick Children, 
the Royal Chest Hospital, and the nose and throat 
department of St. Bartholomew’s, before taking up 
full-time work in psj’chological medicine at the 
Maudslej' Hospital. 


Dr. George B. Dorff, Brookljm specialist in 
glandular disturbances, has been re-elected presi- 
dent of the East New York Medical Societj'. 

Dr. Dorff is in his second term as the society’s 
president. He has charge of the children’s endo- 
crine clinic at Belle^me Hospital and is also associ- 
ated with Beth-El Hospital. Brookl}^. Trustees 
of the societ}' who were re-elected are Dr. Morris 
Ant, Dr. William Levine, and Dr. Hj-man Teperson. 

ilore than a third of the societies 400 members 
are now in uniform. Others are cooperating with 
Selective Service officials as examining ph3'sici3ns. 
A speakers’ bureau is maintained in the East New 
York, Bedford, and Brownsville districts. The 
speakers accept invitations to talk before fraternal 
and civic groups on health problems. 


The 59Sth regular meeting of the Societ}’ of 
Medical Jurisprudence was held at the New York 
Academy of Medicine on January 10. 

The program of the evening was as follon’s: 
address of the retiiing president, “Remarks on the 
trend and the Progress of the Society’s Acti^dties,’’ 
hy Gustave J. Noback, M.A., Ph.D.; address of 
the incoming president, “I Wonder Why — ^The 
Mj^eries of Science,” bv Gusta^-us T. Kirby, 
E.E.,LL.B., M.P.E.; “MUitar}' Tropical Medicine,” 
hy Anthony Bassler. M.D., I^.A.C.P., LL.D.; and 
a sound film in color on “Amebiasis,” jjroduced by 
the National Gastroenterological Association. 


A combined meeting of the Eastern Section of the 
^ericm Trudeau Society and the Tuberculosis 
“-anatorium Conference of Metropolitan New York 
was held on Friday, January 21, at the Hotel 
“®®®3ylvaina, in New York City- 
Topics discussed at the morning session included; 
J^orescence Microscopy of the Tubercle Bacillus; 
Ihe Fate of Infants or Very Young Children with 
luberculosis; and X-Ray Studies of Atypical 
t^Mumonia. During the afternoon session, the 
for discussion were: Coexisting S}'philis 
and Tuberculosis in the Negro; Tuberculous 
proncmtis; and Indications and Risks Involved 
in Pulmonary Resection for Pulmonary Tuber- 
ri The evening session at 7:30 p.m., was 
“TT ** T ^ _symposium and panel discussion on 
M*Jst mh^ation Dise.ases of the Lungs.” 

W ir Gaylord Farm Sanatorium, 

,, ®r®Sford, Conn., was the speaker at the luncheon 
n speakers at the other sessions were: 
r- J. Burns Amberson, Visiting Physician-In- 
^est Sendee, BeUevue Hospital; Dr. 

Physician-In-Charge of Occupa- 
VnrS' Dise^es of Employees of the City of New 
w*’’ E. Cournand, Assistant Pro- 

.f pj of Medicine, Columbia University College 
and Surgeons; Dr. Clarence F. Gra- 
N I- ^lemorial Hospital, Ithaca 
’’-.“r-. Leonard Greenburg, Executive Di- 
Industrial Hvgiene, New York 
moi 2®Partment of Health: Dr. Reuben Hoff- 
tom] \,^'\and T^erculosis Sanatorium, Henry- 
, -laryland; Dr. Foster Murray, Director of 


Tuberculosis Serxice, Kingston Avenue Hospital, 
BrooU}'n; Dr. Richard H. Overholt, Brookline, 
Massachusetts; Dr. H. McLeod Riggins, Medical 
Director, Triboro Hospital; Dr. E. C. Showacre, 
Cornell University, Ithaca; and Dr. Henry S. 
WTllis, William H. Maybuty Sanatorium, North- 
ville, Alichigan. 

Herkimer County 

At a meeting of the county society held in Herki- 
mer on December 14, 1943, officers were ejected as 
follows: president. Dr. Dominick F. Aloisio, Little 
Falls; firet vice-president. Dr. F. M. Neuendorf, 
Mohawk; second vice-president. Dr. B. J. Kelly, 
Frankfort; third vice-president. Dr. Charles Ban- 
ning, Herkimer; librarian. Dr. G. S. Eveleth, Little 
Falls; secretary. Dr. Fred C. Sabin, Little Falls; 
treasurer. Dr. Mbert L. Fagan, Herkimer; board 
of censors: Dr. F, H. Moore, Dr. Sabin, Dr. Harold 
Buckbee, Dr. H. J- Sheffield, and Dr. C. C. WTiitte- 
more. 

Dr. Aloisio was named delegate to the State 
Medical Society meeting to be held in New York 
in May, and Dr. Neuendorf, was chosen first alter- 
nate delegate. 

The executive committee named by Dr. Aloisio 
is headed by Dr. B. G. Shults, the retiring president. 
Other members are Dr. F. H. Moore, Dr. L. P. 
Jones, Dr. George J. Frank, Dr. Sabin, and Dr. 

A. B. Santr}'. 

Dr. George S. Eveleth, Little Falls, one of the 
oldest practicing physicians in Herkimer County, 
read a paper at the meeting. His topic was “Medi- 
cine in Retrospect Over Fifty-five Years.” 

Hans A. W. Kotmetz, M.D., and his wife, 
Margarete E. Kotrnetz, M.D., have made Herkimer 
their home and their application to transfer their 
membership^ from Otsego County to Herkimer 
County Society was approved. These ph}'sicians 
have recently been granted their citizenship and, 
at their request, have been listed as available for 
military service with the Procurement and Assign- 
ment Service. — Fred C. S.tBix, M.D., Secretary. 

Lewis County 

The following officers for the county society 
have been elected for the year 1944: president — 
Dr. Dax'id J. O’Connor, of Croghan; vice-president 
— Dr. Edgar O. Boggs, of Low^^e; and secretar}’- 
treasurer — Dr. Harry E. Chapin, of Lowvfile. 
The censors are: Dr. Bruoe M. Phelps, Dr. H. E. 
Chapin, and Dr. Gregori O. Volovic, all of Low- 
ville. The delegate to the State Society is Dr. 
E. O. Boggs, and the alternate delegate is Dr. 
Thomas A. Lynch, of LowviUe. The committee 
on Legislation consists of Dr. D. J. O’Connor, 
Dr. B. M. Phelps, and Dr. H. E. Chapin. Members 
of the committee on Public Health are Dr. Thomas 
Lynch, Dr. D. J. O’Connor, and Dr. Rudmin. 
Other committees are: the subcommittee on 
industrial health: Dr. D. J. O’Connor and Dr. 
H. E. Chapin; committee on school health: Dr. 

B. M. Phelps and Dr. Thomas Lynch; subcom- 
mittee on tuberculosis: Dr. B. M. Phelps. 

Livingston County 

Jlembers of the Livingston County Medical 
Society met for their annual meeting at the Big 
Tree Inn, Geneseo, Monday evening, December 20 
for dinner. 

Dr. Earle B. Mahoney, assistant professor of 
surger}’ at the University of Rochester, addressed 
the members on the topic of “The 'Treatment of 
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Bums and Experiences at the Cocoanut Grove 
Disaster.” 

Doolittle, of Sonyea, was re-elected 
president of the society; Dr. Howard Schnecken- 
rarger, of Nunda, vice-president; Dr. Foster 
Hamilton, of Hemlock, secretary and treasurer.* 

Monroe County 

Lt. Comdr. Richard A. Cupaiuoli, (MC), USNR, 
Sampson, spoke on December 21 at the one hundred 
and twenty-third annual meeting of the Medical 
Society of the County of Monroe. His subject 
was "Problems of Medical Officers of the Navy in 
Ainphibious Operations.” Other speakers included 
Miss Veronica Maher, executive director, American 
Red Cross; Alvah G. Strong, Food Panel, OPA; 
and officers of the Medical Society of the State of 
New Y'ork. Committee chairmen presented their 
annual reports. Dinner at the Rochester Academy 
of Medicine at 6:30 p.ii. was followed by the 
program at 8:30 p.ar.* 


On December 21_ two Rochester physicians 
watched the christening of a Liberty Ship named 
for their late friend. Sir Frederick Banting, of 
Toronto, Canada, who collaborated in the discoveiy 
of insulin. 

They were Dr. John R. Williams, chairman of 
the ship’s sponsoring committee, and Dr. George 
H. Whipple, who joined other prominent medical 
men from all parts of the United States and Canada 
at the launching e.xercises at the Bethlehem- 
Fairchild shipyard in Baltimore. 

Lady Banting, widow of the Canadian doctor 
who was killed in an airplane accident over New- 
foundland in 1941, christened the vessel. She is a 
fifth-year medical student at the University of 
Toronto, where her husband conducted his re- 
search, and a member of the Canadian Women’s 
Corps. 

Guests included Leighton G. McCarthy, Cana- 
dian ambassador to the United States; Dr. Philip 
Bard, president of the American Physiological 
Society; Dr. Ian Urquhart of the University of 
Toronto, and other leaders in education, medical, 
and diplomatic circles.* 


expected the usual entertainment and speaking, 
which has been traditional with society memben. 

One of the largest turnouts of members in recent 
years appeared to pay their respects to Mr. M. 
He was presented with several pieces of matcbed 
luggage by the society officers and the Nassau 
County Cancer Committee, in addition to a check 
by society members. 

Presentations were made by Dr. ArthurTC. 
Martin, past-president, for the past-presidenh 
and members, and by Dr. Eugene Coon for the 
cancer committee board. 

Mr. Neff has been secretary of the society for 
nearly twenty years, and secretary of the Cancer 
Committee since it was organized. Mrs. Martbi 
T. Ackerson, a member of the society’s office staff, 
will take oyer Mr. Neff’s duties as business manager 
for the society.* 

New York County 

The folloudng New York physicians are officers 
of the newly formed American Academy of Allergy: 
Robert Chobot, president; Will C. Spain, secre- 
tary; Robert A. Cooke, e.xecutive committeeman. 


Dr. Walter B. Cannon, physiologist, for forty- 
five years associated with Harvard University, has 
joined the faculty of the New York Dniyeisity 
College of Medicine as a visiting professor, it iras 
atmounced recently. 


Mrs. Albert D. Lasker, of New York City, and 
Dr. George H. Preston, of Baltimore, State Com- 
missioner of Mental Hygiene in Mapdana an 
president of the American Orthopsychiatric Asso- 
ciation, have been elected to the board of dtrectom 
of the National Committee for Mpt^ i 
1790 Broadway, it was announced by Orlando 
Wlllcox, chairman of the board. 


Montgomery County 

The following is the list of officers elected at the 
annual meeting of the Medical Society of the 
County of Montgomery; these were elected on 
Dec. 14, 1943, and to serve for the year 1944: 
president — Dr. C. Armstrong Spence, of Amster- 
dam; vice-president — ^Dr. James _ A. Dickson, of 
Amsterdam; treasurer — ^Dr. Melvin T. Woodhead 
of Amsterdam; and secretary — Dr. Stella Partyka, 
of Amsterdam. 

The delegate to the Medical Society of the State 
of New York is Dr. Robert C. Sitnpson, of Amster- 
dam, and the alternate delegate is Dr. Patrick J. 
Fitzgibbons of Amsterdam. The delegate to the 
Fourth District Branch is Dr. P. J. Fitzgibbons. 

Nassau County 

J. Louis Neff, of Garden City, veteran executive 
secretary of the Nassau Medical Society, who 
retired on December 31 to become executive mrector 
of the American Society for the Control of Cancer, 
was feted at the annual dinner of the medic^ society 
in the Wheatley Hills Golf Club on December 15. 

The affair was a surprise to Mr. Neff, wno baa 


Niagara County . 

Dr, Grant GuilJemont was elected president oi 
the county society at the annual organization meei 

ing of the society. WiUiam 

Others elected at the meeting were Dr. Y 
Mathews, vice-president; Dr. Charles M- > 
secretary, and Dr. George Stoll, treasurer. 

Namecf to the board of censors of the societj . 
Drs. Roy Wixson, of Niagwa Falls, B- W- 
Fitzgerald, of Looicport, and Robert Reagan, 
North Tonawanda. . , , t, Ipris- 

Committee chairmen include Dr. 
lation; Dr. Joseph P. LaDuca, eduction and puM 
health; Dr. WiUiam Peart, Sanborn, 
and medical education; Dr. K U. ^ °re- 

pensation, and Dr. Harry C. DumviUe, nar pw 

^ D'r^Guy S. Philbrick and Dr. Peart were named 
delegates to the annual convention of tne 
Y'ork State Medical Society.* 

Oneida County 

Dr. A. DeWitt Brown, former Albany stirgeo , 
has opened an office in New H^ford. AJbanv 
He is a graduate of Union College and 
Medical CoUege. He served his “^rn^'Pgsfdent 
Albany Hospital and for six montlm was . 
physician in anesthesia there. Until recent j 
Ssociated with Dr. Frank C. Maxon, Jr, 
Goeymans, as assistant. 
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Dr. Brown is a member of the American Society 
of Anesthetists and a diplomat of the National 
Board of Jledical Examiners. 

JIxs. Brown, formerlj* Dr. Esther Moeller, also a 
graduate of Albany Medical College and a diplomat 
of the National Board of Medical Examiners, sensed 
her internship at the Memorial Hospital, Alban3'. 
At present she is serving an assistant residency 
in pathology at the Albanj' Hospital and will be 
there until Jul5' 1. After that date she will join 
her husband in the practice of medicine in New 
Hartford.* 


Onondaga County 

A joint meeting of the county societj’ and the 
SjTacuse Academy of Medicine was held in the 
Universitj' Club in SjTacuse on January 4. 

The program featured an address by the retiring 
president of the Academy, Dr. J. G. Fred Hiss, and 
“Menin^tis in Syracuse IDuring 1943,” by Dr. A. 
Clement Silverman, with the discussion opened 
by Dr. 0. W. H. Mitchell. 


Putnam County 

Drs. Charles L. Fox, Jr., and Camille K. Caylej' 
participated in a S3Tnposium on “Progress in 
Chemotherapy” held by the Putnam County Medi- 
cal Societ3’ at Carmel, New York, on January' 5. 

Richmond County 

Dr. Edward D. 'Wisely, of St. George, Staten Is- 
land. has left for Marietta, Georgia, to join the 
medical staff of the Bell Aircraft Corporation. He 
will be one of the examining physicians. 

_ In accepting the position with the Bell Corpora- 
tion, Dr. Wisely suspends a practice that has con- 
tinued for more than forty-five years. He is said 
to be one of the oldest practicing phy-sicians on the 
Island, of which he is a native. 

He is also one of the oldest members of the Rich- 
mond County Medical Society, which for twenty- 
five years he served as secretary and treasurer. 

Imr more than twenty years he was cormected 
wth the City Health Department, holding the office 
of deputy commissioner in charge of Richmond 
He retired in 1917. 

CMsen president of the Alumni Association of 
the Class of 1896 of the College of Physicians and 
burgeons of Columbia University many years ago, 
he rtiU holds this office. 

Tor a long time I have been trying to get into 
opportunity has presented 
Itself he said. ‘TU be able to do my bit for my 
country through the Bell Corporation.”* 

Saratoga County 

County Medical Society re-elected 
ne lollowing officers at its atmual meeting held 
t; k 1.4, 1943: president. Dr. Mark D. Duby', 
kchuylemlle; vice-president. Dr. Frederick G. 
on, Saratoga Springs; secretary'. Dr. Malcolm 
Saratoga Springs; treasurer, Dr. W. 
plnby, Mechanicville. The delegate to the 
q Society is Dr. G. Scott Towne, of Saratoga 
of j“S3^^he alternate is Dr. John R. MacElroy, 


Schenectady County 

fpllpwing officers have been elected by the 
^Rdical Society for the year 
uresMo Charles F. Rourke; vice- 

& ^ Smith; secretary. Dr. Nelsor 

tn'thp -Mfred Grussner; delegate 

k-tate Society, Dr. Joseph H. Cornell; alter- 


nate, Dr. Harry Reynolds; board of censors: 
Dr. Wilham Fodder, Dr. Harry Reynolds, Dr. 
James York; delegate to the Fourth District 
Branch, Dr. B. L. Vosburgh; alternate. Dr. James 
Blake. 

Standing committees of the county society for 
1944 are: hearing committee. Dr. Edward B. 
O’Keefe, chairman; personal property committee. 
Dr. William J. Jameson, chairman; research com- 
mittee, Dr. 'William E. Gaseley, chairman; ophthal- 
mia committee. Dr. William C. Ostrom, chairman; 
sick committee. Dr. Ralph D. Reid, chairman; 
cancer committee. Dr. Ellis Kellert, chairman; 
photographic committee, Dr. Charles 'W. Woodall, 
chairman; medical adwsoiy committee to the 
County' Welfare Unit, Dr. Charles F. Rourke; 
program committee. Dr. James M. Blake, chairman; 
public health committee. Dr. John H. Collins, 
chairman; public relations committee. Dr. Corner 
Richards, chairman; library committee. Dr. Judson 
B. Gilbert, chairman; war participation com- 
mittee, Dr. Frank L. Sullivan, chairman; medical 
relief committee for doctors in service. Dr. William 
L. Fodder, chairman; entertainment committee. 
Dr. D. Glen Smith, chairman; medical economics 
committee. Dr. Beverly L. Vosburgh, chairman; 
advisory committee to Woman’s Aurolliary, Dr. 
Joseph H. Cornell, chairman; maternal welfare 
committee, Dr. 'William M. Mallia, chairman; 
gasoline grievance committee. Dr. Charles E. 
'Wiedenman, chairman; compensation committee, 
elective. 

» • • 

The regular monthly meeting of the county 
society was held in the Ellis Hospital Library on 
January 11 at 8:30 p.ii. 

The speaker was Dr. Lawrence A. Kohn, asso- 
ciate professor of medicine at the University of 
Rochester and attending phy'sician at Strong 
Memorial Hospital in that city. His subject was 
“Clinical Aspects of Atypical Pneumonia.” 

The discussions were by Dr. Garrett Clowe and 
Dr. Harry Reynolds. 

SulUvan County 

The following is the list of officers of the county 
society for 1944: president. Dr. R. S. Breakey', 
Monticello; vice-president. Dr. Nathan Nemerson, 
Monticello; secretary' and treasurer. Dr. Deming 
S. Pay-ne, Liberty; board of censors: Dr. Jacob 
Komblum, Monticello; Dr. Morris A. Cohn, 
Monticello; Dr. Cornelius Duggan, Bethel; Dr. 
Luther F. Grant, Liberty'; Dr. William Femhoff, 
Woodridge; Workmen’s Compensation Committee, 
Dr. Harry Golembe and Dr. George Seiken, and 
alternates. Dr. Louis Launer, and Dr. Alfred Hesse; 
delegates to the State Convention, Dr. B. Abramo- 
witz, Monticello; alternate. Dr. L. F. Grant, 
Liberty. 

■Washington County 

The officers of the county society for the year 1944 
are as follows: president. Dr. Roy E. Borrowman, 
Fort Edward; vice-president. Dr. Zenas V. D. 
Orton, Salem; secretary', Dr. Denver M. Vickers, 
Cambridge; treasurer, 'Dr. Charles A. Prescott, 
Hudson Falls; delegate to the State Convention, 
Dr. Denver M. Vickers; board of censors: Drs. 
Charles H. Holmes, Walter S. Bennett, and John 
L. Byrnes; committee on farm security admim'.stra- 
tion; Drs. Byron C. Tillotson, Irwin V. Decker, 
and Dougald F. Macarthur; committee on legisla- 
tion, Dr. Walter A. Leonard, chairman; com- 
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mittee on public relations, Dr. Michael A. Rogers 
chairman; war participation committee, Drs. 
Edward V. Farrell, R. E. Borrowman, and Samuel 
Pashley, Jr. 


Westchester County 

A regular meeting of the county society was held 


on _J.puary 18 at 8:30 p.m. at the Westcheslei 
Division of the New York Hospital, in We 
Plains. 

"Public Health in Wartime” was the title of an 
address pven by Dr. Edward S. Rogers, of Albany, 
Assistant Commissioner of the New York Stalf 
Department of Health. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residenct 

Theodore V. Bauer 

70 

Buffalo 

March 17 

Buffalo 

Ralph E. Brodie 

65 

Cornell 

January 9 

Albion 

John C. Browne 

52 

McGill 

January 6 

Manhattan 

Henry W. Edwards 

55 

Harvard . 

January 9 

Rochester 

Matthew Fishman 

50 

Eel. Cincinnati 

October 12 

Brooklyn 

Horace E. Robinson 

57 

Tufts 

January 11 

PleasantviBe 

Edwin M. Rodenberger 

83 

Cleveland 

December 19 

Macedon 

Lucy M. Shepherd 

79 

Hahne., Chicago 

December 12 

Bronx 

Philip Smith 

71 

P. & S., N.Y. 

January 9 

Manhattan 

Albert Stern 

41 

Vienna 

January 6 

Woodside 

J. Bidmead Wright 

85 

N.Y. Univ. 

January 8 

Manhattan 


BRITISH AND AMERICAN MEDICINE YESTERDAY 

A writer in the Edinburgh Review in 1820 con- matter 
eluded an article on American medical statistics 
with a series of rhetorical questions: “In the four 
quarters of the globe, who reads an American 
book? or goes to an American play? or looks at 
an American picture or statue? What does the 
world yet owe to American Physicians or Sur- 
geons?” 

These questions reflected the European attitude 
toward the United States not merely during the 
beginning of the last century but well into this. 

To these slights Nathaniel Chapman answered 
in a characteristically American manner. In that 
same year he brought out a journal which was the 
precursor of the present American Journal^ of the 
Medical Sciences, and the title-page of the journal 
carried as its motto the quotation from the Edin- 
burgh Review. No love was lost between the two 
English-speaking branches of medicine. Chapman, 
in 1824, pointed out the “impertinence and pre- 
sumption” of English critics. He claimed that a 
particular teclmic for the treatment of stricture 
of the urethra, said to have been first described by 
an English surgeon, was in fact described by an 
American the year before. Contemporary Enghsh 
medical literature provided Chapman with full 
opportunities for questioning English gentilitj^ 

Thomas Wakley, founder of the XenMi, used 
choice descriptions such as “bats,” owls, cock- 
sparrows,” and "ninny-hammers" for prominent 
British practitioners, and these appellations were 


that American critics were 


unlikely ^ 


^ Minor events, such as the exploits nt 


iviinor eveuis, auun as i/uc -- - , 

John Long, a brilliant charlatan who .ij 

pre-Victorian society, were 'furUier ^st to 
American mill. Streaks of sanity did, 
occasionally break through on both sides. . 
in 1831, could praise the American 
Medical Sciences as being “in most respects su[Kf 
to the great majority of European j,, 

same description”; and an -^^rican ed 
1846 could make the conunon-setise obseiva 
•mere is the American who would not be 
nay gratified, to see ;frorte republished, 
without annotations, in Great Britain? ^ 
less, the dreaiy game of fault-findmg 
throughout the century, charges of _, 5 in 

incompetence being apparently one 01 
items of trade between the t'''° _„Jifrine 

One of the earhest signs that this 
futility was subsiding was a comment m me " 
Medical Journal in 1883. “Medical Jou/whsm 
America shows great activity, it says, an sp 
approvingly of a series of Amencan P 

‘"in®' retrospect the .Angk-American hostihty, 
reflected in medical literature, had •ittle to JU- 
itself, and the conflict has ceased to have _ 
meamng to the present generation, fr the ^ 
ditions from which it arose have long ago Uisai 
peared. — 
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Improvements 


St. Elizabeth Hospital has purchased in Utica a 
tract of land which adjoins the hospital grounds and 
is nearly 100 feet wide and 665 feet in depth. It was 
the onl}' remaining vacant land adjoining the hos- 
pital grounds and by its acquisition the hospital has 
completed its site so that it now owns approximately 
eighteen acres.* 


The new hospital gives full medical service, in- 
cluding acute medicine, surgery, x-ray, laboratory, 
complete dental service, and all other advanced 
hospital procedures. Its location on the sandy, 
wind-swept Lower Bay is reported ideal for con- 
valescence.* 


The construction of twentj’-seven new buildings, 
nqw_ in progress, on a twenty-five-acre tract ad- 
joining the present site of the Staten Island Area 
Hospital at New Dorp Beach, will more than double 
the capacity of that institution, according to an 
annormcement by the Second Service Command. 

The new Army hospital occupies buUdmgs for- 
merly occupied by S^ide Hospital, which were 
built in 1887 on grounds acquired eight years before 
by St. John’s Guild, a charitable organization. In 
1940 the hospital entered an agreement with the 
New York Society for Relief of the Ruptured and 
Crippled under which the society operated the insti- 
tution for children convalescing from orthopaedic 
disorders. 


_ The War Department took over the institution 
m October, 1942, re-equipped it completely, and 
began a series of tensive iterations, among which 
ivere new plumbing and electrical systems, painting, 
and the enclosure of porches. Barracks and officers’ 
quarters were built for the hospital persormel. The 
hospital began admitting soldier-patients from the 
m^opolitsm area two months ago. 

Col. Mph L. Cu^pp, Medical Corps, Regular 
Army, is commanding officer, in charge of the 
hospital's detachment of officers, nurses, and en- 
listed men. 

The twenty-seven new buildings are expected to 
be completed in January. These include barracks, 
offices, warehouses, an orthopaedic shop, labora- 
toriM, day rooms, and a motor pool as weU as hos- 
pi^ wards. In order to build these structures, the 
wenty-five-acre tract first had to be cleared, 
t the buildmgs that were razed to make way 
lor the new hospitm was Mandia's Hotel, formerly 
Known as the George Monger Hotel. 


The Lincoln League of Watertown has presented 
the Mercy Hospital of that city with modem equip- 
ment greatly needed by the hospital for the treat- 
ment of certain types of heart trouble and many 
times employed in the treatment of some respiratory 
diseases and of infantile paralysis. 

The equipment selected included a new tjqie of 
oxygen tent and control apparatus known as the 
senior oxygenaire controls, tank cart, and removable 
ice container. This equipment operates without an 
electric motor and the danger from electrical sparks 
are thus done away with. In connection with it is 
also a government-approved analyzer. An oxygen 
cylinder truck and a carrier truck for the safe and 
silent transport of cylinder tanks to any part of the 
hospital were also purchased. 

Sister Mary John, the superintendent of the hos- 
pital, acknowledged the gift with a letter of appre- 
ciation and thanks.* 


A contract to purchase the former Tielz Music 
Store_ property h^ been negotiated by Memorial 
Hospital in Albany. 

The hospital owns properties on either side of 
this property, which are used for nurses’ quar- 
ters. 

It is likely the third building will be put to the 
same use.* 


It was recently announced that St. Jerome Hos- 
pital in Batavia will engage in a building program 
costing $500,000 instead of the 8250,000 project 
promised in the current building fund campaign, 
the project to await the availability of materi^.* 


At the Helm 


Nathan Ginsberg, of Long Beach, has bees 
appointed to the clinical staff of ftlount Sinai Hos- 
York City. His appointment is in the 
.uepMtment. The doctor has practiced in 
eighteen years and is on 
ph}^ ■ Nong Beach Hospital as an associate 



indicates that item is from local newspaper. 


lor of Science degree at Ohio State University, 
Columbus, Ohio, in 1937; she is a graduate of the 
Grace Hospital, Detroit, Michigan, and did post- 
graduate work at the Woman’s Hospital, New York 
City. 

Before going to Glen Cove, AGss Elliott was sci- 
ence instructor at Glenville Hospital, Cleveland, 
Ohio, and later directress of nurses at the same hos- 
pit^ For the past several years she has been edu- 
cational director at the Grace Hospital, Detroit, 
Michigan. She received her Master’s degree at Ohio 
State University in September of this year. 

Miss EUiott is a member of the American Nurses’ 
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Association, National League of Nursing Educa- 
tion, and the American Red Cross Nursing Service.* 


Louis H. Putnam, well-known hospital executive, 
has been appointed general manager of the House of 
St. Giles the Cripple in Brooktyn. In this capacity, 
he will be in direct charge of St. Giles’ Hospital 
at 1346 President Street and the Convalescent 
Home in Garden City, Long Island. 

For almost forty years, Mr. Putnam has been en- 
gaged m hospital management and social and child 
welfare activities. He is best known to residents of 
metropolitan New York for his work as superin- 
tendent of the Staten Island Hospital from 1929 to 
1941. 

Before coming to Staten Island, he had organized 
^e West Virginia Society for Care, Cure, and 
gaming of Crippled Children, and served as super- 
intendent of the North Carolina Children’s Board, 
the Florida State Industrial School, and the Mo- 
bile Country (Alabama) Juvenile Court System. 

While in West Virginia, Mr. Putnam also was di- 
rector of the State Board of Children’s Guardians, 
vice-chairman of the West Virginia Liberty Loan 
Committee, and confidential agent under Governor 
John J. Cornwell during World War I. 

_ He is a member of the American Hospital Asso- 
ciation and a former member of the BrooMyn Hos- 
pital Council.* 


Dr. Leverett D. Bristol, New York, health di- 
rector of the American Telephone and Telegraph 
Company since 1929, has been appointed e.\-ecutive 
director of the Hospital Councfl of Greater New 
York, as of December 1. The council is a com- 
munity planning agency to coordinate and improve 
the hospital and health services of New York City 
and to plan the economic development of these serv- 
ices in relation to community needs. It is made up 
of about twenty leading voluntary and government 
health, hospital, medical, welfare, and business 
organizations of the state and city and its work is 
carried on through a planning committee made up of 
representatives of member agencies. The council 
has a close working relationship with the United 
Hospital Fund of New York City. One of its im- 
mediate projects will be to develop and plan for the 
present and postwar periods for the organized care 
of the sick in greater New York. Dr. Bristol’s 
offices will be at 370 Lexington Avenue, New York 


cian, Dr. E. F. Fieramosca, of West Brighton, « 
adjunct attending physician, and Dr. E. Morrh 
Gould, of Manhattan, as neuropsychiatric consul 
tsnt on the medical staff of Staten Island Hospital, 
has been made by William E. P. Collins, hospital 
superintendent. 

Dr. Klauber is a general practitioner. He nas 
graduated from Long Island College in 1924 and is 
experienced in traumatic surgery. 

Formerly clinical assistant. Dr. Fieramosca is an 
alumnus of Curtis High School, St. John’s Univei- 
sity, and Loyola University Medical School. Ht 
served his internship at St. James Hospital in H{!r- 
ark. New Jersey, and is amemberof theBichmond 
County Medical Society and the American Medical 
Association. 

Dr. Gould replaces Dr. Samuel Reback, neuro- 
psychiatrist on the consultant and outpatient de 
partment staffs. The latter has been given a leaved 
absence for the duration to enter the US. Army 
Air Forces. 

Dr. Gould is a Yale graduate and is a member oi 
the American Board of Psychiatry and Neurology; 
a director of neurology at Queens General Hospitd 
on Long Island; consultant neurologist at Rod- 
away Beach (L.I.) Hospital, and St. John’s wng 
Island College Hospital’s department of neurologj’. 


Mrs. Edna J. Griffin, a native of Nova Scotia 
a graduate of Montreal General Hospital School cj 
Nursing, has been engaged as superintenaent ci 
Goshen Hospital. , j. 

Mrs. Griffin was assistant director of 
Wyckoff Heights Hospital, Brooklyn, during 19 
and 1928, and superintendent of Hays Sanitanim 
and Park West Hospital, New York, from I9Z>) 'o 
1927. From 1928 to 1936 she served as superm- 
tendent in Prospect Heights Hospital, ' 

and from 1937 to 1940 she was in charge of 
in Women's Homeopathic Hospital, Phlladelp i 
from which she came to Goshen. 


Dr. Francisco Diaz-Valdes of Havana, Cuba, has 
taken over the post of intern at General Bospi 

Dr, Valdes received his degree in medicine 
the University of Havana early in 1943 and 
then was an intern in a Havana hospital. 


17. 


Ralph E. Jones was re-elected president of the 
Board of Directors of Highland Hospital in Beacon 
at the annual meeting held on December 4. All 
officers were renamed. 

Herbert F. Haley was re-elected vice-president, 
Mrs. Simon Cahn, corresponding secretary, Mrs. 
Leonard J. Supple, recordiw secretary, Frederick 
W. Heaney, treasurer, and Hazel M. Crum, assist- 


Terminating thirty-six years’ service as a memb 
,f the Board of Managers o the Mount Vemcn 

lospital, Richard M. Winfield him 
)oard member and as vice-president of the As 

'The board accepted the f%nation 'Vifh 
■ret" and unanimously elected Mr. WiM m 
onorary member. The only other hving , of 
mmber of the board is Mrs. WiUiam H. Martens 
ironxviUe.* 


ant treasurer. . 

This will be the third year Mr. Jones has served as 
president and Mr. Haley as vice-president.* 


Dr. Mark J. Schoenberg has been appointed c^n^ 

suiting ophthalmologist at the Manhattan Ey , 
md Throat Hospital. 


Announcement of the appointment of Dr. Ed- 
ward A. Klauber. of Stapleton, as attending physj- 
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Dr. Louis Lahn has been appointed Adjunct Pro- 
’essor of Gynecology and Obstetrics and Assist^! 
attending Gynecologist at the New York Polyclinic 
Meical School and Hospital. 


Dr. M. F. Donnelly has been chosen as chief- 
af-staff at Nathan Littauer Hospital in Glovers^dUe. 
Dr. Donnelly succeeds Dr. H. H. Oaksford, who 


has served in this capacity for the past three 
years. 

Dr. Donnelly has been connected with the hospital 
staff for more than ten years, and has served as at- 
tending surgeon. * 

The Lewis County board of suj^rvisors has re- 
appointed Frank Bowman, of LowviUe, a member of 
the board of directors of the Lewis Cormtj' General 
Hospital and Airs. John F. TFoolschlager, of Castor- 
land, a member of the count}’ laboratorj’ board.* 


lY NOISE ABATEMENT PROGRAM SHOULD BE PART OF WAR EFFORT 


Pointing out that “injury, measurable and im- 
sasurable, from noise such as now widely attends 
unan life is real and not a matter for speculation,” 
irey P. McCord, AI.D., and John D. GoodeU, 
etroit, declare in the Journal of the American 
rfi'raZ Association for October 23 that relief from 
)ise is procurable and that effort against noise is a 
idely neglected but legitimate portion of over-aU 
arfare. 


Their article is a report of the Association’s 
onunittee to Study Air Conditioning. 

In their introduction the two men say that “It 
a commonplace fact that the nation’s present 
Tcum^nces of living and working have greatly 
lultiplied both the quantity and the continuity 
I noise. At the same time justification for noise 
?ems better established so that indignation, how- 
rer warranted, meets some disfavor. If the period 
£ national stress may so accentuate the ill effects 
f noise that a disturbed people will demand and 
ecure relief both for the duration of the conflict 
nd thereafter, at least one constructive end will 
mv^n attained 

The acceptance of noise as an inescapable 
lecessity possibly reflects unintelligent compla- 
ency. A proper imderstanding of the established 
^ noise and the practicability of noise 

ontrol would appear to warrant sponsorship of 
loise abatement as a fecund war measure. The 
lurpoM of this report is to assert that much current 
^ needless; that effort against noise is a 
luely ne^ected but legitimate portion of over-aU 
^ mare; that methods of noise control are practial 
technically mysterious; and behind 
- 1 ™ore publicized evils of the day, such 
absenteeism, may be found the insidious 
ii^bances from noise.” 

point out that although not all 
disturbingly noisy, a recent 
out listed 467 occupational pursuits 

nnicn SS.®® clearly contributing undesirable 

indicaf'^^+u**'' Ihnt this figure fails to 

probable e.-cposure since many 
in ^ customarily carried out 

"the nois}’ ones. “As a rule,” they say, 

as to 1 manufacturing plants is such 
reverberation. 

accpnt,^^^ industrial e.vperience, it is now 
cant estabbshed that noise produces signifi- 

deafness both on a functio^l and on an 
°°ise causes or contributes to 
loweret^o fatigue and under some circumstances 
but output. Less certainly established, 

ble, are the mdications that noise imduly 


contributes to absenteeism, increases work spoilage 
and generally hampers the worker, and especially 
the new worker in job adjustment 

‘Tt is fallacious to claim that workers become 
inured to noise. They may become inured on the 
baas of deafness, but any psychologic adjust- 
ment that may appear to take place must be re- 
acquired on a day-to-day basis.” 

They say that many noisy operations in an 
industry may be made quiet ones with relatively 
little difficult}’. As for noise abatement through 
architectural features, the two men say that “present 
and prospective needs inescapably require a wider 
application of architectural noise prevention 

“To accomplish noise privacy it becomes neces- 
sar}’ to provide two structural features: (1) a design 
of wall structure so as to prevent the transmission 
of sound from exteriors and between rooms; (2) 
sufficient absorption within rooms that the rever- 
beration time will not be excessive. Contrary to 
some popular and pseudo architectural concepts, 
these are two distinct matters requiring individual 
solutions ” 

As a whole, although high-frequency soxmds 
produce greater acoustic injury than those of low 
frequency, in the long run low-frequency sounds 
may offer greater problems because they are less 
easily abated. 

Dr. AIcCord and Mr. GoodeU say that the control 
of noise by municipal or higher authority never has 
been whoUy effective and never will be imtil the 
time is reached when both the public and responsible 
officials have acquired better concepts of the signifi- 
cance of noise and the measures through which 
noise may be eliminated or reduced to inoffensive 
levels. 

“Education of the public as a whole and in special 
groups along the necessary legislation,” they say, 
“appears to be the key to noise amelioration.” 

They say that it abo seems necessary to carry 
out educative programs for the makers or surveyors 
of noisy devices, and particularly for architects and 
builders of various structures such as homes, 
hotels, office buildings, and streetways. They cite 
as an example the need for improvement in the 
sound aspects of many automobile horns and other 
warning devices, and point to the fact that the 
mellow bom now used on diesel locomotives has 
been found to have many advantages over the shrill 
steam whistle. 

“The continued use of noisy streetcars lends 
affront no longer to be tolerated as a necessary evil, 
except under the imm ediate conditions imposed by 
war,” the two men declare. 
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Industrial Health Meeting Follows 
Medical Education Congress 

"The sixth Annual Congress on Industrial Health 
(sponsored by the Council on Industrial Health 
of the American Medical Association) will take 
place on February 15 and 16, 1944, at the Palmer 
House in Chicago,” the Journal of the Association 
announces in its December 25 issue. "Those who 
expect to attend are urged to make travel and hotel 
reservations at their earliest convenience. These 
sessions follow directly after those of the Annual 
Congress on Medical Education and Licensure. 
The deans of medical schools and others interested 
in medical education may find it possible to attend 
the sessions on industrial health; a special effort 
will be made to induce them to do so. Official 
representatives of medical societies and allied or- 
ganizations can attend both congresses this year 
without extra travel. 

"One of the great obstacles to the growth of in- 
dustrial medical service has been the slow develop- 
ment of public interest in the health and economic 
benefits which the physician can bring to the in- 
dustrial organization. The Congress on Industrial 
Health, therefore, will attempt to attract greater 
interest from management and labor. Prominent 
representatives of these groups 17111 be asked to 
participate. 

"Interest in the physical welfare of the working 
population must oe maintained even after the 
stimulus of wartime production is over. This 
element in postwar planning must be encouraged. 
The sessions of the sixth Annual ConCTess on In- 
dustrial Health will attempt to bring this relation- 
ship into proper focus. The congress will also 
emphasize the importance of physical restoration, 
retraining, and reemployment of the disabled, an 
issue whicli is certain to be a source of medical pre- 
occupation for some years to come. 

"Industrial health is gradually assuming greater 
and greater importance as an avenue for the dis- 
tribution of medical service. Every physician and 
medical organization should recognize the trend so 
that the movement may be guided along dependable 
scientific and educational lines.” 


Units of Civilian Physicians Commissioned 
by Public Health Service 

T he U.S. Office of Civilian Defense announced on 
December 8 that 93 hospitals and medical 
schools scattered througtout the country have 
completed formation of “affUiated units 
nhvsicians which will be available to either the UutJ 
or the Army in the event of need tor setting up 
emergency hospital facilities in their respective areas. 

Each unit is composed of 16 physicians, surgeons, 
and other specialists, and forms a balanced profes- 
sional staff. OCD will use the units to supplement 
the staffs of "emergency base hospitals _ located m 
relatively safe zones on the fringes of critical areMin 
case it is necessary to transfer civilian patients to 
these hospitals because of emergency 

The units will be called upon by the War 
ment to staff extemporized hospitals should there b 


a sudden influx of battle-front casualties, or w 
other extraordinary military necessity, reqmmg 
hospitals and physicians beyond the inmtdislt 
capacity of the Army in any particular locality 
The OCD-affiliated units will be used for nulitaij' 
emergency purposes only in or near the conununities 
in which the staff resides. Their duty will be ta' 
porary and they will be replaced by Army docte 
as quickly as the Surgeon General of the Army or 
make the necessary assignments. 

Normally, all the 15 doctors of a unit are assoti- 
ated with a single hospital. Each unit includes', i 
chief and assistant chief of medical service, ta 
general internists, a chief and assistant chief of su^ 
eal services, four general surgeons, two orthopaedie 
surgeons, one dental surgeon, one pathologist, aiJ 
one radiologist. _ . > 

Physicians accepted for service in the unite rMwve 
inactive reserve commissions in the y*' 
Health Service, but will be called to active duty tj 
the Surgeon General (USPHS) only at the reiju 
of OCD. When a unit is needed, either to sM a 
emergency base hospital or to assist the Arffl) ’ 
porarily in a military emergency, the pi'yjp'*, 
the unit will be placed on active duty for the 
tion of that particular emergency , 
Organization of these t 

munities will give both OCD and the Airoy P , 
ized emergency hospital staffs which can b 
upon in time of need. . j rm- 

Following is a list of units 
missioned by the Public Health Service up to Octooe^ 
30, 1943, arranged according to Civilian uet 
Regions: 


School of Medicine, 


Boston, 


Region I 

Boston University 

Mass. . - f 

Cambridge Hospital, Cambridge, Mass. 

Goddard Hospital, Brockton, Mass. 

Harvard Medical School (A), Boston, Mass. 

St. Luke’s Hospital, Pittsfield, Mass. 

Springfield Hosmtal, Springfield, Ma®| 

Central Maine Genera Hospita , 

Eastern Maine General Hospital, Bwgor, 

Maine General Hospital, " BaJs, Neif 

Lawrence and Memorial Associated Hospirai”. 

London, Conn. 

Meriden Hospital, Meridp, Conn. 

Stamford Hospital, Stamford, Conn. 

Waterbury Hospital, Waterbum Conn 
Yale University School of Medicine, Jxew 

RlSX”island Hospital, Providence, Rhode 
Elliot Hospital, Manchester New , ^ 

St. Joseph’s Hospital, Providence, Rhone 

Region II 

Brooklyn Hospital, Bro°Wyn, 

FordhamHospital, New York, N.y. 

Goldwater Memorial Hospdal (New ror 
Hospital), New York, N. Y. 

Grasslands Hospital YalhaUa, N-Y. 

Jewish Hospital pf Brooklyn, New York^^ 

Mary Immaculate Hospital, Jamaica, Jjo fe 

N.y. 

[Continued on page 318) 
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The patient whose capacity for exercise is limited, frequently presents 
a peculiar nutritional problem. Appetite wanes, digestion falters and 
a vicious circle thereby develops. 



Horlick’s helps solve this 
problem with little, if any, 
tax on the digestion. This 
delicious food-drink offers a 
pleasant means of pushing 
sound basic nutrition and 
insuring the intake of "effec- 
tive” food elements. 

In many conditions of 
infection — e.g., influenza 
and its aftermath — where 
it is necessary to "push” 

■ liquids while adminis- 
tering full nutrition with 
good vitamin intake, 
Horlick’s can be most 
. helpful. 

Horlick’s is delicious whether 
prepared with milk or with 
water. The Tablets are also 
useful and convenient to eat 
at intervals during the day. 


HORLICK’S 


The Complete Malted Milk — ^Not Just a Malt Flavoring for Milk 


HORLICK’S 
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(Continued from page 316} 


Methodist Hospital, Brooklyn, N. Y. 

Millard Fillmore Hospital, Buffalo, N.Y’. 

Mount Sinai Hospital, New York, N.Y. 

New York Polyclinic Medical Scnool and Hospital, 
New York, N.Y. 

Queens General Hospital, Jamaica, L.I., N.Y. 
Syracuse University College of Medicine, Sjwacuse, 
N.Y. 

Albany Hospital, Albany, N.Y. 

Delaware Hospital, Wilmington, Del. 

Atlantic City Hospital, Atlantic City, N.J. 
Elizabeth General Hospital, Elizabeth, N.J. 

Newark Beth Israel Hospital, Newark, N.J. 
Newark City Hospital, Newark, N.J. 

Region III 

Allentown Hospital, Allentown, Pa. 

Harrisburg Hospital, Harrisburg, Pa. 

Lynchburg General Hospital, Lynchburg, Va. 
Jefferson Hospital, Roanoke, Va. 

Medical College of Virmnia, Richmond, Va. 
Wilkes-Barre General Hospital, Wilkes-Barre, Pa. 

Region IV 

HiUman Hospital, Birmingham, Ala. 

Norwood Hospital, Birmingham, Ala. 

St. Margaret’s Hospital, Montgomery, Ala. 
Charlotte Memorial Hospital, Charlotte, N.C. 

Duke University School of Medicine, Durham, N.C. 
Rex Hospital, Raleigh, N.C. 

Columbia Hospital, Columbia, S.C. 

Greenville General Hospital, Greenville, S.C. 

James M. Jackson Memorial Hospital, Miami, Pla. 
Macon Hospital, Macon, _Ga. 

Mississippi Baptist Hospital, Jackson, Miss. 

Region V 

Christ Hospital, Cincinnati, Ohio 
St. Vincent's Hospital, Toledo, Ohio 
St. Luke’s Hospital, Cleveland, Ohio 

Region VI (None) 

Region VII 

St. Luke’s Hospital, Denver, Colo. 

Region VIII 

Baylor Hospital, Dallas, Texas 
City-County Hospital, El Paso, Texas 
Charity Hospital, New Orleans, La. 

Alethodist Hospital, Dallas, Texas 

Robert B. Green Memorial Hospital, San Antonio, 

St. Paul’s Hospital, Dallas, Texas 
Shreveport Charity Hospital, Shreveport, La. 
Southern Baptist Hospital, New Orleans, La. 
University of Texas Medical Branch, Galveston, 
Texas 


Region IX 

Cedars of Lebanon Hospital, Los Angele^ p^. 
College of Medical Evangelists, Loma Linda, Los 
Angeles, Cal. 

General Hospital of Fresno County, Fresno, Cm. 
Hospital of the Good Samaritan, Los Angel^, Gai. 
Huntington Memorial Hospital, Pasadena, Gal. 
Monterey County Hospital, Salinas, (>I. 

Mount Zion Hospital, San Francisco, Cal. 

Presbyterian Hospital— Olmstead Memorial, Los 

Qu^ef oflngeis Hospitd, Los .^geles. Cal. 

San Joaquih County General Hospital, French 
Camp, San Joaquin Coimty, Cal. 

Santa Clara County Hospital, San Jose, Cal. 


Sonoma County Hospital, Santa Rosa, Cal 
University of California Medical School, San Tm 
cisco. Cal. 

Stanford University kledical School, San Frantko, 
Cal. 

Deaconess Hospital, Spokane, Wash. 

King County Hospital, Seattle, Wash, 
Providence Hospital, Everett, Wash. 
Providence Hospital, Seattle, Wash. 

St. Joseph's Hospital, Tacoma, Wash. 

St. Luke’s Hospital, Spokane, Wash 
Tacoma General Hospital, Tacoma, Wash. 
Emanuel Hospital, Portland, Ore. 

Good Samaritan Hospital, Portland, Ore. 
Sacred Heart General Hospital, Eugene, Ore. 
Columbus Hospital and Montana Deaconess Ho’pi 
tal, Great Falls, Mont. , i,. v, 

Thomas D. Dee Memorial Hospital, Ogden, Ulan 
Washoe County General Hospital, Reno, Rev. 


Washington Region 

Howard University College of Medicine, Washing' 
ton, D.C. 

The Regions are made up of states as ioljo^ 
Region I — Massachusetts, Maine, Connwlicnt 
Rhode Island, New Hampshire, Vermont; Reg® 

II— New Y"ork, New Jersey, Delaware; 

III— Pennsylvania, Maryland, Virginia, Reg® 

IV— Alabama, North Carolina, South Caroh^ 
Georgia, Florida, Mississippi, Tennessee, Reg 

V— Oliio, Indiana, Kentucky, West Virginia, te® 

VI— Illinois, Michigan, Wisconsm; pS'??. > 
Colorado, Iowa, Kansas 

Nebraska, North Dakota, South Dakota, Wyoffl = 
Region VIII— Texas, ^ 

Mexico, Oklahoma; Region 
Washington, Nevada, Arizona, Idaho, Nontii" 

Utah. 

Clark to Head Physical Rehabilitation 
Section 


urgeon, U.S. Public Health Semce, m cmei m 
M officer of the Office of Vocation^ R.ehab.Mato 
0 take charge of the newly e^tabbshed W , 

lehabilitation Section. The arrangement b|t 

hese two branches of the Federal Security Ag^ . 
•as made by Surgeon General Thomw r« 
he request of Michael J. Shortley, dire 
ional rehabilitation. aopointme?* 

In commenting upon Dr. Clark s a^^^^ 

Ir Shortley said that use of nvhaadi 

•medial medical treatment of the ft 

apped was authorized for the first tune un 
laraen-LaFoUette Act of July 6. .^jonal R« 

“Until the expansion of the ^ jaid 

abUitation Progiam under this new law^ ^ ^ 

there was no Federal program for tha p ^ 

[though the Federal. Government h^ W 
le States in providing vocational gu da „ 
■aining for the handicapped. The 
hvsiciu rehabilitation meatiy ftren^ 
?ogram, because relatively simple smge^ o 
S^Cterially decrease a phymcal handicap 
ren remove or fully compensate for it. 

He explained .that the new vocational 
an program will make an important 
, the war effort facilitating the employ^ 
e physically handicapped and thus prom 
Fectave use of manpower for war work. 

[Contioued on page 320) 
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After You, Doctor, in the Care of Flat-Feet 

When there is evidence in a customer that flat-feet are developing, we do 
not pretend that our knowledge is sufficieiit to correct or arrest such a 
condition. We knovr our part can be helpful, but prefer to have a physi- 
cian or surgeon say so. 

We do not believe that a mere print of the feet — ^the usual ex amin ation of 
shoe stores promoting "health” shoes is sufficient to indicate the real nature 
of flat-feet. We prefer to have our customers see their doctor first and then 
come to us when he recommends the type of shoe he wants the patient to 
use. 

When this is done, Pediforme Footwear vnll do the job for which prescribed 
and sciantifically constructed for. You may be confident of that. 

'^Fedifoime $ 


k SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36lli SL NEW ROCHELLE, 545 Nortli Atb. 

BROOELTN, 322 LiTiagrion SL EAST ORANGE, 29 Wasliiagton PL 
843 FlatbcsH Are. 

HEMPSTEAD, L. L., 241 pTallon Ave. HACEENSACE, 299 Main St 


J.E. * 

HANGER 

^ INC. 


Established 
/nrtniorj and Manufacturers 

ENGLISH WILLOW 

and 

dural light metal 

artificial limbs 

Automatic knee lock available 
for above knee amputation. 

Expert fiUing—Saperior design 
QuolUy coTulradion 

104 FIFTH AVE. 

NEW YORK CITY 11 

And other ClUn. 

Writt for 1/teraturt 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORiMATION, ADVICE 
OR ASSISTANCE 

refer to 

HARRY F. WANVIG 
Authorized Indemnity Representative of 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 5 

Telephone: Digby 4-7117 

* For dIembers of the State Society only. 
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Methodist Hospital, Brooklyn, N. Y. 

Millard Fillmore Hospital, Buffalo, N.Y. 

Mount Sinai Hospital, New York, N.Y. 

New Y'ork Polyclinic Medical School and Hospital, 
New York, N.Y. 

Queens General Hospital, Jamaica, L.I., N.Y. 
SyraOTse University College of Medicine, Syracuse, 

Albany Hospital, Albany, N.Y. 

Delaware Hospital, Wilmington, Del. 

Atlantic City Hospital, Atlantic City, N. J. 
Elizabeth General Hospital, Elizabeth, N.J. 

Newark Beth Israel Hospital, Newark, N.J. 
Newark City Hospital, Newark, N.J. 

Region III 

Allentown Hospital, Allentown, Pa. 

Harrisburg Hospital, Harrisburg, Pa. 

Lynchburg General Hospital, Lynchburg, Va. 
Jefferson Hospital, Roanoke, Va. 

Medical College of Virginia, Richmond, Va. 
Wilkes-Barre General jSospital, Wilkes-Barre, Pa. 

Region IV 

HiUman Hospital, Birmingham, Ala. 

Norwood Hospital, Birmingham, Ala. 

St. Margaret’s Hospital, Montgomery, Ada. 
Charlotte Memorial Hospital, Charlotte, N.C. 

Duke University School of Medicine, Durham, N.C. 
Rex Hospital, Raleigh, N.C._ 

Columbia Hospital, Columbia S.C. 

Greenville General Hospital, Greenville, S.C. _ 
James M. Jackson Memorial Hospital, Miami, Fla. 
Macon Hospital, Macon, Ga. 

Mississippi Baptist Hospital, Jackson, Miss. 

Region V 

Christ Hospital, Cincinnati, Ohio 
St. Vincent's Hospital, Toledo, Ohio 
St. Luke’s Hospital, Cleveland, Ohio 

Region VI (None) 

Region VII 

St. Luke’s Hospital, Denver, Colo. 

Region VIII 

Baylor Hospital, Dallas, Texas 
City-County Hospital, El Paso, Texas 
Charity Hospital, New Orleans, La. 

Methodist Hospital, Dallas, Texas 

Robert B. Green Memorial Hospital, San Antonio, 

St. Paul’s Hospital, Dallas, Texas 
Shreveport Charity Hospital, Shreveport, La. 
Southern Baptist Hospital, New Orleans, La. 
University of Texas Medical Branch, Galveston, 
Texas 


Region IX 

Cedars of Lebanon Hospital, Los Angeles, Cal. 
College of Medical Evangelists, Loma Linda, Los 
Angeles, Cal. „ , 

General Hospital of Fresno County, Fresno, C^. 
Hospital of the Good Samaritan, Los Mgel^, Cal. 
Huntington Memorial Hospital, Pasadena, Cal. 
Monterey County Hospital, Salinas, 1^1. 

Mount Zion Hospital, San Francisco, Cal. 
Presbyterian Hospital— Olmstead Memorial, Los 

Qutefof aSis Hospiti^ Los Angeles Cal. 

San Joaquin County General Hospital, French 
Camp, San Joaquin Coimty, Cal. 

Santa Clara County Hospital, San Jose, Cal. 


Sonoma County Hospital, Santa Rosa, Cal. 
University of California Medical School, San Fran- 
cisco, Cal. 

Stanford University Medical School, San Francisco, 
Cal. 

Deaconess Hospital, Spokane, Wash. 

King County Hospital, Seattle, Wash. 
Providence Hospital, Everett, Wash. 
Providence Hospital, Seattle, Wash. 

St. Joseph’s Hospital, Tacoma, Wash. 

St. Luke’s Hospital, Spokane, Wash. 

Tacoma General Hospital, Tacoma, Wash. 
Emanuel Hospital, Portland, Ore. 

Good Samaritan Hospital, Portland, Ore. 

Sacred Heart General Hospital, Eugene, Ore. 
Columbus Hospital and Montana Deaconess Hospi- 
tal, Great Falls, Mont. , tt. v, 

Thomas D. Dee Memorial Hospital, Ogden, Utan 
Washoe County General Hospital, Reno, Nev. 


Washington Region 

Howard University College of Medicine, Washing 
ton, D.C. 

The Regions are made up of states as 
Region I — Massachusetts, Maine, Conn^ticn 
Rhode Island, New Hampshire, Vermont; Hfg! 

II— New York, New Jersey, Delaware; lteg» 

III — Pennsylvania, Maryland, Virginia; 

IV— Alabama, North Carolina, South Carolm* 
Georgia, Florida, Mississippi, Tennessee; Keg 

Virginia; Regioi 

■y' ■ ■ * . Region^ Vil" 

Colorado, lowa, KaJisa* MiimL-sota, Missciuti 
Nebraska, North Dakota, South Dakota, Wyo s 
Region VIII-Texas, E™'siana, Arkansas, W 

Mexico, Oklahoma; Region IX — 9? ’u°™'\rnntaii8 
Washington, Nevada, Arizona, Idaho, Aio 

Utah. 

Clark to Head Physical Rehabilitation 
Section , 

Federal Security Administrator PmI - ® j 

has announced the assipment of Dr. Dean A- 
surgeon, U.S. Public Health . ujiuotioi 

cal officer of the Office of Vocational RehabdR^^^^^^ 
to take charge of the newly established 

Rehabilitation Section. The arrangement b t 
these tw'o branches of the federal Secmity AS 
was made by Surgeon General Thomas rarra 
Ihe request oi Michael J. Shortley, director of voca 

tional rehabilitation. pi-ri-’s anoointment, 

In commentmg upon Dr. Clark s appo 
Mr. Shortley said that use of Federal 
remedial medical treatment of Hie 

capped was authorized for fe first tune unae 
Barffen-LaFoUette Act of July fi 19“ , 

“Until the expansion » he saiii- 

habilitation Program under this new law^ Depose, 
"there was no Federal program 1° P 

although the Federal Government has long a 

the States in providing ''°®^‘’”|L®"addition of 
training for the handicapped. The ^auio 

physical rehabilitation suSeW oR®” 

program, because relatively ffap or 

S^rSerially decrease a 

even remove or Mly rehabilita- 

He explained that the new vooationa . 

efflct^ use o^f manpower for war work. 

[Continued on page 320J 
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t^His war-winter brings its devastating blitz of respiratory 
ailments and arthritic flare-ups which must be treated prompdy, 
efficiently. T\\ o effervescent products stand out as effective agents 
for bringing symptomatic relief — 


Acetyl -Vess 

(Buffered Salt of Aspixin) 

Salici'Vess 

(Buffered Salicylate Alkali teith Sodium Iodide) 

These potent analgesic, antipyretic formulae are enhanced by the 
presence of alkali buffers which assure maximum tolerance and 
essential fluid intake. Buffer-alkali mechanism in combination wth 
the efferv'escent (CO 2 ) factor hasten absorption by decreasing 
emptying time of the stomach. 

Acetyl- Vess — tubes of 25 tablets. Salici-Vess — tubes of 30 tablets. 

Available through ^ our prescription pharma^ or medical supply house 
*S}iakesp«are,W AslouLtkell 

\ Effervescent Products, Inc,, Elkhart, Indiana Dept, NY-S 1 

I Genllemen Send me a professional trial package of — Acetyl-Vess Salici-Vess Q I 

I (MoHr preference) j 

I Dr. Cify j 

1 Addrexs 5fofe j 
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Mr. Shortley called attention to the fact that 

11 ® >;®ha“iJ>tetion program is designed to assist 
all physically handicapped individuals to obtain 
remunerative employment, except veterans with 
service-connected disabilities, who come under the 
program directed by the Veterans Administration. 
The program is operated by the States through their 
Boards of Vocational Education and their official 
agencies for the blind. 

As a war measure, the Federal Government pays 
the full cost of rehabilitating war-disabled civilians. 
These include officers and crew members incapaci- 
tated while on war duty in the merchant marine, 
and members of the Aircraft Warning Service, 
Civil Air Patrol, and U.S. Citizens Defense Corps! 
For other individuals, the Federal Government pays 
half the cost of rehabilitation. All administrative 
expenses of the States in conducting approved re- 
habilitation programs are also met with Federal 
funds. Under the new statute. Federal aid may 
be utilized to provide all types of medical and 
surgical services necessary to modify a physical 
condition which is static and which constitutes a 
substantial handicap to employment. Conditions 
for which medical services are imdertaken must, 
however, be of such a nature that treatment may 
be expected to eliminate or substantially reduce 
thein within a reasonable length of time. Hos- 
pitalization not to exceed ninety days may also 
be furnished as well as prosthetic appliances essen- 
tial for obtaining or retaining employment. 

With Dr. Clark as chief medical officer, Mr. 
Shortley said, the Physical Rehabilitation Program 
will be directed by a physician with both a broad 


Health Units for the West Indies 

A large-scale^ demonstration of the health unit 
system — by which it is hoped to improve the eland- 
ard of health throughout the West Indies— is being 
staged in Jamaica to serve as a model and training 
groimd for twelve other schemes in Jamaica, and 
many more throughout the islands. The healft 
unit, a new idea for the Colonies, is an organization 
which provides a small community with the meam 
to prevent and cure disease. Ite main functions 
are seven: health education, antenatal and ma- 
ternal care, child welfare, school medical wort, 
prevention of endemic diseases, control of endemic 
diseases, and sanitation. The work of the unit 
is carried on from a center, where a medical officer 
of health has his office. Clinics are held for treat- 
ment, and an important feature is a meeting-room 
for talks, lectures, and demonstrations. Away 
from the center will be branches, staffed by nui^ 
and midwives, who wilf also visit the peoples 
homes. 

Village health leagues will be formed, and the 
center will put out health propaganda. The 
Jamaica Center is to have a model venereal disease 
clinic, and start an intensified campaign agaiMt 
yaws. The underlying assumption is that with 
good teamwork the health imit system can accom- 
plish far more than a much larger number of doctors 
working independently could do; it can get mto 
close touch with the people and can be linlad with 
social welfare, agriculture, education, 
efforts to raise the standards of rural life in toe 
West Indies. — BriC. M. J. 


training in several fields of medicine closely asso- 
ciated with rehabilitation work and also experience 
in public administration. Since 1938, Dr. Clark 
has been engaged in work connected with the 
organization and distribution of medical care. On 
the staff of the U.S. Public Health Service since 
1939, he was assigned to the Division of Public 
Health Methods, National Institute of Health, 
until 1942; for the last year and a half he has 
served as chief of the Emergency Medical Section 
of the Public Health Service and as chief of the 
Hospital Section, Medical Division, Office of 
Civilian Defense. 

A native of Minnesota and a graduate of Prince- 
ton University, Dr. Clark’s background includes 
three years as a Rhodes Scholar at Oxford Univer- 
sity, England, where he received the degrees of 
Bachelor of Arts and Bachelor of Science in physiol- 
ogy. In 1932, he took his medical degree at the 
Johns Hopkins Medical School, Baltimore. He 
served an internship in medicine at the JTohns 
Hopkins Hospital; later he was assistant resident 
in medicine and neurology at the New York Hos- 
pital, New York City; National Research Council 
fellow in neurophysiology at the Cornell University 
Medicd College, New York City; assistant resi- 
dent at the Henry Phipps Psychiatric Clinic, Johns 
Hopkins, and intern at Trudeau Sanatorium, 
Trudeau, New York. 

Award of the Sedgwick Memorial Medal 

At the Seventy-second Annual Meeting of the 
American Public Health Association held recently 
in New York City, Brigadier General James Stevens 
Simmons, director. Preventive Medicine Division, 
Office of the Surgeon General, United States Army, 
was awarded the Sedgwick Memorial Medal for 
1943 “for distinguished service in public health. 


New Advisory Committee on Health Ed"' 
cation 

An Advisory Committee on Health 
has been appointed by the President_ of tae 
York Tuberculosis and Health Association in a 
cordance with the recommendation of the Lxecaii 
Committee. The appointment of the nw no 
mittee brings into one advisory group Board m 
bers and other leaders in this field "’Eo already w 
acquainted with special aspects of the 
health education work. It will give to the iw 
elation and to the Health Education 
K. Z. W. Whipple, the advantage of its joint conns 
on the broad health education program. r 

Dr. Donald B. Armstrong, who for a 
years has been board adviser on health ed 
is chairman of the new conmiittee. It 
among the members, chairmen of snbcomin 
on health education of the several Ji-j 

Association who have been giving advice reg 
health education work in their respective neia» 
Board members appointed to the -Itt 

Dr. Donald B. Armstrong, Chairman; DrJ^vere 
D. Bristol, Dr. Kendall Emerson, Mrs. WalMr 
Hirech, the Very Rev. Msgr. William R- Kelly. 
Mrs. Ruth Logan Roberts, and Dr. Emest 
Stebbins. The other leaders m the 'vbp^ha^^ 

accepted membership are: Dr, Frank X 

associate superintendent of schiwls; Dr. 

Ungerleider, chairman, health Education „ 

mittee. Heart Division; Dr. John Oppie M 
chairman. Health IMucation gy- 

Division; Dr. C. C. Pierce^^ chairman, 
giene Committee, and Dr. Charles E. W*’ ^osis 
tor. Health Education, National Tubercuios 

Association. 

(Continued on page 322 J 
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Public Health Service Reorganized 

Pr- Thomas Parran, Surgeon General of the 
U.S. Public Health Service, has announced the 
names of five persons to head the new bureaus and 
divisions set up through the reorganization of the 
U.S. Public Health Service by Congress on Novem- 
ber 11. The reorganization was authorized in 
the enactment of a bill {S. 400). 

Dr. Lewis R. Thompson, medical director serving 
in the surgeon general’s office, has been named 
assistant surgeon general in charge of the new 
Bureau of States Services. Dr. Ralph C. Williams, 
formerly district director, with headquarters in 
New York, has been named assistant surgeon general 
in charge of the new Bureau of Medical Services. 
Dr. Rolla E. Dyer, director of the National In- 
stitute of Health, Bethesda, Md., will in addition 
serve as assistant surgeon general in charge of the 
new Bureau of Scientific Research. John K. 
Hoskins, senior sanitary engineer, under the new 
setup will become chief of the division of sanitary 
engineering, and William T. Wright, Jr., D.D.S., 
chief of dental work in the Marine Hospital Division 
of the Public Health Service, will become chief of 
the division of dentistry. All five will hold ranks 
comparable to an army brigadier general, it was 
amiounced. They have been in a grade com- 
parable to a full colonel in the Army. Mr. Hoskins 
is said to be the only nondoctor or -dentist to hold a 
rank in the Public Health Service comparable to 
that of brigadier general. S. 400 provides that the 
Surgeon General of the Public Health Service, 
under the supervision and direction of the Federal 
Security Administrator, is authorized and directed 
to assign to the Office of the Surgeon General, to 
the National Institute of Health, and to the Bureau 
of Medical Services and the Bureau of States 
Services the functions of the Pubfic Health Service 


Health . Commissioners of New York State who 
have served during fourteen gubernatorial terms. 
Iwo of them, Dr. Biggs and Dr. Godfrey, were 
contmued in office by two Governors of a different 
P®'rty from the one who originally appointed them. 
„ The health department of all divisions of Federal, 
State, and local government, has the greatest prac- 
trcal opportunity for promoting human well-being 
through the prevention of disease. If qualified and 
able men are to be attracted to a public health 
career, responsible positions in public health must 
be filled by career men and their tenure of office 
should be reasonably assured on the basis of demon- 
strated efficiency. The action of Governor Dewey 
in reappointing Dr. Godfrey as State Health Com- 
missioner is heartening and encouraging confirma- 
tion of this fact. 

Since 1908, Dr. Godfrey has held increasingly re- 
sponsible public health positions, beginning with 
that of Superintendent of Public Health of the 
territory of Arizona. In 1917 he w'as appointed one 
of the District State Health Officers by Dr. Bjgp. 
He became Director of the Department’s Division 
of Communicable Diseases in 1920, and in 1931 was 
appointed Assistant Commissioner for Local Health 
Administration, serving until 1936, when he be- 
came Commissioner, — S.C.Aji. Neios 

Gorham Is Appointed to Public Health 
Council 

Governor Thomas E. Dewey has announced the 
reappointment of Dr. L. Whittington Gorhira, of 
Albany, to the New York State Public Health Coun- 
cil. The term of office of council members is six 
years. 

Dr. Gorham was also recently appointed a mem- 
ber of the Executive Committee oi the State Com- 
mittee on Tuberculosis and Public Health, State 
Charities Aid Association. 


and to establish within the Office of the Surgeon 
General and the other groups named such divisions, 
sections, and other imits as may be required to 
perform their functions. — J.A.M.A. 

Dr. Godfrey Reappointed Health Commis- 
sioner 

The gratifying news was announced December 
23 of the reappointment by Governor Dewey of 
Dr. Edward S. Godfrey, Jr., as State Commissioner 
of Health, thus continuing the established custom 
in New York State of appointing to this highly 
responsible position a public health administrator 
of established reputation. 

This Las been a tradition in the State since 1914, 
when Dr. Hermann M. Biggs, who had developed 
the New York City Health Department and had a 
national and international reputation in public 
health, was appointed State Health Commissioner, 
serving until his death in 1923. He was succeeded 
by his deputy, Dr. Mattliias Nicoll, who served 
until 1930, when he accepted a position as Health 
Commissioner of Westchester County. Dr. Nicoll 
was succeeded by Dr, Thomas Parran, Jr., then in 
the U.S. Public Health Service, whose leave of 
absence to New York was authorized by President 
Hoover, and the Secretary and Under-Secretaiy 
of the Treasury Department, the late Mr. Andrew 
Mellon and the late Mr. Ogden Mills. Dr. Parran 
served until 1936, when he was appointed Surgeon 
General of the U.S. Public Health Service. 

Thus, since Januaiy, 1914, there have been lour 


Deborah Society Raises $100,000 for 
Tuberculosis Fund 

The Deborah Jewish Tuberculosis Society cele- 
brated its twentieth anniversary on December is 
at the Waldorf-Astoria with a dinner in honor oj 
its founder, Mrs. Dora Monness Shapiro. Israel 
Katz, president, announced that 8100,000 had been 
raised at the function for expansion of the society a 
facilities at Brown's Mills, N. J. . j r m 

Messages of congratulation were received Irom 
Governor Dewey, Mayor La Guardia, oenat 
Robert P, Wagner, Mrs. Franklin D. Rooswel , 
William Green, president of the American Feder - 
tion of Labor, and Philip Murray, president ta 
Congress of Industrial Organizations. The soci y 
is supported by the cloak, suit, and dress mdustry 
and by fraternal organizations. 

War Work a Hazard to the Tuberculous 
High wages paid to war workers are a 
prompts many patients to leave tuberculosis h 
pitals before they have regained their health an 
acts as a deterrent to newly diamosed cases acc P 
ing early treatment. As a result, the P^bhc hea 
is jeopardized, according to Dr. Robert E. 

General Superintendent of Tuberculosis Ho p 
of the State Department of Health. n+jonfq 

Doctor Plunkett emphasized that many pat\en^ 
are endangering their lives and the lives of ® . 
by going into war plants, thereby exposing 
workers and members of tbeir families to the ais 

(Continued on page 324] 
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Desynon is synthetic vitamin D (the equivalent of vitamin D of animal origin) in pure 
crystalline form. Desynon with vitamin A is a preparation which disperses uniformly in 
milk. It is not oily and imparts no odor or taste to milk. 


High Aiilirachilic Potency 
Desynon with Vitamin A contains 30,000 
U.S.P. vitamin A units and 3000 U.S.P. 
vitamin D units per Gram . . . The special 
dropper supplied with each package deliv- 
ers 500 vitamin A units and 50 vitamin D 
units per drop. 


Dosage 

For prevention and cure of rickets, 10 drops 
daily incorporated in milk. In pregnancy 
and lactation and for conditions of disord- 
ered calcium and phosphorus metabolism, 
from 40 to 60 drops. 

Supplied in vials of 7.5 cr. 
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serious situation may be corrected 

few months there were nbmit 7 r;n ,, • 

SSsfs hoSteKVe'‘up8tSe®area 

six’ir ?' «>"® S.-.vAbS'E 

greater significance is the observation 
that fewer patients known to have inSous 

lan iornieny._ in 1941, an analysis of tuberculosis 
cases residing in the areas under the supervision of 
health offices showed tint of those 
patients known to have tubercle bacilli in their 
sputi^ about 60 per cent were then recei^ne 
hospital care and treatment. A similar study in 
the simmer of 1943 revealed that only 40 per ce^t 
of such patients were hospitalized. ^ 

i:»i,; ^ 1 active tuberculosis even 

hght work IS ve^ apt to be detrimental. The leiw” ' 
^ “fj^orking is retardation of eventual ‘ 
disease but, for the majority, 
w^ork represents nothing 

short of gambling with death.” noinmg j 


IN, Y. State J.M. 
officers responded to calls to active 

#£ F ff a 

ssrsHi 

L commissions in the Atiav aad 
probably rriU be called for military duVSjt 

Diihfic *'■»'?“€ ffi the departmeat for 

dcfinffl/'^ engmeenng,” Mr. Holmquist said, 
bvfhffh^ “ wartime measure, made necessary 
to ip sanitary engineers in the countiy 

erected vacancies. 

frninid eoghieers so far appointed will be 

engineering work in the 
^ j which they have been assigned. They 
under the supervision of sanitary cngmeerB 
fin districts. It was difficult to find men 
i ml these jobs and we canvassed practically the 
f ”fi However, we w^ere fortunate enoagh 

to find the eight men neeeded to carry on the work." 

I he men have been assigned to district offices as 

lOlintV.^Jf nm/rhtfxm^nrx r rr T^ fi - TTf..*.» 


Aeepsie j. O'. Milluish, of New York City; Middle- 
to^, H H. Boeckman, of New York 6ty; One- 
onta, B. Sreramann, of New York City; and Batavia, 
Burton X. ^ntz, of Watsontown, Pennsylvania. 
Vacancms still exist in the Kingston and Uouver- 
neur offices, but it is expected that they will he 
filled within a few days. 


Plan to Furnish Sanitary Engineers 
The State Departrnent of Health today made 

public health problem caused by a shortage of 
sanitary engineers m the Department due to de- 
mands for service m the armed forces C A 
Holmqumt, director of the Division of Sanitation 
of the Department, announced the plan, which 
c^js for the intensive training of civil engineers 
while semng in the Department, and the appoint- 
ment of the first six under the program. 

At the ^ outbreak of the war fourteen sanitarv 
engineers m key positions with the Department 


Psychiatrist of British Army Praises V.S. 
Mental Tests 

^RIG. J. R. Rees, chief of the neuropsyohistrit 
" service of the British Army, recenUy told of 
the technic of American doctors enabling the return 
to active duty of 60 per cent of a group of soldiers 
who in the last war would have been known ss 
“shell-shock" cases. The American system, he saidi 
was “fp ahead of anything we have in England.' 
Brigadier Rees further states that England has 
looked to the United States as "the home of progress 
in psychiatry.” He said that America had done 
“magnificent work” in the last war in psychologic 
testing of prospective soldiers and that not omy 
England but Germany also has borrowed largely 
from American procedure. — J’.A.Af.A. 


History of Medicine 

The Session on the History of Medicine of the Medical Society of the State of New 
York holds annual meetings along with the regular sections of the Society, It has had 
two very successful meetings, and is preparing for a third in 1944. So far, the policy of 
the Session has been to confine the subject of the papers presented to material related to 
the history of medicine in New York State. In this way, a valuable compilation of data 
related to New York State medicine will be gradually accumulated. 

Anyone having material suitable for presentation before this session will kindly com- 
mumcate with the Chairman, Edward F. Hartung, M.D., at 580 Park Avenue, New York 
21, New York. 
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2 IMPORTANT AIDS to Vitamin Therapy 


A basic formufa composed of a mixture of the 
water-soluble vitamins. 

For treatment of clinical syndromes of beri- 
beri, pellagra, ariboflavinosis, and scurvy. 

Each Tablet contains: 

10 mg. Thiamine Hydrochloride 
SO mg. Niacinamide 
S mg. Riboflavin 
75 mg. Ascorbic Acid 




SQUIBS 1 
VITAMIN F0FJr.’J I 

Vs» ^re»er e« a»i U*.» 3 

hr btt afj ut MW ^ 

I V Vrtrs i ^r^ Vs* 3 


One capsule supplies the full daily adult 
allowance. 

(Food & Nutrition Board, National Research Council). 

For supplementation of deficient diets or 
where the requirement is greater than normal. 

Each Capsule contains: 

5000 units Vitamin A 
800 imits Vitamin D 

2 mg. Thiamine Hydrochloride 

3 mg. Riboflavin 
20 mg. Niacinamide 
75 mg. Ascorbic Acid 


No Trade Names to Remember 

Tested Therapy 
One Capsule . . . daily dose 
Not Expensive 

ERiScLomBStSoNS 

UnV'OUHe Onon K dc IWcoNa S!w res 


These two aids to vitamin therapy em- 
body the latest findings in the field of 
nutritional deficiency disease . . . provide 
for intensive therapy necessary for speedy 
response . . . save time . . . save money. 

For literature address Professional Service 
Dept., 745 Fifth Are., Ne»- York 22, N. Y. 
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New York Ovf£H^TT°- P'^Ees, iUustrated. 

M ® University Press, 1943. Cloth, 

Behind the Universe. A Doctor’s Relieion Rv 

York Octavo of 303 pages. New 

York, Harper & Brothers, 1943. Cloth, §2.75. 

, Differential Tables Bv Thpn 

dore R Waugh, M.D. Duodecimo of IM „ 

iS.'"cioth,So.^"^' ^PPl®‘°“-Centuiy ^o.,' 

(McTAm Col., 

W W P^Ses, iUustrated. 

W. W. Norton & Co., 1943. Cloth, S3.00. 

Proctology. By Sylvan D. Manheim M D 
Octavo of ^^^^j^Ses.^New York, O.vford University 


„^-^.,,.Cetavo of 188 pages, illustrated. 
S3 50 ’ WiUdns Co., 1943. Cloth, 


Press, 1943. Cloth,' Sibli! 

^thologicd Histology By Robertson F. Ogilvie. 
M.D. Second edition. Octavo of 411 navp's ilii,.: 

It- 

Baltimore, Wilhams and Wilkins Co., 1943. Cloth, 

Short Introduction to 
^ycluati^ With an appendix. Wartime Psychia- 
try. By Desmond Curran, M.D., and Eric Gutt- 


Elements of Medical Mycology. By Jacob 
S^rtz, M.p. Octavo of 179 pages, illus- 

offilsiS;’' 

Obstetrics. By Norris W. 
f ^4 and Mario A. CastaUo, M.D. Octavo 
n illustrated. PMIadelphia, F. A. Davis 

Co., 1943. Cloth, S4.00. 

Symptoms and Signs in Clinical Medicine. An 
totroduction to Medical Diagnosis. By E. Noble 
Ohamberlain, M.D. Third edition. Octavo of 456 
pages,^^tmted. Baltimore, Williams and Wilkins 
Co., 1943. Cloth, SS.OO. 

The Dysenteric Disorders. The Diagnosis and 
Treatoent of Dysentery, Sprue, Colitis and Other 
Diarrheas m General Practice. By Sir Philip 
Manson-Bahr, M.D. Second edition. With an 
appendix by W. John Muggleton. Octavo of 629 
pages, illustrated, including 9 color plates. Balti- 
more, WiUiams and Wilkins Co., 1943. Cloth, SIO. 

Surpca] Errors and Safeguards. By Max 
Ihorek, M.D., LL.D. Fourth edition, revised. 
Quarto of 1,085 pages, iUustrated. Philadelphia, 
J. B. Lippinoott Company, 1943. Cloth, SIS. 

The Medical Clinics of North America. Phila- 
°®’PWa Number. November, 1943. Index 1941- 
o Philadelphia, W. B. Saunders Co., 

1943. Published bimonthly (sLx numbers a year). 
Cloth, S16 net; paper, 812 net. 

Peripheral Vascular Diseases. (Angiology). By 
Saul S. Samuels, M.D. Octavo of 84 pages. New 
~ ‘ Cloth, S2.00. 


avroiLiucio, Jivi.xy. KyULaVU Oi 

York, O.xford University Press, 1943. 


REVIEWED 

M By Richard A. Leonardo, 

M.D. Octavo of 504 pages, iUustrated. New York, 

Froben Press, 1943. Cloth, S7. 50. forms of>lant ';nd a^imal“'ii?eTnWe¥ateM^ 

vertebrate) in the germ-free state. There are also 


machines and technics for single-ceU isolation of 
micVo-organisms, as weU as the propagation of higher 


This seems to be the first large-scale history of 
It is our impression that 
The Story of Surg^ (1939) was written by a layman 
(Harvey Graham). In any case Leonardo’s book is 
more comprehensive than the latter or John S 
Bilfings’ work on the subject (1895). 

An especiaUy useful feature is the seven chapters 
on recent surgery in England, Switzerland, Italy. 
Prance, Germany, Austria, and Hungary. 

Aethub C. Jacobson 

Micnmgical and Germ-Free Techniques. Their 
Application to Experimental Biology and Medicine. 
A Symposium. Edited by Janies A. Reyniers. 
Octavo of 274 pages, iUustrated. Springfield, lU., 
Charles C Thomas, 1943. Cloth, S5.00. 

Micrurgy is a term introduced by Peterfi (1923) 
for work on a microscopic scale, such as micro- 
manipulative technic under a microscope. This 
book is a symposium of papers by the editor and 
other weU-known authorities in the fields of biology, 
botany, and medicine; in it are discussed briefly the 


exceUent chapters on the application of these 
methods to the study of the physical chemistry of 
protoplasm, the in-utero infection of embryos with 
viruses, and the prevention of air-home infection in 
the human. No mention is made of the recent work 
with aerosols. 

E. J. Tiftant 

Biomicroscopy of the Eye. Volume 1. By M. L. 
Berliner, M.D. Quarto of 709 pages, illustrated, 
including 40 pages of color plates. New York, Paul 
B. Hoeber, Inc., 1943. Cloth, S17.50. 

This very satisfaotoiy work on biomicroscopy of 
the human eyes is the first of its kind to appear in 
the United States. In spite of the difficulties with 
which the printer and publisher had to deM during 
this period of international war, the volume is a very 
fine e.xample of the printer’s art. The great number 
of colored iUustrations are reproduced on a soft mat 
finish which, to the reviewer’s mind, enhances their 
[Continued on page 328 ] 
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FACTS DOCTORS SHOULD HAVE ON 



E THE DIET 



D iscussions of wine’s historical uses . . . 

the caloric content of irine ... its dex- 
trose and le\Tilose content ... its xitamin and 
mineral constituents . . . the assimilability of 
the ferrous iron in wine . . . etc. . . . form one 
of the chapters of The Therapeutic Uses of 
Wine (a Summary). This reriew in mono- 
graph form has been prepared by competent 
medical authorities. It should be of interest 
to specialists in many fiel(k as well as to the 
general practitioner. 

THE CONTENTS INCLUDE: Sections 
on the actions of wine on the gastro- 
intestinal system, the cardio-vascu- 
lar system, the kidneys and urinary 
passages, the nervous system and the 
muscles, and the respiratory system. 
The uses of wine in diabetes melUtus, 
in acute infectious diseases and in 
treatment of the aged and the con- 
valescent. The value of wine as a 
vehicle for medication. A section on 
the contraindications to the use of 
wine. An extensi>e bibliography for 
those who may wish to pursue the 
subject further. 

This review results from a study supported by 
the Wine Advisory Board, an agricultural 
industry administrative agenev' established 
under the California Marketing Act, and has 
been sponsored by the Society of Medical 
Friends of Wine. 

^ fppy of The Therapeutic Uses 
of Ivinc is avmlable on request to 
any^ member of the medical pro- 
Write for it, to the Wine 
Advisory Board, 85 Second Street, 
oan Francisco. 



PRENATAL VARICOSITIES 
And Foot Discomfort 

May Be Lessened by a 


SPENCER 



SUPPORT 

Scientific Abdomi- 
nalSupportPlus Pos- 
ture-Improvement 
May Also Lessen 
Chance of Develop- 
ment of . . . 

TOXEMIA 

EDEMA 

PTOSIS 

NAUSEA 

Non-pathological 

HEMORRHOIDS 

SACROILIAC 

And Other Back 
Sprains 

HARMFUL 

POSTURE 

At left: Lieht, 6exible Stjen- 
cer Maternity Snppon. Side- 
lacers easily widened as fis- 
ure enlarges. Supports 
lower abdomen-elastic in- 
serts permit freedom at up- 
per abdomen. Improves 
posture. 


Since each Spencer Support is individually de- 
signed, cut and made to meet the specific needs of 
the one patient who is to wear it, it is reinarkabl 3 '^ 
more effective than a ready-made support — and far 
more comfortable and dur.able. Individual de- 
signing also makes possible our guarantee that a 
Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 

The Spencer Corsetiere not onlj’ delivers the com- 
pleted garment and adjusts it properly on patient, 
but keeps in touch with the patient, thus saving the 
doctor time and bother. 

Spencers are never sold in stores. For a Spencer 
Specialist, look in telephone book under “Spencer 
Corsetiere’’ or write direct to us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In Ensland: Spencer (Anbury) Lfd., Banbury, Oxon. 

Please send me booklet, *‘How Spencer Supports 
Aid Bie Doctor's Treatment" 



Address. 


M. D. 
,..C-2 
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usefulness. Although one does not gain the more 
natural appearance of highlights which is lent by 
the use of glossed paper, still the details are well 
brought out and the soft finish makes prolonged 
study less fatiguing. 

Dr. Berliner has arranged his material according 
to a comprehensive and lucid plan. He begins by 
discussing the various instruments and the theories 
of their construction and use. He then takes up in 
the classic order the various tissues of the eye and 
discusses their normal and pathologic appearances. 
His emphasis on the use of vital stains is worthy of 
special notice. Dr. Berliner’s descriptions are clear 
and accurate. He has covered not only the com- 
moner but also many of the more imusual conditions 
met with in clinical practice, and he has given due 
credit to those who have contributed to the subject. 

Without a doubt, this volume and its companion, 
which is to follow, will become the standard text- 
books for postgraduate work in this countiy. No 
ophthalmologist, be he novice or expert, can afford 
to be without this fine contribution. 

John N. Evans 


I Fingerprints, Palms and Soles. An Introduction 
to Dermatoglyphics. By Harold Cummins and 
Charles Midlo, M.D. Octavo of 309 pages, illus- 
trated. Philadelphia, Blakiston Co., 1943. Cloth, 
S4.00. 


The authors, both professors of microscopic 
anatomy at Tulane University, Louisiana, bave 
produced a classic on dermatoglyphics, a study of 
the patternings of epidermal ridges on_ fingers, 
palms, toes, and soles. The configurations are 
formed in the early fetus and they persist unchanged. 
Their variants exhibit differential trends among 
races, between the sexes, and among constitutional 
types. Some traits of the dermatoglyphics are 
heritable, hence are useful in recognizing types of 
twins and have promise of application in questioned 

^^The book is immensely interesting to the biologist, 

geneticist, and dermatologist. 

^ Nathan Thomas Beers 


An Introduction to Medical Mycology. By^orge 
M. Lewis, M.D., and Mary E. Hopper, M.S. Oc- 
tavo of 342 pages, illustrated. Chicago, The Year 
Book Publishers, 1943. Cloth, S6.50. 

In the second edition of this book the autoors 
have brought the bibliography up to date md have 
amnlified many parts of the book with the very 
latot findings. The same clear and concise state- 
ment of facte has been oontmued. It is the most 
practical treatise in the English 
mycology. AU the complicated “onmnclatme of this 
field has been simplified, so that it can be und 

^^lUr^book di dermatologists 

and one that fnany other physicians^ wM 
bring their libraries up to the mmute 

yr,,.u,. s ..d 

equipment or adequate support is lack g 


However, the author does not fail to mention 
and briefly analyze the most advanced ideas advo- 
cated. 

The descriptions necessarily must be brief, and 
therefore would prove insufficient for the use oi tie 
surgeons not fully trained in the treatment of these 
injuries. 

The author's ideas as a whole are sound, and if 
carried out properly, should produce good results in 
the treatment of such injuries. 

Nathan H. Rachun 


Life is Too Short. An Autobiography. By C. 
ICay-Scott. Octavo of 348 pages. Philadelpma, 
J. B. Lippincott Co., 1943. Cloth, S3.50. 

This is the life story of a most extraordinary man, 
who began as a doctor of medicine, under his right 
name, Dr, Wellman, and achieved international 
fame as an African explorer and an expert m tropical 
medicine. Subsequently he assumed the name oi 
C. Kny-Scott, lived for years in South .toerica, 
explored the Amazon, was an unsuccessful larmer 
but a successful business e.xecutive, Md gave "P * 
phase of his protean career to go to rkance to st y 
art, in which he was again to find 
prominence. There is a delightful foreword by 
of his sons, written in deep 
author’s life and accomphshmeuts. _ There 
philosophy in the book— ;not 
ethical, and cultural. This may make the reading 
not always the easiest, but the 
always sound and often profitable. 
was written, the author was 72 years oW ^ 
forward to his new adventure, jf® ®„as-ii) 

will be "exciting". His life 
many lands and m many languages and in a vanw 

of marital environments. Raphael 

Proceedings of the Rudolf Virchow 
defy of fbe^City of New York. Volume L ^; 

Edited by the Pubh;cation Comn^tee. 

N4w"Yo®rBmo1dyn Medical Press, 
Inc., 1943. Paper, Sl.OO. 

This little volume contains numerous 

tributions by a mmber of 
Mannheimer presets an interest g 
achievements of Doctor Bmhora. ^ 

two helpful articles on the dividers, 

use of dyes in the d-agn^sis of gastoc n 
Achylia gastrica is covered m a very c -.xojtinal 
by Saufmann. Other the 

disorders deal like scarlet 

salivary glands. hvfemal Shors. 

fever and typhus are covwed y £ medi- 

There are timely papers phaaM 
cine such as rheumatism, crroifiato^ g^dings m 
trench nephritis, and neuropsychiatric nna 

"SS I-,. 

Th.» Wi? •.'•"'"ESS* K Si to 


A. M. Babet 

e Boy Sex Offender Md His Later 

h. Dosbay,,M D. 

1 New York, Grime & Stratton, 

is study is based on information obtained 
(Continued on page 330] 



331 


HospitalS/'^^^Samtariums 

institutions of ^ >>f^^^^ecialized Tyeatment^ J 


FALKIRK 

IN THE 

R A M A P O S 

A eamtarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, MJ)., Phys.-m-Chg. 
CENTKAL VALLEY, Orange County, N. Y. 
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Disorders ol the Nervous System 
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FREDERICK W* SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Physiaen 
CLARENCE A. POTTER, M. D., Resident Pbysieisn 


9*tiiitute IfO^ eUecdilt 

FOUNDED 1920 BY 
ROBERT SCHULMAN, M.D. 


METABOLIC 

ENDOCRINOLOGICAL 

AND 

NBDROLOGICAL 

DISTURBANCES 

RESIDENT PHYSICIANS 
PHYSICAL THEBAPY 

Literature on Request 


AferfreoM benjamin SHERMAN, M.D. 
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MORRISTOWN, N. J. 


ON ROUTE Z4 


MORRISTOWN 4-3zeo 


ONE FOR THE PSYCHIATRIST 

“Murder in a Nutshell” or just plain “Murder.” 
so long as it IS a murder story of some kind, 
the average patron of a nesvs-stand seems to enjoy 
the gruesome. 

For twenty-five cents, you can now spend a good 
pert of the weekend wading through “Murder at 
oanrise” in red, “Murder at Noon" in green, or 

Murder at Sunset" in blue. The colors, of course, 
tefer to the book covers. 

a news writer, "The stack of ‘Murder at 4 
J'-’f. (gay orange) reaches halfway to the ceiling, 
s H Lt, though. Over the weekend it will be 
sold to the last copy, and on Monday a towering 
neap of ‘Murder at Breakfast’ in chrome yellow will 
have Us place. 

l\*hUe publishers annotmee dozens of postpone- 
ments of works of non-homicidal fiction, pleading 
me Mper shortage, murder, it seems, is not rationed. 
It s the war,’ explains the news vendor, ‘People 
»ant something to rest them.’ ’’ 


AIR MEDAL FOR NEW YORK M.D. 

To Lieut. William Ward Evans of New Rochelle, 
N. y., goes the honor of being the first Navy medi- 
cal officer to receive the Air Medal. 

The medal was awarded to Lieut. Evans for his 
participation in hazardous flights over enemy 
territory while squadron flight surgeon for a Marine 
aircraft group in the Solomon Islands. 

He aided wounded pilots and made a studj- of 
effects of combat strain on aviators. 

WE ARE COMING TO THIS 

The War Food Administration has announced 
new soap formulas. These formulas prescribed by 
that agency, it is claimed, will not make anj- appr^ 
ciable difference in soaps we are using, because most 
of the soap manufacturers have already used them 
voluntarily. 

The new formulas require a larger use of non-fat 
substances, principally resins which are substitutes 
and which, it is insisted, do a good job in providing 
lather and water softening. 
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through examining and treating boys in the Chil- 
dren’s Court Clinics of New York City. There are 
256 cases in the series, which covers a six-year 
period dealing with sex offenses in boys between the 
ages of 7 and 16 years. Part 1 deals with the back- 
ground of the delinquent, Part 2 is concerned with 
his person.ality. Part 3 shows the outcome, and 
Part 4 offers the author’s conclusions. Statistical 
tables and case study forms are included in the 
appendix. . . 

This book is of value primarily to those interested 
in the subject of sex offenses. 

Stanley Lamm 

The Therapy of the Neuroses and Psychoses. 
By Samuel H. Kraines, M.D. Second eition, 
thoroughly re^dsed. Octavo of 567 pages. Phila- 
delphia, Lea & Febiger, 1943. Cloth, S5.50. 

New material has been added to this edition to 
present the more recent thoughts on the shock 
therapies, the organic psychoses, and the neuro- 
psychiatric aspects of mental hygiene induced by 

the war. . , , 

The author maintains that common sense in the 
treatment of menial disease is the most important 
factor. However, since this is a book on therapy 
one cannot agree with him in his curt dismissal of 
the psychoanalytic method of treatment of me 
neuroses with the assertion that the freudian doc- 
trines are “extremely fanciful’ . . j t 

The book will be of value to the medical stiident 
and the general practitioner for the 
Rations It contains for the treatment of mental 

Joseph L. Abramson 

Biological Symposia. A Series 
voted to Current Sraposia m the Field of Biology. 
Edited by Jaques CatteU. 

in Cytochemistry.” Octavo of 334 pages, dlus 
tratei Lancaster, Jaques CatteU Press, 

Cloth, $3.50. ^ . , 

This book consists of a series of papers presented 

at the Fiftieth Anniyersaiy thi 

University of Chicago in September, 1941, m® 
Kal Meeting of the American Association of 

r^^oto^seiS and thorough presentation 
of mS concepts of the Problems of 
and metabolism of sex hormones and of fbe hmmomU 

$S|concE^^^^^^^^ 

portant endocrinologic P^°“®“'^THtm Shapiro 


is shown by deductions from the findings of the 
Army Induction Centers. 

J. C. RnsHiioRE 

A Textbook of Medicine. Edited by Russell L 
Cecil, M.D. Associate Editor for Diseases of the 
Nervous System, Foster Kennedy, M.D. Smh 
edition, revised and entirely reset. o' 'y”’ 

pages, illustrated. Philadelphia, U. B. Saunders 
Co , 1943. Cloth, 89.50. 

The sixth edition of this te.xtbook presents a 
number of new and important changes; It contains 
new articles on twelve subjects not 
covered; there are thirty-one_sub]ects which have 
been rewritten; there are also inteoducto^ cbapte 
to eight groups of diseases. The reviewer * 
speciS attention to those on d-^easesof theWood. M 
on virus diseases. A very convenient addih® ! 
table of normal values for cbemicM exarnmatio . 
The number of illustrations, though >n®reased mer 
the last edition, still is less ban contanrf m 
number of other American ^h's feate 

valuable aid to students. ,^d last, but sur^y 
least, is the change in the format-the 
arranged in double column. To 
will be the most acceptable chMge ot au. 

This textbook improves with ®veiy new 

It has one hundred and fiffY-f®*^ restS in 
of whom have shown co“™®“dable restrain 
their special field. This volume, whet r u . 

textbook or for reference, reauire- 

the needs of the former and the immediate requ 

ments of the latter. g Blattbis 

Reconstructive Surge^ aubHo of^lBO 
Wendell L. Hughes, M.D. Co 

illustrated. St. Louis, C. V. Mosoy , 
Cloth) $4.00. j 1 . 1 . author fls his 

This work was presented by * Oolithalnio- 
“thesis for admission to fb® wolvement of 

logical Society and represents the evo 

mlthods for the methods.’’ 

with a historic review of tbe Prev 0 s m^ 

There ftre ten chapters, the olein crafts 

voted to the histoiy ^d ^tion of sk.^^ 
of various types and the remainae 

of specific DT®® of “Ptfnr It is copiously illu®- 
those devised by. the author. It s oP fer- 

e?r 

surgeon to have. Clifford Place 

„S'rf ffifc “ 

York, MaomiUan C®;; 1^43. *^^ftt’/^derstanding 

S„“o£ Tbe ■'3 

aUeviate -'"Ditestations or an . of 

turbanoe 


. The reader IS emotional dis- 

tcausr^f theTetter understanding of 


* for Phvsicnl Fitness* 

ions from Corrective 

i^llylaTmSual fo?t£se who the 


turbanoe because or me ee.w* 

“?£» 1 . «« ioM « «' 

nlanation of their average person 

re^ewer doubts the ability of the ave . fe y. 

benefit from tbe j„ediooi 

»s1°om“^t?^rteo tecbn'-i. 
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Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
V/rite for Booklot 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., RvidentPhyiicien 
CLARENCE A. POTTER, M. D., Resident Physicion 


ONE FOR THE PSYCHIATRIST 

"ilurder in a Nutshell” or just plain "Murder.” 
so long as it is a murder story of some kind, 
the average patron of a news-stand seems to enjoy 
the gruesome. 

For twenty-five cents, you can now spend a good 
part of the weekend wading through “Murder al 
‘^“hD'ae” in red, “Murder al Noon" in green, or 
-'larder al Sunset” in blue. The colors, of course, 
tefer to the book covers. 

n^ys a news writer, “The stack of ‘Murder at 4 
T,“ (gay orange) reaches halfway to the ceiling. 
« la though. Over the weekend it will be 

sola to the last copy, and on Monday a towering 
heap of ‘Murder at Breakfast’ in chrome yellow will 
have its place. 

‘MTiile publishers annoimce dozens of postpone- 
®ents of works of non-hotnicidal fiction, pleading 
h®, Phper shortage, murder, it seems, is not rationed. 
Its the war,' explains the nen s vendor, ‘People 
"ant something to rest them.' ” 


/Ifi. 9*tiiUute- yo^ eJleciltU 

FOUNDED 1920 BY 
ROBERT SCHUl-MAN, M.D. 

• * • 

CABDIOVASCULAB 

metabolic 

ENDOCRINOLOGICAL 

AND 

NEDROLOGICAL 

DISTDRBANCES 

RESIDENT PHYSICIANS 
PHYSICAL THEHAPY 

Literature on Request 


Medhol (benjamin SHERMAN, M.D. 
Staff ^HERMAN WEISS, M.D. 


MORRISTOWN, N. J. 


ON ROUTE 24 


MORBISTOWN 4-3260 


AIR MEDAL FOR NEW YORK M.D. 

To Lieut. William Ward Evans of New Rochelle, 
N. Y., goes the honor of being the first Navy medi- 
cal officer to receive the Air Medal. 

The medal was awarded to Lieut. Evans for his 
participation in hazardous flights over enemj- 
territory while squadron flight surgeon for a Marine 
aircraft group in the Solomon Islands. 

He aided woimded pilots and made a studj' of 
effects of combat strain on aviators. 

WE ARE COMING TO THIS 

The War Food Administration has announced 
new soap formulas. These formulas prescribed by 
that agencj-, it is claimed, will not make any appre- 
ciable difference in soaps we are using, because most 
of the soap manufacturers have alreadj' used them 
voluntarily. 

The new formiflas require a larger use of non-fat 
substances, principallj' resins which are substitutes 
and which, it is insisted, do a good job in providing 
lather and water softening. 
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BRUNSWICK HOME 


SANITARIUM. Convalescenta. postop. 
mil'W-i aged and infirm, and those with other chronic and 
•fl-tsi.ni disorders. Separate accommodations for nor- 
an d bac kward children. Physicians' treatments rig- 
iRI^iWWra, C. 1. MABKHAM, M. D., Supl. 

B'way 6 Louden Ave., Amityville, N. Y., Tel;1700, 1, 2 


PINEWOOD 


GLEN ]|f ARY 


SANITARIUM 

For individual case and treatment of selected number of 
Nervous and Mental oases, Fptlcptios, and Dnigor Alooholio 
addicts. Strict privacy and close cooperation with patient's 
‘physician at all times. Successful for over 50 years. 
ARTHUR J, CAPRON. PAysician-’tn'-CAarfffi 


OWEGO, TIOGA CO., N. Y. 


IHI. RAllIVES SANITARIUSI 

STAMFORD, CONN. 

¥5 minutes from N. Y. C. via MerrlU Par^zway 
For trcakmenl of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Iherapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildlnss. 

F. H. BARNES, M.D. Med. Supl. *TcI. 4-1143 


HALCYON REST 


754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for t!io treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Tccephonej Rye 550 Write for illustrated booklet. 


WEST niLL 

West 252nd St. and Fieldaton liontJ ^ 
Uivcrdale-on-the-Hudson, New York City 
For ncfvouj, mcnfal, drug and alcoboUe patients. The sanitatsuw is 
beautjfullr located in a private park of ten acres Attractive cottagc't 
sctenti6ca!ly air<ondjcioned. Modern /aciJittes for shock treatme ts 
Occupational therapy and recreational activities Doctors may dircc. 
the trearment. Rates and ilJusfrarcd booklet gladlv sent on request 

HENRY W. LLOYD, M.D., Physician in Charge 
Telephone: Kingsbridge 9-8440 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hvcicne. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 


■n 


Route 100 tVealchester County, Kafonah, New Yorh 

L>“.nsed by the Department of Mental HyRiene. 

In addition to the usual forms of treatment (occupational 
therapy, phyaiotherapy, outdoor exercise, etc.) we specialize 
in more specific tcoliniquea. All forma of shock tliorapy. 
1 syohoiopical and phyaiolocieal studios. Psyclioanalytie 
approach. Group psychotherapy, 

Ru' i Physicians in Cliarge 

DB. LOUIS WENDER f Tel. Katonnh TT.fi 

Ur. Max Fricdemann, Asst. Physician 

BLY. Office: 59 East 79th St. Tel. Bultexfield 84)580 


[Continued from page 330[ 

Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hen-itt, M.D, 
A. B. Nevling, M.D., John R. Miner, James li. 
Eckman, and Katharine Smith. Vol. 34, 1942 (pub- 
lished July, 1943). Octavo of 999 pages, illustrated. 
Philadelphia, W. B. Saunders Co., 1943. Cloth, $11. 

In spite of the war, the 1942 volume contains 1^ 
articles, many of which are of sjiecial interest to the 
general practitioner, diagnostician, and general 
surgeon. Especially to be commended are articles 
on the newer therapeutic advances, such as the a=c 
of promin for tuberculosis; sulfa drugs, penicillin, 
and gramacidin for infections; heparin and dicou- 
mnrin for thrombosis; and vitamins. Many ivorlli- 
while articles dealing with the alimentary tract, 
genitourinary organs, ductless glands, blood, circu- 
latory organs, skin, syphilis, head, trunk, extremi- 
ties, _ vision, the nervous system, radiography, 
physiotlierapy, anesthesia, and gas therapy, make 
this volume, as were its predecessors, the outstand- 
ing yearly postgraduate necessity, 

M. A. RABiN-ow'm 


The Role of Nutritional Deficiency in Newous 
and Mental Disease. [Res. Publ. Ass. Netv. 
Ment. Dis., Vol. 22.] Editorial Board, Stanley Cobb, 
M.D., chairman. Octavo of 215 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1943. 

This book consists of a group of articles in the na- 
ture of a symposium. As usual in such contributions 
there is quite a bit of repetition, as regards intro- 
ductory remarks and references to the literature, ay 
each contributor. Thus there is a lack of the con- 
tinuity found in a book written by one_ author. IJ 
is more like a medical journal, with independoni 
articles and some duplication. . , , , 

The book is divided into two parts. The first por- 
tion of the book contains contributions from tn 
fields of the fundamental sciences, consisting ot a • 
perimcntal work on vitamin deficiencies an 
patliology ns relates to the central and P'^ripner 
nervous systems, as well as their intcrpretatio . 
The second portion of the book deals with dim 
observations and therapy. , , 

There are a few articles that bear no direct reia 
tionship to the subject matter. Hf'y®.'''®.!’,, 
mucli material available that makes this little 
a very good addition to the medical library. 

MoMus Ant 


Rehabilitation of the War Injured. Edited hy 
William Brown Doherty, M.D., and Dagobert u- 
Runes. Octavo of 634 pages, illusteated. 

York, Philosophical Library, 1943. Cloth, S ■ 
The editors have presented a 
eluding numerous prominent articles by 
authors, many of the articles being reprints 
current medical and surgical journals. ■, 

The field of neurology and psye natry is 
covered, and is followed by over two hundred 
on reconstructive and plastic surgery. Ih's ly . 
lowed by a section on physiotherapy, oaaupa m 
therapy, and vocational guidance; also tlio i h 
aspects of rehabilitation. . , ava 

The authors have endeavored to present , 
profession the up-to-the-minute peteods ot 
ment which might be employed m the reconsW ^ 
tion work which it is even now necessary to carry 


ViUCtl ll la tsvvn null — - 


For those interested in tins oranen oi hie 

surgery, the publication should prove a valuaoi 
addition to their library. 

Ralph F. Habloe 
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mnn asd mesial 

FOR MILD CASES FOR SEVERE CASES 

- MICHELL - MICHELL - 

T?A1%M SANATORIUM 


Uctnscd by Sta'c of Illinois 

George W. Michell, M.D., Medical Director 
INFORMATION ON REQUEST 
106 North Glen Oak Ave. ^5179 Peoria, Dlinois 
CHICAGO OmCE 

46 Eas! OMo Street FHone Delawr&re 6770 




LOUDEN-KMICKERBOCKER HALL.'” 

81 LOUDEN AVENUE Tel. AmityTille 33 AMITY\^ILLE, N. Y. 

A pnTate sanitarium establiabed 1886 epecialirlng in NERVOUS and AIENTAL 

die eases. 

Full informatusn furnished upon request 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

President Physician in Charge 

New Y'ork City Office. 67 Wcat 44th St., Tel. VAnderbilt 6-3732 


POSTWAR TRAVEL PLANNING 

While 1944 is not likely to see the resumption of 
pleasure travel oa a ver3' e.vtensive scale, recent 
travel statistics at least offer hope to the future 
tourist. 

The inveterate traveler, at present absorbed in 
^ar work, may take heart for travel lanes of the 
'\orld me being rapidly extended as war supplies 
me delivered to stations once mere dots on the map. 
He will enjoy wider horizons and faster schedules 
i\hen he again goes pleasure cruismg. 

Air schedules proposed for 1948, and earlier. 
New York, mclude 2 hours and 40 minutes to 
Bermuda; 8 hours and 12 minutes to Mexico City; 
13 hours and 48 minutes to London; and 23 hours 
and 12 mmutes to Cairo. Proposed trips across 
the Pacific, the Atlantic, and the Mediterranean 
appear like ferrj' rides. 

Some 429,000 persons traveled to Europe from 
the United States in the record travel year of 1937, 
to say nothing of those journeying to other places, 
near and far. Now with buses about to sprout 
helicopters, plans for more airplanes and larger 


capacity' ships with greater speed, the number of 
eager Marco Polos who, come peacetime, will take 
to the world’s travel trails cannot be estimated. 

Then, too, keep your eye on the new “jet" engine 
for greater private air travel and cheaper automo- 
bile transportation. 

“SIDE-DOOR PULLMANS” TAKES ON A 
NEW MEANING 

The term "side-door P ullm an" no longer ex- 
clusively describes an unloaded boxcar utilized by 
a hobo on his travels. 

This term has now attained respectability, for in 
1943 the most modem tyiie of Pullman palace car 
made its appearance— with side doors! Travelers 
in the armed forces have been making the acquaint- 
ance of the new luxurious “side-door Pullman.” 

The general traveling public will begin to know' 
and appreciate the streamline modem design of 
this wartime railroad innovation when peace comes. 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

^93 CenUat Park V/gst, New York Hospital Literotuze Telephone: SChuyler 4-0770 


THE MAPLES INC., ROCKVILLE CENTRE, L. I. 

especially for inralidB, conraleacents, chronic patients, 
sp^al diets, and body building. Six acres of land- 
^”*?**r Fire buildingis (two deroted exclusircly to prirate 
Resident rbysidan. Rates SIS to S4S Weekly 

M. K. MANNING, Snpt. - TEL: RocImUe Centre 3660 
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every 3 or 4 hours. 


COLD 


PHABMACAt Co., New To 



WAR TIME SERVICE 

An effective method of handling accounts receivable 
in these days of help shortages for the practicing 
physician and those in the armed forces. 

Send card. Our local auditor vrill calL 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg., New York, N. Y. 



Juit ou/ 

TAX KIT FOR DOCTORS AITD DENTISTS 
Prepared bj* OTTO L. WALTER, Tax Consultant 
A set of Bunple, concise and comprehensive worksheets 
designed to enable you to get the full benefit of all deductions 
allowable by law. Prepared by an expert to meet and simplify 
the tptcial tax prohlemi of your pro/eesion. 

50 cents prepaid. 70 cents COD incl. charges 

FOR: C.O.D. orders send Name and Address to 
Otto L. Walter, P. O. Box 861, Grand Central Annex, N. Y. C. 
FOR: Prepaid shipments include 60 cents in check or money 
order pas'able to Otto L. Walter (cash at sender’s risk). 


BUY WAR BONDS 
and STAMPS 

for 

% VICTORY 1 


VITAMIN A AND DRIED EGGS 

According to the studies of Drs. Harry L. Fevold 
Md Howard D. Lightbody of the Western ^search 
laboratory of the Department of Agriculture, 
virtually no vitamin A is lost in spray-drying eggs. 

However, at each temperature studied, the 
wtamin was lost in storage. At 15 degrees Faren- 
neit this loss occurred in nine months, and within 
three months at 98.6 degrees. 

Losses can be checked bj^ small amounts of wheat- 
germ oiL 


SCHOOLS 



APPARATUS FOR SALE 


-CAPABLE ASSISTANTS — 

Pia.'emept service. Paine Hall graduates 
lotellisence person^ty and thorough 
?*■ laboratory work. Let ns help 3 0 u 
find exactly the right assistant. Address: 

^ 101 W. 31rt SL, New York 

ttttnfVaXJL BRyant 9-2S31 

*»««««« '***'*^ Ucemid K. Y. Staii: 


Modern ”60 - 100” seldom used shock-proof Diagnostic 
Combination X-Ray apparatus with Fluoroscope and com- 
plete equipment. Pnce S2000. ^ Details furnbhed. Seen 
by appointment. Write Dr. William McCullough, 88-76 
161 Street, j^Jamaica, L. 1. 


FOR SALE 


To settle physician’s estate: Wappler Roentgen, Bellevue; 
fluoroscopic table, tube and stand,, lead screen; Campbell 
Diathermi*, Hanovia Alpine Ultra'violet Ray Lamp; Terms 
reasonable: Mrs. R. J. Reymolds, Executrix, Potsdam, N. Y. 










PharmaccoUcals • • . Tahleb,Lorenges, Ampoule*, Capsules, Omfraenb, 
etc. Guaranteed reliable potency. Our products are laboratory con- 
trolled. Write for catalogue. 

fo Ih* Pnhtbon 2. j 

THEZEMMEECOMFMT . OiUul SUCsi • FRblunli 13, reisiylniui 
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FRIED & KOHLER, Inc. 

{T “True to Life” j{ 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


'Over Forty Years devoted to pleasing particular people” 
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Th. patient exhibiting hypochromic anemia, with its frequently 
attendant anorexia and general debilitation, responds readily to 
the two-way action of 

THYDRON 

Brand of Hematintc and Tome 

Thydron combines two valuable reconstructive agents . . . ferrous 
sulfate to restore hemoglobin level and red cell count — vitamin Bi 
to stimulate appetite and improve digestion and assimilation 
of food. 

PALATABLE SYRUP THYDRON contains 16 grs. ferrous sulfate and 
1500 U.S.P. units vitamin Bi per fluidounce. Suggested dosage 
is two tablespoonfuls daily. A prescription for 16 oz. provides two 
weeks’ medication. 

CONVENIENT THYDRON TABLETS contain 5 grs. ferrous sulfate and 
500 U.S.P. units vitamin Bj. Suggested dosage is three tablets 
daily. Available in bottles of 100 and 1000. 

Write for Literature and Samples 
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in the Service 


WHAT’S THAT ? 

r Notv— a delicate brain job . . . then 
another . . . and another .. .to the 
tune of mortar fire...blast...shock! 
Steady . . . steady — easy now. ‘‘O.K.... 
clear the table! Next!” Operating... 
treating... night and day ...Two hours 
sleep in seventy-two !* 

• • • 

%t that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likel3’’ choice— the fighting man’s 
favorite**— for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often— wth a carton of Camels— the 
gift of gifts for serv'ice men! 

•From actual cjcperiences of U S doctors in ’war. 


**\Vith men in the Anns , Navy. Marine 
Corps, and Coast Guard, the favorite cigarette X* < m 

is Camel. CBased on actual eales records.) ^ 


Camel 

costlier tobaccos 
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Calcium and Vitamin D 
in pleasant-tasting, easy-to-take form ■ 
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Bottles of 
50 AND 100 Tablets 




,1^- 



(Dicalcium Phosphate and Vitamin D) 

T o MEET the exceptional metabolic demands for 
calcium made upon the body at certain times— 
during pregnancy, lactation, early childhood— 
Lederle now makes available “Calci-Delta Tablets 
Lederle.” These new tablets serve as an excellent 
source of calcium, phosphorus and Vitamin D. The) 
are easily chewed and swallowed and their pleasant 
flavor disguises the rather disagreeable taste typical 
of calcium salts. 

If the mother does not receive an adequate cal- 
cium, phosphorus and Vitamin D intake during 
pregnancy and lactation, either in the diet or m 
supplements thereto, she may suffer from tooth 
decalcification and other forms of calcium de 
ficiency. Likewise, the fetus may be adversely a 
fected, if enough of these elements are not supph- 
for its structural growth. “Calci-Delta Tablets 
Lederle" are in a palatable form, which 
makes them appreciated by pregnant 
and lactating women. 

“Calci-Delta Tablets Lederle" an. 
also especially suitable for children t 
prevent rickets and promote norm ^ 
tooth and bone development in ear ) 
childhood. 



Literature on request 


57^S^EnrELLEirPI.AZA. NEW YOHE :D 



KEW yOBK 
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“See what a change.,. AFTER ONLY 10 DAYS!” 



TEN Days after establishment of an ulcer regime tvith 
Amphojel, x-ray re-examination often reveals complete 
disappearance of the peptic ulcer niche.f 
In addition to promoting rapid healing of the ulcer, 
Amphojel offers: 

Prompt relief from pain . . . 

Fewer recurrences . . . 

Superior weight gain during treatment . . . 

No alkalosis. 



A Wyethical in 12 fl. oz. bottles. John Wyeth & Brother, 
Division WYETH Incorporated, Philadelphia. 

tWOLDMAN, E. E., and POLAN, C G.: The Value 
of CoIIoidaT Aluminum Hydroxide in the Treat* 
ment of Peptic Ulcer; A Review of 407 Consecutive 
Cases, Am. J. M. Sc. J98: 155*164 (Aug.) 1939, 


AMPHOJEL* 



ALUMINA GEL 


9KC9. V. s. M. err. 
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Publhbtd twice a month by the Medicai, Societv of the State of New York. Publication Office: IOth anp NoRTH^MH0^^ 
Sts., Easton, Pa. Editorial and Circulation Office; 292Madxson'Ave.,New York17, N. Y. Change of Address: Notice 
Should State Whether or Not Change Is Permanent and Should Include the Old Address. Twenty-five cents 
per copy $2.00 per year. Entered as second-class matter March s), spyp, at the Post Office at Easton, Pa., under the Act </ 
August 24 , ips 2 . 


CONTENTS 


SCIENTIFIC ARTICLES 

Emotional Factors in Alcoholism, Edward B. Allen, M.D 373 

The Postconcussion Syndrome: Prognosis and Evaluation of the Organic Factors, 

Peter G. Denker, M.D 379 

Sixteen Years’ Experience with Placenta Praevia Emphasizing Conservative Therapy, 

Ward L. Ekas, M.D 385 

Concerning the Early Stages of Chronic Glaucoma, Harry S. Gradle, M.D 391 

Clinical Studies of Sulfamethazine, Walsh McDermott, M.D., D. Rourke Gilligan, M.S., 
Charles Wheeler, M.D., and Norman Plummer, Maj., (MC), AUS 394 

[Continued on Page 342] , , 


SMOOTH 
GRADUAL 
EVEN 
DESCENT 
IN 

BLOOD 



|D)Dil3iD» 


r??'! 

i! !] 

PRESSURE 


STRESS ON HEART EASED 




VASORELAXANT • DIURETIC * SEDATIVE * CARDIOTONIC 

Each enteric coated DIURBITAL Tablet provides: Theobro^e Sodhim 

grs., Phenobarbital I/4 gr., Calcium Lactate V/, grs. Bottles of 25andl00tablet^^ 

Specialties hr Diseases of the Heart and Blood Vessels 

Or ant (?heinical (?o., INC. 

^ tS MADISON AVENUE, NEW TOKN, N- T. 
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IN THE PROMOTION OF FERTILITY 


The cati^s of "sterility^’ are so manifold that no one type of treatment can reason- 
ably be expecred to succeed in any high percentage of cases. However, in view of the 
definitely physiol^c action of Nutri-Sal, as well as its complete safety and simplicity in 
use, it may be conscibpdously recommended under the following drcumstances. ... I. 
During the routine inveragation of infertility. 2. In instances where the husband's semen 
is slightly sub-normal withV-espect to count and motility. 3. When exhaustive studies 
have failed to reveal any gross p^hological condition responsible for failure to conceive. 

Nutri-Sal, a vaginal douche pbwder containing glucose in a Ringer's-type base, is 
used in warm water solution, prior uKcoitus. It acts therapeutically by counteracting 
inimical genital secretions and providing nutriment for sperm viability and motility. 

ORTHO PRODUCTS, INC., L^den, N. J. 

Detailed literature cn retjuest 
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Aggressive litde atom of American bird-life, the beautiful 
Humming-bird flies so fast that the eye can scarcely follow. It 
operates its wings with such incredible power and speed that 
it is enabled to stand still — literally poised in air — as it gleans 
the nectar of flowers. 

S imil arly, the ability to remain “poised” over painful areas 
is attributed to small quantities of EUCUPIN, the local anesthe- 
tic-analgesic agent. Like the Humming-bird, Eucupin possesses a 
remarkable kind of staying power — the kind that controls pain 
for longer periods than any other agent, the effect lasting for 
hours and even for days. 

Eucupin has been especially formulated for particular indica- 
tions. They are described in a literature booklet, which, together 
with samples, is available to physicians on request. Please indicate 
form desired. 

Supply; Aqueous and oil solutions for infiltration; ointment 
and suppositories; tablets for solutions to be applied topically. 


EUCUPIN 

Brand of Isoamylbydrocupreinej 
Non habit-forming . . . Reduces need for narcotics 

RARE CHEMICALS, INC., FLEMINGTON, N. J. 

W Nianufacturing Chemists 

"Ejicup!n"Res.U.S.Pat.Off. 


The local anesthetic - analgesic with "STAYING POWER" 



344 


POCtoR, yoolu ilKE TWis 



VI-SYNERAl 


IN DROPS 


TWO YEAR RESEARCH ACHIEVEMENT 

A stable, comprehensive, non>oleoholic, multi-vitamin preparation 

« 

Each 0.6 cc. (as marked on dropper} provides , * . 

Vitamin A 4000 O.S.P. Units — 

Vitamin B 1 Milligram 

Vitamin B, 0.4 Milligram 

Niacinamide . . , . . 4 Milligrams 

Vitamin 25 Milligrams 

Vitamin D 400 U.S.P. Units 

CONTAIN NO ALCOHOL 



A MODERN FORMULA 

Built on Newer Concepts oi infant Nutrition 

Milk, both human's and cow's, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pediatri- 
cian (I.A.M.A. 120:12, p. 193), can benefit from supplementary 
supplies of Vitamins Bi, C, D, Niacin and possibly other B Com- 
plex factors ... os milk, at best, furnishes only the bare minimum 
of these nutritional essentials. 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- 
min intake for infants— at a surprisingly low cost of about 4c per 
day. The Drops are readily accepted and well tolerated even by 
very young infants, also suitable lor children and adults. Mix per- 
fectly with milk or formula, fruit juices, soups, cereals, puddings. 

II . S . VITAMIN c 0 R p 0 R A J 10 N 

250 EAST 43rd STREET 


Available in 15 cc* 
bottles, with 
marked dropper. 


• Liberal potencies 

• Contoin no alcohol 

• Vitamins are 
stable 

• Economical 

• Do not oifect taste 
of foods 

Sample and Utera^ 
ture upon request. 


new YORK 17 
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IN IMPAIRED FAT DIGESTION 


Degalol, the original chemically pure deoxy- 
cholic acid, is the constituent of human bile 
which is chiefly concerned with the emulsifi- 
cation of ingested fats. 

When bile secretion is deficient, or totally 
lacking as in biliary fistula, the administration 
of Degalol assures not only digestion and 


absorption of food fats but also of the fat- 
soluble vitamins A, D, E, and K. 

When fatty foods prove intolerable in the 
absence of cholecystic pathology, Degalol 
usually relieves the postprandial distress and 
permits of liberalization of the diet. 

Supplied in boxes of 100 lii grain tablets. 


Riedel - de Haen, Inc., New York 13, N. Y. 
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"On the whole,” says Carlsonf, “we 
can trust Nature further than the 
chemist and his synthetic vitamins.” 

The nutritional response obtained 
with natural Vitamin B Complex 
therapy cannot be duplicated by 
any combination of synthetic vita- 
mins, according to investigators. 

BEZON depends on Nature for 
its components — it is Whole Natural 
Vitamin B Complex, concentrated 
to high potency from natural sources 
—no synthetic vitamin factors arc 
added. Only Whole NaturalVitaxoxa 
B Complex contains all 22 B vita- 


mins. In prescribing BEZON, the 
entire Vitamin B Complex is assured 
— an important fact inasmuch as 
Vitamin B deficiencies tend to be 
multiple. 

BEZON is the only Whole Natu- 
ral Vitamin B Complex which con- 
tains one milligram of natural thia- 
mine, two milligrams of natural 
riboflavin, together %vith all the re- 
maining members of the B com- 
plex, concentrated in one capsule or 
two tabules. 

Supplied in bottles of 30 and 100 
capsules; 60 and 200 tabules. 


Samples and literature available on request 

tCarkon, A. Science, 97, April 30 and May 7, 1943 •Trade Mark 

NUTRITION RESEARCH LABORATORIES • CHICAGO 


■ 

■ 
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VITAMIN B C0M_PLEX 
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TO CORRECT CONSTIPATION 


RESISTS ENZYMIC 


:■ ,i _> 73 - 




i^m. 

''-■ 7'-i^ ' 
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KONDREMUL 


AND/TflERMAE 

ACTI^ 


— an emulsion made with Irish Moss 
(Chondrus crispus) containing 55% min- 
eral oU. Encourages regular elimination, 
provides a smooth, fecal- 
softening action without ir- 
I I ritation or griping. 



(PATCH) 



I 1. J I It mixes thoroughly with the 

fecalmass, resists enzymic and 
thermal action within the 
bowel and maintains an even dispersion all the 
way through the gastrointestinal tract. 

Kondremul is available in three forms: 

KondremTil Plain — for simple constipation. 
Permits smooth, voluntary elimination. 

Kondremul with non-bitter Extract of 

Cascara’^ — for atonic, senile and pregnancy 
constipation. 

Kondremul with Phenolphthalein* (2.2 
grs. phenolphthalein per tablespoonful) — for 
the obstinate case. 


3EJ/ICT0RY 


* Caution: Should not be used 
when abdominal pain, nausea, 
vomiting or other symptoms of 
appendicitis are present. 


the e. l. patch company 


Boston, Mass. 
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Literature on request. 
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OF THEOBROMNE SODIUM ACETATE 


to. coidwl he<^ueHCif> G*td ^ 

^ CARDIOVASCULAR AND 
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The Drug of Choice 
For Pneumonia 



ulfadiazine 


Je4dLeM*Le 


S ULFADIAZINE STANDS AS A SOLID BULWARK BETWEEN THE PATIENT 
AND THE MYRIAD DANGERS OF WINTER’S MOST DANGEROUS DISEASE. 


( 

“Over-all” mortality statistics from 
published series of cases in hospital 
practice bear eloquent testimony to 
the effectiveness of this sulfonamide in 
pneumonia— Flippin, Rose, Schwartz 
and Domm^ ii%; Finland, Strauss 
and Pete^son^ 1 1%; Dowling, Hart- 
man, Sugar and Feldman®, 11.3%; 


Billings and Wood*, i.3%; Aher- 
nethy®, io.'7%; Ensworth, Kalkstein, 
Barefoot, Liebmann and Plummer®, 
1 0.9%; Flippin, Schwartz and Domm^ 
10.3%; Dowling, Hartman, Feldman 
and Jenkins®, 8.1%; Shackman and 
Bullowa®, 13.4%; Browne, Marvin 
and Smith*®, j %. 


Invaluable in the desperate early hours of pneumonia: 


Exceptionally low incidence of nausea and 
vomiting. 

High blood concentration, readily attained 
following oral dosage. 

Low proportion of acetylated sulfadiazine 
in the blood. 

Gradual decline of blood levels following 
discontinuance of the drug. 

Ready penetration into ascitic, pleural and 
cerebrospinal fluids. 

Greater solubility of acetyl sulfadiazine in 
aqueous solutions than sulfadiazine itself. 

Rapidly increasing solubility of both sul- 
fadiazine and acetyl sulfadiazine in the 
urine as the pH is raised in an alkaline 
direction. 


Well tolerated intravenously in 5% solu- 
tion, also subcutaneously in 0.5% solution. 


Sulfadiazine possesses a literature^ 
ground which for authority and scientific 
weight is unmatched by that of any other 
sulfonamide, in the treatment of 

• Pneumococcus Pneumonia 

• Hemolytic Sfrepfoeoceus Pneumonia 

• Sfophylococcus Pneumonia 

• Friedleinder's Bacillus Pneumonia 

• Postoperative and Other Mixed 
Pneumonias 



%Wbvir 

aO BOCKEFELLEB 
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Enjoys her baby, 

right from the start 











'Dexin’ does make a difference 


composition 

■ ■ 75% Mineral Ash 

Maltose . . 2 - 1 % Moisture . 

A^aUable csurbobydrate 99^^ 
1 1 S calories pet ounce 


From the moment a baby is given his first 
'Dexin’ feeding, mealtimes are happy times 
for both baby and mother. 

'Dexin’ helps to assure uncomplicated in- 
fant feeding because its high dextrin content 
(1) diminishes intestinal fermentation with 
resultant reduction in distention, colic and 
diarrhea and (2) promotes the formation of 
soft, fiocculent, easily digested curds. 

Formulas modified with 'Dexin’ are palat- 
able, and not excessively sweet. 'Dexin’ is 
readily soluble in hot or cold milk. Supplied 
in containers of 12 ounces and 3 pounds. 


0 . 25 % 

0 . 75 % 


TOeira* rer. U. S. P»teot 0£5e« 



'DEXIN’ 

HIGH DEXTRIN CARBOHYDRATE 


literature on request 

BURROUGHS WEIiCOME & CO. 9-11 East 4lst Street, New York 17, N. Y. 
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CLimCAL VAM IE 

PECTORIS • ARTERIOSCLEROSIS • PERIPHERAL VASCULAR DISEASES I 


In ANGINA 


Carnecton Is a biologically tested 

larized and active diaphragmatic “ find de- 

abolic rate providing dependable vasodUator ana 

pjfssor beArftf CarSacton balpe 

Srcuiation and promotes cardiovascular tone and viw 
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CAVENDISH pharmaceutical CORP- , 
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OF LOCAL CHEMOTHERAPY 

in Oro-pharyngeal Infections 


O NE White’s Sulfathi azole 
Gum Tablet chewed for one- 
half to one hour promptly initiates 
a high topical salivary concentra- 
tion of locally active (dissolved) Sul- 
fathiazole and maintains through- 
out the maximum chewing period 
an average concentration of 70 mg. 
per cent. Two tablets increase sali- 
vary concentration approximately 
20 %. 

An average adult chewing a total 
daily dosage of 8 tablets, for as 
long as an hour each, should de- 
velop a blood level of Sulfathi a- 
zole not greater than one milligram 
per cent. Thus White’s Sulfathia- 
zole Gum provides an effective 
means of sustained local chemo- 


therapy — with minimal risk of the 
untoward reactions frequently 
associated with intensive systemic 
use of sulfonamides. 

Indications: “septic sore 
throat”; acute tonsillitis, pharyn- 
gitis; infectious gingivitis and 
stomatitis caused by Sulfathia- 
zole-susceptible micro-organisms; 
peritonsillar abscess; prevention 
of local infection secondary to oral 
and pharyngeal surgery (e. g. ton- 
sillectomy). 

In packages of 24 tablets, sani- 
taped in slip-sleeve prescription 
boxes — on prescription only. 
White Laboratories, Inc., Phar- 
maceutical Manufacturers, New- 
ark 7, N. J. 




70 


A NEW TECHNIQUE 


HIGH LOCAL 
Salivary 
Sulfathiazole 
Concentration 


60 


50 


40 


30 - 




359 


ime- ested herapy 


C/t is doubtful if, in the past half century, any formula has been of- 
fered to the Profession which is superior to LIQUID PEPTONOIDS* 
WITH CREOSOTE and which has been so consistently prescribed 
for the treatment of acute and chronic bronchitis. 


A palatable bronchial sedative, LIQUID 
PEPTONOIDS WITH CREOSOTE quiets 
the cough, promotes expectoration, and 
helps check the extension of the inflamma- 
tory processes. It is especially effective in 
the early treatment of coughs and bronchial 
involvements arising from the common 
cold. In addition this exclusive combination 
reduces the likelihood of any gastric irri- 
tation. 


LIQUID PEPTONOIDS 
will, CREOSOTE 

DOSAGE: 

One teaspoonful every hour until cough is relieved. 


SOTPLIED: 

In 6 and 12 ounce bottles. 


The Arlington Chemical Co. 
Yonkers New York 



LIQUID P[PT0\0IDS 

U & rai or 

H’lTH CBEOSOTE 


ElC^ fftti Omcc ttprtteoH. 

|br vvlv^c) . II» 

fare 

C«9'>«cel . ej% 

d». 

rrv«4 fr&n tetf. MZk. 

■nd •gilvale*! 

ts Pret«i"» .... 

Ontrrt*. C«*t 
Chrc»f>4, fia. 
Wctfr'^et, «« «V 

Tf in tTnir(*A«tie rc> I 

IwP af timpic 

caltfi. II rennti II 

tfsn cantalt « phrtician. 
DitrCTIOHS 

AtisJrr I t^zp»cKfjt tfv 
If tsfiJ reUerf^ 
CSild-es Vi cialf c!9s=^ 



*7*he name PEPTONOIDS is the registered trademark of The Arlington Chemical Company, 
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YOUR DIRECTIONS 
are carried out in detail 

To give directions is part of your con- 
tribution to the care of your patients. 
To follow your directions is the pa- 
tient’s responsibility. 

At Saratoga Spa your directions for 
chronic cases of heart, circulatory and 
rheumatic disorders can be carried out 
in detail. In its restful environment 
your patients submit to regime and 
to your prescription-for-living. Relief 
from home distractions and pressures 
prepares your patient for the full bene- 
fit of your continuing medical direction. 
Saratoga Spa was planned for your use. 
Around its world-famed, naturally car- 
bonated mineral waters, NewY orkState 
has organized superb facilities for the 
use of practicing physicians. The Medi- 
cal Staff of the Spa is non-practicing. 
It only oversees the treatments pre- 
scribed by you or the local specialist 
you choose for your patient. Open all 
year. 

For professional publications of 
The Spa, physician’s sample carton of the 
bottled waters, with their analyses, imte 
W. S McClellan, M.D., Medical Director, 
Saratoga Spa, 165 Saratoga Springs, IS .Y. 

, 
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Deacin gives all 

the systemic and specific 
therapeutic advantages of mas 
sive vitamin D (Whittier Process) . . . 
mth the added benefits of high dosage ascorbic acid, 
vitamin essential to connective tissue integrity. 


LIBERTY VITAMIN 

CORPORATION 

95 Madison Avenne 
New York 18, N. Y. 

Specialists in Ethical 
Vitamin Specialties 


Low DEACIN PRICES ap- 
proximate or are less than that 
of other massive vitamin D 
products which do not give 
^itamin C. 

Send for Trial Supply and 
Lileralare 
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REDUCTION 0^ stmad 



When G>tea*HaU*t\i\3,\n^n, acidity in the stomach 
is reduced promptly. This is followed by a slow and 
persistent antacid effect 

With G>ieamctU*t- no secondary rise in secretion 
of acid gastric |uice occurs Moreover, there is no dan- 
ger of producing alkalosis. 

G>teamalln. often induces rapid healing of peptic 
ulcer when employed with an ulcer regimen 

QneatnaUft Tablets are convenient to carry and 
easy to take — and they arc palatable. . 






Supplied in baffles of 50 and 200 fablefs. 
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A Powerful Combat Team 

The most widely prescribed vasoconstrictor to clear the way ... a 
potent bacteriostat to help “mop up” infection. 


This new stable chemical compound possesses all the unique strength 
and safety of Neo-Synephrine and enhances the effectiveness of sulfa- 
thiazole. Free of appreciable adverse local or systemic side effects. 



Available os a 0.6% solution in a buffered approximately isotonic vehicle in 1 oz. 
bottles with dropperjor prescriptions, and in 16 oz. bottles for office and hospital use. 
Trade ^fark Xeo-Sjtiephnne J^cg, U. S, Pal. Ofice 
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€guick, dependable results! 

with the easily soluble 

DI/BIN AMINOPHYLLIN 


Discrimmating physicians are prescribing this product, American 
iVl&clc xroDi AmcncQzi Uliitcrislsj &s s* 


TABLETS 
AMPULS 
POWDER 
SUPPOSITORIES 

H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 


AND POWERFUL DIURETIC- 

asthma, paroxysmal 

DYSPNEA AND CHEYNE-STOKES RESPIRATION. 

Numerous re^mrts in the literature comment on Prompt Relief, 
Favorable Action, and Dramatic Improvement in these conditions. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCI BLE HERNIA— may we suggest the advantage of 
"custom-made” Protection, designed to meet the described needs ^reducible 

cians, who know from experience, can tell you that Rice custom^a of different 

HERNIA are truly different and that our methods are depend^le. With ° m;, to 

styles shapes and types of pads at our disposal and with a full reaUzation of our p j, 
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EFFECTn'E COllPOSITIOV: Liver residue . . 
3 gr^ Ferrous Sulphate, Exsiccated (U.S.P.). 

3 gr^ Thiamine HCl 1 mg., Riboflavin . 

0.66 mg. and Niacin ... 10 mg. 


EmOGlLOIBW 


Each tablet proiddes the raw materials univer- 
sally accepted for hemoglobin regeneration, 
plus the raw materials for the biochemical 
mechamsm in which hemoglobin functions. 

C0NVEMEi%CE: Easy to take . . . pleasantly fla- 
vored for chewing or swallowing. 

ECONOMICAL: Budget-priced to permit pro- 
tracted medication, usually required in hema- 
tmic therapy . . . cost the patient only a few 
cents a day. 

DOSAGE One or two tablets. Available, at prescnption pharma- 
three times a day, after meals. aes,mbottlesof40and 100 tablets. 

Samples and literature sent to pbysieians upon request 
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AN Biiectwe BARRIER 
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vJompetent clinical investigation has established the effective- 
ness of a properly fitted occlusive diaphragm. Attention, however, should be directed to the 
need of not only providing for the protection but also the comfort of the patient^ in order to assure 
continued use of the diaphragm. 

Examination of the “RAMSES”* Flexible Cushioned Diaphragm reveals that; 

1. The dome is made of velvet-soft pure gum rubber. It will not induce irritation. 

2. The patented rim construction provides.a rubber cushion which inhibits dis- 
comfort from spring pressure and provides a broad unindented surface for con- 
tact with the vaginal walls, 

3. The coil spring used in the rim is flexible in all planes permitting adjustment 
to muscular action. 

A carefully controlled manufacturing process builds lasting qualities into the "RAMSES” Flexible Cushioned 
Diaphragm. With proper care it will give long service. 

“RAMSES” Flexible Cushioned Diaphragms are available in sizes from 50 to 95 millimeters in gradations of 5 
millimeters. They arc carried in stock by all reliable pharmacies. 

Complete professional information will be sent to physicians on request. 

FLEXIBLE CUSHIONED DIAPHRAGM 
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— and her some Cream Forino, too 


JUST about a year after Mr. J. K. Polk had 
J been inaugurated as President of the 
United States, Heckers’ Cream Farina began 
its career. 

The general practitioners of that day found 
out very soon how easily digestible, and how 
nourishing, it was. They approved it. And 


B i, niacin and nutritional iron. It’s the same de- 
licious heart of the wheat — with the scientific 
improvements favored by modern dietitians. 

Next on the child's menu — H-O OATS 

I/'s only a step from the easily assimilated Cream Farina 
to the bodybuilding proteins of H-0 Oats, and it is a 
step most children are glad 
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In local inflammations, pas- 
sive hyperemia or congestion re- 
tards healing. An increase in the 
circulation from the affected area 
is, therefore, desirable. 

An important advantage of 
Numotizine in the treatment of 
inflammation is its ability to 
increase local circidation in both 
directions, thereby assisting the 
natural healing process. 

The sloAV, steady release of guai- 
acol, beechwood creosote and 


M 1.^ 


proved Numotizine base stimu- 
lates local circulation and pro- 
duces systemic analgesia for a 
period of 8 hours or more from a 
single application. 

Numotizine is indicated in chest 
conditions, sprains, bronchitis, 
glandular swellings, furunculosis, 
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THE PRESCRIPTIO?^ CATAPL^^ 


Supplied in 4, 8, 15 and 30 ounce 
resealable glass jars. 


methyl salicylate from the im- resealable glass jars. 

Numotizine is ethically presented — not advertised to the laity. 

NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL 


FORMULA: 

Guaiacol 

Beechwood Creosote 

Methyl Salicylate 

Sol. Formaldehyde • 

C. P. Glycerine and Aluminum Silicate 
q. s. 1000 parts 
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Editorial 

Glaucoma as a Cause of Blindness 


Of the 120,000 and more blind people in 
the United States, some 18,000 to 20,000 
are blinded by glaucoma, and the chronic 
cases outnumber the acute by about ten to 
one. The early recognition of glaucoma is 
therefore of the greatest importance. Such 
early recognition is the subject of a paper 
by Dr. Harry S. Gradle, to be found on 
page 391 of this issue, which deserves careful 
reading by all general practitioners. 

Early glaucoma of the chronic type may 
be symptomless. These patients may there- 
fore never see an oculist during their pre- 
riaucomatous stage or during the early years 
of their chronic disease. But during this 
time they may consult their family physi- 
cians for other reasons. It is therefore im- 
portant for general practitioners to recog- 
nize the fact that any patient past the age 
of 30 years is a glaucoma suspect imless 
found otherwise. 

Says Dr. Gradle ; 

‘ft is a well-knowB fact that when chronic 
Waucoma is detected early, the ravages of the 
dKea.se can be prevented in a fairly high percentage 
of cases, provided that the patient is faithful in 
ics^ct to treatment and observation. But who is 
o detect it early? Obviously, the ophthalmologist, 
he general practitioner may suspect the existence 
0 the condition, but lacks the necessary armamen- 
tdnum and experience for accurate diagnosis before 
per^nent damage has been done. A small per- 
centage of nonmedical refractionists falls into the 
^ffle class. The individual may have become 
orouglily glaucoma-conscious through the fairly 
^mKprcad publicitj- campaign, but the majority 
such have a mental and not an ocular hrmer- 
fension.” ‘ 


The factor of greatest importance is that 
patients in the glaucomatous age group 
should be seen by an ocuhst. If this fact 
is recognized by the general practitioners it 
should be possible to reduce the toll of 
blindness from this cause to a considerable 
extent. 

“All patients seeking ophthalmic advice have 
something wrong with them, either subjectively or 
objectively; otherwise the}' would not come to us 
for help. Among those people, glaucoma is found 
to be present in between 1 and 2 per cent, and 
consequently every' ophthalmic patient (past the 
age of 30 y'ears) is a glaucoma suspect, unless proved 
otherwise. And the negative proof is sometimes 
more difficult than the positive,” says Dr. Gradle. 

But even if the patient consults his oculist, 
the early diagnosis of chronic glaucoma is 
not without its pitfalls: for 

“A pre-glaucomatous ej'e is one that does not 
present a definite pathologic picture, but does vary 
sufficiently' from the absolute normal to arouse 
suspicion. Subjectively there are no symptoms. 
Objectively, the absolute depth of the anterior 
chamber may' be somewhat less than the eye of the 
patient would indicate, or the angle of the anterior 
chamber is so acute as to border on the lower limits 
of the normal. From our goniometric measurements 
we believe that an angular value of less than 7 
degrees is pathologic. The pupillary' reactions are 
normal, albeit somewhat slow. There is no patho- 
logic cupping of the disk, nor other visible evidence 
of intraocular pathology'. The visual fields, both 
peripheral and central, are normal, as is dark 
adaptation. However, upon instillation of a my'- 
driatic, the intraocular pressure increases 12 or 15 
or 20 mm. Hg, but is easUy' controlled with miotics. 
Other provocative tests may' or may not be positive. 
As can be seen, the majority of evidence justifying 
a diagnosis of pre-glaucoma is on the neg.ative 
369 







When the doors of the Jones Pharmacy opened 
for business many years ago, young Mr. Jones, 
then just out of pharmacy school, had some defi- 
nite ideas about the manner in which a prescrip, 
tion department should be conducted. He knew 
all about fresh crude drugs, and he could tritu- 
rate, macerate, and percolate tvith the best of 
them. He provided sparkling glassware, and his 
finished prescriptions were things of beauty. He 
operated very successfully and the doctors liked 
to have him do their compounding. 

Things have changed since that day when Mr. 
Jones opened his store. For example, along about 
1923 quite a commotion ivas raised over some- 
thing called Insulin, discovered by a couple of 
fellows up north. Mr. Jones immediately estab- 
lished an Insulin department. He was quick to 
realize, however, that the tons of equipment 
required for grinding pancreas glands and proc- 


essing them through a complicated series of 
extractions, concentrations, and purifications 
had no place in his store. Mr. Jones’s Insulin is 
manufactured in Indianapolis, miles and miles 
away. 

The production and standardization of Iletm 
(Insulin, Lilly) in its various strengths and mod- 
ifications is but one of the many contributions 
Eli Lilly and Company has made toieard the 
improvement of Pharmacist Jones’s service to 
the medical profession. 




ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A 
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operation is not feasible, for absorption of nutri- 
tional materials is then too seriously curtailed to 
adequately maintain nutrition. This is the main 
reason why jejuno-ileitis must be treated medi- 
cally. 

Eesection of the diseased segment is rarely 
indicated. Heo colostomy, with exclusion of the 
involved segment, is effective in the vast majority 
of cases. Secondary operations have often re- 
vealed instances of healing of the diseased short- 
circuited area. There was no mortality in 54 
cases treated by ileocolostomj',’with exclusion of 


the involved segment. Ileocolic resection resulted 
fatally four times in 23 such operations. Post- 
operative diarrhea is common because the in- 
testinal fluids empty more directly into the colon. 
This is not to be confused with the pathologic 
diarrhea of disease. Lucid studies of this nature 
serve to make medical tasks simpler and easier 
in the cases of diseases as complicated and as 
little known as regional ileitis. 


1. Guinzburg, L., and Garlock, J. H.: Ann. Surg- 116: 
96 (Dec.) 1942 


Correspondence 


Neither the Publication. Committee nor the Medical Society o£ the State o£ New York is responsible for the 
opinions expressed in this column. AU letters for publication miist bear the name and address of the correspondent. 


201 IJmted Office Building 
Niagara Falls, New York 
Editor, New Yobk State Joubkal of Medicine 
Dear Sir: 

I read your Editorial, “Evolution” on page 143 
of the January 15, 1944, issue with keen appreciation 
of hoT.- close you were hewing to the line of thought 
that must be coursing through man}’’ meffical minds 
. BTien you have considered the po=sibilities of what 
industrial medicine — and political medicine — and 
preventative medicine — and the practice of medicine 
by hospitals — and the influence of the big insurance 
carriers on fee-schedules — can do to the postwar 
practice of medicine by a private physician; you 
mil have jockeyed j’our reasoning processes to 
about where the aiiplane pilots in the armed forces 
reached long ago: i.e., that there wiU be too many 
applicants for the jobs available. 

The 5,000 excess of medical graduates over nor- 
raal j-ears, plus the ’steen thousands of medical 


refugees from eveiy country in Europe, before, dur- 
ing, and after World War 11 is leading to but one 
thing; the unprecedented exploitation of the medi- 
cal profession. 

There is but one answer The Supreme Court of 
the United States has accepted the idew that we 
are a trade. No declaration was necessarj'. Much 
has been made of the fact that the Supreme Court 
of the United States made no afiirmatii'e pronounce- 
ment on the point. The fact of the matter is that 
the trial could not have proceeded unless it had 
agreed to the contention that the practice of meffi- 
cine is a trade 

Hospitals, and insurance companies, and politi- 
cians, and labor unions, and professional philan- 
thropists, would stop in their tracks if a group of 
doctors should apply for and receive a charter in the 
A. F. of L. The sooner we do that, the sooner we 
will begin to get somewhere. 

Richabd H. Sherwood 


Wab-Tuie Graduate Medical Meetings 


CLINICS — DEMONSTEATIONS — LECTUHES 


Under the Auspices of 
The American Medical Association 
The .American College of Physicians 
The American College of Surgeons 

^ Authorized b> 

The Surgeons Gen 
VoEMAV T. Kit 


Bortz, Chairmiin 
4200 Pine Street, 
i^ilftdelphia. Pa. 

'^“•B Breed. Stc.^Treaz 
264 Beacon Street 
Bojton, Mass. 

'trsED Blaxoce 

Johns Hopkins Hospital 
Baltiraore. Md 


XWbJ.A-v t. . XViCVI 

Ross T. McIktib 
Thomas pASBAJi 


December 28, 1! 


Dr. Peter In-ing, Editor 

I'Ew 1 ork State Joubn.xl of Medicine 

Dear Dr. Irving: 

r,®’’- .Oswald R, Jones, Chairman of Regional 
t;J^mittee No. 3 (New York) of the War-Time 
raauate Medical Meetings, has requested that we 
enclosed schedules of programs to you. 
nf ^ movement for the further mobilization 

>,r ""‘^1 m^ical teaching tident in the direction 

the scn-icc ho«pitak; however, it is not exclu- 


sively a service affair, as civilian doctors in regions 
where programs are to be offered wiU be invited to 
attend and participate and it is the desire of nil 
concerned that the civilian medical profession take 
part in the program. 

Weekly programs have been presented at Camp 
Shanks and the Grand Central Palace for several 
months and have been most enthusiasticaU 3 > re- 
ceived by aU who have attended. We should greatL' 
appreciate j-our aimouncing these future courses in 
the New York State Journal of Medicine. 

With many thanks, 

CordiaUy yours, 

Edward L. Boetz, M.D. 

ScHEDurr or Cocrses or iNgTRccrioN to Be Gives’ .vt 
Grsnd Centrai. Palace, 4S0 Lexington .Avencf, New 
York Crrr 
Time: 8:30 p .m, 

SptaI.er Subject 

Dr. .Albert Van- The More Frequent Aller- 
der Veer gies 

Dr. Harold E. B. Significance of Normal and 
Pardee Abnormal EKG Tracings 


Datz 
Jan. 7 
(Rep»‘ated 
Jan. 14) 
Jan 21 
(Rcp»'atod 
Jan. 2S) 
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rather than the positive side. Even a tiiree-hour 
tension curve may show no abnormalities. 

“How, then, can we confirm the existence of such 
a condition as pre-glaucoma? Only by willful dis- 
obedience of the patient and long-continued obser- 
vation. I have the records of three patients in 
whom I made the diagnosis of pre-glaucoma three 
to six years ago. They were given weak miotics to 
use and were warned of possible danger, although 
evidently not impressively enough. All were faith- 
ful with the miotics for three months up to two 
years, during which time no evidence of a developed 
glaucoma could be found on repeated e.xamination." 


We urge that all general practitioners 
familiarize themselves by means of any of 
the standard texts with the symptomatology 
of acute and chronic glaucoma in the interest 
of these thousands of patients who are on 
the way to blindness from this cause. 
Early recognition and competent investiga- 
tion by an oculist remains, in the present 
state of our knowledge, the only hope for 
many. 


Pneumonia Deaths 


The recommendations of the New York 
City Pneumonia Advisory Committee, which 
will be found on page 409 of this issue, stress 
the importance of knowledge of the bacterial 
etiology of the disease. Deaths from pri- 
mary pneumonia in the city “have far 
exceeded the average number of deaths 
which would be expected during this period 
of the year.” The number of bacteriologic 
examinations of sputum performed by the 
Bureau of Laboratories of the Department 
of Health,” states the report, “have been 
insignificant in comparison with the number 
of reported deaths.” 

Since the advent of the sulfonamides “it 
lias been disappointing to note that .... 
there has been a gradually decreasing inter- 
est on the part of physicians in determining 
the bacterial etiology of pneumonia in their 
patients.” Such bacteriologic examinations 
are an absolute necessity when patients 


“do not respond favorably to 18-24 hours 
of adequate sulfonamide therapy." But to 
await the results of such therapy increases 
the difficulty of ascertaining the etiologic 
agent. 

The availability of specific therapy for 
pneumonia has not by any means decreased 
the importance of sputum examinations, 
careful, repeated, physical examinations, 
the necessity for adequate nursing care, 
rest, oxygen therapy, maintenance of fluid 
balance and the treatment of pleural pain 
with codeine. It is recommended because 
of the shortage of nurses that all cases of 
pneumonia be hospitalized as early us 
possible. 

Physicians are urged to study the com- 
plete report of the Advisory Committee 
in view of the seriousness of the large in 
crease in the morbidity and mortality from 
this cause. 


The last word on the subject of regional ileitis 
has not yet been spoken or written. Since this 
entity was first described its clinical features 
have been clarified and the indications for medi- 
cal or surgical treatment have been more defi- 
nitely outlined. This subject, however, still has 
ramifications and complexities which future 
studies should unravel and simplify. Recent 
surgical e.xperiences shed further useful light on 
tile treatment of this disease.' 

It is perhaps not sufficiently realized that there 
are two forms of regional ileitis. One is a strictly 
localized form, limited to the terminal 4 or 5 feet 
of the ileum, which is amenable to surgical 
therapy. The other is a more generalized enteri- 
tis, with more of tlie ileum included, a form 
calling for medical and not surgical treatment. 


Regional Ileitis 

Since tJie tlierapy of the two types is so differeajj 
it is of the utmost importance to be able 
differentiate between tliera. It must be fu 
realized that jejuno-ileitis occurs » 

a thorougli search for its presence ! 
made by careful intestinal studies. . 

seems indicated after such studies , .(jQn 
nate jejunal involvement, a thorough . 

of the small intestine should be performed at 
operation to make certain If ti,is 

limited to the terminal ileum. Only 

operative search has beeii performed can ther 
peutic surgery be actually ms ituted. H^ 
may be many feet of normal intestine bet ^ 
the diseased jejunum and t’’® 
fact of whicii the operator must be 
If the disease e.xtends too far, a slio 



EMOTIONAL EACTORS IN ALCOHOLISM 


Edward B. Aixbn, M.D., WMte Plains, New York 


T here have been many scientific and ob- 
jective approaches to this problem, but such 
intellectual investigations, whUe often accurate, 
have never seemed to ^ve sufficient considera- 
tion to the feelings, to the subjective content, 
or even to the dynamics of those afflicted. 
Statistics, knowledge of pathology, warnings, 
awareness of the inevitable consequences of 
alcoholism, and even repeated personal e.v- 
periences have produced relatively little effect. 
Thus far the most successful efforts from a thera- 
peutic standpoint have come through religious 
conversion or some form of ecstasy, replacing 
the patient’s previous anxiety and restlessness. 
In other words, what creates an ability to stop 
drinldng is that which causes an alteration in 
the feelings of those who have been so afflicted. 

I^t us study these factors in greater detail 
There are many people who enjoy a glass of beer 
or wine, a cordial, a cocktail, or even hard liquor 
in moderate amoimts. These people drink to 
alienate temporaril3^ the twinges of conscience 
or the uncertainties about meeting responsi- 
bilities. They are at least complacent and philo- 
sophic, if not entirely content with life. They 
do not wish to change their emotional status 
any great e.xtent. If they are convivially 
ounded, they wish to remain that way. They do 
not desire to use their convivial pursuits as the 
vestibule to prolonged forgetfulness. Thej' are 
sufficiently stable to feel content in the presence 
of their fellow beings. Thej^ are not obsessed 
mth inferiority feelings or fears of what their 
associates know or may be t hinkin g about them. 
Mhen thej- are restless, their means of seeking 
relief are not overcompensations that result in 
either phj-sical or mental disability. They are 
classified as moderate drinkers. 

When we come to the alcoholics, we find a dif- 
ferent situation. The alcoholics are addicted 
fo hard liquor, preferably whiskey, diluted in 
their more refined moments and straight when 
realities become too much for them. They often 
enjoy conw-ialitj* with their friends, but such 
^uasi adjustments are not satisfjdng. They are 
restless and ill at ease. Two or three drinks 

them up and make them feel more confi- 
dent. 

If there has been no imdue stress for them during 
the day, t hey maj' remain content to staj' in the 

the Annual Afeetlnc of the Medical Society of the 
May 6. 1943. 

Y Hospital, IDiTWioD, HTuta 


vestibule of forgetfulness, but more frequently 
they have an inner urge they cannot control 
that ushers them, accompanied bj^ an alcoholic 
nepenthe, into the inner s.anctum of complete 
obliwoD. 

It is our purpose to learn what the alcoholic 
is trying to escape from and whj% If the sword 
of Damocles were suspended above his head bj' 
a hair, if his tissues were infiltrated with meta- 
static carcinoma, or if, as the victim of a revolu- 
tion, he faced imminent arrest and execution, 
no one would be astonished if he turned for relief 
to the temporary forgetfulness engendered by 
alcohol, or if he attempted to e.xtend that for- 
getfulness into complete surcease from his 
tangible dangers through prolonged imconsdous- 
ness by means of continued indulgence. 

But if he came from stable stock, if he had had a 
satisfactory’ college career, if his marriage had 
produced healthy issue, if he had achieved recog- 
nition in his chosen profession and had then taken 
to e.xcessive drinking, he would have been im- 
mediately subject to critical and derisive com- 
ment, betraying perplexity and surprise on the 
part of his admonishers. He would be the only 
one aware of the fact that latent fears and sen- 
sations, even more terrible because of the subtle 
disguise and obscuritj’ of their cause, were arising 
within him and producing greater distress than 
the externalized ones so readilj’ apparent to 
others. It is one of the greatest tragedies of' 
life that we can afi share externalized dangers 
with others, but that internalized ones we have to 
face more or less alone. The alcoholic feels as 
justified in drinking under such conditions as he 
does when the causes are obvious, but he is as 
handicapped in explaining such phenomena to his 
associates as they are in understanding them, 
because of his repressions and his ignorance of 
their functioning. 

The alcoholic is responsible for the attitude 
directed toward him bj’ well-integrated in- 
dhiduals. He refuses to betray how insecure 
he feels within for fear of ridicule or contempt 
from without. He overcompensates and di.«- 
guises by boasting of the attractive features 
of his alcoholic exploits and of his abilitj' to ex- 
tract satisfaction out of them. He tries not 
only to awaken our sympathy but at the same 
time to awaken our en\y of him in posing as a 
man of the world and the possessor of a secret 
sophistication into which we can never be initi- 
ated. How often we hear him exclaim, “You 
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Feb. 4 
(Repeated 
Feb. 11) 
Feb. 18 
(Repeated 
Feb. 25) 
March 3 
(Repeated 
March 10) 
March 17 
(Repeated 
Alarch 24) 
March 31 
(Repeated 
April 7) 
April 14 
(Repeated 
April 21) 
April 28 
(Repeated 
May 5) 
May 12 
(Repeated 
May 19) 


Dr. Algernon B. External Diseases of the 
Reese Eye and Glaucoma 

Dr. WilliaTn P. Simple Laboratory Pro- 
Thompson ceduros 

Dr. Alan DeFor- Foot Strain 
eat Smith 


Dr. George C. Common Skin Diseases in 
Andrews Soldiers 


Dr. A. Wilbur Peripheral Vascular Dis- 
Duryoo case 

Dr. John F. Erd- General Surgical Approach 
mann to the Abdomen 

Dr. Arthur Krida Disorders of the I*ow Back 


Col. Douglas T. Neuropsychiatrie Problems 
Thom in the Armj* 


Jan. 20 
Jan. 27 
Feb. 3 

Feb. 10 
Feb. 17 
Feb. 24 

March 2 
March 0 

March 10 
March 23 
March .30 


Schedule or Courses of Instruction to be Given at 
Camp Shanks, Oranoeburq, New York 
Time: 8 p.m. 


April 0 


April 13 


Date Speaker Subject 

Jan. 6 Dr. Dana Atch- Medical Shock 

ley 

Jau. 13 Dr. Arthur H. Nephritis 
Fishberg 


April 20 
April 27 


Dr. John B. Dun- 
nington 

Dr. George C. 
Andrews 

Dr. Byron 
Stookey 

Dr. A. Benson 
Cannon 

Dr. .1. Burns Ain- 
hcison 

Dr. C. Caiy Eg- 
glestou 

Not yet an- 
nounced 

Dr. Robert hoeb 


Not yet an- 
nounced 

Dr. Herbert Cha- 
sis 

Not yet an- 
nounced 

Dr. Frank L. Mc- 
leney 

Dr. Walsh Mc- 
Dermott 

Dr. Emery A. 
Rovenstine 

Col. William C. 
Porter 


Medical Ophthalmology 

Cnrnmon Skin Disease** in 
Soldiers 

Low Back Pain and Sciatic 
Syndrome, Discussion of 
Causes and Treatment 

Syphilis 

Sequela of Acute Pulmon- 
ary Conditions 

Uhcuniatie Cardiac Dis* 
ease, Diagnosis and 
Treatment 

Not yet announced 

Present Status of Human 
Serum Albumin and 
Plasma 

Not yet announced 

Hypertension 

Not yet announced. 

Surgical Bacteriology in tbf 
Treatment of Surgical 
Infections 

Present Status of Use ot 
Sulfonamides In Surge:} 
and Medicine 

Anesthesia 

Ncm-opsychintric Problfoii 

in the Army 


Dr. Peter Irving 

Medical Society of the State op New York 

Dear Dr. Iroing: 

A number of physici.'ins and dentists in New 
York State have responded to the request issued by 
the New York State Historical Association for early 
equipment to be used in furnishing model offices of 
years ago. These office reconstructions will be 
established in the museum of the Association at the 
Cooperstotvn headquarters, immediately after the 

war. , , , , 

Although some material has .already been given, 
additional articles are needed, for there are many 
phases of both professions which are not repre- 
sented, as yet. . , , »- 

Any physician or dentist who has any ^ anti- 
quated instruments can give to the Association 


articles which are too valuable or 
of salvage quality. Even Published vmrks 
quested, for changes in or dentist 

through the published word. Any , • iUs 

should be proud to have his gifts of 

museum display which will be a permanent recora 
the early days of his profession. . j;. 

All donors w'iO be given due ^reffit and ^ 
cles will be placed with the exhibit alrea j 

Donations or communications State 

to Miss Janet R. MacFarlane, °York, or 

Historical Association, Coopemtoivn, iNew i 

to Dr. T. Wood Clarke, 7 Cottage Flace, o 
New York. 

Sincerely yours, 

T. Wood ClabRS 


Editor, New York Stato Journal of Medicine 
Dear Sir: . 

There is a critical need for medical and surgic.al 
supplies that may lie hidden and forgotten in your 
office: discarded or tarnished 

drugs, vitamins, infant foods. Greeted, packaged, 
sent to the Medical and Surgical Relief Committee, 
thev can play a vital role in its program of 
relief for &e armed and civilian forces of the United 

^Surgfcal instruments and medicines are sought 
after by physicians and pharmacists mates of ^ 
hungrily snatched by the medical com 

of wr Allies. The work of tek o1 

welfare agencies is too often crippled by lack ol 

medtcal lupplies. Community 
aXb^y ffiols'foTS^k charg®. 


sub-hunting and ^battle-ffiessing 

emergency medical kits, oquipp . cruisers- 

stations on battleships, desUoyere, ^ 

The Committee’s roU-caU of medicalj^eq 

one of which has been “^^^ncrin North 

world geography: ‘he in Canada 

Africa and Tahiti; the Roy^ N ore eg 

and Iceland; the West 1°'^. Yugoslavia; 

S, iS 

shfprent of sorely needed medical aid. 

Veiy sincerely youre., 
Joseph Peter Hoouet, M.D., iMtcal Dnccl 
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T here have been many scientific and ob- 
jective approaches to this problem, but such 
intellectual investigations, while often accurate, 
have never seemed to give sufficient considera- 
tion to the feelings, to the subjective content, 
or even to the d3mamics of those afflicted. 
Statistics, knowledge of pathology, warnings, 
awareness of the ine^dtable consequences of 
alcoholism, and even repeated personal e.v- 
periences have produced relatively little effect. 
Thus far the most successful efforts from a thera- 
peutic standpoint have come through religious 
conversion or some form of ecstasy, replacing 
the patient’s previous anxiety and restlessness. 
In other words, what creates an ability to stop 
dnnking is that which causes an alteration in 
the feelings of those who have been so afflicted. 

Let us study these factors in greater detail. 
There are many people who enjoy a glass of beer 
or wine, a cordial, a cocktail, or even hard liquor 
in moderate amounts. These people drink to 
alleviate temporarily the twinges of conscience 
or the uncertainties about meeting responsi- 
hilitiffi. The3' are at least complacent and philo- 
sophic, if not entirely content with life. They 
do not wish to change their emotional status 
to any great extent. If they are convivially 
fflind»i, they wish to remain that way. They do 
not desire to use their convivial pursuits as the 
Vestibule to prolonged forgetfulness. They are 
sufficientlj' stable to feel content in the presence 
of their feUow beings. They are not obsessed 
vfith inferiority feelings or fears of what their 
associates know or may be thinking about them. 
When thej’- are restless, their means of seeking 
fclief are not overcompensations that result in 
cither physical or mental disabilit}'. They are 
classified as moderate drinkers. 

When we come to the alcoholics, we find a dif- 
ferent situation. The alcoholics are addicted 
to hard liquor, preferablj^ whiskey, diluted in 
heir more refined moments and straight when 
.dies become too much for them. They often 
•^ojoy conviriality with their friends, but such 
quad adjustments are not satisfjdng. They are 
vestless and ill at ease. Two or three drinks 

l^P them up and make them feel more confi- 
dent. 


. , toere has been no imdue stress for them during 
® daj', they maj’’ remain content to stay in the 


Annual Mcctinc of the Medical Society of the 
rVom Buffalo. May C. 1943. „ . 
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vestibule of forgetfulness, but more frequentlj' 
they have an inner urge they cannot control 
that ushers them, accompanied by an alcoholic 
nepenthe, into the inner sanctum of complete 
oblivion. 

It is our purpose to learn what the alcoholic 
is trying to escape from and whj-. If the sword 
of Damocles were suspended above his head bj' 
a hair, if Ms tissues were infiltrated with meta- 
static carcinoma, or if, as the victim of a revolu- 
tion, he faced imminent arrest and execution, 
no one would be astonished if he turned for relief 
to the temporary forgetfulness engendered bj' 
alcohol, or if he attempted to e.xtend that for- 
getfulness into complete surcease from his 
tangible dangers through prolonged unconscious- 
ness bj’’ means of continued indulgence. 

But if he came from stable stock, if be had had a 
satisfactory college career, if his marriage had 
produced healthy issue, if he had achieved recog- 
nition in his chosen profession and had then taken 
to e.xcessive drinking, he would have been im- 
mediatel}’’ subject to critical and derisive com- 
ment, betrajring perplexity and surprise on the 
part of his admonishers. He would be the only 
one aw'are of the fact that latent fears and sen- 
sations, even more terrible because of the subtle 
disguise and obscurity of their cause, were arising 
within him and producing greater distress than 
the e.xternalized ones so readil}’' apparent to 
others. It is one of the greatest tragedies of' 
life that we can all share externalized dangers 
with others, but that internalized ones we have to 
face more or less alone. The alcoholic feels as 
justified in drinking under such conditions as he 
does when the causes are obvious, but he is as 
handicapped in e.xplaming such phenomena to his 
associates as they are in understanding them, 
because of his repressions and his ignorance of 
their functioning. 

The alcoholic is responsible for the attitude 
directed toward him bj' well-integrated in- 
dividuals. He refuses to betraj' how insecure 
he feels within for fear of ridicule or contempt 
from without. He overcompensates and dis- 
guises bj' boasting of the attractive features 
of his alcoholic exploits and of his ability to ex- 
tract satisfaction out of them. He tries not 
only to awaken our sympathy but at the same 
time to awaken our env^’ of him in posing as a 
man of the world and the possessor of a secret 
sophistication into which we can never be initi- 
ated. How often we hear him exclaun, "You 
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don’t know anything about it unless you have 
drunk yourself.” 

He will tell you of his misdemeanors as though 
they had positive values. He will disclose facts 
about himself of wluch you are willing to be 
tolerant or about which you have learned to 
have some appreciative understanding, but 
there are many others about which he remains 
silent. You elicit little more than, "It was a 
sorry mess.” Even when relating his past 
history, he is so perturbed about what he may 
inadvertently disclose that he gives you a dis- 
connected account that is vague and rambling. 
He has a convenient amnesia for the factors 
about wliich he is most sensitive. When he is 
through and you attempt to review the in- 
formation he has given, you find yourself at a 
loss to put the facts in proper chronologic 
sequence. You find he has related the times 
he was clever in circumventing and getting the 
best of others, but you have little evidence noth 
which to dwell upon his personality inferiorities. 
There are as many lacunae in his narrative as 
there are lakes dotting the map of Finland. 

Surprising as it may seem, he nnll frequently 
discuss his psychosexual maladjustments in an 
apparently frank manner. But there is in- 
creasing evidence of camouflage as he proceeds. 
He will boast too freely of his virility and of 
his amorous conquests, but at the same time he 
will reveal a contempt for women in general 
e.vcept for his mother and possibly his wife or 
sister. Yet he will betray an irritability at 
some of their personality traits and thus disclose 
his marked ambivalence toward even those most 
dear to him. He likes them when they con- 
tribute to his comfort and gratify his narcissistic 
desires, but he really has little use for them 
otherwise. He will show you pictures of his 
children and gifts he has made for them in the 
occupation department of a mental hospital. 
This helps him to convince yon of his sin- 
cerity, Later you learn that the pictures were 
sent by his wife without his solicitation and that 
he influenced others to contribute the greater 
share in the fabrication of the gifts. But soon 
further evidence is forthcoming that his real 
attitudes and feelings fail to escape bis lips. He 
will tell you long before you have time to ask 
that he is “no damn homosexual” and that he 
has always hated perverts. Yet it seems in- 
consistent that he has been especially subject to 
their advances and has lived in an atmosphere 
where they flourish. There are many excep- 
tions to these reactions among the alcoholics, 
but the general behavior pattern is as described. 

While he will discuss psychosexual problems as 
disclosed above, he is more apt to be strangely 
reticent about his conflicts with the law or his 


flaunting of what constitutes socialized and civic 
authority. He rarely volunteers any accounls 
of such experiences and minimizes their signiS- 
cance. We get more tangible evidence of his 
automobile accidents and drunken brawls from 
the numerous scars on his body than from what 
he spontaneously relates. 

We must be aware of these defense meclianisffls 
and learn how to penetrate them if we are to be 
of aid to him in better understanding liimselt. 
But we must also be aware of his extreme sen- 
sitivity and avoid too direct or forceful an ap- 
proach. The alcoholic knows far better than we 
our own limitations. He soon learns that we are 
also on the defensive in pointing out his difficulties. 
He knows that when we preach to liim or admonish 
him with evident assurance, we are overcom- 
pensating. We must refrain from any self- 
righteous or “I'toid-you-so” attitude. He is 
aware that our irritability and anger are only 
means of covering up our ignorance. He has 
already learned this from his father and those 
who play snob a role toward him in a symbolic 
form. The more neutral our attitude, the less 
display of feeling and especially undue interest, 
the better. Let the facts of disconcerting 
situations, arising under your care, speak for 
themselves, but let your patients know that you 
are aware of these iacts. Be understanding, 
but not sorry for them. Bemember, we have 
yet to prove that the reason we are not ail 
alcoholics may be biologic rather than moral. 

It is most disconcerting and sometimes pw- 
plexing to try to understand how the alcohoue 
can often abstain for long periods and then 
unexpectedly, at least in accordance wrth offl 
philosophy of life, suddenly imbibe.^ But fur- 
ther study and observation reveals this; as long 
as the alcoholic is content within, he can m 
comparative ease refrain from drinking. Driv- 
ing is a matter of relatively little concern to mm 
when things are going according to his hkmg an 
he is under no strain and in no situation in w m i 
his weaknesses will be revealed in compe i ion 

When we try to study the situations under 
which the inebriate is most able to remain sober 
they appear at first somewhat f 

character. Of course it is apparent is 

going to be more complacently abstinent 
is able to create a favorable f ' 

too great conscious effort. It will afeo be true if 
the possibility of any element of failure can he , 
justified by an alibi which will appear consistent 
to others. Frequently it is just because he has 
such an alibi that he remains sober. 

For example, the alcoholic is able to create a , 
favorable impression by appearing ^^est and 
in looking for employment, tie easily 
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arouses sympathy in this manner. His friends 
wonder how he can keep sober and remain cheer- 
ful when everything would appear to be con- 
spiring to keep him out of employment. But 
they little known the quality of his feelings hidden 
within. The thing which is troubling the 
alcoholic is what he is going to do when he gets 
the employment. Then he will be forced to 
stand on his own feet, to compete with others, 
to huckle down to a routine that is not to his 
liking, and, what is worse, the onl 5 ' way he can 
elicit an}’- s}mpathy or admiration now is by 
sticking to his job, something he does not wish 
to do. 

.After he has held this job a few weeks or 
months, he ceases to attract anj’ further at- 
tention to him self and life becomes humdrum. 
But getting drunk again sen’es his strongest 
desires. It not only gets him out of a situation 
that he dislikes, but it also stirs up commotion 
and comment about him, which he has missed. 
It also prevents his ha-^mg to offer the true 
e.xplanation of his weaknesses to his friends 
— namel}’, that he is not competent to make the 
' sacrifices necessary for success. It is easier to 
' attribute it to the false one of too great a craving 
for alcohol. 

, When you can get an alcoholic to be honest 
about himself, he will teU you that he cares little 
.< for the taste of alcohol or for the joys of d rinki ng 
per se but that he is anxious for its effect. I 
. have had alcoholics admit that when emotionally 
1 distressed they have had to force liquor down 
- their throats, often in spite of frequent regurgita- 
j bon, and that they would have been as satisfied 
if they could have had it instilled up their 
; rectums or injected imder the skin. The cra-ving 
for alcohol in the alcoholic is more a craving for 
/ the habit pattern of reaction which has offered 
■' him relief from his inferiority feelings in the past 
'y; than for any anticipated sensuous satisfactions 
of the palate in the present. 
y< I have stressed only a few of the emotional 
factors associated with the problem. To enu- 
merate all of them and their integrated comple.xi- 
ti^ would be as hopeless a task as trj'ing to 
enect a complete psychoanalj'sis. 
f ^leyer feels that a life situation 

^ P33'chopath is possible, although it i"; 

ft'' "™cult at times to find the proper life situa- 
tion. 

^ believe that ve can include the alcoholic in 
. ®.same categorj-. Consequently, in this paper 
'/'■’j present some case material which will 

0 ter midence of the factors enumerated above 
1 I “^^bnte in some degree at least what it is 
success or failure in the future life 
^ the alcoholic after he has left the hospi- 


Case Reports 

The following case reports are those of three 
patients who were treated by me in the New York 
Hospital, Westchester Di^'ision, for alcoholism, 
without psychosis. 

Case 1. — ^Mr. F. A. E., a lawyer, aged 33 years and 
single, was referred to the hospital because of 
excessive drinking over a period of fifteen years, 
finally resulting in embezzlement of money from 
his legal clients and an altercation in a cheap hotel. 

His deceased father, a self-made man -with little 
schooling, had become chief counselor for a large 
railroad system. His mother, in her middle 
seventies, is a timid, sensitive woman who has 
always been overprotective and oversolicitous of 
the patient, in a nagging manner. 

hir. E. showed a marked timidity in early years, 
largely engendered by his mother’s emotional 
attitude, unchecked by the more stable but too busy 
professional father. When his mother made him 
wear “sissy clothes,’’ he retaliated with temper tan- 
trums. She tried to isolate him from the usual boys’ 
recreations becauseshe hated to see him grow up. Con- 
sequently he ran away from children’s fights and was 
teased by his playmates. When he tried to assert 
himself by running, swimming, or climbing trees, 
he was spanked. He was always punished for 
trying to be like others of his age and of his social 
milieu. He cried easily, even in his twenties, when 
disappointed. He felt more secure with his mother, 
although he never admired her as he did his austere, 
undemonstrative father, whom he feared. He 
matured at the age of 12, when he was taught 
the means of autoerotic gratification by his play- 
mates, a practice that was continued moderately 
into his adult years. In unsuccessfully trying to 
break away from the feminine dominance of his 
mother, he had not tried to facilitate the process by 
any strong emotional ties to any other member of 
her sex. 

When he entered college at 18, drinking first be- 
came a problem for him. Later he drank and 
gambled so extensivel}' that he was asked to leave, 
but he was reinstated and controlled his inferiority 
feelings suflaciently to graduate fourth in his class. 
This timid, sensitive youth now entered law school 
to please his father but without any particular desire 
or interest. A year later he was rewarded with a 
trip aroimd the world. This onlj’ helped to inculcate 
in him a desire for rewards before he had obtained 
any stabilizing objective. But he returned from this 
trip, which was punctuated by incapacitating 
drunkenness, to graduate from law school. As soon 
as he started to compete with others in the legal 
profession, the old inferiority feelings that had arisen 
in earlier j'ears with his playmates were revived, and 
he drank, lost many positions, and later embezzled 
from his friends to pay excessive gamhling debts. 
When his father died, his mother became more 
possessive. His only relations with women were 
with prostitutes and such intimacies had to be 
stimulated by liquor. 

He came to the hospital on the advice of friends. 
During his residence there, he learned two things: 
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first, that lie must break away from his mother- 
dependence, and, second, that he was not sufficiently 
well endowed emotionally to try to emulate his 
father as a lawyer. XYhen he left the hospital six 
naonths later, this was forcefully brought home to 
him by his having to seek relief from his sensitiveness 
and fears in alcohol, after only two weeks’ work as a 
clerk in a law office. Even later, as a salesman, he 
lacked any competitive spirit, but he was not under 
the close scrutiny of others, so he refrained from 
drinking. Although geographically separated from 
his mother, he still maintained his dependence bv 
receiving a small sum from her weekly for room and 
board. 

In 1939, he became actively coimected with 
“Alcoholics Anonymous,” an organization of al- 
coholics who offer mutual assistance to one another 
to stop drinking, and at once a change for the better 
was noted in his attitude although he gave the 
hospital credit for having initiated this attitude. 
A few months later he returned to the hospital and 
talked before a group of physicians about how both 
the hospUji] and "AJcohoJJcs Anonymous" had 
helped him, although their efforts were entirely 
independent of each other. 

On February 9, 1943, a note was received from 
iiim which stated that he took his last drink May 9, 
1939, and that he had been employed in a legal 
position but under supervision from December, 
1939, until August, 1941, when he entered the Navy, 
later to become a lieutenant. He had been mar- 
ried since March 10, 1941, “apparently successfully.” 
This case presentation illustrates the fact that after 


his alcoholic indulgence, and this became excessive 
following his marriage at the age of 23. The birth 
of a son the following year added to his responsi- 
bilities. His drinking led to a legal sep.iration from 
his wife and to the breaking of his business associa- 
tion with his brother when he was 33. During the 
next two years he had two positions, but they were 
soon terminated because of his alcoholism. An 
institutional residence of a month and contacts with 
various phy^sicians effected little relief. He fre- 
quently returned home to liis mother for comfort 
and advice. 

In the hospital he was generally content. He 
was passive. He appreciated that the longer he 
remained the better he felt. In the hospital he was 
associated with other patients who had as marked 
inferiority feelings as his own. He conceived the 
idea, under some suggestion, that for him or any 
other alcoholic to be successful it would be neces- 
sary for them never to drink again. He believed he 
had a talent for writing. He developed his ideas 
about aleoholism in a paper. He was a voluntary 
and helpful crusader in the hospital among fhe 
other aleoholics, who agreed that his remarks were 
pertinent. He admitted to his hospital physician 
that he considered himself a little superior to the 
other alcoholics, or at least wiser than they. Tin'' 
gave him a feeling of comfort. Wlien he 
hospital after six months’ residence, he remained 
comfortable. He had liis paper published anony- 
mously. Later he also returned to the hospital 
and addressed a group of physicians the same 
evening as the patient mentioned in the first ftise 


a patient leaves a hospital for treatment as an 
alcoholic, he may resort to drinldng again for a time 
but with continued effort may finally make good. 

Case 2. — Mr. P. W. J., an insurance manager, 
legally separated from his wife, came to the hospital 
willingly on the advice of a former alcoholic patient 
to seek relief from his alcoholism of eleven years’ 
standing, which had resulted in increasing financial 
incapacity. 

His father, who was deceased, had been alcoholic 
but dominant and successful. His mother was 
living. She was unemotional, introverted, and 
religious. In this case the patient had had diffi- 
culty adjusting to an older brother who was success- 
ful but was considered an intolerant total abstainer 
by the patient. 

Life was at first happy for this patient, but he 
soon learned the value of temper tantrums in get- 
ting what he wanted from his mother. When he 
started to attend school, the other children teased 
him because of his short stature, his protruding 
upper teeth, and his receding lower jaw. His first 
obvious feelings of inferiority were developed. 
Later he stubbornly resisted a dentist’s effort to 
produce better occlusion. He matured at the age 
of 14 and passed through an autoerotic period 
without conscious conflict. He began to drink in 
college. Shortly after he graduated, at the age of 
22, his father died. He entered the latter’s insur- 
ance business and worked under the direction of 
his “intolerant” older brother, with varying degrees 
of success, for eleven years. He at once increased 


history. 

On January 22, 1943, a letter was received from 
the patient’s brother which stated, “I am 
that he has not taken a single drop since ™ 
WTiite Plains five years ago. He lias coinpleie) 
rehabilitated his entire life, is married again, o a 
fine woman, and now has a young son. He i 
working for me and doing splendiffiy.” A simi 
letter was received from the patient. It s lo 
be noted that when the patient stopped drinking, 
his brother no longer appeared intolerant. 

Case S.—Mr. H. T. N. F., a chemist, aged 
single, came to the hospital because of e r 
alcoholism complicated by anxiety symptoms 


gastrointestinal distress. . 

Mr. F. was of mixed English and Je^h sto • 
He had many relatives who were alcohohc or nc 
ous. His father, who was dead, had been ® . 

and excitable, but through .ii,pr 

he had become a college president. His mo 
hns remained nervous and depressed 


life. 

he patient’s birth was difficult, ,5®“° 

ented a feeding problem and has been ub]^^^ 
.ttacks of gastroenteritis with “ -ous, 

Small for his age, he was 
ary, and he refrmned :L,(- 


turbation had co"«““‘=d from clffidhwd- 

age of 7 he indulged in oral 
jr girl and developed lasting feelings of gm 
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He resented the family affection for a younger 
brother. When he was 12, he began to read to 
excess, to daydream, and to insist upon smoking. 
He attended public high school rather than a prepara- 
tory academy, as he felt more comfortable with 
bo}'s with fewer financial resources. He entered the 
college of which his father was president, but he 
took no advantage of this relationship. WTien he 
was 18, his younger brother died. Mr. F. was dis- 
appointed when he did not get the anticipated added 
attention, for his mother was depressed. He dis- 
liked his father’s relatives on the grounds that they 
were too Jewish. He also resented his mother’s 
domineering and possessive attitude. 

Starting at the age of 12, he had a series of op- 
erations for hemiae, a tonsillectomy, an appendec- 
tomy, and finally, at 26, an operation for a left 
varicocele followed by a prostatitis, doubtless the 
result of an acute gonorrhea a few years previous. 
He desired to follow in his father’s profession as a 
scientist, although his interests were more crudely 
mechanical. 

His alcoholism began when he was 17. He dis- 
covered he was less shy and more comfortable with 
others after indulgence. This delayed his college 
graduation, led to a jail sentence for driving when 
intoxicated, and prevented any successful occupa- 
tion. He would get in touch with his mother when 
in difiiculty, and she would come to his financial 
assistance. He finally went to a general hospital 
for a nonspecific colitis, and then entered the West- 
chester Division of the New York Hospital be- 
cause of the associated alcoholism and neurotic 
symptoms. He had also a history of repeated mdd 
depressions. ' 

In the hospital he learned to control his attacks of 
anxiety, to exert more control over his depressive 
moods, and to appreciate the emotional cause of his 
gastrointestinal symptoms. But it took several 
months for him to accept his further limitations 
and to realize the necessity of refraining from 
alcohol because of them. He was in residence for 
ten months. 

he improved he was allowed to make extended 
'Tsits away from the hospital. It then became 
apparent that he was not qualified to follow in his 
father’s footsteps as a scientist or even to become a 
successful commercial chemist. It was also 
necessary for him to learn the advisability of keep- 
ing away from his neurotic mother. He was taught 
to accept a less pretentious but more comfortable 
mle in life. He gave up his aspirations for a high 
^ary and a luxurious habitation. A compromise 
for his scientific and mechanical interests was ef- 
fected in his obtaining a position in the optical 
department of a large citj' store. He has held this 
position for nearl3' five jmars and has been ad- 
vanced in salary. He remained abstinent until 
about two years ago, when he married. Then he 
became discontented with his employment and 
started to drink again, but moderately. He has 
^casionall3’ called at the hospital for advice and 
{las continued to make a satisfactory marital ad- 
justment and to remain emplo3’ed. When this 
patient increased his responsibilities through mar- 


riage, he again had difiiculties of adjustment which 
caused him to feel insecure. 

A review of these three case histories shows 
that the alcoholic can make an adjustment if 
he will accept his limitations and live in ac- 
cordance with the restrictions which they place 
upon him. Each case of alcoholism presents its 
own indhddual problem, which makes it difficult 
and inadvisable to generalize. The mechanisms 
in each instance vary. But the three patients 
whose histories we have outlined with special 
attention to the emotional factors inx'olved came 
from approximateh’' the same cultural, social, 
and Intellectual levels of society. ViTiile each 
of these patients handled his problem somewhat 
differently, there were certain causative factors 
that were common to all. In each instance the 
patient had a successful father, whom he 3 vas 
trying to emulate. This was too great a task for 
his qualifications. The first two effected a com- 
promise by continuing in the same employment 
that their fathers had pursued, but thej’ ac- 
cepted subordinate roles. The first, until he 
entered the Navy, functioned as a lawyer, but 
in an assistant capacity and under close super- 
vision. The second returned to his deceased 
father’s insurance business, but accepted a less 
responsible role imder his brother and was able to 
obtain the latter’s approval when he stopped 
drinking. He also became better adju-sted emo- 
tionally after his divorce and subsequent mar- 
riage to another woman. The third patient 
made a satisfactory adjustment to a different 
form of employment from his father’s as long 
as he accepted his limitations and worked under 
supervision. But as soon as he complicated his 
Eodal and instinctive life with marriage, he re- 
turned to drinking as a solace and is not satis- 
factorily adjusted. These patients hax'e done 
better when they have accepted subordinate 
roles and worked under supervision than when 
they have tried to be directly responsible for 
their activities. 

They have all been able to break away from an 
early dependency on their mothers and to marry. 
'The mother in each case had assumed a dominant 
and solicitous role. She appeared to compensate 
for anj' lack of opportunity she had to shower 
affection on her successful and busy husband b5- 
giving it to her inferior, alcoholic son. She 
hated to see him grow up. In 3’'outh she indulged 
him in his temper tantrums and started giving 
him his way to conciliate him and keep him 
\\ithin the bonds of her affection. ’The alcoholic 
sees these mechanisms in his mother in later j-ears, 
but they have become habit-forming and he can- 
not break a wajMrom them. The mother offers the 
comfort of an assured dependence, while at the 
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same time she awakens resentment. Conse- 
quently the alcoholic develops an ambivalent 
attitude toward her. The mother wants to 
keep him away from other children in his youth, 
and in later years seems more content to have 
him associate with women of such questionable 
standards as to preclude marriage, rather than to 
form too amorous intimacies, however con- 
ventional, with those of his own social level. 

As regards the father, he is generally so busy 
with his successful pursuits that he has little 
time to give his son. The father entrusts the 
son’s early care to the mother or the servants 
and then in later years is surprised to find that 
his son is not like himself and that he has dis- 
similar interests. The father has been strength- 
ened and tempered by facing the stern realities of 
life and by learning how to meet them through 
his own efforts. He has felt that his son should 
be shielded from similar laborious tasks and 
necessities. He does not want his son to have 
to go through what he has experienced. But 
the father forgets that in sheltering the son and 
in giving him opportunities for which he has not 
exerted himself in any way, he has left him a 
weakling and a no^dce in any competitive ef- 
fort. 

The patient who can be helped — that is, the 
patient who is sufficiently intelligent and willing 
to be helped — must be made aware of these 
factors. He should be taught to think about 
them without becoming emotionally upset. He 
should be made aware of the necessity of seeking 
some occupation or position in which he^ can feel 
content about his exertions and in which they 
are not attended with ever-disturbing conscious 
effort. I believe he should be emancipated from 
his parents as much as possible, made to stand 
on his own feet, and taught to succeed through 
his own effort. If married, he should face that 
obligation and not seek to escape it through di- 
vorce as he has escaped so many other obliga- 
tions through alcohol. 

And in closing I offer to him and to you the 
statement of S Sir Horace Walpole, Life is 
a tragedy to those who feel, a comedy to those 
who think.” 
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Discussion 

Dr. Albert B. Siewers, Syracuse, Nw ^ork—l 
wish to thank Dr. Allen for the priiolege of ^ 
cussing his paper and to express the 
I deriled from reading it I found, a® he 
veloping his thoughts on the emotional factors m 


alcoholism, that they were very sumlar to my own 
I am of the conviction that alcoholism is always aa 
emotional problem and should be studied and at- 
tacked as such. This problem shows the same wide 
range in individuals with mental problems who are 
not alcoholic. It is a symptom of an illness, and 
the handimg of the problem should be directed 
against the basic disease. 

It has been my experience that these individuals 
have strong oral traits. As adults, they are fond of 
discussion, smgmg, and tobacco-smokmg, and they 
have gastromtestmal complaints. While many oi 
them are often men and women of some accomplish 
ment, the majonty display a rather typical lack oi 
ambition or at least the absence of a concrete plan 
for living. Usually their jobs do not carry with 
them a great deal of responsibihty. It is w ell known 
that many display latent homosexuahty, which has 
been encouraged by an almost uniform type oi 
mother whose emotional attitude was one of over- 
mdulgence, spoilmg, and pampenng This leads 
to a femmine identification u ith a paucity of com- 
mon masculine traits, such as aggression and direc- 
tion of purpose. In addition, they prefer and are 
more at ease in a masculme type of environment 
In their relationships with the opposite sex, these 
patients display poor adjustments, best seen m e 
weak heterosexual drive. They show' an inabili > 
for maintaining normal relationships with sociaii) 

accepted women. fir 

Therapeutic approaches have been scienbhc 
in procedure. The rehgious approach or w 
Alcoholic Anonymous has some ment, and g 
results can be looked for m those who are essenti^J 
psychoneurotio. The schizophrenic “ 

defimtely a greater problem. Recently I had 
opportumty to watch the “condition J'lafe 
treatment” in a patient who for years had he® 
refractory to institutional treatment and to 
and psychotherapeutic approach by ^ 
psychiatrists. Where the latter had compkW 
failed, the conditioned-reflex treatment su 
in altering alcohoho habits and, opPare^^ 
m some mysterious way given the Patieo* 

Zbt into his conflicts. Still more recently some 
good results of Alcoholics ^onymous have b 
seen. The great reservoir of chrome aleoh 

found m the courts fUrpe- 

Miller* reviews the subject and stresses a 
point program consisting of ®®di®al t 
usvchotherapy, and social reorientation and 

Lbihtation. His methods are 'inost 

In spite of all treatments, however, tne 
seiibto approach is to obtain taowledg^^^^^^^^^^^^ 
underlymg psychopathology so that the p 
may aid the patient in apj^eciating 

Jones Says" column m th® {^ter 

like a dog with a tm can escape 

he runs the more commotion there is to 
from. If the dog’s got sense “fnend 

when he comes to somebody he knows is 
and let him untie the can 
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THE POSTCONCUSSION SYNDROME: PROGNOSIS AND 
EVALUATION OE THE ORGANIC FACTORS 

Peter G. Denker, M.D., New York City 


T hough all neurologists can readily attest 
to tte frequency witk which, cases of the 
“postconcussion syndrome,” or “postrtraumatic 
encephalopathy,” are encountered in practice, 
too little factual data as to the prognosis in these 
patients are available. As one rewews the 
voluminous literature on this subject, one is 
struck by the comparativelj' few studies of a 
follow-up t 3 q)e in so important a subject. There 
is still too much difference of opinion between 
capable men on the cause of these often pro- 
longed sjTnptoms, and it was with the hope of 
possibly shedding a bit more light on this con- 
troversial matter that the present study was 
undertaken. 

Such a follow-up study of 100 consecutive 
cases seen by the author in the past twelve j^ears 
of practice has been attempted. Onlj' patients 
who had sustained a “cerebral concussion” are 
included in this group, care having been taken to 
exclude the more severe brain injuries — such as 
contusion — with focal neurologic signs on examin- 
ation, skull fracture, as eridenced bj^ x-ray or 
bluing from the ears, mouth, or into the spinal 
fluid, and subdural or epidural hemorrhages. 
In other words, these were the typical cases so 
frequently seen, where a careful neurologic ex- 
amination reveals nothing of significance, yet a 
head injury has been sustained and the com- 
plaints of headaches, dizziness, nenmusness, etc., 
are prominent. Furthermore, all cases were ex- 
cluded from this stud 3 ’’ if there was anj’’ question 
of litigation or compensation, or if there seemed 
to be any important source of mental conflict, 
which might introduce a possible psychic factor 
m the prolongation of symptoms. It was the 
distinct desire of the author to exclude as far as 
possible, aU cases of so-called “litigation neuro- 
sis, so that a true pictvue of the coiuse of events 
m those cases uncomplicated bj' possible psj'cho- 
gem'c conflict, could be charted. Another study 
of a similar group of cases, where the element of 
htigation or compensation is a relevant factor, 
IS now in progress. Practically all of the head 
mjunes in this series resulted from the careless- 
ness or nMfortune of the patient — falls in homes, 
automobile accidents in which the patient had 
been at fault, and falls on slippery, icj’ pavements 
Were the predominating causes. 


V?® Annual Mcetinc of the Medical Society of 
York. Buffalo. May 6. 1943. 

NeuropsycMatriat, Bellevue Hospital, 


Data 

There were 58 women and 42 men in the 
series. The higher ratio of the female sex was 
probably due to the exclusion of those cases 
where the compensation or litigation element was 
a factor, since the latter occur more frequently 
in the course of masculine employment. In 12 
of the cases there was no loss of consciousness 
whatsoever; in another 8 cases there was onl}' 
momentar 3 ’- “stunning.” The remaining 80 
patients were unconscious for varjdng periods of 
time, all short, and none for longer than one hour. 
There was a wide variation in the age of these 
people, the jmungest patient being 8 j'ears old, 
the oldest 67 (see Table 1). 


TABLE 1. — 100 Gasps op CnREsBAi. Concusbiok 


Ages 

Cases 

8-20 

6 

21-30 


31-40 


41-50 


51-60 

20 


1 



The sjumptoms complained of were remarkabh* 
siimlar: headaches, dizziness, and a heterogenous 
group of “nenmus” changes, such as irritability', 
weakness, difficulty in concentration, insomnia, 
antisociabilitj', hj’peracusis, etc. These latter 
symptoms, if taken alone, bore a strong resemb- 
lance to the usual complaints of the neurotic 
and have been aptly named “neiw'ous instability” 
by Symonds.* Unlike the neurotic, however, in 
many of these cases, the patient did not stress 
these vaguer symptoms, but complained chiefly 
of the headaches or dizziness so that one often had 
to get the more complete picture of personality 
change from the wife or husband or a business; 
associate before one could properly appreciate 
the severity' of emotional change that had oc- 
curred. Trifling irritations, which preriously' 
had been of no concern, now produced marked 
distress and emotional upheaval. A previously' 
affectionate husband would become a cross, 
surly', and unreasonable individual, lose his 
temper easily, or beat his child over some slight 
misdeed, hlotion pictures or the radio no longer 
afforded the customary' enjoyment; the “noise” 
was too distressing. Normal social desires 
s^med to be lost, friends tolerated for a brief 
4'isit, rather than welcomed, and their departure 
expectantly awaited. Women as well as men 
frequently complained of an inability to play 
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same time she awakens resentment. Conse- 
quently the alcoholic develops an ambivalent 
attitude toward her. The mother wants to 
keep him away from other children in his youth, 
and in later years seems more content to have 
him associate with women of such questionable 
standards as to preclude marriage, rather than to 
form too amorous intimacies, however con- 
ventional, with those of his own social level. 

As regards the father, he is genferally so busy 
with his successful pursuits that he has little 
time to give his son. The father entrusts the 
son’s early care to the mother or the servants 
and then in later years is surprised to find that 
his son is not like himself and that he has dis- 
similar interests. The father has been strength- 
ened and tempered by facing the stern realities of 
life and by learning how to meet them through 
his own efforts. He has felt that his son should 
be shielded from similar laborious tasks and 
necessities. He does not want his son to have 
to go through what he has experienced. But 
the father forgets that in sheltering the son and 
in giving him opportunities for which he has not 
exerted himself in any way, he has left him a 
weakling and a noAuce in any competitive ef- 
fort. 

The patient who can be helped — that is, the 
patient who is sufficiently intelligent and willing 
to be helped — must be made aware of these 
factors. He should be taught to think about 
them without becoming emotionally upset. He 
should be made aware of the necessity of seeking 
some occupation or position in which he can feel 
content about his exertions and in which they 
are not attended with ever-disturbing conscious 
effort. I believe he should be emancipated from 
his parents as much as possible, made to stand 
on his own feet, and taught to succeed through 
Ms own effort. If married, he should face that 
obligation and not seek to escape it through di- 
vorce as he has escaped so many other obliga- 
tions through alcohol. 

And in closing I offer to him and to you the 
statement of S Sir Horace Walpole, “Life is 
a tragedy to those who feel, a comedy to those 
who think.” 


References 

1. Wall.JamesH.: Am. J. Paychiat. -^1. 92. May. 1936. 

2 Wall James H.: Am. J. Psychiat. Vol. SJ.Jany^iMoj. 

i; Allen, E. B.: New York State J. Med. Vol. 38, Dec. I. 
1938. 

Discussion 

Dr. Albert B. Siewers, Syra^e, N^ 
wish to thank Dr. Allen for the privilege of cto- 
cussing his paper and to express the pleasure whi^ 
? derived from reading it. I found, as he d^ 
veloping his thoughts on the emotional factors m 


alcoholism, that they were very similar to my own. 

I am of the conviction that alcoholism is always an 
emotional problem and should be studied and at- 
tacked as such. This problem shows the same wide 
range in individuals with mental problems who are 
not alcoholic. It is a symptom of an illness, and 
the handling of the problem should be directed 
against the basic disease. 

It has been my experience that these individuals 
have strong oral traits. As adults, they are fond of 
discussion, singing, and tobacco-smoking, and they 
have gastrointestinal complaints. MTiile many of 
them are often men and womCn of some accomplish- 
ment, the majority display a rather typical lack of 
ambition or at least the absence of a concrete plan 
for living. Usually their jobs do not carry with 
them a great deal of responsibility. It is well known 
that many display latent homose-xuality, which has 
been encouraged by an almost uniform type of 
mother whose emotional attitude was one of over- 
indulgence, spoiling, and pampering. This leads 
to a feminine identification with a paucity 9* 
mon masculine traits, such as aggression and direc- 
tion of purpose. In addition, they prefer and are 
more at ease in a masculine type of environinent. 
In their relationships with the opposite se-x, t ese 
patients display poor adjustments, best seen m a 
weak heterosexual drive. They show an inabn y 
for maintaining normal relationships with socia j 
accepted women. 

Therapeutic approaches have been scienUnc 
in procedure. The religious approach or w 
Alcoholic Anonymous has some merit, and g 
results can be looked for in those who are essenM) 

psychoneurotic. The schizophrenic patient ar^ 

definitely a greater problein. reflex 

opportuffity to watch the “condition d-refl« 
treatment” in a patient who foe years had 
refractory to institutional treatment and to t bgi 
and psychotherapeutic approach by oomP 
psychiatrists, mere the latter had comp e«! y 
faUed, the conditioned-reflex treatment succeed 

in altering alcohoUc habits and, apparen^b« 
in some mysterious way given the Pat'0“‘ ^ 

sight into his conflicts. Still more recently som 
good results of Alcoholics Aiio“y“°“® is 

seen The great reservoir of chronic alcoholics 

found in tli6 courts. ffiTee- 

MiUer* reviews the subject and 
point program consisting of “I®* . re- 
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jlt'r encephalography was performed in 18 of 
the cases, usuall3' when sjTnptoms had been per- 
sistent for a considerable period of time. In 8 
of these, definite pathologic findings were elicited, 
chiefly in the nature of ventricular distortion and 
dilatation or excessive collections of air in the 
subarachnoid spaces. In 3 cases, the injection 
of air was of marked therapeutic value. Thus, 
in approrfmately 45 per cent of the cases where 
air study was performed, positive findings were 
noted, and in these cases, this was the onlj' ob- 
jective evidence that could be found. Fried- 
man,’ in a larger series of cases, has shown how 
the encephalogram may be the only means 
whereby organic changes can be shown in cases 
of so-called “traumatic neurosis.” 

Because of the recency of electroencephalog- 
raphy, only 6 of the patients had electroencephalo- 
grams performed, and in 2 of these positive 
findings of cerebral damage were noted. Though 
this is admittedly too small a number of cases to 
Warrant any generalization, the noteworthy 
point, as with the air studies, is that in these 2 
cases this was the only objective finding in the 
patients. Denis Williams,^’ in a series of 500 
cases of head injury, found definitely abnormal 
electroencephalograms in approximately 50 per 
cent of chronic post-traumatic states, and “the 
abnormality persisted for man}' years after the 
injui}’.” hlarmor and Samtsky^^ have similarly 
reported recently positive electroencephalogram 
^dings in 8 of 11 cases diagnosed as post concus- 
sion sjTidrome. 

Discussion 

As a result of the above follow-up study, it 
would seem that more caution should be ob- 
served in rendering too optimistic a prognosis in 
cases of cerebral concussion. In round figures, 
only about 10 per cent were s}'mptom-free in a 
month, and at the end of a year, about 30 per 
rent were stUl suffering from the usual triad of 
headache, dizzv' spells, and nervous instabilit}'. 
In approximately 20 per cent of the cases, s}'mp- 
toms were still persistent after two years, and 
this figure was only slightly reduced after three 
yrers. About 15 per cent of the patients were 
still suffering from symptoms after three years, 
and in these cases the sequelae seemed perma- 
nent. Though at first glance these figures ap- 
pear to make for a rather dismal prognosis, it 
must be home in mind that a good many of the 
cases were seen only after the s.^iptoms had al- 
rrady been persistent for a considerable period 
pi time. The neurologist is not, as a rule, called 
in to ree all cases of cerebral concussion, espe- 
ciolly if the period of unconsciousness is minimal 
nnd the patient’s progress seems to be satisfac- 
cry. Though this would tend to exclude a 


certain number of the less severe cases, yet a good 
many were seen by the author in the earliest 
stages, especially on the wards at Bellevue Hos- 
pital. The general impression of the author is 
that the pereistent sequelae may be somewhat 
greater than the average for this reason, but only 
slightly so, Glaser and Shafer, in a follow-up 
study of 255 cases of brain trauma, obseived that 
46 per cent of the patients over 50 years of age 
continued to have subjective complaints from 
one and a half to five years, and even in patients 
under 50, such symptoms persisted in 23 per 
cent. In 31 per cent of their cases, headaches 
and dizziness persisted during the entire five- 
year period. Their figures seem even worse 
prognostically than the author’s, probably be- ' 
cause of the fact that cases of skuU fracture and 
focal brain lesions were included in their series. 
Yet only 32 per cent of all their cases showed any 
positive neurologic signs on examination, and. 
as these authors observed, symptoms were less 
likely to develop in patients suffering from de- 
pressed fractures than in those without fracture. 

If only this fact could be impressed on our 
friends in the legal profession, a great step for- 
ward would be made. 

A similar study by Wechsler*’ on 100 consecu- 
tive cases of head injury, seen in practice, in- 
cluded about 25 per cent of patients with focal 
neurologic signs, yet persistent subjective com- 
plaints were present in 74 per cent of all cases. 
Though many of these were thought by Wechsler 
to be psychogenically motivated because of the 
the associated presence of litigation, in 28 per 
cent he felt cominced that a traumatic encepha- 
lopathy was present, even in the absence of posi- 
tive neuiolo^c signs. Russell,'* following up 
his series of head injuries, found 86 of 141 cases, 
or approximately 60 per cent, with persistent 
s}’mptoms after sLx months, and this figure is 
^ the more striking when one considers that in 
only 14 of these cases was there any question of 
pending compensation of litigation. It would 
seem, therefore, that the more one studies these 
cases, the more one is impressed with the sub- 
.ctantial number of patients whose post-concus- 
sion s}'mptoms are considerably prolonged. We 
all tend to remember our favorable experiences 
more vividly and tend to ov’erlook the less fre- 
quent. though substantial, number with persist- 
ent residuae. 

Age, at time of injury, as repeatedly stressed 
by almost all observers, is of cardinal prognostic 
value. The younger the patient, the more hopeful 
the outlook, and the above figures only emphasize 
a fact already well appreciated. Patients over 
40 years of age are twice as likely to have per- 
sistent sequelae as those under 30. 

Another point worth stressing here is that 
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cards because of an impairment in concentration 
and difficulty in quick, accurate thinking. 
Whereas previously there had been a desire for 
reading, this was now lost, becoming secondary 
to the requisite mental effort. In short, in many 
cases, there had occurred a profound personality 
alteration which superficially resembled the func- 
tional complaints of the neurotic, yet neurotic 
symptoms had not been present prior to the head 
injury. No history of previous “nervous break- 
down” was obtained. All patients had previ- 
ously adjusted well to the customary economic, 
social, or marital stresses encountered in average 
existence. 

“How long will these symptoms last?” The 
difficulty in giving the patient or the referring 
physician an accurate answer to this question 
merited further study. 

In this series, headache was complained of in 
62 per cent of the cases. It was often described 
as "bursting,” or “hammering,” and varied in 
location, though again in contrast to the neurotic, 
it was only rarely referred to as a “pressure on 
the top of my head.” Sudden changes in the 
position of the head would often brmg on a par- 
oxysmal attack of severe headache and dizziness, 
occasionally with nausea. These headaches per- 
sisted in varying duration, from less than twenty- 
four hours, to well over tffiee years and in 20 
per cent of the cases were still present after three 
years (see Table 2). The minority (10 per 

TABLE 2. — Duration or Headaches 

Less than 30 days 

Less than 1 year 

Less than 2 years 

Less than 3 years 

Still present after 3 years 



cent) of cases in which the headache lasted less 
than thirty days, occurred almost entirely in 
those younger individuals under 30 years of age, 
and there was an almost proportionate increase 
in the duration of the headache with eadi suc- 
ceeding decade. With but few exceptions, the 
headaches persisting over two years were m pa- 
tients over 40 years of age. . 

Dizziness was the second most prominent 
symptom complained of, and was present in 58 
per cent of the cases. At times it was prolonged, 
and in 16 per cent of the cases it was sbU present 
after three years (see Table 3). As mth head- 
aches, the prognosis was very poor if the dizzi- 
ness persisted longer than from one to two years, 

TABLE 3. — Duration of Diminess 


han30dayB 

han lyear 

ban 2 years 

han 3 years 

resentafter 3 years 


12 % 

74% 

82% 

84% 

16 % 


very few patients recovering after two years. The 
dizzy spells in these patients must not bo con- 
fused with true vertigo, which, fortunately, was 
rare in this series. Instead it w'as a giddiness 
usually produced by sudden change in position 
of the head, with an associated feeling of faint- 
ness. Similar symptoms are often seen after a 
severe illness, when the patient has been bed- 
ridden for some time, and first attempts to walk 
again. According to Rowbotham,^ these "mo- 
mentary blackouts” are due to an instability of 
the cerebral circulation consequent upon injup' 
to its vasomotor apparatus. Because of this 
momentary ischemia of the brain, a feeling of 
giddiness is produced in a manner similar to the 
mechanism of syncope. This is aii attractive 
theory, but it must be borne in mind that m 
many cases of cerebral concussion, actual d^- 
age has also occurred to the vestibular mecha- 
nisms. Brunner,’ Linthicum and Rand,* and 
most recently, Zacks,’ have emphasized the fre- 
quency of labyrinthine damage in these cases, am 
unless vestibular tests are routinely 
such evidence of impairment is not elicited by e 
usual neurologic examination. _ According o 
these observers, the head injury is often pro ac- 
tive of degenerative changes in the cochlear n 
clei, with localized areas of altered circulation 
due to the altered irritability of vasodilators anfl 
vasoconstrictors. The traumatic paraysis 
the vasoconstrictors is probably _ the resu 
damage to the brain stem, a thesis s ; 
vocated by Denny-Brown and Russell,’ m thmr 
experimental work to be described below, r ® 
tlrer support to this theory of a Pnnm'Y 
motor origin of symptoms has been afforded by th 
pathologic studies of Helfand,’ m a senes of J 
cases of brain trauma, and recently y 
who, by using prostigmine, a 
able to afford substantial ° ssion 

patients with the symptoms of postconc 

this series, has already been 

As with the other symptoms mentioned, if 

tion was quite often prolonged (see Table ep 


Less than 30 days 

Less than lyear 




. ... 

... isif 
. roS 

Less than 2 years 

Less than 3 years. 

Still present after 3 years. 
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st again be emphasized that “ “ ^ 
, litigation or compensation j',,. 

yet many of the ^ ° use 

een labeled “neurotic, chi y 

irolonged duration of ^l-red. 

.»t.frHumatic psychosis was encountereU 
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fixed when struck, for when this was done, a 
crushing injiuy with several cerebral contusion 
was produced, quite diSerent from that obtmned 
in concussion. When the head was allowed to 
go forward with the blow, a mechanism more 
nearly s imil ar to that of the usual head injurj', 
tj-pical cerebral concussion was produced. The 
essential factor seemed to be a sudden change in 
speed of the brain within the skull, and it was 
calculated that the requisite acceleration neces- 
sary was from 0 to 23 feet per second. The 5 '' 
further noted, as a result of these head injuries, a 
disorder of bulbar function, with stimulation of 
the vasomotor centers in the medulla, and a 
rapid vasoconstriction, comparable to a sudden 
asphj-xia. Though a rise in intracranial pressme 
was occasionally present, it was not an essential 
feature of the concussion. It was their feeling 
that loss of consciousness is associated with mi- 
croscopic changes in the nerve cells of the brain, 
resulting from physical acceleration of these cells. 
These findings would help us understand the ob- 
seirations of Cloward, since the speed at which 
the projectiles were traveling was so great that 
the head was struck, perforated, and penetrated 
before the brain as a whole had time to be set 
into motion, and it is interesting to note that, in 
his cases, there was an absence of linear fractures 
of the skull around the point of entrance of the 
projectile, which, as Cloward comments, is 
“further emdence of the high speed the missiles 
were traveling.” Lastly, it shoidd be emphasised 
t^t such an explanation is true in other than 
high-speed bullet or shrapnel wounds. Earl 
Walker’' has reported the case of a man who, 
while Ijdng imder an auto, had the car jack shp, 
crushing his head between the car and the ground 
and producing an extensive fractme of the skull, 
yet with no loss of consciousness whatsoever. 
Here the head, because of the support of the 
ground, was not subjected to the acceleration 
resulting in most head injuries, since it was in a 
fixed position when struck. 

It would seem high time, therefore, that neu- 
rologists placed less weight on absence of uncon- 
sciousness in their estimation of the severity of 
original head trauma and brain damage. Like 
the Wassennann reaction of the blood, positive 
findings are usually conclusive but negative re- 
sults not exclusive. 

In conclusion, a few words as to similar residual 
symptoms in allied cerebral lesions ma.v not be 
out of place. Tlie author has recently seen 5 
onses of carbon monoxide poisoning, all asplyxi- 
ated at the same time by escaping fumes from a 
leaking gasoline engine. All were rendered un- 
conscious at the time of the accident, and despite 
the lapse of a year, persistent sjTnptoms of head- 
aches, nausea, dizziness, and difficult}' in con- 


centration were present in aU these 5 men. Pro- 
longed residuae, after such acute poisoning, hax'e 
been accepted by authorities on this subject, such 
as Drinker,” Henderson and Gfllespie,’^ and 
others, and it is recognized that, in these cases, 
the brain cells have been damaged because of 
the resulting anoxemia, secondary' to carbon 
monoxide’s affinity' for the hemoglobin of the 
blood. Petechial hemorrhages in the brain are 
often noted in such cases, and similar cerebral 
lesions have been described as a result of electro- 
cution and recently in cases of blast concussion 
in England (Pulton’*), as well as in immersion 
blast injuries by Hamlin.” The striking re- 
semblance of symptoms in these definitelj' “or- 
ganic” lesions to those of the postconcussion 
syndrome described above, carmot be ignored in 
the evaluation of this problem. 

Summary 

1. A follow-up study' of 100 cases of cerebral 
concussion has been made. No cases of more 
severe brain injury, such as skull fracture or focal 
cerebral contusion, were included. Cases where 
litigation or compensation factois were present 
or where a strong psychogenic element seemed to 
be a part of the picture were likewise eliminated 
from the study. 

2. The residual sy'inptoms have been analyzed 
as to duration. Headaches, dizziness, and vari- 
ous symptoms of nen-ous instability', persisted 
in approximately Vs of the cases for more than 
one year. In about 15 per cent of all cases, 
symptoms were stiU present after three years and 
appeared permanent. 

3. In the duration of symptoms, the outstand- 
ing importance of the age of the patient is 
stressed. The prognosis seems twice as favor- 
able in patients under 30 as in those over 40 y'ears 
of age. 

4. Loss of consciousness was not present in 
approximately' 20 per cent of the cases, y'et the 
persistence and severity of symptoms in this 
group was no less than in those where uncon- 
sciousness had been present. 

5. Air studies and the electroencephalograms 
were of definite help in a considerable number of 
cases, in pointing out definite cerebral lesions 
despite a normal neurologic examination. The 
importance of these procedures in the evaluation 
of these cases is stressed. One cannot escape 
the conclusion that as our diagnostic technic and 
instruments of precision become more refined, 
more and more of these cases, hitlierto labeled 
neurotic, can be proved to have important brain 
alterations. The medicolegal %-alue of these data 
cannot be overlooked. 

6. More recent work on tlie subject of cere- 
bral concussion is reviewed and the similarity of 
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care must be taken lest the above figures on per- 
sistent symptoms be interpreted as total ina- 
bility to return to work. Many of the patients, 
though still complaining of residual symptoms, 
were back on their jobs, doing their housework, 
etc. It is quite conceivable that, had the ques- 
tion of compensation complicated the picture in 
these cases, the results would have been even 
more unfavorable. Though efficiency may have 
been impaired, economic necessity kept at then- 
tasks many patients who, had this incentive been 
absent because of regular compensation benefits, 
might have succumbed to a life of complaining 
and neurotic invalidism. 

Air encephalography and ekclroencephalography 
proved of great value in establishing the organic- 
ity of the complaints in a substantial number of 
cases in which this procedure was performed. 
The value of these sources of additional informa- 
tion cannot be denied, and it is the author’s 
distinct impression that with the increasing 
knowledge of the electroencephalograms, and its 
wider application in head injuries, this will be- 
come a standard procedure in these cases. 
From the medicolegal standpoint, it is often de- 
cisive, as it may be the only “objective” data 
supporting the genuineness of the patient’s com- 
plaints. The high percentage of positive find- 
ings in cases of post-traumatic concussion symp- 
toms has already been mentioned (^'’illiams,*® 
Manner and Sa^dtsky KO- 
LOSS of consciomness is important when pres- 
ent and of long duration, but its absence does not 
exclude severe brain damage. In 12 cases in 
this series there was no loss of consciousness what- 
soever, and in another 8 only momentary “stun- 
ning,” a total of 20 per cent of all cases. No 
lesser severity of postconcussion symptoms in 
this group than in the average of the series was 
noted. This fact has been corroborated re- 
peatedly by various observers. Russell,*'* in his 
study of 200 cases of head injury with severe 
post-traumatic sequelae, commented that, in 
many of these cases, “unconsciousness was pres- 
ent for a few moments only, yet some of the pa- 
tients with the longest period of unconsciousness 
had practically no residual symptoms.” Strauss 
and Savitsky*^ were also impressed with the fre- 
quent lack of association between duration of 
unconsciousness and severity, or persistence, of 
symptoms. They aptly point out that we ac- 
cept the rupture of relatively large intracranial 
vessels, such as occur in subdural hematoma, or 
epidural hemorrhage, with only the history of a 
dazed state and, unquestionably, such cases have 
been reported. Traumatic epilepsy following 
head injury without original loss of conscious- 
ness has been reported by Hughlings Jackson*® 
and Josephowitsch.** Furthermore, it has long 


been recognized that, followmg head trauma, a 
patient may go through a fugue state during 
which time, though consciousness is mamtained, 
there is a period of amnesia for the events occur- 
ring during this time interval. The well-publicized 
experience of Eugene Tunney,*® describing a 
personal experience of cerebral concussion with a 
long episode of amnesia, though consciousness 
was intact, is worth rereading, and similar ex- 
periences on the part of prize fighters are common 
knowledge. Foster Keimedy*® has described the 
case of an officer in the last war, who suddenly 
went blind, yet denied that he had been hit; 
all he knew was “that daylight had been replaced 
by complete blackness.” At the casualty clear- 
ing station a tiny, crescent-shaped abrasion was 
found above the hairline on the temple, and x-ray 
examination revealed a small sliver of steel in the 


optic chiasm. 

The intensely interestmg experiences at Pearl 
Harbor have recently been most dramatically 
recorded by Cloward.^” As the result of the 
bombing of Hawaii on December 7, 1941, many 
brain injuries were encountered secondary to 
shrapnel penetration through the skuU. Large 
jagged pieces of metal, traveling at high speed, 
had ripped great irregular holes in the tissues of 
the head and sunk into the brain. In many of 
the cases the fractured bone fragrnents were 
carried into the brain, lacerating cortical vessels 
and brain substance over a wide area, let 
“few of the patients with penetrating wounds of 
the brain were brought to the receiving station in 
an unconscious state. The majority ^ ® 
had not even been unconscious, but were ® ® 
recall everything that had transpired from e 
time they were hit until they arrived at the os 
pital. This was a most surprising fact to tM 
doctors who saw these cases. Patients wi ‘ 
large gaping wounds in the frontal areas, wu 
considerable quantities of cerebral tissue oozmg 
from the wounds, were found to be conscio , 
cooperative, rational, and able to give 


lentification.” . . 

Many other recorded experiences ot s 
,^pe could be quoted. Unfortunately, m 
le medical literature abounds with reports o 
ises of brain injury without loss of consciousnes , 
lis e.xperience is too frequently ignored , 
ng the severity of the brain damage. ^ 
ling into a long discussion as to the pat lOg - 
' histologic alterations in these cases, i w 
em that the crucial point in the produc i 
e concussion sjmdrome is the acceleration, po- 
re or negative, of the brain at the i., 

ad injury. This would seem to be de 
oved by the outstanding recent work oJ ^en r 
■own and Russell.® In their 
imals, they did not allow the head to re 
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fixed when struck, for ivhen this was done, a 
crushing injuij’ with several cerebral contusion 
was produced, quite different from tliat obtained 
in concussion. When the head was allowed to 
go forward with the blow, a mechanism more 
nearlj' similar to that of the usual head injurj', 
tj-pical cerebral concussion was produced. The 
essential factor seemed to be a sudden change in 
speed of the brain within the skull, and it was 
(^culated that the requisite acceleration neces- 
sarj- was from 0 to 23 feet per second. They 
further noted, as a result of these head injuries, a 
disorder of bulbar function, with stimulation of 
the vasomotor centers in tlie medulla, and a 
rapid vasoconstriction, comparable to a sudden 
asphj-xia. Though a rise in intracranial pressure 
was occasionally present, it was not an essential 
feature of the concussion. It was their feeling 
that loss of consciousness is associated with mi- 
croscopic changes in the nen-e cells of tlie brain, 
resulting from physical acceleration of these cells. 
These findings would help us understand the ob- 
seivations of Cloward, since the speed at which 
the projectiles were traveling was so great that 
the head was struck, perforated, and penetrated 
before the brain as a whole had time to be set 
into motion, and it is interesting to note that, in 
his cases, there was an absence of linear fractiues 
of the skull around the point of entrance of the 
projectile, which, as Cloward comments, is 
“further emdence of the high speed the missiles 
were traveling.” Lastlj”, it should be emphasized 
that such an explanation is true in other than 
high-speed bullet or shrapnel wounds. Earl 
Walker’r reported the case of a man who, 
while lying under an auto, had the car jack sUp, 
crushing his head between the car and the ground 
and producing an extensive fracture of the skull, 
yet with no loss of consciousness whatsoever. 
Here the head, because of the support of the 
ground, was not subjected to the acceleration 
resulting in most head injuries, since it was in a 
fixed position when struck. 

It would seem high time, therefore, that neu- 
rologists placed less weight on absence of uncon- 
sciousness in their estimation of the severity of 
original head trauma and brain damage. Like 
the TVassennann reaction of the blood, positive 
findings are usuallj' conclusive but negative re- 
sults not exclusive. 

In conclusion, a few words as to similar residual 
sjTnptoms in allied cerebral lesions may not be 
out of place. The author has recently seen 5 
cases of carbon monoxide poisoning, all asphyxi- 
ated at the same time by escaping fumes from a 
leaking gasoline engine. All were rendered un- 
conscious at the time of the accident, and despite 

he lapse of a year, persistent sjTnptoms of head- 
aches, nausea, dizziness, and difficultj’’ in con- 


centration were present in all these 5 men. Pro- 
longed residuae, after such acute poisoning, have 
been accepted by authorities on this subject, such 
as Drinker,^’ Henderson and Gillespie,-’ and 
others, and it is recognized that, in these cases, 
the brain cells have been damaged because of 
the resulting anoxemia, secondarj' to carbon 
monoxide’s aflSnitj- for the hemoglobin of the 
blood. Petechial hemorrhages in the brain are 
often noted in such cases, and simiLar cerebral 
lesions have been described as a result of electro- 
cution and recently' in cases of blast concussion 
in England (Fulton’*), as well as in immersion 
blast injuries by Hamlin.’’ The striking re- 
semblance of sjuiiptoms in these definitelj' “or- 
ganic” lesions to those of the posteoncussion 
sjmdrome described above, cannot be ignored in 
the evaluation of tliis problem. 

Summary 

1. A foUow-up study of 100 c.Tses of cerebral 
concussion has been made. Ho cases of more 
severe brain injury', such as skuU fracture or focal 
cerebral contusion, were included. Cases where 
litigation or compensation factois were present 
or where a strong psj'chogenic element seemed to 
be a part of the picture were likewise eliminated 
from the study. 

2. The residual sjTnptoms have been analj'zed 
as to duration. Headaches, dizziness, and vari- 
ous sj'mptoms of nen'ous instability', pei-sisted 
in approximately' Vs of the cases for more than 
one j'ear. In about 15 per cent of all cases, 
sjTnptoms were still present after three j'ears and 
appeared permanent. 

3. In the duration of sjTnptoms, tlie outstand- 
ing importance of the age of the patient is 
stressed. The prognosis seems twice as favor- 
able in patients under 30 as in those over 40 j'ears 
of age. 

4. Loss of consciousness was not present in 
approximately' 20 per cent of the cases, j'et the 
persistence and severity of sj'mptoms in this 
group w'as no less than in those where uncon- 
sciousness had been present. 

5. Air studies and the electroencephalograms 
were of definite help in a considerable number of 
cases, in pointing out definite cerebral lesions 
despite a normal neurologic e.\'amination. The 
importance of these procedures in the evaluation 
of these oases is stressed. One cannot escape 
the conclusion that as our diagnostic technic and 
instruments of precision become more refined, 
more and more of these cases, hitherto labeled 
neurotic, can be proved to have important brain 
alterations. The medicolegal value of these data 
cannot be overlooked. 

6. More recent work on the subject of cere- 
bral concussion is reviewed and the similarity of 
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these residuae to cases of other forms of brain 
JDJiiry, such as carbon monoxide poisoning and 
blast concussion, is pointed out. 
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Discussion 

Dr. G. Kjrby Collier, Rochester, New York-Ot. 
Genker has most carefully analyzed a series of 100 
concussion cases, excluding the more severe brain 
trauma and those showing definite organic neuro- 
logic residuals. He tells us that he has further 
eliminated from this study those cases in which 
a strong psychogenic element seemed to be a part 
of the picture” and that no litigation or compensa- 
tion motive was present. The symptom picture 
presented by him is similar to that seen by all of us— 
headache, dizziness, lack of concentration, emotional 
instability, insomnia, etc. Most significant to me 
is his statement that in approximately 50 per cent 
of those who had an air encephalography done, 
definite abnormal findings, such as subarachnoid 
air, distortion or dilatation of ventricles was noted. 
Again, in his reference to the age incidence, Dr. 
Denker makes a statement which I feel is gnite 
significant, in that the patient over 40 years oi age 
is twice as liable to have persistent symptoms as 
those under 30. We cannot escape the encephalo- 
graphic findings, even though the series is smaii, 
and they were done after a considerable lapse 
of time. Does this not imply that any disturbance 
of the brain in its bony box must be followed by 
some damage — a generalized swell'mg or edema, 
followed later by a dehydration, and later still by a 
cortical atrophy of some degree? In that group 
imdcr 30 years of age, reparative changes would be 
more active than in the older group. Watevei the 
pathologic changes are they are of varying degiw 
Without reviewing the other findings in the very in- 
formative paper, should we not consider always the 
psychogenic background of our patient as being a 
most important factor in prolonging symptoms m 
these concussion cases? 

In our history taking, we often find life situations 
which the patient is unwilling to discus. Many 
times these are situational factors in the immediate 
past and at times have some relationship to the 
accident. 


CONTRACEPTIVE PREPARATIONS ACCEPTED 

The first list of contraceptive preparations and 
devices accepted by the Council on Pharmacy^ and 
Chemistry of the American Medical Association for 
inclusion in its publication, New and Nonofficial 
Remedies, is published in the December 18 issue of 
the J oumal of the Association. 

In its annoimcement the Council says that “At its 
annual meeting in 1942 the Council on Pharmaej’ and 
Chemistry declared contraceptives eligible for con- 
sideration on the same basis as therapeutic 
agents. 

Prior to this time the Council’s consideration of the 
contraceptive problem had consisted in sponsoring 
with the Council on Physical Therapy (of the 
Association) occasional status reports. To aid the 
Council in its considerations, an Advisory Com- 
mittee consisting of outstanding authorities in this 


field was formed and it prepwed a set of 

that contraceptive agents might be evalimted ro • 

sistently and fairly The Council on Pharm f 

and Chemistry has received the status of appham^ 
submitted by two firms but voted to refer ^ 
submissions of appliances to the Council on Poj® , 
Therapy. Thus there follows on these pages & a^ 
Bcription of certain physical devices which rewi , 
early consideration by the Council on Pharmacy 
Chemistry. . , ... 

“The Council has also authorized PU°““V„ 
this issue of the Journal) of a status report by • 
Robert L. Dickinson, of New York, a 
actions and uses for New and Nmoffictal ' 

and criteria on which such contraceptive 
have been examined. As pointed out, these cn 
may be changed as experience grows. 



SIXTEEN YEARS’ EXPERIENCE WITH PLACENTA PRAEVIA EMPHASIZ- 
ING CONSERVATIVE THERAPY 

Ward L. Ekas, M.D., Rochester, New York 


P LACENTA praevia is generally considered 
the most common as weU as the most serious 
cause of antepartum hemorrhage. Bleeding 
of a greater or less amount is inewtable because 
of the anatomic relationship of the placenta to the 
lower uterine segment, as sooner or later there 
is a stretching of this segment of the uterus. 
The first bleeding may occur early in the preg- 
nancy, and be diagnosed as a threatened abor- 
tion, and about 10 per cent of placenta praevias 
are said to give such symptoms. When the 
bleeding occurs later in the pregnancy it may be 
slight or exsanguinating. Fortunately, the former 
is the more common. Since painless bleeding 
or hemorrhage is the cardinal symptom of this 
condition, any patient who has painless bleeding 
should be examined promptly to establish a 
diagnosis. 

The diagnosis is entirel3’' dependent upon a 
phj’sical e.xamination. The hemorrhage is onli’’ 
a symptom of some abnormal condition. One 
must differentiate premature separation of a 
normally implanted placenta, polj'ps, cervical 
or vaginal erosions, carcinoma of the cervix or 
yapna, vasa praevia, and at times vaginal in- 
juries. Abnormal presentations of the fetus, 
failure of the presenting part to engage, or the 
placental bruit being best heard immediately 
above the symphysis pubis may indicate a 
praevia. If on vaginal examination there is 
unusual cyanosis of the mucosa, marked pulsa- 
tions in and about the fomices, and the cervix 
itself is unusually soft and possibly somewhat 
dilated, the suspicion is further increased. If, 
when the examining finger is passed up into the 
cenix, a soft, spongy mass is felt between the 
linger and the presenting part or the edge of the 
placenta, there can be no mistake in the diag- 
nosis. 

The -X-ray has been used with success by some 
to diagnose placenta praevia, but in our clinic 
the results have not been too reliable. Cj^sto- 
grams, or pictures taken so as to differentiate 
the placenta and uterine wall, are the usual tech- 
nic used. 

The prognosis, for motlier and baby, is affected 
by several factors: the amoimt of hemorrhage 
before, during, or after deliverj’', the duration of 
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the pregnancy, the presence or absence of in- 
fection, the vaiiets' of placenta praevia, the 
amount of placental separation, the amount of 
dilatation as well as the consistency of the 
cervix, injuries to the birth canal, the method 
of treatment, some other complications, and 
perhaps most of all by the abOit}' of the obste- 
trician and the available facilities, such as plasma, 
blood, and assistants. The maternal mortality 
is said to vaiy from 1 to 19 per cent, while the 
fetal mortality varies from 10 to 80 per cent. 

In the treatment of placenta praevria the first 
prerequisite is that the hemorrhage be controlled 
as soon as possible. The second is that the pro- 
cedure selected shall contribute to the termina- 
tion of the pregnane}’’ and labor with as great 
safety as possible to the mother and to the cluld, 
if it is living and triable. Third, scrupulous at- 
tention to technic to prevent infeotion must be 
obsen'ed. 

Every case of placenta praevria should be 
hospitalked, if it is at all possible. Vaginal 
examinations should never be done until prepara- 
tions have been completed to control bleeding, 
and blood and/or plasma is immediatety avail- 
able; otherwise a fatal hemorrhage may occur. 
The prospective donors must be kept at hand un- 
til danger of hemorrhage is past. 

The methods of treatment are of two types: 
first, those which aim at deliver}'- through the 
birth canal, and, second, those which aim at 
delivery by some t}’pe of cesarean section. In 
recent years there has been a decided trend to- 
ward the use of cesarean section in the treatment 
of this condition. In one series, cesarean sec- 
tion has been used for all t}’pes of placenta 
praevia. 

Of the obstetric, or so-called conservative 
measures, several are used. The simplest, 
perhaps, is the artificial rupture of the mem- 
branes, and unless the patient is in labor, the 
application of a tight abdominal binder to bold 
the presenting part against the placental edge 
to control the bleeding. This method is of 
particular value in the marginal variety of pla- 
centa praevia, when the head is fairly well into 
the j)elvis. The outcome is usually satisfactor}' 
for mother and child. 

A second procedure is the Braxton-Hicks bi- 
polar version, but this requires considerable 
obstetric skill and can only be used when the 
cervix will admit two fingers. It has been recom- 
mended for use in the home when other means 
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are not avaUable to control hemorrhage, but rate more at this time and cause asphyxiation of 
1 s use IS questioned, because a person with the baby, or increase the amount of asphyxiation 

limited obstetric ability IS supposed to carry out of a baby already in difficulty. The possibility 
a inaneuver requiring skill above the average. of hemorrhage as a result of removal of pressure 
A third procedure is the use of the Willett's in releasing of the bag may be lessened if the 
forceps. Although it has not been used in our presenting part does not promptly drop into the 
clinic, it would seem to have a definite place in cervical canal. The bag invariably displaces 

obstetrician. It is a the presenting part, but in the majority of cases 
modified volsella forceps which can be clamped it descends again and controls the hemorrhage, 
to the fetal scalp after the membranes have been The cord may prolapse at this time too. For 
uiptured. It can be best used when the fetus the above reasons, the entire operating room 
is dead, but is also usable on viable fetuses, personnel must be iTnmp.rliat.ely available when 
Care should be taken not to attach it over a the bag is expelled from the cervix. Delivery is 
fontanelle or suture line. A weight of one or conducted in the most conservative manner, 
two pounds is fastened to the other end of the If the head comes down and the bleeding is mini- 
forceps. This^ forceps would seem to have mal, spontaneous delivery is awaited, or forceps 
particular merit in the treatment of the marginal applied if necessary. If it is a breech presenfs- 
or partial varieties of placenta praevia when tion, an extraction is done. If there is a per- 
they must be handled in the home, since no sistent abnormal presentation, prolapsed cord, 
great skill of manipulation is exercised in its use. or profuse bleeding, labor is terminated imme- 
The fourth procedure is the use of the Voor- diately by internal version and extraction. The 
hees’ bag, which is, of course, primarily a hos- third stage of labor is conducted as circum- 
pital procedure. As a rule, the patient should stances indicate. 

be anesthetized. The patient is examined vagin- The advantages of the use of the hydrostatic 
ally to determine the presence of a placenta or Voorhees' bag are: (1) The bag can be used 
praevia. The membranes are ruptured, as the in all cases, (2) tlie bag controls hemorrhage 
bag should always be placed intra-ovular, for and stimulates labor pains, thereby aiding m 
only if it is so placed will the bag compress the the dilatation of the cervix so that delivery ran 
placental edge against the cervix and control be completed without undue delay, (3) less risk 
bleeding as well as stimidate uterine contractions is incurred by the mother than by surgical 
to aid in dilating the cervix. Extra-ovular methods, (4) less technical skill is required so 
insertion of the bag is not mechanically sound, that a wider use can be made of this method, 
as it in no way serves to control bleeding, and (5) the presence of infection in no way contra- 
it may cause further separation of the placenta indicates its use, and (6) the rate of materna 


with the resultant formation of a concealed 
hemorrhage. The bag used should be large 
enough to insure complete dilatation of the cervix 
when it comes out. When the bag is rolled up, 
it can easily be inserted through a 2 to 3 cm- 
cervix, with the forceps used to introduce it. 
By knowing its capacity beforehand, it can be 
filled without putting too much tension on it, 
and possibly having it burst. There is no need 
to place packing around the cervix or in the 
vagina. After the stem is securely tied, and per- 
haps clamped, the patient is placed in her bed 
and a w'eight of 1 or 2 pounds is attached to the 
stem, by means of a tape, and hung over the foot 
of the bed. The traction insures continuous 
pressure to control hemorrhage as well as to 
stimulate pains. 

The patient, as a rule, starts in labor in a short, 
time and her progress must be closely followed 
so that delivery can be effected promptly after 
the bag is expelled through the cervix. It is 
even better to have the patient prepared for 
delivery just before the passage of the bag 
through the ceivix, for if this is done babies 
can at times be saved. The placenta may sepa- 


mortality will be lower. 

The disadvantages of the Voorhees’ bag are. 
(1) Some babies are lost by asph 3 ^’ia, prolapse 
of the cord, or injuries in obstetric procedures 
aiming at deliver 3 T; some of these would die from 
prematurity, as a large percentage of them are 
premature. (2) The rubber in the bags deterio- 
rates rapidly, necessitating frequent inspection 
and replacement. (3) Its use is definitely hnu c 
to hospital practice. (4) There is added ms ' 


infection. . . , • „ 

As stated previously, cesarean section is o fc 
done more and more for placenta praevia. 
type of operation used depends upon the opera 
and the circumstances of the case. . 

section has a very definite place in the trea m 
of this condition, but its use is limited to tnosc 
who are surgically trained, and 
ability further determines the type of sect 
done. Any surgeon can do a classical cesa 
section, but it requires special traimng 
of the more specialized types of section, 
must be used if cesarean is to be used as a 
ment for placenta praevia. 
nay be done on a patient in good condition w 
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TjTje 

Central 


Partial 


Marginal 


Unclassified 


TABLE 1,— Ttpe or Placenta Pbaevja and Treatment 


Number 

6 


59 


! 




Treatment 
Voorhees bag 
Pully dilated on admis- 
sion 


PVoorhees Bag 


Nearly fully dilated 
s Bag 


Artificial rupture of 
membranes or nearly 
fully dilated 


4 


Mode of Delivery 

(and) [Version and extraction 4 


1 


17 


3 


43 


13 


(by) 

(and) 

(by) 

(and) 

(and) 

(by) 


rVersion and extraction 
[Cesarean section 
“Spontaneous 
Version and extraction 
Breech extraction 
Cesarean section 
Low forceps 
Version and extraction 
_3reech extraction 
"Spontaneous 
Version and extraction 
Breech extraction 
_Low forceps 
"Spontaneous 
Version and extraction 
Breech extraction 
_Low forceps 
[Cesarean section 
(Cesarean section 


1 

1 

4 

9 

2 

1 

1 

1 

2 

23 

13 


8 

3 

1 

1 

1 


has a central placenta praevia, and occasionally 
on a patient with a partial placenta praevia and 
a long, closed cervix, pro^dding she is not infected 
and the sterile examination has been the only 
vaginal manipulation. The chUd should be 
mble and apparently normal. 

Seeley’ states five contraindications to cesarean 
section; (1) shook from blood loss, (2) a cervix 
dilated 4 or more cm. in a patient in active labor, 
(3) vaginal tamponade previously done, (4) pre- 
rious attempts at delivery from below, and (5) 
doubtful sepsis from repeated vaginal examina- 
tions. 

Seven years ago,’ I reported a series of 36 
cases of placenta prae^^a at the State Society 
Meeting. Since then our total number of cases 
has increased to 86. This demonstrates an 
incidence of 1 in. 167, or 86 in 14,386 cases. In 
66 cases, or 76.6 per cent, the Voorhees’ bag was 
inserted to control bleeding and induce labor. 
In only 4 cases a cesarean section was done. 
Pour cases had had placenta praevia in a previous 
pregnancy, and one a premature separation. 
EHeven cases were in primiparas. Thirty-six, or 
41.8 per cent, had spontaneous deliveries and 
50, or 58.2 per cent, had operative deliveries. 
Central placenta praevia occurred six times, 
partial twenty times, marginal fifty-nine times, 
and one case was imclassified. Table 1 shows 
the type of placenta praevia and the treatment. 

Manual removal of a part or all of the placenta 
was necessary in 18 cases, 7 of which were full 
term. In only one case was it necessary to 
tamponade the uterus to control hemorrhage, 
and this was a case of five months’ duration. 
One or 2 cc. of pituitrin were given intramuscu- 
larly, routinely, after the third stage of labor, and 
ergot was given when necessary. Prolapse of 
the cord was encountered three times and 2 of 


the babies were delivered alive by version and 
extraction. In one case at term the baby died. 
Two cases had cer\ucal lacerations that required 
suturing. Sixty-nine were vertex presentations, 
15 breech, and 2 transverse. 

Age Incidence. — Twenty-four patients were be- 
tween 19 and 25 years of age, 21 between 26 and 
30, 23 between 31 and 35, 15 between 36 and 40, 
and 3 over 41. 

Period of Gestation. — ^Twenty-four cases were 
from fi^’e to seven months, 29 from seven to 
eight months, and 33 from eight to nine months. 

Duration of Bleeding . — Of the 86 patients, 
46 had had bleeding for less than twenty-four 
hours before admission, 13 from two to seven 
days, 14 from one to four weeks, and 13 for a 
longer time than four weeks. Fourteen patients, 
or 16 per cent, were treated for threatened abor- 
tion in early pregnancy. A patient who has 
bleeding early in pregnancy may be the placenta 
praevia case later. 

The labors, as a rule, were short. Fiftj'-seven 
patients had less than ten-hour labors, and 26 
of these lasted less than five hours. Seventeen 
patients had labors longer than fifteen hours. 
Three labors were quite prolonged. One fifty- 
two-hour labor and another of sixty-eight hours 
occurred in primiparas, both of whom delivered 
living term babies, and the third, a sixty-hour 
labor, was in a para I who was delivered of a 
1,660-Gm. chUd, who later died. 

The maternal morbidity rate was high. 
Thirty-four, or 40 per cent, of the patients had 
a febrile puerperium. Six were only one-day 
fevers. One was possibly due to a respiratory 
infection and another to pyelitis. One had 
bronchopneumonia. Twenty-four had intrauter- 
ine infections. Three patients developed a 
thrombophlebitis, two after discharge from the 
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TABLE 2. — Maternal Mordiditt 


TABLE 3. — Fetal Mortalitt 


1 Febrile. Cause not determined 

1 Febrile. Postoperative reaction after cesarean section 
1 Pyelitis 

I Bronchopneumonia 
6 One-day fevers 
24 Intrauterine infections 

3 Term — after bag insertion — spontaneous 
8 Term — after bag insertion — version and extraction 

2 Premature — after bag insertion — spontaneous 

3 Premature — after bag insertion — breech extraction 

3 Premature — after bag insertion — version and extrac- 
tion 

1 Premature — without bog insertion — version and ex- 
traction 

1 Immature — after bag insertion — spontaneous 
I Immature — after hag insertion — version and extrac- 
tion 

I Immature — after bag insertion — low forceps 
I Immature — without bag insertion — breech extrac- 
tion. Hemolytic streptococcus 
Thirty-four patientSi or 40 per rent, had febrile puerperia. 
Three bad a thrombophlebitis. 

Two died from infection. 

Mortality — 2,32 per cent. 


hospital. One of tliese died, .is noted later. 
See Table 2. 

There were two maternal deaths in the series, 
or a mortality of 2.32 per cent. The following 
is a summary of the histories of these cases. 

Case 1 . — The first woman was a 30-year-old 
gravida I at term. There had been bleeding for 
three days and the patient was obviously infected 
on admission. A marginal praevia was diagnosed 
and a Voorhees’ bag inserted. She was delivered 
of a living full-term child, by version and extraction 
after a sixty-eight-hour labor. Manual removal of 
the placenta was done. It was estimated that the 
blood loss at deliverj' was not more than 300 cc. 
She died of a hemolytic streptococcus septicemia. 
Six transfusions were given. 

Case 2 . — The second was a 20-year-old primipara 
who was six months pregnant. She was admitted 
the day bleeding occurred. The fetal heartbeat 
was never heard. A marginal placenta praevia was 
found and a Voorhees’ bag inserted. Delivery was 
spontaneous, with a blood loss of 500 cc. Her post- 
partum course was uneventful and afebrile. A trans- 
fu.sion of 500 cc. of citrated blood was given. She 
was discharged from the hospital on the eleventh 
day. Four days later, she was readmitted because 
of fever and chest pain. Pelvic examination was 
negative. The diagnosis rested between pneu- 
monia and a pulmonary infarct. She did well for 
eleven days and then had a pulmonary embolus 
and died in thirty minutes. No autopsy was done. 

Fetal Mortality.— ^K.ty babies, or 70 per cent, 
were alive when born. One full-term child died 
of congenital heart disease, another after pro- 
lapse of the cord and a difficult delivery. Four 
premature and 14 immature babies died of pre- 
maturity. One premature baby died from 
atelectasis. 

Babies weighing less than 1,500 Gm. are cmled 
immature, those between 1,500 and 2,500 Gm. 
premature, and those 2,500 Gm. and over full 

term. 


60 babica, or 70 per cent, were alive when born. 

23 full term. One died of congenital heart disease. 
One died after prolapsed cord and difficult de- 
livery. 

21 premature. Four died of prematurity. One died 
of atelectasis. 

16 immature. Fourteen died of prematurity. 

27 babies, or 30 per cent, were stillborn. 

8 full term. Five were dead on admission. Tli^re 

were three intrapartum deaths. One of the^e 
heard only on admission, 

9 premature. Three were dead on admission. There 

were six intrapartum deaths. 

10 immature. Six were dead on admission. 

48 babies were dead on admission or died, giving an \i«- 
corrected mortality of 65.8 per cent. 

There was one pair of premature twins. _ 


Twenty-seven babies were stillborn; of these 
8 were full term, 9 premature, and 10 immature. 
Nine of the stillborn deaths occurred intra- 
partum; three of the babies were full terrn, 
and 6 premature. Thirty-one babies were full 
term, 29 premature, and 26 immature. The 
uncorrected fetal mortality rate was 48, or 55.8 
per cent. Perhaps 3 full-term and 6 premature 
babies could have been saved by cesarean sec- 
tion. See Table 3. _ , 

Transfitsions.—From one to six transtusrons 
were given in 33 cases; 500 to 600 cc. of bloo 
were given at a time. _ < u u. 

Every case of placenta praevia 
grouped and matched as soon as possible a er 
admission to the hospital. This should be on 
before any operative or even diagnostic pro- 
cedure is done. The prospective donors shou a 
be kept at hand so that they are imrnediate f 
available. Transfusions should be given w 
combat shock and to replace blood loss, 
infrequently, more than one _ transfusion m l 
be necessary. Since plasma is avails ^ 
to the country practitioner ^ ^ . 

in the home, it can save the lives of 
a transfusion could not be given imme 
The lifesaving value of transfusions o 
blood and plasma cannot be too strongl) 

^^The first danger to the mother is ^emorrlm^^ 
Early appreciation of the importance 
first bleeding in the latter half of P^®? 
cannot be stressed too strongly. 
reported seven years ago 50 per cent h d 
bleeding for longer than one jo„ger 

suiting a doctor, and 33'/, per cent fo^o«e® 
C U ,v«kB, b«t in tte Sf is 
figure, were 31 per f eK.rrf 

in the first senes of cases, 33 ‘A per com 
the hospital with a history -es fbe 

twenty-four hours, and m wl ole 
figure was 53 per cent. I should like o bcu 
that this shows the effect of our j ^ 
prenatal care. If these cases are seen e.arl>, 
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onlj' is less blood lost, but tbe chance of infection 
is less. 

In this series 40 per cent of the patients had 
a febrile puerperium, and 30 per cent had puer- 
peral infections. This also shows a lowering 
from the figures in the first series from 50 per 
cent and SSVs per cent, respectively. Both 
patients in this series died as a result of infec- 
tion. 

The above figures indicate that infection is to be 
feared as much as hemorrhage and that vaginal 
examinations, vaginal tamponade, if done, and 
operative procedures should be carried out with 
the strictest aseptic technic. With use of. the 
sulfa drugs many infections can be cured and 
many lives saved. 

Fetal mortality is not dependent so much 
upon the method of treatment, for manj- of the 
babies are premature or immature and will die 
of prematurity. 

In this series of case.= 36 per cent of 
the babies were classified as full term and 30 
per cent as immature. Asphj'xiation from 
separation of the placenta is a second factor in 
fetal mortality. At least 14 per cent of the babies 
were dead on admission. Nine babies, whom 
cffiarean section might have saved, were lost by 
intrapartum deaths, but of course not all cesar- 
ean section babies live. 

The following is offered as a procedure in 
treating a case diagnosed as placenta praevia. 

1. Take the patient to the hospital, in an 
ambulance if possible. Do not insert a vaginal 
pack, for it may compromise the treatment later. 

2. Group and match the blood of the patient 
with compatible donors and keep them at hand. 
Have plasma ready. 

3. Have the operating room set up for a 
vaginal procedure to control hemorrhage and/or 
to do a cesarean section. 

1. Do a careful vaginal examination after a 
thorough clean-up technic. Determine the vari- 
ety of placenta praevia present. 

5. _ If the patient is in labor and the presenting 
part is fairly well into the pelvis, a simple rupture 
of the membranes and the application of a tight 
abdominal binder will often suffice to control 
hemorrhage in the marginal and partial varieties 
of placenta praevia. 

6. If the patient is not in labor and a mar- 
ginal or partial variety of placenta praevia is 
present, rupture the membranes and insert a 
> oorhees’ bag of sufficient size to fully dilate the 
cendx when it is expelled. The size of the bag 
used wiU depend upon the age of the fetus. If 

.^oorial placenta prae\'ia is present and the 
ctuld b dead or unmature, an opening may be 
voade in the placenta and a bag introduced. In 
selected cases, when the fetus is immature or 


dead, a Willett’s forceps ma}' be used. Attach a 
weight to the bag or forceps. 

7. Watch the patient carefully and when the 
bag comes through the cendx, or preferably 
just before, place her again on the delivery' table 
and effect delivery by the method that seems 
indicated. This may be spontaneously, by 
breech extraction, forceps, or version and ex- 
traction. 

8. Watch for hemorrhage during the third 
stage of labor and manually' remove the placenta 
if bleeding is profuse. 

9. Give 1 cc. of pituitrin intramuscularly, 
before or after the placenta is expressed, and 
1 cc. of ergotrate intravenously' after expression 
of the placenta. Uterine tamponade is rarely 
necessary' if the uterus is carefully' watched. 

10. For the case that would seem best 
treated by cesarean section, operation may be 
performed immediately' after vaginal examina- 
tion. 

11. Give plasma and/or transfusions as indi- 
cated, before the examination, during the labor, 
delivery, or operation, and after delivery'. Give 
a sufficient amount to replace blood loss. Carry' 
out measures to combat shock. Glucose and 
saline may be given, too, as needed. 

Watchful expectancy' has no place in the treat- 
ment of placenta praevia. As soon as diagnosis 
is made, proceed with some method of treatment. 
Waiting may' spell disaster. 

Vaginal tamponade should rarely, if ever, be 
used, for it always introduces the possibility of in- 
fection, and it is doubtful if it ever serves the 
purpose for which it is intended. 

Accouchement force, meaning “forceful dilata- 
tion of the cervix and delivery of the child,” 
has no place in the treatment of placenta prae^'ia. 
The cervix is merely' lacerated or tom, and this 
means more hemorrhage and another avenue 
for infection. 

Summary and Conclusions 

1. A series of 86 cases of placenta praevia is 
presented. 

2. Of th^e, 95.3 per cent were treated by 
conservative measures. 

3. The Voorhees’ bag was used in 76.6 per 
cent. 

4. The maternal morbidity was 40 per cent, 
and the mortality 2.3 per cent. 

5. The uncorrected fetal mortality was 55.8 
per cent. 

6. Two factors, prematurity and asphyxia, 
keep the fetal mortality' high. 

7. Not enough importance is attached to the 
initial hemorrhage in the latter half of pregnancy. 

S. Transfusions of whole blood and/or 
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plasma in amounts sufficient to replace blood 
loss will save many lives. 

9. Infection should be feared as much as 
hemorrhage in treating placenta praevia. 

10. Placenta praevia should be treated by 
conservative measures in the large majority of 


cases, and cesarean section should be used in 
the small well-selected group. 
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SAFEGUARDS NEEDED IN ESTABLISHING 

An indication of the safeguards necessary in 
establishing the value of the intensive method of 
treatment of the venereal diseases is contained_ in a 
preliminary report on the activities of the Chicago 
Intensive Treatment Center, published in the 
November 27 issue of the Journal of the American 
Medical Association, The report is presented 
by Herman N. Bundesen, M.D., Theodore J. 
Bauer, M.D., and H. Worley Kendell, M.D., 
Chicago, with the collaboration of R, M. Craig, 
M.D., G. X. Schwemlein, M.D., E. C. Sittler, 
M. F. Steves, M.D., E. A. Strakosch, M.D., Ph.D.; 
A, A. Rodriquez, M.D., N. D. Shaw, M.D., Jack 
Rodriquez, M.D., and H. C. S. Aron, M.D., Ph.D. 

The Chicago Intensive Treatment Center is 
operated under grants received from the Federal 
Works Agency, the U.S. Public Health Service, 
the State of Illinois, and the Chicago City Council. 
It was dedicated on November 2^ 1942, as an added 
facility in the Venereal Disease Control Program of 
the Chicago Health Department. As a wartime 
emergency activity, the primary objective of the 
Center is to control effectively, and as quickly and 
safely as possible, the spread of venereal diseases 
by making noninfective those who spread these 
diS6flS6S 

Three methods of intensive treatment for early 
syphilis are being employed at the Center — -Wo 
comparative and one noncomparative method. The 
two comparative methods are: modified Simpson, 
Kendell, Rose (artificial fever in air-conditioned 
cabinet plus arsenobismuth therapy), referred to 
at the Center as fever-chemotherapy, and the 
modified Schoch-.Alexander method (multiple, short 
term arsenobismuth therapy), called intensive 
chemotherapy at the Center. The noncpmparative 
method is the modified Eagle-Hogain Method 
(multiple syringe, long term arsenobismuth tbCT- 
apy), called long term intensive chemotherapy at the 

The average stay is seven days for patients in the 
fever-chemotherapy section and fourteen days m 
the intensive chemotherapy section. Ihe two 
methods are being compared to determine whether 


INTENSIVE TREATMENT OF SYPHILIS 
intensive chemotherapy, or one of its modifications 
may furnish an intensive arsenobismuth treatment 
to be given safely without the necessity for the 
elaborate equipment and highly trained personnel 
needed in -fever-chemotherapy. Only those pa- 
tients rejected for the two comparative methods are 
given long term intensive chemotherapy. . 

Patients admitted to the Center are given 
extensive physical examination before tveatmeni b 
started. The authors of the report say that in 
our experience, intensive treatment is eonu?’ 
indicated in early active tuberculosis ana certain 
forms of cardiovascular disease.” . 

From November 10, 1942, through October ». 
1943, 931 patients were given fever-chemotherapy 

for syphilis. Two cases— the thirteenth and sixty 

ninth— terminated fatally. re- 

the maximum dosage of mapharsen was 

‘^“ponowing the second death, 
were allowed to receive either ““F S 

treatments who were found to be iree o 
tuberculosis. Since the or 

been treated consecutively ““its 

serious reactions, fever 

also were made in various phases of the leve 

tre^atment,^^ of 4S5 patients, the w“b®r of failures 
has been 1.6 per cent (2 serologic and 6 

Three hundred and ninety 
wm noted. Tho 

since reactions severe enough to treated, 

encountered in 11.9 per cent ^e c'mes Wu the 

A modification was then The 

mapharsen was_ given s®v “^^jg^ts is 

observation period of fbis group pgtients 

too short to allow any ' chemotherapy, 

treated with long term jcgify negative 

52 have thus far become There 

and one patient dpeloped f 

have been no clinical relapses to date. 


TALIAN MOSQUITOS HUNTED IN WAR AGAINST MALARIA ,. j„g before they get 

+ tn fin.nture several hundred malarial 


wamps of southern Italy ny a man unue. evv-- 
Mnt orders to capture several hundred malaria! 

“XnVeVapfn^Je occupied Java they obtained 

'“ss.teX"'Srwto. - b.pp.» •" 


unit took OnNonfhashadmalana. 

mosquitos to bite them. „ .ijsggd. Their col- 
The chemists are still not satisfleo ggjj,p]gte 
lection of captiye “of^udos w^l not 

London 



CONCERNING THE EARLY STAGES OF CHRONIC GLAUCOMA 

Hakrt S. Cradle, M.D., Chicago 


T he exact number of blind people in these 
United States is not known accurately, but the 
proportion is probably about one to a thousand 
of population, or a little less. That estimate 
coincides fairly well with the statement that 
there are between 120,000 and 130,000 blind in 
the country. The same inaccuracy exists as to 
the causes of that blindness; but in recent years 
the increasing prominence of the causative role 
of glaucoma is coming to be recognized. The 
present estimates are that somewhere between 
15 per cent and 20 per cent of blindness is due to 
various forms of hypertension; that is to say, 
between 18,000 and 25,000 people in the United 
States are blind as a result of glaucoma. And of 
that number, chronic glaucoma has been the 
cause in the proportion of ten to one. 

It is a well-known fact that when chronic 
glaucoma is detected early, the ravages of the 
disease can be prevented in a fairly high per- 
centage of cases, provided that the patient is 
faithful in respect to treatment and observation. 
But who is to detect it early? Obviousli', the 
ophthalmologist. The general practitioner may 
suspect the existence of the condition, but lacks 
the necessary armamentarium and experience 
for accurate diagnosis before permanent damage 
has been done. A small percentage of non- 
medical refractionists fall into the same class. 
The individual may have become thoroughly 
glaucoma-conscious through the fairly wide- 
spread publicity campaign, but the majority 
of such have a mental and not an ocular hj^wr- 
tension. So it aU falls back into the lap of the 
ophthalmologist, who must not fail his people 
by lack of knowledge or by careless obsen'ation. 

All patients seeking ophthalmic advice have 
something wrong with them, either subjectively 
or objectively; otherwise thej' would not come 
to us for help. Among those people, glaucoma 
>s found to be present in between 1 and 2 
per^ cent, and consequently every ophthalmic 
patient (past the age of 30 years) is a glau- 
coma suspect, imless proved otherwise. And the 
Negative proof is sometimes more difficult than 
the positive. All ophthalmologists diagnose 
0 full-blown case of chronic glaucoma without 
trouble, but recognition of the pre-glaucomas 
sud the early chronics requhes diagnostic 
acumen. In a suspected case, naturally the first 
recourse is to the tonometer, but that valuable 
mstnunen t can give misleading information. I 

Read by invitation at tbe Annual Meeting of the Medical 
Oociety of the State of New York, Buffalo, May 5, 1943. 


have the records of five patients who have been 
under observation upward of four years, who were 
originally diagnosed as early chronic glaucoma, 
either in mj' office or eLseivhere b3’’ competent 
ophthalmologists. The diagnoses ivere made 
upon tonometric readings in the upper thirties, 
in one case up to fortj'-three, but without xdsual 
or visual field disturbances. Naturally, pilo- 
carpine w’as used, w-hich normalized the tension 
and held it within the so-called normal range. 
After periods ranging from several weeks to 
several months, the patients discontinued the 
miotics, contrary' to ophthalmic adidce. In these 
specific cases there has never been a recurrence 
of the hypertension, nor have any functional 
disturbances ever developied. In two of them a 
mydriatic (euphthalmine) was used later without 
causing any increase in intra-ocular pressure. 

Here, then, were five cases of what appeared 
to be early chronic glaucoma with hypertension 
but without functional change. Despite the 
lack of continued treatment, the hj'pertension 
subsided spontaneously and in four years time 
no further indication of glaucoma has developed. 
How can the facts of that seeming contradiction 
be reconciled? By the lack of infallibility of any 
regulatory' mechanism. The regulation of normal 
intraKfcular pressinre is the result of the function- 
ing of a most delicate and complex mechanism, 
much of which is not yet understood. The 
diurnal variations in pressure in the normal 
individual indicate that the regulatory mecha- 
nism is not inflexible, but is capable of adjustments 
in accordance with the requirements of various 
conditions. Ordinarily the pressure variations 
are small, but it is easily conceivable that con- 
ditions could necessitate a temporary expansion 
of the limits, either upward or downward. Note 
the hypotension subsequent to an iritis. Regard- 
less of hypothetic explanations, the fact exists 
that temporary intra-ocular hypertension, last- 
ing from hours to weeks, producing no measmable 
functional damage and subsiding spontaneously, 
does occur. 

This is a dangerous fact, it it is not recognized 
that the condition occurs only in exceptional 
cases. In the average case, such increases in 
pressure, even when not accompanied by demon- 
strable functional changes, are the forerunners 
of chronic glaucoma. The two forms can be 
differentiated only by refusal of the patient 
to persist in the use of miotics and by long- 
continued observation. Inasmuch as the non- 
pathologic increase in pressure here reported 
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is the exception rather tlian the rule, the visual 
welfare of the patient must be safeguarded by 
the use of iniotics. It is far better to keep a 
normal eye under a weak miotic than to permit 
a glaucoma to develop through neglect of that 
precautiouaiy measure. 

For t h e past fifteen years we have been measur- 
ing the intra-ocular pressure tonometrically 
before and after the use of mydriatics in every 
individual past the age of thirty years. In 
1935 I reported the results of this procedure on 
1,000 eyes and found that 2.8 per cent of such 
individuals developed hj^pertension after pupil- 
la?y dilatation. Some were frank early glau- 
comas that responded positively to dilatation, 
as well as to other provocative tests. In others, 
a positive diagnosis of glaucoma could not be 
made and we were forced to classify them as 
pre-glaucomas. I proposed this term in 1924 
on a somewhat theoretic basis, and it has taken 
some years to produce actual proof of its exists 
ence. 

A pre-glaucomatous eye is one that does not 
present a definite pathologic picture, but does 
vary sufficiently from the absolute normal to 
arouse suspicion. Subjectively there are no 
symptoms. Objectively, the absolute depth of 
the anterior chamber may be somewhat less than 


not seen again for two, two and a half, and four 
years. In every instance, during that time, 
typical chronic glaucoma had developed and 
caused visual acuity and visual field losses. 

In contrast to those three positive cases, 
we have had many cases in whom pre-glaucoma 
was diagnosed who were faithful in the use of 
weak miotics, and who, over a period of years, 
have never developed any subjective or objective 
findings of chronic glaucoma. Maybe they 
would not have done so anyhow, but I feel that 
I have prevented loss of sight in at least some 
of them by the tentative diagnosis of pre-glau- 
coma and the preventive therapeutic measures 
adopted. 

This question of the presumptive’ diagnosis 
of pre-glaucoma or early chronic glaucoma is not 
one of the most difficult decisions that have to be 
encountered in the whole clinical realm of 
glaucoma, for if the suspicion exists that the 
patient has or is subject to increased intra-ocular 
pressure, it is simple to institute a regular regime 
of miotic care that in the majority of instances 
will prevent damage. But if the condition is al- 
lowed to exist until actual hypertension and ib 
resultant damage have occurred, then not only 
is the condition more difficult to stabilize, but 
also intensive miosis and even surgery' may be 


the eye of the patient would indicate, or the angle required. . . 

of the anterior chamber is so acute as to border One final word concerning the use of miotics 
on the lower limits of the normal. From our in pre-glaucoma and early chronic glaucoma, 
goniometric measurements we believe that an The less frequent the use, and the weaker the 
angular value of less than 7 degrees is pathologic, strength of the miotic required to normalize 

The pupillary reactions are normal, albeit some- intra-ocular pressure, the brighter is the ocular 
what slow. There is no pathologic cupping of future of the patient. Too strong a miotic use 
the disk, nor other visible evidence of intra-ocular too often will produce damage just as sure y 
pathology. The visual fields, both peripheral as will an error in the reverse direction, 
and central, are normal, as is dark adaptation, sequently a tension curve under miotics is o 
However, upon instillation of a mydriatic, the greater value than is a curve without ' 
intra-ocular pressure increases 12 or 15 or 20 mm. There is a happy balance that can be reache 

Hg, but is easily controlled with miotics. Other careful individuafized study, ^ whmb m 

provocative tests may or may not be positive, means the difference to the patient between 
As can be seen, the majority of evidence justifying long light and perpetual dark. 


a diagnosis of pre-glaucoma is on the negative 
rather than the positive side. Even a three- 
hour tension curve may show no abnormalities. 

How, then, can we confirm the existence of 
such a condition as pre-glaucoma? Only by 
willful disobedience of the patient and long- 
continued observation. I have the records of 
three patients in whom I made the diagnosis 
of pre-glaucoma three to six years ago. They 
were given weak miotics to use and were 
warned of possible danger, although evidently 
not impressively enough. All were faithful 
udth the miotics for three months up to two 
years, during which time no evidence of a 
developed glaucoma could be found on repeated 
examination. They then disappeared and were 


Discussion 

Algernon B. Reese, M.D., Hew York 
Gradle has called our attention to a number 
interesting and worth-while features of S®***^® 
diagnosis and treatment. He has always been 
advocate of early diagnosis of the disease bewuse 
its inroads are irrevocable and its treatment 
effective in the early stages. He Places iMponsibUi y 
for early diagnosis in the lap of the ophthalmo y > 
stating that every patient over 30 years of age 
glaucoma suspect. This is particularly 
know, in certain instances; namely, in pa™® ... 

hyperopia of any appreciable amount, Paha® . , 
shallow anterior chambers, and patients with b B 
normal intra-ocular pressure. „,„„„ries 

I should like to emphasize three other aateS® 
(Vhich are also sugrect: first, those in whom the cen 
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tral blood vessels of the di«k are pushed more to the 
nasal side and the angle made by the superior and 
inferior branches of the central retinal ves'eLs are 
more obtuse; second, indimduals in whom the dif- 
ference in the intra-ocular pressure of the two ej’es 
is greater than 4 to 5 mm. of Hg. Ko one has yet 
told us what the normal difference in the pressures 
of the two eyes is. It would be valuable to have this 
information established. I surmise that a difference 
of 4 to 5 mm. of Hg is abnormal and, when noted, 
should be considered a potential omen of glau- 
coma. 

The third category comprises an5’ patient* who 
show symptoms that are unilateral. In this I have 
noted in three instance* that unilateral tearing was 
the first symptom the patient presented. 

Dr. Cradle abo mentions the fact that tonom- 
eters can give mideading information. I should 
like to emphasize the importance of barring tonom- 
eters cheeked because the readings of different 
tonometers vary considerably. In New York the 
instruments can be checked at a station for this 
purpose which is sponsored b3' the National Society 
for the Prevention of Blindness. 

Dr. Cradle mentions an interesting group of pa- 
tients to which mj’ attention has never been drawn — 
i.e., those whose intra-ocular pressure undergoes a 
temporary rise to a level above normal, the dura- 
tion of the rise varying from hours to weeks. This 
produces no measurable functional damage. He 
warms, though, that the spontaneous disappearance 
of this tendencj’ toward glaucoma is an exception 
and that usually it is the forerunner of chronic 
glaucoma. Since having this group of ca.=es called 
to my attention, I have been able to locate two such 


mstances more or less recentlj' seen. In one ca.'-e 
the pressure in the left eye was 45 mm. of Hg, while 
that in the right was normal. Pilocarpine drops 
were prescribed for one 3mar, during which time the 
pressure in each e3"e was normal. The drops were 
discontinued, and for the past three years at reguLar 
intervals there has been no rise noted in the intra- 
ocular pressure. The fields of vrision are normaUr- 
full. AJfter the blind spots had been charted several 
times, I noted a tail developing on each blindspot 
above and below. These tails elongated at the later 
examinations, and it wa.* finally conclusiveb’ deter- 
mmed that the3' represented angioscotomata. This 
feature is mentioned becau.^e in cases whei-e intelli- 
gent, cooperative, and obsenring patients are re- 
peatedb' examined the5' may detect such angiosco- 
tomata around the disk as the3' become more familiar 
with the procedure, and these angioscotomata may 
be confused with glaucoma scotomata. 

-Another instance of a temporary rise in intra- 
ocular pressure was observed in a patient whose 
light eye measured 35 mm, of Hg and the left eyti 
30 mm. of Hg. Pilocarpine drops were prescribed 
and used for six months. They were discontinued, 
and for the past two years at regular intervals no 
rise in intra-ocular pressure has been noted. These 
two cases, therefore, seem to bear out Dr. Cradle’s 
contention that there e.xists a group in which the 
increased intra-ocular pressure may be transitory. 
Dr. Schoenberg might e.\-plain these on the basis of 
temporary emotional stress in individuals predis- 
posed to glaucoma. 

We are very appreciative of Dr. Cradle’s most 
interesting paper, which has given us a number of 
phases of this absorbing subject to think about. 


COLGATE EXHIBIT REVEALS THAT SOLDIERS FOLLOW HEALTH RULE OF 1863 


Pictures from today’s battle fronts show that 
raam- of Uncle Sam’s fighting men are following, 
Pfoonbly by chance, a health rule laid down for 
soldiers eighty 3Vars ago. 

Let 3-oiu beard grow so as to protect 3'our 
throat and lungs,” says the rule, one of eleven sug- 
for soldiers of the Civil War and approved 
V Po Coventry’, ex-president of the New 

lork State hledical Societ3’. Printed on a pocket- 
size card, the rules are on display’ in the Colgate 
umversity’ library among letters and documents 
“The United States at War, 1775- 

loua. 

,, To pure or prevent sore feet, rub bar soap on 
the inside of y’our stockings,” reads another of 
the rules. 

The rest of the nine are rules commonly' ac- 
cepted today. 

CWgind war letters and papers of such generals 
£> Horatio Gates, Lighthorse Harry 

■I’Ce, William Henry Harrison, Andrew Jacloson, 


Zachary Tayrior, Robert E. Lee, Grant, Sherman, 
Longstreet, and Joseph E. Johnston, and such 
other figures as Franklin, Jefferson, Aladison, 
Moruoe, John Hancock, and John Quincy -Adams 
are included in the exhibit. 

Among the more interesting letters are those 
in which General Gates writes relative to the 
“Conway’ Cabal” to supplant Washington as 
commander-in-chief of the Army’, Zachary’ Taylor 
tells the overseer of Ids plantation early’ in 1^5 
that war with Mexico is out of the question. Grant 
writes curtly’ to the provost marshal of Baltimore 
concerning the latter’s treatment of released Con- 
federate prisoners, and General Johnston refutes 
Jefferson Davis’ statement that war could have 
been continued after Lee surrendered. 

.^o included is a first copy’ of “Dixie’s Land,” 
which Dan D. E mm ett, a staunch Union man, 
wrote in 1860, only to see it adopted shortly after- 
ward as the official battle song of the south. — 
Norwich Sun 



CLINICAL STUDIES OF SULFAMETHAZINE 

Walsh McDermott, M.D., D. Rourke Gilligan, M.S., Charles Wheeler, M.D., and 
Norman Plummer, Maj., (MC), AUS, New York City 


S ULFAMETHAZINE,* a dimethyl derivative 
of sulfadiazine, has been subjected to clinical 
trial in England during the past yeard- “ From 
these studies of its use in a total of 120 patients 
with various infections, it was reported that the 
drug had high therapeutic effectiveness and low 
toxicity. In vitro and in vivo experimental 
studies have shown that it has bacteriostatic ac- 
tivity quantitatively similar to that of sulfadia- 
zine^ or of sulfapyridine.'* 

Of particular interest is the fact that sulfa- 
methazine and its acetyP derivative are more sol- 
uble in acid urine than are sulfadiazine and acetyl- 
sulfadiazine, respectively.*'^ In apparent accord 
with these solubility characteristics, Macartney 
et aU in their clinical trial of sulfamethazine 
found no crystalluria or renal complications at- 
tributable to the drug. 

If sulfamethazine has the same therapeutic 
effectiveness as has sulfadiazine, the greater solu- 
bility of the former drug and its acetyl derivative 
in the acid ranges of urinary pH would appear to 
constitute a distinct advantage. Crystalluria 
and resulting urinary-tract complications have 
been the most frequently encountered untowa,rd 
reactions accompan}dng the use of sulfadia- 
zine. Whereas it has been shown recently*®-** 
that crystalluria and resultant renal complica- 
tions from sulfadiazine can be prevented with 
appropriate adjuvant alkali therapy, it is obvious 
that a similar sulfonamide requiring no adjuvant 
alkali would be more desirable. 

On the basis of this single apparent advantage 
of greater solubility in acid urine, it seemed that 
sulfamethazine^ warranted further clinical trial. 
Accordingly, 34 patients with various infections 
(Table 1) were treated with this drug and studi^ 
of its pharmacology, toxicology, and therapeutic 
value were made. 


Blood Sulfamethazine Smdies 

Of the 34 patients who received sulfametha- 
zine there were 27 with normal renal function who 
received an initial dose of 1 or 2 Gm. of the *ug 
followed by 1 Gm. at four-hour intervals — l e., 
6 Gm. daily. Blood samples, usually from three 
to eight specimens drawn on different days, were 


FromthDNe,ryork Hospital and Department of Medicine. 

Cornell University Medical College. 

* z-sulfanilamido-4,6-dimethylpyrimidine. 

+ Throughout this paper, -acetyl” derivative refers to the 

tluu'amtthaHne was kindly supplied by Lederle Labora- 
tones, Inc. 


studied for sulfonamide concentrations in all ol 
these patients. Analyses were made by the 
method of Bratton and Marshall. **5 

The average blood levels of free sulfamethazine 
of the inditddual patients in this group who re- 
ceived 6 Gm. a day of the drug varied from 1.8 
to 17.4 mg. per cent (Table 2). This wide range 
of free blood level in different patients was due 
largely-^ to the striking variation in the degree to 
which the drug was acetylated, i. e., from 1 to 
74 per cent (Table 2). The total blood lev* 
for the individual patients varied considerably 
less than the free blood levels, ranging from 6.2 
to 17.6 mg. per cent. The blood concentrations 
of both free and total sulfamethazine and the 
degree of acetylation were usually fairly constan 
during therapy in a given individual. 

There were 6 patients in whom from 42 to 
per cent of the blood sulfamethazine was acetyl- 
ated and in whom the blood levels of free suUa- 
methazine were consequently all less tto S- 
per 100 cc. (Table 2). In addition 2 of 3 patie^ 
with 32 to 35 per cent acetylated sulfamettane 
had free blood levels averaging 4.1 a^ 
per cent (Table 2). All of the 18 j 

to 25 per cent of acetylated sulfamethazine 
free blood levels of 7.5 mg. per cent or more, 
the group of 7 patieiits who eiv®d dai 7 
amounts of sulfamethazine other than 6 • 

who had pre-existing renal insufficiency, 
per cent of the blood sulfamethazine was m W® 
acetyl form. 

Urine Sulfamethazine Studies 

Chemical analyses of “."“fourth 

cimens from 19 patients on the secon 
day of medication showed from 32 to pe 
(ef per cent average) of the unna^^^ J 

famethazine in the blood. 25 pa- 

Seventy morning urine 

tients were examined ****®™®®°^® ]:oation. Ap- 
luria due to sulfamethazine . pji values, 
proximately 90 per cent of the **"‘*^*^5^ f pH 
tested mth nitrazine paper, 

5 to 6. Sixty-five^ the seventy specim^^^ 

no crystalluria. Two acid crystals 

2 patients showed large numbers of cry 

d rb%“ 

elv with the amounta added. 
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TABLE 1. — Diseases for Which Sulpambthahke Was 
Administered 


Number 

lufecticn of Patients 

Pneumococcal pneumonia 11 

Atniical pneumonia 4 

Other respiratory tract infections 10 

Meningococcal meningitis 1 

Urinary -tract inlections with calculi 4 

Miscellaneous infections 4 

Total 34 


whicli were shown to be chiefly acet 3 'lsiilfametha- 
zine on anab-sis by the Bratton and Marshall 
method.^" The filtrates of the urines in these in- 
stances showed very high percentages (87 and 
93 per cent) of the dissolved sulfamethazine in 
the acetyl form. One acid urine specimen from 
each of three other patients also showed crystals 
believed to be sulfonamide precipitates. In all 
3 patients with proved or suspected crystalluria 
from the drug, the degree of acetylation in the 
blood and urine was high. As noted below, one 
of these patients showed gross hematuria of short 
duration. 

Comparative Studies of Acetylation of 
Sulfamethazine and Sulfadiazine 

In 3 patients who acetylated sulfamethazine 
to a high degree, the drug was replaced by sulfa- 
diazine in the same dosage. In all of these pa- 
tients a strikingly lower degree of acetylation 
occurred with the latter drug (Table 3). "Whereas 
the total blood sulfonamide level was approxi- 
mately the same with both drugs, the blood level 
of free drug was much higher during the period of 
therapy with sulfadiazine. 

Toxicity 

Tour of the 34 patients who received sulfameth- 
azine showed one or more toric reactions. One 
patient developed a rash accompanied by fever; 
another had a rash, fever, and leukopenia 
(a leukocj^ count of 2,600) ; another had leuko- 
penia (a leukocyte count of 2,700) without other 
reaction. There was no granulocytopenia as- 
sociated with the leukopenia in either instance, 
and the leukocyte counts of both patients rose 
promptly" to normal after sulfamethazine was 
discontinued. In a patient with aplastic anemia 
"ith a leukocyte count of approximately 2,000, 
DO effect of the drug on the leukocyte coimt was 
emdent. The fourth instance of toxicity was 
gros hematiuria and albuminuria occurring in a 
patient on the fourth day of therapy, with micro- 
scopic hematuria continuing for two days after 
the drug was stopped. This patient had shown a 
mgh degree of acetylation (52 to 72 per cent) of 
the blood sulfamethazine, and crystals believed 
to be sulfonamide crystals were present in the 
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TABLE 2. — Decree of Acetyeatiok of Brood Solfa- 
METHAZIKE tE 27 PATIENTS TREATED WITH C Gil, PER DAY 
OF THE Drug 


Group 

Number 

of 

Patients 

Percentage of 
Sulfamethazine in 
Acetyl Form 
Limits Average 

Free Blood 
Sulfamethazine 
Limits Average 
(mg. (mg. 

per cent) per cent) 

1 

IS 

1-25 

12 

7.0-17.4 11.1 

2 

3 

32-35 

34 

4.1- S.6 5.9 

3 

6 

42-74 

59 

1.8- 4.8 3.5 


urine specimen, showing gi-oss hematuria. There 
were no instances of nausea and vomiting attri- 
utable to the drug. Xo significant changes in 
the erjdhrocjde coimts occurred during therapjL 

Clinical Results 

In the group of 18 patients who received 6 Gm. 
daily of sulfamethazine (Table 2) and who shotved 
the higher blood levels of free drug, the clinical 
response was similar to that usuallji seen with 
similar doses of sulfadiazine. Infections caused 
bj' organisms known to be sulfonamide-suscept- 
ible, such as the pneumococcus, responded well; 
patients with infections not usually benefited 
bj' sulfonamide, such as atj'pical pneumonia, were 
not benefited by sulfamethazine. 

Three of the 7 patients with average blood 
levels of less than 5 mg. per cent (Table 2) had 
pneumococcal lobar pneumonia. In all of these 
three, the clinical course was complicated by in- 
cidents suggestive of relapse or progression of 
the infection. One of these patients died — a 
61-year-old Negro man with type I pneumococcal 
pneumonia and bacteremia, who was admitted on 
the fourth daj' of his disease. Although during 
the latter part of his course he received sulfa- 
diazine and antipneumococcus serum, the ques- 
tion arises whether the course of the infection 
might have been different had the patient not 
had so low a blood level of free sulfonamide (due 


TABLE 3 — Comparative Studies op Acetylation of 
Sulfamethazine and Sulfadiazine 


Pa- 

Date 

Drug 

(6Gm. 

Blood Sulfonamide Level 
Free Total 
(mg. (mg. 

per per Per cent 

Urine 

Sulfon- 

amide 

(Per- 

centage 

Acety- 

tient 

1943 

Daily) 

cent) 

cent) 

Acetylated 

lated) 

M. F. 

3/26 

SM* 

2.6 

7 3 

64 



S/29 

SM 

2.1 

7.5 

72 

S9 


3/30 

3/31 

SM 

SM 

3.9 

2.6 

8!4 

69 

90 

89 


4/1 

SD* 

5.7 

7.0 

19 



4/2 

SD 

8.2 

9 5 

14 

34 


4/3 

SD 

6 9 

S 4 

IS 

2" 

E S 

4/12 

SM 

2 6 

8 3 

68 



4/14 

SM 

2 8 

9 4 

70 

53 


4/16 

SD 

10 8 

11.6 

7 

M. R. 

4/20 

S'M 

6.7 

u.o 

39 



4/21 

4/22 

SM 

SM 

2.9 

SO 

64 

85 

88 


4/24 

4/26 

SD 

SD 

6.9 

0.7 


17 

42 


and “SD" signify sulfamethazine and sulfadiazine, 
respectively. 
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Norman Plummer, Maj., (MC), AUS, New York City 


S ULFAMETHAZINE,* a dimethyl derivative 
of sulfadiazine, has been subjected to clinical 
trial in England during the past year.*- “ From 
these studies of its use in a total of 120 patients 
with various infections, it was reported that the 
drug had high therapeutic effectiveness and low 
toxicity. In Aotro and in vivo experimental 
studies have shown that it has bacteriostatic ac- 
tivity quantitatively similar to that of sulfadia- 
zine’ or of sulfapyridine.'* 

Of particular interest is the fact that sulfa- 
methazine and its acetylt derivative are more sol- 
uble in acid urine than are sulfadiazine and acetyl- 
sulfadiazine, respectively In apparent accord 
with these solubility characteristics, Macartney 
et al.^ in their clinical trial of sulfamethazine 
found no crystalluria or renal complications at- 
tributable to the drug. 

If sulfamethazine has the same therapeutic 
effectiveness as has sulfadiazine, the greater solu- 
bility of the former drug and its acetyl derivative 
in the acid ranges of urinary pH would appear to 
constitute a distinct advantage. Crystalluria 
and resulting urinary-tract complications have 
been the most frequently encountered untowa,rd 
reactions accompanying the use of sulfadia- 
zine. Wliereas it has been shown recently*"-" 
that crystalluria and resultant renal complica- 
tions from sulfadiazine can be prevented OTth 
appropriate adjuvant alkali therapy, it is obvious 
that a similar sulfonamide requiring no adjuvant 
alkali would be more desirable. 

On the basis of this single apparent advantage 
of greater solubility in acid urine, it seemed that 
sulfamethazine^ warranted further clinical trial. 
Accordingly, 34 patients with various infections 
(Table 1) were treated with this drug and studies 
of its pharmacology, toxicology, and therapeutic 
value were made. 


Blood Sulfamethazine Smdies 

Of the 34 patients who received sulfametl^ 
zine there were 27 with normal renal function who 
received an initial dose of 1 or 2 Gm. of the drug 
followed by 1 Gm. at four-hour intervals— i. e., 
6 Gm. daily. Blood samples, usually from three 
to eight specimens drawn on different days, were 


From the New York Hospital and Department of Medicine. 
Cornell University Medical College. 

* 2-3UlfanUnmido-4,6-dimethylpyriinidine. 

t Throughout this paper, -acetyl” derivative relers to tne 

N^-acPtyl derivative , . Tipderle Labora- 

t Sultamethaiine was kindly supplied bj Lerterie i.a 

torles. Inc. 
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studied for sulfonamide concentrations in all of 
these patients. Analyses were made by the 
method of Bratton and Marshall.*’! 

The average blood levels of free sulfamethazine 
of the individual patients in this group who re- 
ceived 6 Gm. a day of the drug varied from 1.8 
to 17.4 mg. per cent (Table 2). This wide range 
of free blood level in different patients was due 
largely to the striking variation in the degree to 
which the drug was acetylated, i. e., from 1 to 
74 per cent (Table 2). The total blood lewis 
for the individual patients varied considerablj 
less than the free blood levels, ranging from 6.2 
to 17.6 mg. per cent. The blood concentration 
of both free and total sulfamethazine and the 
degree of acetylation were usually fairly constant 
during therapy in a given individual. 

There were 6 patients in whom from 42 to li 
per cent of the blood sulfamethazine was acetyl- 
ated and in whom the blood levels of free sulfa- 
methazine were consequently all less than 5 rag. 
per 100 CO. (Table 2). In addition 2 of 3 patient 
with 32 to 35 per cent acetylated sulfamethazine 
had free blood levels averaging 4.1 and 5.1 mg- 

per cent (Table 2). All of the 18 Pabents with J 
to 25 per cent of acetylated sulfamethazine 
free blood levels of 7.5 mg. per cent or more, 
the group of 7 patients who received dm ) 
amounts of sulfamethazine other than G o 
who had pre-existing renal insufficiency, 
per cent of the blood sulfamethazine was m toe 

acetyl form. 

Urine Sulfamethazine Studies 

Chemical analyses of twenty-three urine spe^ 
cimens from 19 patients on the second to 
day of medication showed from 32 to ^3 pe 
(6f per cent average) of the unnary 
zine in the acetyl form. In 6 of the t j P J 
more than 70 per cent of the a 

zine was acetylated; 5 of these 6 P^^* 
high percentage (32 to 72 per cent) of acetyis 

famethazine in the blood. 25 na- 

Seventy morning mine specimens 
tients were e.xamined microscopically for c ys^ 
luria due to sulfamethazine medication^^ Ap^ 
proximately 90 per cent of the >*rmarj pH 
tested with nitrazme paper, were a , ‘ j 

5 to 6. Sixty-five of the ““^ens from 

no crystalluria. Tivo acid ““ne P crystals 
2 patients showed large numbers of cry 

closely with the amounta added. 
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5. In certain patients in whom sulfametha- 
zine was acetylated to a high degree it is ques- 
tioned whether the clinical responses were as sat- 
isfactory as would have been obtained mth the 
same dosage of sulfadiazine vith consequent 
higher blood levels of free drug. 

6. On the basis of the findings in this small 
series, it appears that therapy with sulfametha- 
zine is less satisfactor3' and reliable than is ther- 
apy with sulfadiazine together -ndth appropriate 
adjuvant alkali therapy. 
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army medical library 

The Sui^eon General’s Librarj', or the Army 
Medical Librarj-, as it is now officiaUj- called, has 
been for generations in a class to itself. Kot only 
IS it the greatest collection of medical literature in 
* 1 , ]l^or]d, but its great catalogue and the Index 
Ntdiews and its successor, the Cumulative Index 
Medicus, the latter a joint undertaking with the 
American Medical Association, ha.s made this 
collection, and incidentally other medical libraries, 
ejrtremely usefuL We doubt that manj- realize 
the full value of these indices. We have always 
“^4 them, and, like life, libertj-, and the pursuit 
9* happiness, we take them for granted. One 
should read Oliver Wendell Holmes’ delightful 
^saj- on medical libraries to see what a library was 
like l^fore the Index Catalogue. It was written 
|n 1878 when the “Specimen Fasciculus of a Cata- 
logue of the NationM Medical Library” had just 
Ojade its appearance. Dr. Holmes compares 
h^k volumes” that were not indexed to a ‘Tock 
^hout a key, a ship without a rudder, a biimacle 
without a compass, a check without a signature, 
or a greenback without a goldback behind it.” 

It L= hard to realize the wide scope of the Library’s 
P'^®jioM. ,A number of years ago when the 
ate bir Krferath Das, of Calcutta, was the guest 
at a \S a=hington meeting of the American Gyneco- 
logical Srmiety, ve asked him what he wanted to 
-ee on his free afternoon. He replied that the 
Ihing he really wanted to see in America was 
It ‘i'^scon Geneim’s Librarj-. When we reached 
^arj- we introduced him to Mr. Toepper, 
ho showed us around. In the course of the visit 
^^hok U 3 up iu the stacks to the Hindoo section, 
fhere were more Hindoo books than Dr. Das 
laa seen in India. We were interested to hear that 
a most used book in Dr. Das’ library in Calcutta 
a.5 the Index Catalogue. He had all three se- 


On another occasion n e \isited the Librarj- with 
Profe.=sor Miles Phillips, who is quite an authority on 
old books, especially tho'e pertaining to the historj- 
of obstetrics. Dr. Claudiu® Maj-er ^owed us some 
recent acquisitions from Russia, books that had 
belonged to the kite Czar, and among them were 
Russian editious of old English obstetricians and 
men-midwives. Professor Phillips, who knew the 
works of these men well, could not believe that such 
editions of their work existed. 

From our medical school days we have looked 
upon the Library as one of tbo=e perfect things 
that has existed a= such alwaj-s. It was quite a 
shock when we learned that before Jolrn Shan 
Billings’ time it was a collection of onlj- a few 
thousand book=. Colonel Jones, the present 
librarian, has a sketch of the earlj- history of the 
Librarj-, together with its present status and future 
plans, in a recent number of the Journal of the 
American Medical Aseocialion fJ.A.M..A. 132: 1074, 
1943). We were interested to learn that the Librarj- 
has had its ups and downs. The low point of 
the Library occurred between the j-ears of 1930 
and 1936. Interestinglj- enougli, the onij- book that 
ne ever failed to find in the Librarj- was published 
just before this period, lilule the war has post- 
poned the erection of the new building, authorization 
for which has alrmidj- been pa'.sed bj- Congress, 
it has benefited the Library- in another vaj-. The 
rare-book collection has been sent to Cleveland 
for safety. This gives some needed room 
in the old builtog, which has long since been 
(Tvertaxed, and it also affords an opportunits- for 
rehabilitating these priceless volumes. Instead 
of being packed away in bombproof vaults, the 
rare books in Clevelmd are being restored and 
are also available to student'. Photostats and 
microfilms can be produced in Cleveland as readilv 
as ever . — Virginia Medicine Monthly 
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to high acetylation of tlie sulfamethazine) on 
the first day of therapy. 

The remaining 4 patients with low blood levels 
had either self-limiting infections such as acute 
pharyngitis or infections not usually responsive 
to sulfouamide therapy. Therefore, the thera- 
peutic effectiveness of sulfamethazine in these 
patients was impossible to evaluate. 

There was one other death in the entire 
group of 34 patients who received sulfametha- 
zine. The patient was a SO-j'^ear-old woman with 
type I pneumococcal pneumonia complicated by 
pyelonephritis and anemia. She received ts^oe- 
specific antipneumocoecus serum and intra- 
venous sodium sulfadiazine in addition to oral 
therapy with sulfamethazine. Blood levels of 
free sulfonamide were constantly high (average 
18.3 mg. per cent), so that there is no reason to 
believe that the sulfonamide therapy was inade- 
quate. 

Discussion 

Several investigators*-'*’^’*^*’^®'^® have pre- 
viously reported that sulfamethazine and also 
sulfaraerazine* are acetjdated generally to a 
greater extent than is sulfadiazine. It has also 
been reported^’^ that some patients treated with 
sulfamethazine show particularlj' low blood levels 
of free drug associated with high levels of acetjd- 
ated drug. The incidence of this finding was not 
stated in these reports.*-'* In our series, 7 of 27 
patients receiving 6 Gm. of sulfamethazine daily 
had average blood levels of free drug of less than 
5 mg. per cent (1.8 to 4.8) associated with an 
average of 55 per cent (34 to 74) of the total drug 
in the blood in the acetylated form. In contrast, 
following the same dosage of sulfadiazine, the 
lowest average blood level of free drug in 79 pa- 
tients was 4.5 mg. per cent.** Furthermore, the 
acetylated sulfadiazine in the blood is almost 
never gi-eater than 25 per cent of the total.** 
Because of the marked variability in the de- 
gree of acetylation of sulfamethazine in different 
patients, the dosage required to maintain a 
given blood level of free drug varies and is un- 
predictable. It is of interest that Hall and 
Spink*® have recently reported difficulty in main- 
taining adequate blood levels of free suifamera- 
zine in some patients due to excessive conjuga- 
tion of this drug. It is further to be noted that 
because of excessive acetylation of sulfametha- 
zine the concentration of acetylsulfamethazine 
in the urine of some of the patients in our study 
became so high that crystalluria, in one instance 
associated with renal complications, occurred 
even in the presence of blood levels of free drug 
of less than 5 mg. per cent. Conversely, with 
much higher blood levels of free sulfamethazine. 


ci’ystalluria did not occur in patients in whom the 
drug was not acetylated excessively. The ab- 
sence of crystalluria under these latter circum- 
stances was predicted from the solubility char- 
acteristics of the drug* and its acetyl derivative.'* 
In our small series treated with 6 Gni. of sulfa- 
methazine daily there were 3 patients with pneu- 
mococcal pneumonia m'th low free blood leveh 
of drug consequent to high acetylation. In these 
patients the clinical course was complicated by 
relap.se or progi-ession of the infection. The ques- 
tion arises whether the clinical course in these pa- 
tients might not have been more satisfactory had 
they been treated -nith the same dosage of sulfa- 
diazine, with consequently higher blood levels of 
free drug. It may also be of importance that 
sulfamethazine is bound*® in the plasma, pre- 
sumably to plasma albumin,*'* to a much greater 
extent than is sulfadiazine, w.so.si gg for a given 

blood level of drug the level of dialyzable (i.e., 
unbound) drug in the plasma and in the tissues is 
only approximatelj' a third to a half as great for 
sulfamethazine as for sulfadiazine.*® Moreover, 
evidence has been presented*” which indicates 
that only the dialyzable portion of a sulfonamide 
in the plasma is baeteiiostatically effective. 
This difference in the degree of binding of these 
two drugs which show approximately equivalent 
in vitro bacteriostatic activity” would appear to 
be of therapeutic significance and might be par- 
ticularly important in patients with low blood 
levels of free (i.e., unacetjdated) sulfametha- 
zine. 

Because of this impredictable, high acetylahon, 
which carried with it the tw^ofold disadvantage 
of a low' blood level of free drug and a high urine 
level of acetyl derivative, it would seem that sul- 
famethazine is not so satisfactory a sulfonaimde 
as is sulfadiazine. This superiority of sulfadia- 
zine is particularly marked now that it has been 
shown that adjuvant alkali therapy will preven 
the crystalluria and resulting urinarj'-tract com- 
plications arising from its use.’°i** 


Summary and Conclusions 

1 . The pharmacology, toxicity, and therapeu- 
tic effectiveness of sulfamethazine have eeii 
studied in 34 patients with various infections. 

2. An importantly large percentage of tb^e 
patients showed very high acetylation of su a- 

methazine. ,, < 

3. This high degree of acetylation resulted ii 

e.xceptionally low blood levels of free drug ron 
the 6-Gm. daily dosage of sulfamethazine. 

4. Crystalluria, in one instance accompanieo 
by gross hematuria, occurred in patients wno 
showed this excessive acetylation of Bulfame 
2 ine. 
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2. The substance is not previousl}' present 
in the body. 

3. The substance should not affect the con- 
dition being studied. 

4. The substance should be quickty inacti- 
vated or eliminated to enable duplicate tests to 
be repeated within a short time inten'al without 
injury to the patient. 

5. There should be a minimum or a complete 
absence of side-effects. 

6. The method should be simple. 

7. The end point should be distinct and easily 
perceived. 

8. The drug should be generall}' available. 

9. There should be no effect on the hemo- 
dj-namics from the dosage used. 

10. The method should not be dependent 
upon the patient’s cooperation. 

11. Failures nith the agent should be min- 
imal. 


Photoelearic Dye Method in Relation to 
Requirements 

I. The substance must be nontoxic in the 
amounts used. — jMeth 3 'lene blue (tetramethyl- 
thionin hydrochloride) is commorJy used bj' 
urologists for testing kidney function, and is ad- 
niinistered in amounts varying from 10-30 cc. of 
a 1 per cent solution without any apparent ill 
effects. This substance was reported to have been 
pven by mouth to dogs in amounts of 270 mg. per 
kilogram for twenty-eight days without any 
demonstrable effect.® Hartmann, Perley, and 
BametP confirmed Wendel’s®' work on sulfa- 
nilamide methemoglobinemia with methylene 
blue administered in amounts of 400 mg. per 
day in six divided doses to children weighing 
less than 20 kilograms and stated that to those 
weighing more, up to 800 mg. may be given 
safely in divided doses per daj'. Toxic effects 
have been reported with amounts of 20 to 50 
rog- per kilogram of body weight, administered 
parenterally,® whereas the amounts used in our 
series never exceeded 1.5 mg. per kilogram of 
body uieght. It is apparent from our experience 
and the data just cited that the amounts used 
in this test are well within the limits of safety. 
^ e have not encountered any of the hemoljdic 
effects reported bj’ Huj'ghebaert,“ or the hives 
and burmng of the lips described by Wendel,®® 
or any ill effects following rapid intravenous 
injection of the dye. At no time was there 
endence of renal irritation found after its use.** 
Perivenous injection causes a slight painful re- 
action which subsides after a few hours without 
anj' local necrosis. 

2. The substance is not previously present 
ui the body . — This fact is self-erddent with 


regard to methylene blue, or other d 3 'es used, 
except methemoglobin. 

S. The substance should not affect the condition 
being studied . — It has been frequently reported 
by’ workers in this field that some of the sub- 
stances advocated may aggravate conditions 
present, which contraindicate their use. For 
example, sodium dehj'drocholate (decholin) is 
known to materiallj’ aggravate anj’ existing 
severe hepatic injury and is thus contraindicated 
as a test in cases of obstructive jaundice or severe 
liver damage.*’ Likewise, tWs substance is 
held to be contraindicated in cases of bronchial 
asthma. Collapse, as a result of respiratorj’ 
failure, has occurred with the use of sodium 
cyanide.*’”’’’ Carbon dioxide, advocated as a 
measure for lung-to-respiratory-center time, 
often aggravates pre-e.xisting tracheobronchial 
abnormalities. The severe local irritating effects 
of saccharin and ether,** with production of 
venous thrombosis or phlebitis, are well known 
to workers in this field. As already indicated 
above, the use of methylene blue as a test sub- 
stance is free from these objections.*’ 

4- The substance should be quickly inactivated 
and eliminated to enable duplicate tests to be re- 
peated xvithout injury to patient . — ^Although 
methjdene blue is not entirely’ eliminated from 
the body through the kidney’s for periods varying 
from twenty’-four to seventy-two hours, it is 
converted into the leuko-derivative through the 
reducing activity of the blood. Under usual 
conditions the complete conversion to the leuko- 
derivative takes approximately’ two minutes 
to be consummated. This amply suffices for the 
purpose of the test, since the longest circulation 
time reported in our series was in cardiac casas 
with severe decompensation, and the longest 
time was sixty-four seconds. Tests have been 
repeated within five minutes with satisfactory’ 
results. 

6. There should be a minimum or absence of 
side-effects . — In the series studied at the Gold- 
water Memorial Hospital one patient, in whom 
the test was performed in a sitting position, com- 
plained of slight dizziness when he stood up im- 
mediately’ after the completion of the test. Since 
then w’e have routinely made this test with the 
patient in the supine position and no reactions 
of any’ kind occurred. No subjective discom- 
forts have been reported by’ the individuals tested. 

6. The method should be simple . — ^This method 
does not involve any more difficult procedure 
than that associated with most subjective 
methods. The amount of dy’e solution used 
rarely exceeded 5.0 cc. Often we were able to 
obtain results with 2 or 3 cc., which natmally 
shortened the time of injection considerably’. 
Only’ in cases of severe decompensation, where 


CLINICAL STUDIES OF CIRCULATION TIME WITH 
OBJECTIVE (PHOTOELECTRIC CELL— DYE) METHOD 

Benjamin Jablons, M.D., New York City, Jules Cohen, M.D., New York Citf, 
and Morgan Y. Swirsey, M.D.,* New Haven, Connecticut 


T he determination of the circulation time 
has proved to be of considerable value in 
clinical medicine. It is commonly defined as the 
time required for a foreign particle introduced 
into the circulatory stream to travel to a given 
'point of detection. 

It has been determined in a variety of ways. 
A great many methods (subjective) depend upon 
the cooperation of the patient; others are ob- 
jective in that they can be demonstrated with- 
out such assistance. When participation of the 
subject is feasible, it is often possible to obtain a 
fairly accurate measure; however, even with such 
cooperation it is sometimes difficult to obtain this 
measure because of circumstances beyond the con- 
trol of the subject. It is for this reason that 
objective methods have been earnestly sought. 

A number of methods were used heretofore 
for this purpose. These have been reviewed up 
to 1931 by Blumgart* and more recently briefly 
reviewed by Beilis;^ and by Koster and Sarnoff^ 
in 1943. The use of dyes for this purpose has 
been reviewed by Jablons and Cohen'*" in 1943. 


Method and Technic 

Briefly, our method of study consists of the 
adaptation of a photoelectric cell, and a light 
source, to the measurement of circulation time.^ 
The principle involved is that light transmitted 
through translucent litung tissue may be modified 
by the passage of a dye injected into the blood 
stream, and this modification may be detected 
by the reduction of current set up in a photo- 
electric cell by the transmitted light. 

We have utilized for the light source an or- 
dinary pencil flashlight bulb powered by a single 
or double 3-volt dry-cell battery, mounted on a 
light carrier, which is attached to a head-miwor 
type of band by means of a universal joint. 
The photoelectric cell (35 mm. in diameter, (w 
the selenium barrier layer type) is connected 
to a pointer type of galvanometer with a full- 
scale deflection at 10 microamperes. The enfare 
apparatus is self-contained in a portable wooden 
casing with cover and carrying strap.! 

The dye employed was a 1 per cent solution 


Read at the Annual Meeting of the Medical Society of the 
State of New Yort, Buffalo, May 6, 1943 

From the Second Medical Division, Goldwater Memor 
Hospital, and the First hfedical Division, Citj Hospit , 
New York City. 

; M"aji"ed by the Photovo.t Corp., New York City.^^^ 


of methylene blue in distilled ivater put up in 
sealed ampules of 10 cc.t 
Patients were placed in the supine position 
when ambulatory, otherwise the test was per- 
formed at the bedside. The head band con- 
taining the photo cell and the light source was 
attached firmly and the photo cell adjusted so 
that its active side was in contact with the pinna 
of the ear, while the light was placed directly 
behind the ear. The light w'as so adjusted that 
maximum transmitted light centered on the 
surface of the photo cell. YtTien the light was 
turned on, the needle of the galvanometer usually 
showed full-scale deflection. In fair-skinned 
types it was necessary to reduce the amount o 
current registering by turning the potentiometer 
knob toward the 0 point until the needle reg 
istered 70-80 on the scale. Although sensitivity 
is greatest at full-scale deflection, we have found 
it more satisfactory to maintain the needle 
70-80 so that deflection in either direction 


easily recognized. . . ihr 

The patient is prepared for .j 

usual manner observing a precaution 
by previous investigators— i.e., that the arm 
placed so that the anteoubital vein « 
approximately on a level with the righ 
of the heart. A standard 5- JO-cc. syn^ 
an 18- or 20-gauge needle is used. A 
applied to facilitate entering the vein £md 
soon as the needle is in the (a smaU ^ ^ 
of blood is aspirated to be sure) the to’^^nqu 
is released. After a pause of a few seconds he 
contents (2-5 co.) are injected rapi 


mtirne of injection shouW not Mceed tw^« 

:onds, and, whenever P®* ^tant 
luire more than one second. At tiie i 
injection the stop watch is started, 
ipped at the instant the deflection 
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Fig. 1. 


otter methods — odz.: that the average circula- 
Son time is prolonged in patients suffering from 
congestive heart failure. The average value is 
aormal in those vrho have not e.yperienced failure 
or vrho have recovered from failure. This maj' 
be the explanation for the slight difference present 
only in the cardiac group, compensated and non- 
compensated, studied at City Hospital and Gold- 
•rater Memorial Hospital. In the first-named 
institution patients are admitted in vaiying 
stages of acute cardiac failure, without and 
with previous similar episodes. These patients 
remain in the hospital from two to sis weeks and 
are often transferred to a hospital for chronic 
diseases and are considered clinically com- 
l«nsated. There is a slight discrepancy in the 
liniits of normal between the two series reported 
in the groups classified as compensated cardiacs. 
This may be due to individual differences in 
determinations or slightly different criteria as 
to what constitutes clinical compensation. This 
would account for some of the borderline cases 
reported in this series, and would explain the 
upper limit of seventeen seconds in the com- 
pei^ted group in the Goldwater Memorial 
series, as compared with the upper limits of 20 
seconds in the City Hospital group (Fig. 1). 

The circulation times of the bronchial asthma 
EToups in both institutions show very close agree- 
ment, being 13 and 13.3 seconds at City and 
Coldwater Memorial Hospitals, respectively, 
oth being well within the limits of normal. Al- 


though associated with intense dyspnea, diffuse 
rales, and cyanosis, this normal circulation time 
sharply differentiates bronchial from cardiac 
asthma, which is always characterized by a pro- 
longed circulation time. In general, what is 
true of bronchial asthma is also true of other 
pulmonary conditions — e.g., emphj'sema, pul- 
monary fibrosis, pneumonia, pleurisy with effu- 
sion, tuberculosis, bronchiectasis, and neoplasms. 

We have confcmed with this method other 
preidously reported observations of the increased 
velocity of the blood flow in cases of hyperthyroid- 
ism, and the retardation — ^i.e., the shift to 
normal — ^produced by' adequate iodine adminis- 
tration or surgery'. 

This method has proved of value as an index 
of therapeutic response to digitalis, diuretics, and 
other measures employ'ed to combat heart failure. 


Summary 

1. An objective method is herewith presented 
for the determination of the circulation time, 
based on the principle of the modification of 
light transmitted through translucent tissue to a 
photoelectric cell, by intravenously injected 
nontoxic dye, and the resulting change produced 
in the electric current. 

2. This method fulfills all of the requirements 
stipulated for an agent utilized for such deter- 
mination. 

3. The results obtained in 200 cases in 2 
different institutions agree generally' with those 
reported for subjective methods under ideal 
conditions. 

4. This method has the added advantage of 
being independent of patient cooperation, making 
its use possible in cases of stupor, coma, aphasia, 
language difficulties, mental defectives, infants, 
etc. 

5. It is possible with this method to obtain 
accurate recorded data. 
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pooling of the blood is suggested by the in- 
creased venous pressure, did we get the impres- 
sion that larger amounts might have caused 
a much greater deflection of the galvanometer 
needle. The detector apparatus in our method 
is a simple photoelectric cell, as described above, 
connected with thin wires to a sensitive in- 
dicator instrument (galvanometer) away from 
the body in contrast to the inconveniences as- 
sociated with the use of the fluorescein and radio- 
active sodium and radium deposit methods. 

7. The end point should be distinct and easily 
perceived. — ^The deflection of the needle occurs 
instantaneously as the modification of the cur- 
rent is produced. The extent of the deflection 
varies, however, with a number of factors. In 
anemic and thin individuals it is considerably 
greater than in heavy plethoric types. Since 
the photo cell casing amply shields the cell from 
extraneous light, modification of the current 
is reflected by the change in the galvanometer 
needle and the greater the change produced bj"- 
the dye the more striking the deflection. 

S. The drug should be generally available . — 
Urologists and internists have used the drug for 
many years for testing kidney function and for 
other therapeutic purposes. It is available 
tirrough numerous pharmaceutical houses. 

9. There should be no effect on the hemo- 
dynamics from the dosage used. — Studies made 
on the pulse rate and blood pressure in a number 
of cases did not show any appreciable changes. 

10. The method should not be dependent upon 
the patient's cooperation. — Patients who are in 
stupor, in coma, or have sustained cerebral 
.accidents with resultant aphasia; patients who 
Jiave congenital or acquired deaf mutism, lan- 
guage difficulty, or defective mental develop- 
ment; and infants all offer obstacles to all the 
subjective methods of determining circulation 
time. This method is in no way affected by these 
difficulties. Emotional perturbation and ap- 
prehension and the extreme discomfort and rest- 
lessness associated with bronchial asthma do not 
interfere with the successful performance of this 
test. 

11. Failures with the agent should be minimal. 
— In initial studies, utilizing an apparatus noth 
relatively fi.xed position of light source and photo- 
electric cell a few blank results occurred which 
we found were due to excessive compression of 
the tissues by the photoelectric cell and light 
setup. On proper adjustment of the instrument, 
more easily achieved by the improved model 
now in use, and repetition of the tests, a satis- 
factory determination resulted in every case 
tested to date. In dark-skinned or deeply 
pigmented individuals tight intensit3' must 
sometimes be increased to insure success. 


Possible Sources of Error with This Method 
It is essential with this method to assure au 
adequate concentration of dye in the blood to 
obtain a clear-cut deflection. UTieu the dye is 
injected slowly a number of seconds may be 
required for the deflection to occur— sufficiently 
to rule out a posssible artefact due to any other 
cause. Occasionally a cough may produce a 
slight deflection which might be misleading if one 
is not sufficiently familiar with the typical sting 
wliich is produced by the appearance of the dye 
in the blood stream at the point of detection, 
The injection of an amount of dye wMeh 
through dilution interposes too little screeimg 
effect may fail to produce adequate deflection. 
This may occur in decompensated cardiovascular 
disease, or in polycythemia where the blood 
volume is considerably increased. This may be 
overcome by the use of an adequate amount of dye, 
usually appro.ximately 5 cc. of a 1 per cent so- 
lution. Even in extreme cases of cyanosis, as in 
advanced heart failure, this amount of dye giv® 
a satisfactory^ end point. When the tissue of the 
ear is held too firmly between the photo ceil and 
the light holder the galvanometer needle may not 
move following the passage of the dyed blood ^ 
mentioned previously. We have assumed tna 
this was due to a blanching effect of the area in 
question caused by compression which 
with the free flow of blood and the dye wincn i 
contained. This proved to be the reason anee 
the adjustment of the light and photo ceil, an 
repetition of the test, always gave satisfactory 

^ Table 1 gives a comparative analysis of studies 
in circulation time made at New York City an 
Goldwater Memorial Hospitals. 

These figiures emphasize the point 
suggested by other investigators 


previously 

eraploydag 


table 1 


City Hospitftl 

Cardiacs , 
Cotancnaatcd— 22 cases 
I.iraits— 10.0-20.0 sec- 
onds , 

Average — 10 . 1 BCconde 
Decompensated— 38 cases 
Limits— 18.2-04.0 sec- 
onds , 

. S ssconofl 

IliTi'erthyroidisin — 1 case 
seconds 

BroncWal astbma— 7 eases 
Limits— 10.0-38.4 sec- 
onds „ . 

Average — 13.0 seconds 

Normal and nonentdiaes. in- 
cluding pulmonary dis- 
eases, e.vccpt broncniai 
asthma- — 3G cases 

Limits — 8.4-21.6 sec- 

Ar-eraCf — IS.Ssecomlf ^ 


Goldwater Memorial 
Idospital 

“pensated-Zi eases 

Limits-S.O-I'-O sc 
wfj'ragc— IS.Ssecomi- 

Average-pS. J 

nronel,M» 17 ^;rsc. 

Average-W.SsMcnds 

Normal an§ ' bis- 

^Sesf efet" br'onehial 
s'v- 

\v"rfgc-12;9ff2!!l 



THE MANAGEMENT OF INJURIES OF THE COMMON BILE DUCT 

Herjian E. Pearse, M.D., Rochester, Netv York 


I NJURY of the common bile duct ma3' be 
caused by ulceration from stones or from sup- 
puration, but it most often occurs at operation. 
Occasionally this is during gastrectomj*, but 
usually it is from clamping, tsing, or excising 
the duct during cholecystectom}\ Congenital 
anomalies, unexpected hemorrhage, or distortion 
of normal anatomy by infection mar* confuse 
the surgeon and lead to injury. 


Prevention 


The common duct tviU not be injured if it is 
clearly seen. The first necessitj* is exposure of the 
junction of the hepatic, cj'stic, and common ducts 
before clamping or cutting an5'thing. If this 
rule is always followed, most of the hazards 
are eliminated. It may be helpful during this 
dissection to have a sponge clamp on the ampulla 
of the gallbladder to put slight tension on the 
C3’stic duct. After the relation of the ducts is de- 
fined, then and only then should the gallbladder 
be removed. There is a real advantage to ligat- 
ing and dividing the c5’stic artery before the 
cholecystectomy, for it greatly reduces the bleed- 
ing and prevents obscuring the field b3' blood. 

Strong traction on the gallbladder ma3'’ puU up 
a loop of the common duct so that it looks like a 
continuation of the cystic duct. Clamping or 
excising this when the gallbladder is removed is 
the commonest method of ligating the common 
duct, which otherwise is rather hard to do. This 
accident can be avoided if only gentle traction is 
used to assist in de finin g the junction of the ducts. 

In acute cholec3'stitis there Js not only edema 
and swelling of the tissues but also apparent 
shortening of the c3'stic duct from the infiamma- 
tion. These circxunstances make adequate ex- 
T^sure difficult. Some surgeons adx'ocate in 
these casK dissection of the gallbladder from 
above downward in order to develop it on a 
pedicle of the C3'stic duct. This is usually a 
blood3- method. By using suction to keep the 
eld dry, the usual technic of cholecystectom3' can 
orffinaril)' be used even in acute cases. 

Congemtal anomalies may cause confusion for, 
^ cases the cystic duct joins 

he hepatic at an acute angle, yet in 17 per cent 
hey run parallel, and in 8 per cent the cystic 
uct t^ts in front or behind the hepatic duct.* 
a abnormalities of the arteries are exmn more 
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frequent, the most dangerous being those cases in 
which the right hepatic arter3' lies in front of the 
common duct and runs parallel to the cystic dlict.- 

Unexpected hemorrhage deep in the wound is 
always alar min g. It may follow the slipping of a 
clamp or tie oS the cy'stic artery. In the effort to 
control the bleeding the hepatic duct near its 
bifurcation may' be injured. Leahy,* speaking 
of these injuries, say's, “They are the result of 
excitement, I think. The cystic artery' gets 
loose, bleeds into the deep operative field. The 
inexperienced operator fails to realize that by' 
pinching the hepatic artery' with his finger he can 
stop the bleeding artery, wipe the field dry', find 
the bleeding vessel, and control it accurately. 
Instead of this, he clamps wildy' and picks up the 
hepatic duct in the clamp.” 

I mm ediate Repair of Injury 

If the operator discovers a damaged or severed 
hepatic or common bile duct, it should be repaired 
at once. In a dix'ided duct the upper end is easy 
to find for it leaks bile. The lower end may be 
harder to locate but it should be sought until 
found, for it -will never be any easier to identify 
than it is immediately' after injury. The two 
ends of the divided duct should be united by end 
to end anastomosis. If a T tube is used, the verti- 
cal limb should not come out through the suture 
line but rather above or below it. A duct that 
has been crushed by a clamp should be allowed 
to heal over a tube. If it is badly macerated, 
the dexdtalized tissue may' be e.xcised and an end- 
to-end anastomosis done. These methods of 
imm ediate repair will often spare the patient 
many complications later. 

Management of Stricture 

The end result of unrepaired common duct 
injury is bUiary' fistula or stricture with increased 
pressure, liver damage, and cholangeitis. Stric- 
ture is a dreaded complication for it may hai'e a 
devastating effect. It has been treated by the 
following methods; 

1 . Simple Dilatation . — ^This is unsatisfactory, 
for even though the stricture can be dilated at 
operation, it cannot be so treated repeatedly, and 
hence it reforms. The adage of “once a stricture 
always a stricture” applies here. 

2 . Excision of the Stricture with Endr-to-End 
Anastomosis . — ^If this can be done without ten- 
sion on the suture line, it is the best method. 
Eliot* reports 38 cases with 24 good results. 

3 . Division of the Stricture with Plastic Repair 
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LONGEVITY OF WAGE-EARNERS INCREASES IN FIRST YEAR OF WAR 


Notwithstanding the casualties of W'ar and the 
hardships on the home front, the average length 
of life among the many millions of Metropolitan 
Industrial policyholders, as computed from the 
prevailing mortality rates, rose to the all-time high 
figure of 64.18 years in 1942. This record, bettering 
the previous year’s figure by nine months, marks the 
thirteenth successive year of gain in average length 
of life for this group. The increase has amounted 
to about 15 years in the quarter century since the 
first World War and to about 30 years in the past 
six decades. 

The improvement in longevity has been greater 
in the industrial population than in the general 
population of the United States. In 1911 the 
policyholders were at a disadvantage to the ej^nt 
of 6.4 years in the expectation of life at birth; 
the difference has diminished over the years_ and 
has now been virtually wiped out. This striking 
evidence of life conservation has greatly increwed 
the forces now available to man the battle lines 
and the production lines. 

The longevity of the American people, as re- 
flected by this large group of insured persons, has 
reached such high levels that, on an average, half 
a century of life lies before a white boy of 16 or a 
young woman of 21 years. The so-called weaker 
sex has the greater longevity by about five 
years. , . . . , 

Another interesting fact to be noted in this table 
is that at age 35 the Industrial policyholder has 
on an average as many years before as behind 

The next quarter century will undoubtedb'^ bring 
many changes in the lives of the American people, 
and even those now in midlife will live to see many 
of these developments. Under present mortality 
conditions, white men 45 years of age and white 
women close to 50 still have a quarter century ol 
life before them, on the average. Thus, the post- 
war world null be built not alone by those who are 


now young, but also by those who have already 
accumulated the experience and wisdom of years. 

The splendid record for longevity in 1942 
Metropolitan Industrial policyholders reflects the 
very ifavorable mortality experience dunng tne 
year. Death rates of less than one per 1,000 were 
recorded for white boys of ages 7 to 13 years, and 
for white girls in the broad age range 4 to 18 yeaiS’ 
Among the latter, phenomenally low rates ol ie» 
than 0.5 per 1,000 were observed at ages from s 
to 12 years. Equally remarkable were the recora» 
in early adult life. Thus, among whtefemato, 
death rates were less than two per 1,000 up to age 
30, and less than three per 1,000 up *0 ?6« ■ 
Tile present low level of the death rate, particuim) 
at the younger ages, reflects in large 
accomplishments of preventive 
public health movement in recent 
indeed, is the reward for the jnJ 

control tuberculosis, typhoid fever, 
enteritis, the communicable of S 

pneumonia, appendicitis, and a number , j 

ssrSioZTJiSt bi 

rs'sTb.tsSaW.'SfS.gdgs 

boys last year was i nSity amaaiei 

white boys; amo^ girls the more 

to seven years. The differences ® JL por 

striking when stated m *fi. rote for colored 

example, at ages 27 to 32 the death rate to 
men in 1942 was at least twice that for wm 
Among females at ages 14 to 2 v ^ 
rate for the colored was +? nnlored popub- 

for the white. It is obwous that tedVibl'® 

tion is still a fertile field for th® 

health effort. This group is now exponencmg 
longevity that the white population did two 
ago.— RuK. Metropolitan Life Insurance Co. 


BIGGS MEMORIAL LECTURE ON ^RIL 6 
The Hermann M. Biggs Memorial 
vhich is held annu^ly m Hosack Hdl at the New 
i^ork Academy of Medicine under the auspices ot 
;he Committee on Public Hedth RelarioM, wd^ 
ielivered this year on April 6 at 8. 30 p.m. by v> noe 


A. Sawyer,. .M-Dp direotor of tto ^nte^^ 

address will be 

iS^-to the general public. 




Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 

Fodrth Medical Division of Bellevue Hospital 


Dale: December 16, 1943 

Conducted by: Dr. Emanuel Appelbaum 

G. H., a 58-year-old white handy man, was 
admitted to the Fourth Medical Division of 
Bellevue Hospital on October 18, 1943. He had 
enjoyed good health until two years before 
admission, at which time he began to suffer 
from sharp epigastric pain which occurred one 
to two hours after meals and which was re- 
lieved by alkalis. -There was no associated 
nausea or vomiting, loss of appetite, or change 
in bowel habits and the patient received no 
treatment. During these two j'ears the pain 
recurred from time to time and the patient lost 
10 pounds in weight. Sis months before ad- 
mission the pain became increasingly severe 
and constant and was no longer relieved by 
alkalis. Three or four months later a smoker's 
cough which the patient had had for many years 
became quite severe and productive of a moder- 
ate amoimt of white phlegm but there were no 
hemoptj’sis, chills, fever, or night sweats. Two 
or three weeks preceding admission the patient 
suddenly developed a sharp pain in the lower left 
ride of the chest. This pain was aggravated 
by coughing and radiated to the opposite side 
of the chest and to the back. There was some 
unprovement in all these symptoms, including 
the cough, shortlj' before the patient sought 
admission. 

The patient had had no significant premous 
illnesses. An injury to the left side of Hs chest 
at the age of 18 years resulted in permanent 
deformity. His general habits were good and 
his family history was noncontributory. 

Physical examination on admission revealed a 
fairly well-nourished and well-developed white 
man who did not appear acutely ill. The tem- 
perature Was 99.2 F., pulse 88, respirations 20, 
f Blood pressiue 100/60. Examination 
^the head and neck revealed no abnormalities, 
the chest showed flattening of the left anterior 
portion. There was slight dullness of both 
mterecapular areas and the right base and slight 
inunution of breath sounds at the right base, 
i 0 rales or wheezes were heard. The heart 
s owed no abnormality although the heart 
sounds were distant. The abdomen was scaph- 
oid and there was voluntary rigidity and tender- 
ness over the upper abdomen. The liver was 


felt three fingerbreadths below the costal margin 
but no other organs or masses were palpable. 
There were bilateral indirect inguinal hemiae 
present and there was a small pilonidal cyst at the 
base of the spine. Eectal examination revealed 
the presence of internal and external hemor- 
rhoids. The e,xtremities showed sclerotic changes 
of the vessels. 

Laboratory Data . — The urine showed a specific 
gravity of 1.020 and other tests were negative. 
The red blood count was 4,120,000, with 11 
Gm. of hemoglobin. The white blood count was 
13,000, with 70 per cent polyunorphonuclears, 
15 per cent Ijunphocytes, 11 per cent mono- 
cytes, 2 per cent eosinophiles, and 2 per cent 
stab forms. The blood nonprotein nitrogen was 
32 mg. per cent; the albumin-globulin ratio, 
3.8/2.9 Gm. per cent. The cephalin floccula- 
tion test was negative. The blood calcium was 
9.6 mg, per cent; phosphorus ranged from 5.05 
to 3.85 mg. per cent, and the acid phosphatase 
was 6.1 Bodansky units and the alkaline phos- 
phatase, 9.4. The blood amylase was 9.8 units. 
A stool specimen for blood was 1 plus to the 
guaiac test. Examination of gastric contents 
revealed 4 plus occult blood with the benzidine 
test. Fasting contents showed 10° of free hydro- 
chloric acid and 29° total acidity’; one hour 
after the administration of histamine there were 
8° of free hj’drochloric acid and 17° total acidity. 

Koentgenograms were reported as follows: 
A postero-anterior idew of the chest disclosed a 
large parahilar mass on the left side. Examina- 
tion of the gastrointestinal tract revealed the 
stomach to be normal. There was evidence of 
multiple ulcerations of the duodenal bulb and 
fi.xation of the loops of the second portion of the 
duodenum. On intravenous pyelography the 
lower pole of the right kidney was found to be 
7.5 cm. below the iliac crest and the lower pole 
of the left kidney at the level of the fourth lum- 
bar vertebra. There was very dilute concentra- 
tion of the dye in the right ureter and renal pehis 
and none on the left. There was no gross 
pathology of the lumbar spine. 

Course . — ^The temperature and pulse remained 
normal except for slight terminal rise. Dming 
the twenty-five days of his hospitalization the 
patient showed rapidly progressive weakness and 
emaciation. He was ambulatoiy for the first 
two weeks and during that time complained 
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of the Duct. — ^The immediate results appear fa- 
vorable, but the late results are poor because of re- 
turn of the stricture. There are not many cases 
available for analysis. 

4. Reconstruction of the Duct over a Tube — 
the Wilms-Sullivan Operation. — A. tube is placed 
in the upper and lower ends of the duct and sur- 
rounded by omentum, connective tissue, or vein 
wall. The results are discouraging for the tract 
fibroses and constricts. Eliot^ reports 35 cases 
most of them failures. 

5. Anastomosis of the Hepatic or Common Duct 
to the Stomach, Duodenum, or Jejunum. — This 
operation has two faults: (1) stricture at the 
anastomosis; (2) cholangeitis from ascending in- 
fection due to the lack of the sphincter of Oddi. 
Regarding this, Whipple' said, "The rare suc- 
cesses, not the many failures, appear in the litera- 
ture.” Allen® said, “One wishes to avoid, if pos- 
sible, anastomosis between the duct and the 
gastrointestinal tract, since under these circum- 
stances an ascending infection is so apt to occur.” 
The results of Eliot’s review^ show: 

Hepatoduodenostomy: 41 cases; 11 cases well 
Choledochoduodenostomy: 27 cases; 5 cases well 

These figures do not reflect the incidence of 
hepatoduodenostomy, for it is a not uncommon 
operation, and many cases go unreported. The 
results may be better with David’s method* of 
anastomosis. 

6. Transplantation of a Biliary Fistula. — ^This 
method was fairly popular ten 3 ^ears ago, but it is 
gradually being discarded. This Anew is stated 
by Leahy® as follows: “It is my opinion that the 
operation is bound to be followed by a good many 
failures as it is really a makeshift procedure.” 

7. Implantation of a Vitallium Tube . — ^In 
those cases with extensive loss of the duct or 
irreparable stricture, the author has permanently 
implanted a vitallium tube to take the place of 


the duct or to hold open a strictured area.’'" 
This method has been widely used, but it is sti 
too early to judge the permanent effect in a large 
series. 


Summary 

1. Injury to the common bile duct occurs 
most frequently during cholecystectomy from: 
(a) insufficient exposure; (6) strong traction on 
the gallbladder which .ungulates the common duct 
so that it looks like a part of the cystic duct; 

(c) inflammation which shortens the cystic duct; 

(d) anatomic abnormalities wliich confuse the 
relations; and (e) blind efforts to control bleed- 


ing. 

2. Injury^ to the common duct ma)' best be 
prevented by a careful dissection of tlie relation 
of the cystic, hepatic, and common ducts before 
anything is clamped or cut. 

3. Injury is best repaired by immediate eno- 

to-end suture of the duct. . 

4. The late effect of injury is stricture. 
can best be treated by excision and end-to-end 
anastomosis when the stricture is small.^ 
stricture reforms if this is done when there is ea 
sion on the suture line. In extensive loss o 
duct or long strictures the use of a 
implanted vitallium tube has been helpfm. 

of these procedures present the ^"ftion of 

sphincter of Oddi and help to prevent cholange 

which so frequently follows anastomosis o 
duct to the gastrointestinal tract. 
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SOCIOLOGISTS SEE EFFECT OF MARRIAGE 
Among men and women SO or more years rfd 
with an unbroken marriage there is a lower enme 
rate than among persons in the same age group wh 
are single or divorced, it was reported at the con 
vention of the Amencan Sociological Society, 
which was held recently at the Hotel McAlpm 

’“c^r.^ato^iSuak, of the ^mversity of Penn^- 
vania, who presented the report, pointed out, how 
ever that this crime record does not “iPP'Y 
homicides. There, he said, 

to be reversed. The middle-aged man who r^m 
to murder is usually mamed and his victim m 


ON CRIME RATE ^ 

the majority of cases is either his wife 

relative. , . group 

Relatively, few women « ^ |^t fepo*^' 

take enme in any form, the soc b ^jjygrsit) 
Dr. Robert Graham statistics 

of Delaware, reported that the ava 
indicate that neither “|Xo have he^ 

prisonment effectively crimes. . 

io punished from again coi^ittmg ^®^„seiv^ 
cited as significant the fa®* j attention suhj 

habits. 
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as we have here. I would like to add a fourth 
possibilitj' — carcinoma of the body of the pan- 
creas. This would not obstruct the biliarv* 
tract and would show itself as pressure on the 
prepyloric region or the greater curvature of the 
stomach. As to the mass in the hilar region, I 
would consider this as metastatic, not to the lung 
itself, but to the mediastinal nodes. Carcinoma 
of the body of the pancreas is my first choice. 
As far as the possibility of carcinoma appearing 
at the site of peptic ulcer is concerned, I have 
seen several such cases and, only recentl5', had a 
patient who died of generalized metastasis 
eighteen months after operation for tj^jical 
peptic ulcer. Pathologic e.vamination of the 
operative specimen showed t3’pical small nests 
of carcinoma cells around the periphery. The 
Mayo Clinic group also has reported several 
cases of peptic ulcer degenerating into carcinoma. 

De. Herman O. AIosenthai,: The history in 
this case is of little help. The laboratory' find- 
ings in the urine seem rather contradictory. 
It has been our experience that a negative pyelo- 
ram is of value in ruling out kidney disease, 
but abnormal findings on intravenous pyelog- 
graph5' are frequently misleading. Pain in the 
back is consistent with the diagnosis of carci- 
noma of the body of the pancreas. 

Dr. Haeet a. Solomon: I would like to say 
that failure to obtain visualization of the dye 
on mtravenous pj-elography is frequently due to 
the administrarion of fluids before the x-rays 
are taken. 

Db. Max Trubek: All the laboratorj' data 
is contradictory. The clinical chest findings 
are not clear cut and do not mean anything. I 
would favor metastatic carcinoma to the medi- 
astmum. I do not feel that carcinoma of the 
body of the pancreas is a possibility, for the 
patient usually has back pain at night also, loss 
of weight, often stool disturbances, and a mild 
diabetes. The amylase as recorded is normal 
and shoMd be elevated without any extensive 
pancreatic destruction. There need not be 
icterus if the head is vminvolved. However, I 
beUeve that the primary lesion is in the pre- 
pyloric region of the stomach and that it is a 
^cinoma with metastases to the liver and lungs, 
there was no evidence to support tumor in the 
bdnej'B or prostate. 

De. Zachaet Sagal; Why was the diagnosis 
01 duodenal ulcer made? 

Dh. EiiANUEL Appelbatoi: The long history 
® epigastric pain occurring after meals and 

leved by alkalis, and the X-Ray Department’s 
m e^retation of the gastrointestinal series made 
eel that we had to accept the existence of 
duodenal ulcer. 

Dr. Catherine R. Kelley: For primary 


carcinoma of the bronchus the course was too 
rapid. The mass seen on x-ray was primarily 
in the mediastinum rather than in the lungs and 
is a group of mediastinal glands. I would say 
that the patient had a carcinoma of the gastro- 
intestinal tract. Dr. Appelbaum, what would 
you say was the cause of death? 

De. Eilantjel Appelbaum: The patient died 
of progressive asthenia and emaciation, as most 
carcinoma patients die. 

Pathology 

Dr. Robert Poppiti: At necropsy, the body 
was that of a normally developed, poorly nour- 
ished 55-3'ear-old white man with bilateral ankle 
edema. There was 1,000 cc. of clear amber- 
colored fluid within the peritoneal cavitj'. The 
inferior margin of the liver descended five cm. 
below the xiphoid process. There were no 
changes in the heart other than an atherosclerotic 
plaque at the base of the anterior leaflet of the 
mitral valve. A few atheromatous plaques 
were foimd on the internal surface of the aorta 
in the region of the bifurcation. The left lung 
was enlarged— it weighed 880 Gm. A few 
fibrous adhesions were found on the posterior 
surface of the upper lobe. Two cm. from the 
Carina, the wall of the left main bronchus was 
markedly thickened, e.xpandmg into a mass 
measuring 4 cm. in diameter. The mass ex- 
tended into the left upper lobe but did not 
ulcerate into the lumen of the bronchus. The 
cut section of the tumor was soft, gray, and 
necrotic. The tracheobronchial and hilar nodes 
on the left side were greatly enlarged, being 
filled with soft gray tumor tissue. The right 
lung was congested and edematous. 

The liver was firm and enlarged — ^it weighed 
2,500 Gm. Scattered throughout were numerous 
tumor nodules which varied from 2 mm. to 2 
cm. in diameter. Several large tumor-filled 
lymph nodes were found in the hepatoduodenal 
ligament. The spleen, pancreas, and adrenals 
showed no noteworthy changes. 

The left kidney was small and weighed 20 
Gm. The left renal artery was hypoplastic and 
conummicated with the aorta through a tinj' 
orifice. The right kidney was large and weighed 
350 Gm. Aside from the increased size, it 
showed nothing unusual. 

The prostate was asymmetrically enlarged 
due to the presence of adenomata within the left 
lateral lobe. 

In the duodenum, a short distance from the 
pylorus, was a small ulcer measuring 5 mm. in 
diameter. The imderlying duodenal mucosa 
was thick and fibrosed. Several diverticuli were 
found in the sigmoid. 

AEcroscopic examination revealed an oat-cell 
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frequently of pain in the back. The cough was 
never remarkable. On October 26 moist rales 
were noted in the right lung. These increased 
somewhat in the next few days and persisted. 
On November 6 a constant low-pitched wheeze 
in the left interscapular area was noted. Bron- 
choscopy was done and was reported as entirely 
negative. By November 5 the patient was 
quite apathetic and dehydrated. Oliguria was 
marked; the blood nonprotein nitrogen had risen 
to 64 mg. per cent and the urine concentration 
test showed specific gravity of 1.010. The white 
blood count at this time was 9,600. Daily in- 
fusions of glucose in saline with amino acids 
were started and one transfusion given, but the 
patient died on November 12 in a comatose 
state. 


Discussion 


De. Emanuel Appelbaum: This is a very 
interesting though rather complicated case. 
It seems to me that there are two important 
questions to be answered. In the first place, 
we have to decide whether we are dealing with a 
single disease or with more than one clinical 
entity. Secondly, we have to determine whether 
or not the patient had a malignancy. This in- 
volves also a consideration of the sites of the 
primary lesion and of the metastasis. In ad- 
dition, a few problems of lesser importance re- 
main to be discussed. 

The staff recognized at the outset the complex 
nature of this case and challenged me to make a 
diagnosis. When I first e.xamined the patient 
I was impressed, mainly, with the abnormal 
physical signs at the base of the right lung, the 
tenderness in the epigastrium, and^ the enlarge- 
ment of the liver. My diagnosis then was 
bronchogenic carcinoma with metastasis to the 
liver. 

However, it soon became apparent that the 
case was not quite so simple. For one thing, the 
gastrointestinal roentgenogram was reported as 
showing multiple ulcerations of the duodenal 
bulb. This interpretation, however, was chal- 
lenged by one observer, who regarded the 
gastroduodenal deformity as a carcinomatous 
defect. Another surprise finding was the lett 
parahilar mass shown in the chest film. As you 
have heard, no distinct abnormal physical signs 
were found clinically over that area. nega- 
tive bronchoscopy further added to the con- 


In the light of this rather confusing informa- 
tion it became difficult to establish a detote 
iiagnosis. The following major interpretations 
were considered: 

1. Carcinoma of the stomach with metastaas 
to the liver and mediastinal glands. One had 


to reconcile this diagnosis with the patient’s 
history, which was definitely suggestive of peptic 
ulcer. It could be assumed that the cancer was 
on an ulcer basis. In this connection, it may 
be noted that there is still a great deal of con- 
troversy as to the frequency with which gastric 
ulcer eventually becomes malignant. Investi- 
gators of the Mayo Clinic, notably Wilson and 
McCarty, are of the opinion that a high per- 
centage of ulcers develop into cancer. On the 
other hand, many observers, including Ewing 
and Scliindler, doubt completely the existence 
of cancer on an ulcer basis. It is generally 
accepted that gastric cancer may occur in 2 to 
3 per cent of the ulcer cases. It must also be 
borne in mind that carcinoma of the stomach 
may begin with ulcer syunptoms, without the 
presence of ulcer. With regard to metastasis, 
it may be noted that gastric carcinoma doK not 
as a rule metastasize to the mediastinal glands 
but rather to the pulmonary lymphatics, pro- 
ducing carcinomatous lymphangitis. , , 

2. The second interpretation was that me 
patient suffered from two disease entities, naine y, 
a bronchogenic carcinoma with liver roetas 
and a duodenal ulcer. However, if one assum^ 
that the parahilar mass was at the site ot 
primary lesion, it was difficult to 
negative bronchoscopy. It was, of I 
possible that the primary carcinoma was locaw 
in a bronchus other than the one exammea 
and the mass was composed of mediast 

^'sl'^^The third diagnosis was P”® ““““S 
of the liver with metastasis to the 
glands. The duodenal ulcption was co 
sidered as an independent entity. 

It .1,0 .uggetled th.t 
might be a benign neoplasm. This view, 
ever, did not gain much support. , 

My own conclusion was that the pat 
fered from two disease entities, name y, 
denal ulcer and bronchogenic i. 

metastasis to the liver and the gj 

I have already mentioned the 
primary lesion “• a , ■ jj, the 

the one examined. The if due to 

blood nonprotein nitrogen vvas 
dehydration. I have no f Iris of 

for 4e failure of the dye to appear m the pc 

the left kidney. . . „ x-ray's 

De. Zachabv Sagal: I thi^ ^tU stesis of 
show definite PrePY*®”® Pathology with 
the second portion of appeal® 

'tv f ro,o J tlf if spt 



special Article 

THE DIAGNOSIS AND TREATMENT OF PNEUMONIA 

Recommendations by the Pneumonia Advisory Committee of the New York City 
Department of Health 


T here has recently been a large and in- 
creasing number of deaths from pneumonia 
in Kew York City in spite of the availabibty of 
the sulfonamide drugs. Because of this the 
Pneumonia Advisory Committee to the Depart- 
ment of Health has recommended the release of 
a statement to the medical profession calling 
attention to the necessity of early diagnosis and 
adequate treatment of pneumonia. 

In Isew York City during the past month the 
number of deaths from primary pneumonia re- 
ported to the Department of Health has far 
exceeded the average number of deaths which 
would be expected during this period of the year. 
The number of reported deaths from primary 
pneumonia is larger than it has been for some 
years, and is particularly striking since it is 
occurring in an era when sulfonamide drugs are 
available. It is also high in comparison with 
deaths in pneumonia reported in many of the 
years of the pre-suUonamide era. THs increase 
was closely associated with the present outbreak 
of upper respiratory infections which may have 
contributed to the increase in the number of 
deaths. 

The available evidence on cases of pneumonia 
in Hew York City during the present outbreak 
mdicates that the etiology of such cases cannot 
be related to any particular micro-organism and 
that many different micro-organisms are in- 
volved. These include pneumococci of various 
types, thebeta-hemolytic streptococcus, Staphylo- 
coccus areus, influenza bacillus, and Friedlander 
bacillus. 

Tie intelhgent management of the pneumonia 
patient requires that an etiologic diagnosis be 
established. It has been disappointing to note 
that since the advent of the sulfonamides there 
has been a gradually decreasing interest on the 
part of physicians in determining the bacterial 
etiologj' of pneumonia in their patients. The 
number of bacteriologic examinations of sputum 
P^ormed by the Bureau of Laboratories of the 
Rew York City Department of Health has been 
insigniflcant in comparison with the number of 
reported deaths. 

In cons idering the diagnosis and treatment of 

These recommendations rrere considered timely by the 
^ City Pneumonia Advisorj’ Committee at a meet- 
^ 5, 1944. The ^are of pneumonia was not 

j^^n^ to New York City. In Xew York State, excluding 
1047 pity, more deaths were reported in December, 

3, than in any other December cm record, and most of 
e excess deaths were attributed to pneumonia . — Editor 


pneumonia patients, the following points are 
stressed: 

1. There are a number of symptoms occur- 
ring in pneumonia which should lead to a sus- 
picion of the presence of that disease and which 
often help in determining the occurrence of 
pneumonia in a patient suffering from upper 
respiratory infection or influenza. These include; 

(a) Shaking chill. 

(b) Pleural pain. 

(c) Rusty or bloody sputum. 

(d) Continued high fever. 

(c) Cyanosis. 

(f) Rising pulse rate. 

(g) Rising respiratoi^c rate. 

(h) Shortness of breath. 

(t) Persistence of fever accompanied by cough 
and expectoration. 

(j) Recurrence of fever following apparent 
recovery from the initial respiratory 
disease. 

2. A knowledge of the bacterial etiology of 
the pneumonia is of great value in interpreting 
the course of the patient’s disease, ascertaining 
reasons for failure of sulfonamide administra- 
tion, indicating need for other tjqies of therapy, 
and interpreting the occurrence of complications. 
It is desirable that a bacteriologic examination of 
the sputum, including pneumococcus typings and 
blood cultures, be performed in all cases of pneu- 
monia as soon as diagnosis is made. Such bac- 
teriologic examinations are an absolute necessity 
when patients do not respond favorably to 18-24 
hours of adequate sulfonamide therapy. Delay- 
ing the bacteriologic examination while awaiting 
results of therapy increases the difliculty of 
ascertaining the etiologic agent. 

3. The sulfonamide drugs which are most 
effective in the treatment of bacterial pneumonia 
are sulfadiazine, sulfathiazole, and sulfamerazine. 
An accepted dosage schedule for sulfadiazine 
and sulfathiazole consists of an initial dose by 
mouth of 4 Gm. followed by 1 Gm. every 4 hours 
until the symptoms have subsided and the tem- 
perature has been normal for 48 hours. In the 
case of sulfamerazine the schedule is similar 
except for a dosage of 1 Gm. every 6 to 8 hours 
instead of every 4 hours. 

Where patients are seriously ill or in the 
presence of vomiting, it may be desirable to 
substitute for the initial oral dose an intravenous 
dose consisting of 5 Gm. of the sodium salt of 
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carcinoma of the left bronchus with secondarv 
carcmoma m the hilar lymph nodes, liver, and 
spleen. Sections taken through the duodenal 
ulcer revealed rather deep penetration of the 

^ chronic inflammatory and 

fibroblastic response. 


Anatomic Diagnoses 

Oat-cell carcinoma of the left main bronchus 
TOth secondary carcinoma in tracheo- 
bronchial lymph nodes, liver, and spleen. 


Pulmonary edema. 

Clonic fibro-adhesive pleuritis, bilateral, 
Chrome fibro-adhesive pericarditis. 
Atherosclerosis of aorta and mitral valve. 
Hj^oplasia of left renal artery with atrophy of 
left kidney. 

Hy^iertrophy of right kidney. 

Chronic duodenal ulcer. 

Diverticuli of sigmoid. 

Ascites. 

Adenomatoid hyperplasia of prostate. 


“HOMEMADE” PENICILLIN 
To the Editor: 

I Northern Regional Research 

of four regional research 
laboratories operated by the Bureau of Agricultural 
A Agricultural Research 

Department of Agriculture, 
has been eictensiyely engaged in research on the 
production of penicillin. This work has been broad 
^?,,foope, including the isolation of many new peni- 
ciUm-producing organisms, spore selection to secure 
higher producing strains, improvement of the 
emture mediums, and isolation and purification of 
the penicillin itself. 

During recOTt weeks a number of scientific articles 
and press releases have appeared indicating that 
the production of penicillin preparations suitable 
for external use is a comparatively simple matter 
that can be ^dertaken in laboratories possessing 
only limited facilities, or even in the kitchen. The 
work thus reported, in some eases, may constitute 
noteworthy contributions to the field of penicillin 
therapy, and it is not our wish to minimize in any 
way the possible importance of these investigations. 
We do, however, feel that the time has come w'hen 
^ of caution should be given. Statements to 
tliG GtfGCt thn^t Pcnicillium notfitum is tho grcGH or 
blue-green mold found on bread, cheese, or other 
foods are quite misleading if, in fact, not actually 
dangerous. This species does often occur on these 
products, but so do a great variety of other blue- 
green molds. In the genus Penicillium there are 
literally scores of blue-green species which can be 
distin^ished from P. notatum and its allies only by 
painstaking laboratory^ cultivation and microscopic 
examination. This fact is illustrated by our work 
of recent months. We have made a concentrated 
effort to isolate as many strains as possible of P. 
notatum, P. chrysogenum, and other closely related 
species and have examined hundreds of samples of 
molded foods, fruits, soils, and other possible sources 
of material. We consider it a conservative esti- 
mate that not one out of fifty of the blue-green molds 
encountered belonged to the P. notatum group. 
Not more than one out of one himdred represented 
the species P. notatum itself, and only a limited 
number of these produced appreciable yields of 
penicillin. 

The metabolic products of only a few of the other 
blue-green species of molds have been adequately 
studied, and it is entirely possible that among them 
exist some species or strains that are capable of 
producing, in considerable quantity, substances as 
toxic to animals as to certain pathogens which infect 
them. A number of blue-green molds, such as P. 


citnnmn, P. spinulosum, P. pubenilum, P. awantio- 
virens, Aspergillus clavatus, A. fumigatus, and 
Gliocladium fimbriatum, are already known to 
produce bactericidal substances, some of which ate 
quite toxic when injected into laboratoiy animals. 
One therefore should be extremely careful in the 
selection and maintenance of cultures for use in 
the production of penicillin. 

Contamination of P. notatum cultures with otha 
blue-green species or with pathogenic organisms is 
also a matter of serious concern. This is empha- 
sized by the fact that, in certain recent cases, ex- 
perienced workers have started with a good^i- 
ciUin-producing culture and subsequently found tnu 
to have become contaminated or even replaced hy 
an entirely different species or strain. In fee 
hands of inexperienced workers, or in laboratoriffi 
with inadequate facilities, this possibUity is mwti- 
plied many times. If a contsiminating organic 
should produce some material toxic to man, tae 
dangers involved might be very considerable, m 
the present state of our knowledge of the metabolic 
products of the blue-green Penicillia and AspergiUi 
as a whole, the indiscriminate selection of nemy iso- 
lated cultures for penicillin production should not 
even be considered until their ooixeot identity n 
established. „ . 

Owing to the pressure of other work, the sioa oi 
this laboratory is not in a position to check me 
correctness of all cultures which may be used in tnis 
type of experimentation. We have, how’ever, 
posited with the American Type Culture CoUection, 
3900 Reservoir Road, Washington, D.C., 
of the two strains of P. notatum which are uems 
used almost universally in industry for the proau • 
tion of penicillin, and these are available on reques 
for a nominal charge. . , , 

Another possibility which must 
when using these crude forms of penicillin m “ 
the patient may conceivably become sensitizea 
mold protein, which is inevitably present in s 
preparations. The danger of this w'ould be , , 
larly great when these protein-containing s 
tions are applied to an extensive bumeu a • 
Commercial preparations of penicillin are pre 
free and have been thoroughly tested for bacteric 
activity, pyrogens, toxicity, and sterility. , 

In summary, we feel that thdre is mberent dooR 
in the proposed practice of using homem 
penicillin, for the reasons outlined . — Lclier m 
J.A.M.A. signed by Kenneth B. dfoper, 
and Robert D. Coghill, Ph.D., sen’or microSwWW; 
and chief, respectively, of the Pcona, III, Perm 
(ion Division, Northern Regional Research Laboratory 
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B 

Bukani, S. L. (Lt.) 

5 W. 86 St., New York, N.Y. 

C 

Chesner, C. 

1815 I)a\*id5oii Ave., Bronx, N.Y. 

E 

Elias, ELL. 

199 De Mott Ave., Rockville 
Center, N.Y. 


F 

Fleck, H. 

1206 Washington Ave., Bronx, N.Y. 
Fonde,G.H..Jr. 

Manhasset, N.Y. 

Forster, P. L. 

367 StateSt., Albanj'6, N.Y. 


J 

Johnston, W.C.B. 

^^st^awan State Hosp., Beacon, 


K 

Klein, A. 

90-19 14S St., Jamaica, N.Y. 

L 

Latter, I. L. 

855 E. 176 St., Bronx, N.Y. 

M 

Matthews, B. L. 

41 Main 8t., Binghamton, N.Y. 
McCoy, C. C. 

402 Eleyburn Bldg., Louis^dlle, Ky. 
McKenna, C. J. 

West Hempstead, N.Y. 

Mound, D. 

783 Fox St., Bronx, N.Y. 

P 

Pollack, A. B. 

110 W. 86 St., New York 24, N.Y. 

R 

Richards, F. F. 

70 Grove St., Hempstead, N.Y. 
Richards, G. 

1627 Union St., Schenectady, N. Y. 
Richardson, C. R. 

Clifton Springs, N.Y. 


S 

Salan, 1. 

Rockland State Hospital. Orange- 
burg, N.Y. 

Shapiro, D. 

120 Bennett Ave., New York 33, 
N.Y. 

Silk. M. 

84 Main St., Kingston, N.Y. 

Singer, M. (Lt.) 

Station Hospital, Camp Wheeler, 
Ga. 

Snedeker, A. W. 

1121 Forest .Avenue, West New 
Brighton, S.I. 10, N.Y. 

Stein, I. L. 

23-06 Jackson Ave., Long Island 
City. N.Y. 

Storch, S. 

546 Lafavette Av’e., Brooklyn 5, 
N.Y. 


W 

Wolarsky, W. 

50 W. 182 St., Bronx, N.Y. 


A FRIENDLY GESTURE 

. A recent announcement which should prove of office and is being succeeded b 3 ^ Eardley Holland of 
interest to American obstetricians and g 5 Tiecologists London. The endowed lectureship commemorates 
comes from England. It relates to the endowment Sir William Shaw’s presidency and the anonymous 
by an anonjunous donor, a Fellow donor wishes to demonstrate and further the friend- 
of the Rojml College of Obstetricians and Gjnecolo- ship felt by our English colleagues toward the 
gists. The interest from a fund of one thousand American profession. As such, it is worthy of our 
gumeas is to be devoted to a lecture every second gratitude and appreciation. The postwar period, 
mtematelj' bj' a member of the Roj'al College with means of communication fuUj' restored, should 
on the subject of infertilitj- and by an obstetrician witness the development of closer bonds between 
°^,SJ^ecologist from the United States on any tcyic the great English-speaking countries. The inter- 
selected by him. This would mean that an invita- change of ideas through the medium of personal 
t'on to an American participant would be possible contacts between groups interested in special 
every fourth 3-ear and the honorarium would amount branches of medicine can accomplish much, not 
tk sevent 3 - pounds or the equivalent of some only among the participants, but among those whom 
' Th dollars. they serve in a professional capacity. It is to be 

• , ® Royal College of Obstetricians and Gynecolo- hoped that these objects may be possible of execu- 
e™ was founded in 1929 b 3 - W. Blair-Bell of Liver- tion at an early date when the specter of war has 
Flpf P^®sident, with William been eliminated and opportimity offered again for 

lalt.T “v." i^Ianchester as secretary. The more peaceful pursuits. — From January, 1944, 
fivrl-’ havmg served as president for the past issue of the American Journal of Obstetrics and 
e 3 ears and being knighted, is now retiring from Gynecology 
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sulfadiazine or sulfatbiazole or 4 Gm. of sodium 
sulfamerazine dissolved in a liter of physiologic 
saline solution, or in a 5 per cent solution in 
sterile distilled water. Solutions of these drugs 
in physiologic saline solution may be given 
subcutaneously in concentrations of 1 per cent 
or less. 

Sulfonamide administration should be accom- 
panied by an adequate fluid intake (3,000-4,000 
ml. in an adult) and by the use of alkali sufficient 
to maintain an alkaline reaction of the mine. 
6 Gm. (90 grains) of sodium bicarbonate as an 
initial dose and 2.5 Gm. (40 grains) of sodium 
bicarbonate every 4 hours has been recommended 
as the dosage for adults except when nephritis 
or other contraindicating disease is present). 
The primary purpose of such therapy is to main- 
tain a urinary output of at least 1,200-1,500 ml. 
per day. 

Great caution must be exercised in the admims- 
tration of fluids to patients with heart disease or 
to those who have evidence of congestive cardiac 
failure. The administration of fluid in these 
patients must be guided by the minary output. 
Fluid administration in such patients should be 
limited to the minimum amount which will assure 


such urinary output. 

The use of sulfonamide drugs in the treatment 
of simple upper respiratory infections is unde- 
sirable. l^ffien the severity of an upper respira- 
tory infection is an indication for sulfonamide 
administration, investigation for the presence 
of pneumonia or other complicating disease 
should be instituted and the drug should be given 
in therapeutic amounts similar to the schedule 
indicated above. Small doses of sulfonamides 
over long intervals may produce drug-fast strains 
of micro-organisms, and may sensitize the patient 
to the drug. Therefore, small doses of ^Ifon- 
amides over long intervals are to be avoided. 

Patients receiving sulfonamide drugs should 
be watched for the occurrence of symptoms due 
to the toxic action of the sulfonamides. These 

include: , a i 

(o) Hematuria, oliguria, anuria, and Hank 


pain. 

(b) Skin rashes. 

(c) Drug fever. 

Id) Extreme nausea or vomiting. 

(e) Agranulocytosis. 

With the exception of (a), these 
usually do not appear until the 
receiving the drug for about a week. If sensitivity 
to one drag becomes apparent, 
substituted, although sulfamera,zine and sulfa 
diazine should not be substituted 

4. When a patient has been 
quate sulfonamide therapy in 
schedule similar to that m paragraph 3 and does 


notrespondto such medication within 18-241iour6, 
the patient should be re-evaluated. Such re- 
evaluation should include a complete physical 
examination to determine the status of the pneu- 
monia, the presence of complications of the dis- 
ease and of toxic reactions to sulfonamides, 
determination of the level of sulfonamide drugs 
in the blood, and an evaluation of the bacterlo- 
logic findings in the sputum and blood. If such 
re-evaluation indicates that the continued course 
of the patient’s disease is due to pneumonia, and 
if the sulfonamide level in the blood is low, addi- 
tional amounts of drug should be given. If the 
sulfonamide blood level is adequate (5-10 mg. per 
cent of free drug in the case of sulfadiazine and 
sulfamerazine and over 3 mg. per cent in t e 
case of sulfatbiazole) and if a type-speci c 
pneumococcus (particularly of the cominontype) 
has been obtained from the sputum, o')'* ® 
specific pneumococcus has been obtained from 
the blood culture, type-specific antipneumococcus 
serum therapy should be begun immediae). 
Such therapy should be preceded by the taUog 
of a history of allergy and the , 

skin and a conjunctival sensitivity test. AUea 
100,000-200,000 units of serum should be bq 
ministered within_6 hours from the time uh 
serum administration is begun. 

5. The availability of specific therpy 1°' 
pneumonia has not decreased the iinpor a 
careful, repeated physical L oh 

patient and the many nonspecific e. 

Lrt as pstienl in somtatW ^ » 

These include adequate nursing care, p owsion 
complete rest, oxygen therapy, . pain 
fluid balance, and the treatmen ^j^inistered 
with codeine. Such treatment ^ the 

in a hospital, particularly *\^^eiided 

present shortage of nurses. early 

that all cases of pneumoma .j^ely 

if hospital facilities are available » ® 
important that all severe cases be ho®P>^; 

6 Patients who h.vs had 
more than a tew days and ave of 

to adequate treatment should P 

h.™ developed 

The most important of tuese is w 
diagnosis of which is spread of 

examination of the ches , . portions 

pneumonia to previous y include otitis 

of the lungs. /'rdi is 

media, thrombophlebitis, and its 

ingitis. The early diagnosis of empyem 

p^eatmentmaybehfe-saving.^^^^^^^^^^^^ 

cur of Lw York: David rc®“,%nLcI.eod 
f h" n“ a. dX E. Perkin., 

Woodruff. 



Medical News 


American Aledical Association to Hold Annual Session in 1944 


A NNOUNCEMENT has been made officially 
that the American Medical Association otU 
hold its 1944 annual session June 12-16 in Chicago. 
The House of Dele^tes will meet in the Palmer 
House, where the Scientific Exhibit and the Open- 
ing General Meeting will also be held. The Regis- 
tration Bureau and the Technical Exhibits will te 
in the Hotel Stevens, and the meetings of the vari- 
ous sections will be assigned to these hotels and, ui 
addition, to the Hotel Sherman and the Morrison 
Hotel 

A prospective feature of the annual session is a 
national medical war meeting at which there will be 
present distinguished representatives of the medical 
militarj' services of the United Nations as well as 
other eminent speakers. The program and the 
place of this and other meetings will be announced as 
plans are completed. 

At the Conference of Section Secretaries with the 
Council on Scientific Assembly held in the head- 
quarters of the American Medical Association in 
UMember, consideration was given particularly to 
salient features of the scientific programs. Plans 
were made for mans' round-table and panel discus- 


sions and for ssunposiums on subjects of current 
interest, including such topics as tlie amino acids and 
the vitamins in nutrition, the ds’senteries, postwar 
trends in obstetrics, industrial ophthahnologj', new 
advances relating to the uses of penicillin and the 
:;ulfonamides, head injuries, asphjTda, the neurose--, 
fatigue, nutrition and rehabilitation, new aspects of 
endocrinologj' and urologj', malaria and other 
tropical diseases, blood transfusion, and new ad- 
vances with blood and blood substitutes. A special 
section w-ill be devoted to the interests of the general 
practitioner, and section officers have been appointed 
to work out a program designed particularly for this 
group. Already the applications for places on the 
program are sufficient to indicate the usual as.semb- 
ling of scientific discussions enhanced by new' metli- 
ods of presentation and exhibition. 

Since the transportation and hotel facilities of 
Chicago are likely to be taxed to the utmost under 
war conditions, those who plan to attend the annual 
sC‘-sion should make the necessaty reserv'ations just 
as soon as the offi cial aimouncement appears in the 
Organiration Section of the Journal and in the ad- 
vertising pages in the near future. — J.A.M.A. 


W.M.C. Releases Opinion on Waivers for Physical Defects 


TI^HAT are the implications of waivers for known 
V V physical defects which physicians sign upon be- 
mg appointed for limited service in the Army Medical 
Corps? 

. The answer to this recurrent question is clarified 
In a recent opinion on the subject made by the Office 
of the Judge Advocate General of the Aumy. The 
opinion, released by the Procurement and Assign- 
ment Serv'ice of the War Manpower Commission, is 
as follows: 

“Besponse is made to your oral inquiry whether 
aclmowledgment, on the accompanj'ing form, of 
existing physical defects would preclude a person 
from thereafter claiming benefits to which he would 


otherwise be entitled on accoimt of the service con- 
nected aggravation of such defects. As to the de- 
fects acknowledged, the execution of such an instru- 
ment mereli' provides additiorml eiddence of their 
existence, and to that extent would operate to pre- 
clude the person involved from thereafter claiming 
benefits on account of them. It is the opinion of this 
office, however, that the mentioned form does not 
purport to be a waiver of possible future benefits to 
which the individual might become entitled by 
reason of anj' service-connected aggravation of such 
defects, and would not operate to deprive the indi- 
vidual of any possible benefits on account of such 
aggravation.’' 


Welfare Council Sponsors Open Information Meeting 


"^EW York City has ample facilities for the treat- 
x ment of vencreally diseased and tuberculous 
i^ri’ieemen and Selective Service rejectees, but needs 
more centers and clinics for men discharged or re- 
jected for psychiatric reasons, leaders and workers 
in the social service field were told on Wednesday, 
•lanuaiy 12, at an open information meeting spoii- 
^ V the Committee on Information Services of 
me \\ elfare Council of New York City at Theodore 
.oosevelt Hou» in New York City. Four physi- 
2 nd public health eiqierts directly concerned 
'Jath the treatment of servicemen and rejectees ad- 
uressed the meeting. 

“The program in New York City for the medical 
, vcnereally infected servicemen is well 
mimded and all-inclusu'e,” Dr. Theodore Rosenthal, 
irector of the Bureau of Social Hygiene of the De- 
PMtment of Health, said. “It takes into considera- 
on not onlj' the infected individual, fiis sources and 
c^tacts, but also the necessary public health con- 
^t nmchiuery.” Dr. Rosenthal, who is a special 
^*12 United States Public Health Seiv- 
e, said that cooperative relationsliips for the re- 


ferral and transfer of venereally infected soldiers and 
sailors from their militarj’ units, on discharge from 
service, to the civilian community are already in 
effect and “are working out satisfactorily.” 

“The Department of Health has for some years 
had trained workers stationed at the induction 
center to interview all registrants rejected because 
of venereal infection,” Dr. Rosenthal said. “The.'-e 
men are immediately referred for appropriate treat- 
ment to private physicians or to the nearest clinic.” 
In addition, he pointed out, information as to source 
of infection and contact is obtained and in due 
course transmitted to the proper cii’ilian authority. 

“The introduction of newer and better remedies 
for the treatment of venereal infection offers great 
hope,” Dr. Rosenthal declared. “The develop- 
ment of rapid, intensive methods of sj'philotherapy 
with the standard arsenical drugs, and more re- 
cently the use of peuicillin, have been milestones of 
progress. In gonorrhea, the introduction of sulfa 
drugs, as weU as penieilliu, lias likewise constituted 
an advance of the first importance.” 

Practically all of the men rejected bj- Selective 
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Postgraduate Medical Education 


Programs arranged by the Council Cotnmiiiee on Public Health and Education of 
the Medical Society of the State of New York are published in this section of the Jovrnal. 
The members of the committee are Oliver TT, H. Mitchell, M.D., Chairman (4^8 Green- 
wood Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Lecture on General Medicine at St. Lawrence and JeflFerson Counties 

P OSTGRADUATE instruction in general medi- professor of clinical medicine at Long Island College 
cine was given to the Jefferson County Medical of Medicine, Brooklyn. . . j 

Society on Thursday, February 10, at 6 : 30 p.m., at The St. Lawrence County Medical Society heaio 
the Black River VaUey Club in Watertown. A lec- the same lecture by Dr. Andresen at 12:00 ii. on 
ture, “Interpretation of Gastrointestinal Symp- February 10, at the Potsdam Club, Potsdam, 
toms,” was delivered by Dr. Albert F. R. Andresen, New York. 


General Medicine to Be Topic of Tompkins County Lectures 


T hree lectures in general medicine will be given 
before the Tompkins County Medical Society on 
Tuesday evenings at 8:30 p.m., at the Tompkins 
County Memorial Hospital, Ithaca, New York. 
The first is "The Management of Arthritis, Acute 
and Chronic,” given by Dr. L. Maxwell Lockie, 
professor of therapeutics and head of the depart- 
ment at the University of Buffalo School of Medicine 
on February 15. 


On April 18 Dr. BjTon D, Bowen, associrfe pro- 
fessor of medicine at the University of 
School of Medicine will deliver a lecture entitled 
“The Management of Diabetes with the New 
Forms of Insulin.” _ , • 

“Evaluation of the Common Drugs Used in 
General Practice” is the lecture ™ S 

16 by Dr. A. H. Aaron, professor of chnical medicine 
at the University of Buffalo School of Medicin . 


“DOCTOR JONES” SAYS— 

Well, it’s getting along time for the legislature to 
meet again and I hear the chiropractors are marshal- 
ling their forces: going to make another try at get- 
ting a law passed to license ’em. Of course I’m just 
a doctor and I’m s’posed to be prejudiced— and I 
am. It ain’t their methods— adjusting supposedly 
misplaced vertebra and all that, although there’s 
nothing to it but what any doctor could use if he 
was inclined that way. But I’m prejudiced against 
allowing folks to monkey with human diseases and 
ailments that aren’t qualified by education and 
training to make a diagnosis and know what 
they’re dealing with. I don’t want anybody fe- 
ing my car or plumbing that don’t know w-hat s the 
matter. And I certainly value my life and health 
more’n I do my automobile or water pipes— even 

As near as I can find out they dicln t have to have 
any education to speak of to get into these chiro- 
practic schools— most of ’em that’re practicing now. 
And I understand their courses usually run trom 
eighteen months to three years. In that tune they 
couldn’t learn what you have to know to make dim- 
cult diagnoses, to say nothing of tyeatment. they 
couldn’t, not even with the education to understand 
it and real scientists to teach ’em and well-equipped 
hospitals to work in. 


Why, look at the veterinarians! 
have a year of college work in ^1,^ they 

they can get into the ' nrhen they 

have a four-year course thats , . animals, 

get their license their practice is prac- 

I don’t s’pose they’ll ever ask to be U be 

iice on hLians but I'll bet if they did ‘bey d^te 
turned down flatter n an off-day sp g 

with their educational backgromd and thw 

study of the medical sciences I figure m y 
safer’n most of these ubiropraotors. 

I know there’s always plenty of lu^b'g. u/tliMC 
ready to testify that they ve been helped y t 
fellows. I don’t question but what theyjiave-^ 
that don’t prove their eompetence. e 

ture have cured folks the doctor __ 
the time. A lot of em ^’6^® Toufi’s formula: 
porarily, by reciting Professor 
"Every day and in every way I ™^®**:nubtion will 
bXry Any kind of a ““^3 that had 

give relief in some cases. But the 
infections and so on that Yes, sir-" 

treatmenWou don’t h®ar about them^^^ 

I knew a fellow that had a brohen wp j 

unite that was cured by oDreatment 


’EIZE FOR RESEARCH IN HUMAN FERTILITY granted to others who have doM 

An award of $500 will be given “ ^944 to the sci- fn the field. . The award 

itist who has made the most significant contn^^^ by the medical committee of 

The first award, a gift of Mrs 
^ The%S date foSmi^on of entries for the 
awards is June 1, 1944. 


warn oi ®ouo wm ue givcu — ---- 

entist who has made the most significant contribu 
tion to research in human ^e^tilityT-either m the 
control of conception or the corrccUon of sterility. 
Dr J H. J. Upham, pre.sident of the Planned 

bood Federation of America, Inc., has announced. 

Anv scientist anyw'here in the world may 
elijbie for the award. In addition, a number of 
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and assistant director of the Kew York Tubercu- 
losis and Health Association. 

Elected to membership in the Tuberculosis Sana- 
torium Conference were: Dr. John F. Crane and 
Dr. S. L. Friedman, both of Montefiore Hospital, 
New York City; Dr. A. Joseph Hughes, director. 
Tuberculosis Division, New Jersey State Depart- 


ment of Health, Trenton, New Jersey; Dr. Max 
Kaplan, physician-in-charge, Red Hook Gowanus 
Health District Tuberculosis Service and assistant 
in preventive medicine and community health. Long 
Island College of Medicine; and Dr. Thamara M. 
Stander, Nassau Countj* Department of Health. 
Mineola, New Y'ork. 


County News 


Albany County 

A talk on “Penicillin — Its Background and 
Therapeutic Uses” was given before the country so- 
cietj* at its meeting on January 26. Dr. Charles 
Frederick Chvurch, of New York City, formerly’ 
senior medical oflacer of the Federal Trade Commis- 
sion, was the speaker. The discussion was opened 
by Drs. Raymond F'. Kircher, Arthur M. Dickinson, 
and lYiUiarn ilUner, all of Albany. 

Dr, J. B. Homer, president of the county society, 
has announced the appointment of the following 
committee chairmen for 1944: woman’s auxiliary 
adiTsory committee. Dr. E. K'. Wilkins; economics. 
Dr. J. W. Bucci; public and press relations. Dr. \Y. 
C. Rausch; maternal welfare. Dr. J.O’C. Kieman; 
cancer, Dr. I. J. Mumane; group hospitalization. 
Dr. K. E. Crounse; industrial health. Dr. W. P. 
Howard; program. Dr. J. J. Clemmer; public 
health. Dr. R. J. Erickson; legislation. Dr. O. A. 
Brenenstuhl; workmen’s compensation. Dr. A. M. 
Dickinson, and war participation, Dr. S. E. .Alder- 
son. 


The foUowing excerpts are from a story which 
appeared in the Albany Times Union of January 16: 

The fight for disabled American veterans, now reaching 
peak intensity over the countrj*, opened privately in .Albany 
mote than twenty years ago through the vigor of a slender, 
stiU erect gentleman of 72, Dr. H. Judson Lipes. 

■Unown to thousands of Albanians for his distinguished 
rareer as an .Army surgeon. Dr. Lipes is recognized by rela- 
’*15- understand the social and 

medical problems of returning veterans — and to do something 
to solve them. 


His many medals, now plush-boxed, flash history from the 
w?^ran border to the fields of France; Aisne-Afarne, St. 
,Juuel, the Aleuse-Argonne. Firmed against the plush are 
the Pi^le Heart, the Silver Star for bravery, and the medal 
^ew York State for conspicuous service. 

- -out sole mdication of his two-decade fight for veterans’ aid 
commendation from Disabled .American Veterans, 
Albany Chapter AJo. 10, for his recent chairmanship of 
Forget-Me-Not Day. 

Every day, however, has been Forget-AIe-Not Day with 
^^kipes. ,A ceaseless stream of veterans seeking funds and 
m^ieal care passes daily through his office. The veterans 
pet tuims from the Disabled -American Veterans. They get 
tree medical attention from him. Their number is now in- 
ermsmg, their needs even more pressing, sal's Dr. Lines, 
-^rested in 1921 “of, by, and for wounded and disabled 
Amencan veterans of all wars," the Albany chapter has been 
largely through the teamed efforts of Dr. Lipes 
K.n J secretary. It has worked as a private philanthropy 
^t.aed by no War Chest or official organization. Resting 
TOtuely upon private contributions made annually to it by- 
citizens, the group functions with no red tape nor 
apphmtion complications. 

horn,, J ? veterans need say to us is that they need our 
^ Lipes. 

«*« their most successful campaign. “Success 

of .t. Lipes, "to the remarkably able assistance 

tnr « Jumor Red Cross. Through the 130 girls who solicited 
Forget-Me-Not Day, we realized several times more 
fe- bad previously. That money is now waiting 
veteran who needs it. Each day brings disburse- 
ments to someone. 

don't recognize the uphUl fight veterans have when 
home. They critically need someone’s help, 
irf ’ ? why we have had to build and maintain our Disabled 
-vmencan \ eterans. 

.Asterisk indicates that item is from a local newspaper. 


"The men and women coming back must be provided with 
some sort of wage that will feed them until they get well, if 
they’ve been injured, or tide them over until they manage 
to find a job. 

“This is what we fought for after the last war. This is 
what we are now fighting for again.” 

Broome County ’ 

Capt. Frank D, Conole, of Binghamton, officer in 
charge of the medical detail on a Liberty Ship, re- 
cently removed a soldier’s appendix in an emergency 
operation aboard the ship in seas so rough that a 
chair was hurled across the floor of the small dis- 
pensary during the operation. The incident is re- 
ported in a story datelined “Somewhere in North 
.Africa,” in the December 31 issue of Yank. 

Stricken while the Africa-bound vessel was sLx 
days out of an eastern United States port, Private 
Herbert Dewey, of .Adrian, Michigan, was given pre- 
operative injections of morphine and atropine and. 
in spite of the rocking motion of the ship, Captain 
Conole performed the operation. 

Twelve days after the operation the stitches were 
removed. -A snug-fitting “corset,” hand-stitched 
from sail-canvas by a member of the crew, was 
donned for abdominal comfort when Private Dewey 
was allowed out of bed. When the boat docked he 
walked down the gangplank under his own power. 

Captain Conole* was assisted in the operation by 
Maj. Rowland Rushmore, of Clinton, Iowa, veter- 
inarian, and Capt. Walter H. Kwiecten, of Bloom- 
field, New Jersey, dental officer.* 


That the passage of the Wagner-Murray Senate 
bill 116J, calling for socialized medicine, would lay 
the “foundation for a bureaucracy of fantastic pro- 
portions” was the opinion expressed by Dr. H. I. 
Johnston, former chairman of the le^lative com- 
mittee of the Broome County Medical Society, at a 
meeting of the Quota Club held in Binghamton on 
January 12. 

“Socialized Medicine” was the topic discussed by 
Dr. Johmston and Dr. George C. Vogt, present legis- 
lative chairman of the society. Dr. Johnston re- 
viewed accomplishments of the medical profession 
in the last thiitj' years and said that much was due 
to individual initiative. In describing the attempts 
made in Germany, England, and New Zealand to 
bring the medical profession under government domi- 
nation, he said that many' doctors had refused to 
cooperate with the plan and that the result was 
detrimentaL 

Dr. Vogt said that the public would be the loser if 
the bill becomes a law because the tax burden would 
be greater. He also said that the medical profes- 
sion recognizes the need for a medical inde mni ty plan 
for persons whose salaries are not adequate to cover 
medical needs. 

He said a plan could be worked out if the public 
could be pven a clear understanding of what such 
legislation as the Wagner-Murray bill would mean. 
He also said that federal control of medicine would 
provide a “happy hunting ground” for political job 
seekers. He contended informed public opinion 
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Service for tuberculosis and other chest diseases are 
seen by the Department of Health within a short 
period after their rejection, Dr. Herbert B. Edwards, 
Director of the Bureau of Tuberculosis of the Health 
Department, declared. Approximately one per 
cent of all the men examined for Selective Service in 
this area have been found to have lesions character- 
istic of pulmonary tuberculosis and to be in need of 
some form of supervision. Through this kiad of re- 
ferral it has been possible to examine many addi- 
tional thousands of persons who have been in con- 
tact with the infected men and may likewise have 
been infected. 

“Perhaps one of the most important findings as a 
result of this procedure has been the number of 
cases with healed tuberculosis,” Dr. Edwards said. 

The experience of the Department of Health with 
the induction center underscores the importance of 
mass surveys of industrial workers and all pre- 
employment groups, he added. 

In discussing “Psychiatric Eehabilitation of the 
Discharged Service Man,” Dr. Thomas A. C. Ben- 
nie, assistant professor of psychiatry at Cornell 
University Medical College, indicated that in New 
York City 90,000 men had been rejected for psy- 
ckiatrio disabilities and 20,000 men had been dis- 
charged for the same reasons. “The problem in the 
country at large is staggering and is steadily grow- 
ing," Dr. Rennie said. “With 70,000 men being dis- 
charged each month from the armed services, one- 
third or approximately 25,000 are likely to be 
psychiatric disabilities.” 


The results obtained from psychiatric treatment 
of such men are encouraging. Dr. Rennie said, and 
“indicate the need for establishment of psychiatric 
centers or clinics for men of this group where they 
may secure help.” 

Reporting on the work of the Rehabilitation Clinic 
of the New York Hospital, which opened August 
19, 1943, Dr. Renm'e said that 150 men, most of them 
discharged from the armed services, had been reg- 
istered. They represent a cross section of p.sy- 
phiatric disorders ranging from acute schizophrenic 
illnesses and depressions to psychoneuroses. The 
majority fall into the latter group, he indicated, 
anxiety neuroses being most common. 

“The results of treatment have been most en- 
couraging,” Dr. Rennie declared. “More than 
half these men show definite improvement. Many 
have recovered entirely. The treatment period is 
far briefer than that required for the ordinary civil- 
ian neurotic. With help, many of these acute 
conditions subside rapidly. Sometimes a single in- 
terview is sufficient to orient a man so that he ac- 
complishes his recovery spontaneously.” 

The fourth speaker, Dr. Raymond S. Roy, of the 
Orthopaedic Service of the United Stales Manne 
Hospital at Staten Island, discussed “Physical Rfr 
construction in Wartime Surgery.” He substituteo 
for Dr. Arthur A. Michele, Chief of the Orthopaedie 
Service, who was ill. 

Dr. Roy’s talk was illustrated by lantern 
slides. 


Seventh Postgraduate Course in Ocular Surgery, Pathology, and Orthoptics 


'^HE George Washington University School of 
Medicine in Washington, D.O., has announced 
the seventh annual postgraduate course in ocular 
surgery, pathology, and orthoptics, which is to be 
held from Monday, April 24, to Saturday, April 29, 
1944, inclusive. 

The course in pathology embraces the normal 
histology of the eye, inflammations, general and spe- 
cific, phthisis buibi, glaucoma, cataract, arterioscle- 
rosis, albuminuric retinitis, and intraocular and epi- 
bulbar tumors. The instructors are Col. J. B. Ash, 
(MC), AUS., curator of the Army Medical Museum, 
Maj. Alfred Golden, (MC), AUS., Helenor Wilder, 
and Law'rence Ambrogi. It will fake place at the 
Army Medical Museum, 9:00 a.si. to 12:00 m. 
Monday through Friday, April 24-28, 1944. 
Transportation to the museum has been arranged. 

The orthoptics course covers practical orthoptics, 
with Case demonstrations. The instructors are Dr. 
William Thornwall Davis, Dr. Ernest Sheppard, 
Dr. Frank D. Costenbader, Louisa Wells, Mary E. 
Kramer, Dorothy R. Bair, and Mildred Browm. 
The meeting place is the George Washington Uni- 
versity School of Medicine; the time is from 1:15 to 
3:16 P.M. Monday through Friday, amd Saturday 
morning from 9:00 a.M. to 13:00 M. 

This course will be completed Saturday noon. 


The pathology and surgery courses will be completed 
on Friday afternoon. As heretofore, the interesting 
and valuable round-table disoussion on surgery ana 
orthoptics will be held at 11:15 a.m. on Saturaaj, 

'in the surgery course the registrants will opewte 

on animal eyes under the direction ol 4he 'opr 
tors. Dr. W. T. Davis, Dr. Ernest Sheppard, vr- 
B. Leonard Goodman, Dr. Ronald A. Cox, ur. 
Sterling Bockoven, Dr. Richard W. M 
Dr. C. R. Naples. The following operations mil w 
performed: combined intracapsular 

traction, Elliot’s solerocornealtrephine, cyclomaiy 

sis, LaGrange, iridectomy, ’“dotasis, mdencte® 
Jameson resection, Reese resection, 
ment, and O’Connor cinch. The instmcfion mn 
be held at the George Washington “ ueh 

of Medicine from 3:20 to 5 ;30 p.m. Monday through 
Friday, April 24 through Apri^l 28. q,.i,ool of 

The registration will be held M the S 
Medicine, 1335 H Street, NorthwMp ^ 

Miss Louisa Wells, 927 17th Street, N. W., R asmi b 
ton, D.C. 


D 


Tuberculosis Conference Re-Elects RunneUs Tuberculosis 

,R. JOHN E. RUNNELLS, superintendent.and Annjml 

’ -i:, .Qonofrtvinm and Hfililtili ASSOCl&,vlO&- , artA 

Dr. James C. Walsh, ®«d.oal direct and^P 
intendent, Nassau County. Sanato^, 


medical director of Bonnie Burn Sanatonuni, 
Scotch Plains, New Jersey, and consultant of Eliza- 
leth General Hospital, Elizabeth, New Jersey, and 
Vluhlenberg Hospital, Plainfield, New Jerse.r, was 
e-elected chairman of the Tuberculosis Sanatorium 
Conference of Metropolitan New York at its annual 
neeting held on February 2 at the Hotel Peimsyl- 
rania in New York City, in conjunction with the 


mtenoeni,, ixaooitu — ---- 

dale. L.r., was re-elected 

Aiso re-elected as /ecretary and cons 
statistician of the q^bcrcu- 

Bernard S. Colemam secretary o g^tigti'cian 
losis Division, and Godias J. Drolot, 
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A schematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic. 


• 'Wellcome' Globin Insulin -with Zinc, a new type of insulin, provides 
more efficient timing of aaion. Its rate of insulin release is such that its 
prompt effect meets the morning requirements; strong prolonged daytime 
aaion coincides with the period of peak need; and diminishing action 
during the night minimizes the possibility of noaumal insulin reactions. 

'Wellcome' Globin Insuhn with Zinc conforms to the needs of the 
patient. A single injection daily has been found to control satisfaaorily many 
moderately severe and severe cases of diabetes. 

'Wellcome' Globin Insulin with Zinc, a clear solution, is compara- 
ble to regular insulin in its freedom from allergenic skin reaaions. 

'Wellcome' Globin Insuhn with Zinc was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. Registered U. S. Patent Of- 
fice, No. 2,161,198. Available in viab of 10 cc., 80 units in 1 cc. 

"WeUeome* Trademark Registered 
Literature ott request 

burroughs WELLCOME & CO. roic*’ 9-U E. 4lst St., New York 17, N. Y. 
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could mold a seDsible and workable medical indem- 
nity plan.* 

Chemung County 

Appointment of Dr. William R. Phillips, of El- 
mira, as chairman of the Chemung County War 
Council’s emergency medical service has been an- 
nounced. He succeeds Dr. George R. Murphy and 
Dr. Earl D. Smith, who have resigned as cochair- 
men. 

Dr. Phillips assisted Dr.s, Murphy and Smith for 
several months. * 

Erie County 

A clinical meeting for phy.sicians, as part of the 
Social Hygiene Week activities, arranged through 
the joint sponsorship of the Buffalo Syphilis Control 
Service and the Medical Society of the County of 
Erie, was held on February 3 at City Hall in Buffalo. 

The program included a demonstration of U. S. P. 
H. S. Kodachrome slides on venereal disease lesions, 
with Dr. Earl D. Osborne as commentator; a 
demonstration of models of venereal disease lesions, 
prepared by Dr. Charles Bethune; and a presenta- 
tion of current problems in venereal disease control 
by Dr. I. Jay Brightman. 


Franklin County 

Dr. Percival F. Dalphin, 76, dean of Malone 
physicians, completed fifty years of practice in 
Maloue on January 3. He is in good health and is 
assisting in the third war during his lifetime. He is 
a veteran of the SpanisU-American nf and servwi 
for several months in the South in World Uar 1. 

Although unable to enter active military service 
in this war, he is relieving younger physicians by 
carrying on a busy practice in Malone and the sur- 
rounding territory. .,,..,, 1 , , 1 

Dr. Dalphin was liorn in Riclihold and rweived 
Ids degree at the Bellevue Hospital Medical College 
March 30, 1891. In November, 1891, he started a 
practice in Trout River, serving the small towm and 
the large farming community on both sides oi the 
international border. He went to Malone in 1894. 


Jefferson County 

The publication of a bulletin has been initiated by 
the county society. It will contain articles pnm 
lished or prepared by members of the society and 
will incorporate varioufe departments, such as hoD- 
bies, letters from the men in service, cas^e histones 
propaganda for the furtherance of medicine, and 

"^Tho^e Tnterested in submitting 
material which could be used ■'» one of departe 
ments should communicate with Dr. ly iaiies a 
Shon secretary, and submit the material before 

.Vpril 1. 


The regular monthly fleeting of the county s^ 
Problems in Chest Diseases. 

^The society and the Academy of Megne 

of Brooklyn.held a stated meering on tteevmi^g.^^ 
January 18 hi MacNaughton Auditorium a ^ 

time the members heard two adclresse . 


Schwartz, president, delivered his inaugural address, 
entitled “The Doctor and His Future." “The Post- 
war Malaria Problem in the United States” was dis- 
cussed by Dr. Isadore Snapper, former professor oi 
internal medicine at the University of Amsterdam, 
Holland, and professor and chief of the departuient 
of medicine at Peiping Medical College, Peiping, 
China. 

A medal and scroll were presented to the retiring 
president, Dr. John J. Gainey. 


Conferences on obstetrics, spoiisored by the Com- 
mittee on Maternal Welfare, will continue througli 
May. They are held at 4:30 p.m, in MaoNaughton 
Auditorium on the fourth Tuesday of each month. 


Approval of medical and health insurance plans a- 
steps to “increase the efficiency” of medicine ^ a- 
ndicated by Dr. Jean Alonzo Curran, president an 
lean of the Long Island College of Medicine, in an 
iddress at the college’s eighty-fifth 
nencement held on December 30 m the Academ) oi 

^Spealdng before 91 graduates,_ 45 
icived commissions as second ® j (n 

Medical corps, Dr. Curran alof the 

olaco the resources of a group at the ® „ 

individual patient” gives much promise of increa 
the efficiency of the profession. 

“The present growing P.S joSiflp-- 

payment of medical care, , .tyg better 

mcourage more iee^' 

cooperation in the use IS^mmence- 

Following Dr. Curran, the Rw J. 1- 

ment address was the Right « 

Blair Lamed, Suffragan Bishop of tte rr 
Episcopal Diocese of j:|,p heiiedicti™ 

5. Tedesche of Union Temple^ S^heridan Bakctel, 
and the invocation and Cr, H. Sheridan n . _ 
emoTitus professor of preventive medicine, 

Icred the Hippocraric oath. , eellegc 

Capt. Robert J. Geis, co^amtent o 
A.S.RP, unit, presented_ the <,fSCP. 

army doctors and administered jbe 

Capt. John K. Richards, couimis- 

the graduate 

•■..•"".•fir*” Sfrs 

tioiis and two new fUnical psyche': 

Howard W Potter to clinical 

Dr. E^dnP. Maynard to pm 


'itS of medicine. Dr. A. v. 

icine and Community Health. 

(Continued on page 38) 
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therapeutic 

Vitamin “B” Complex 
fortified with Vitamin “C” 

Research, has shown that vitamins B and C appear to 
work as a team in f fTei'tirch -iK.fici:;! chanc-os in cellular 
physiology, 'i isi.-. v.a-' ciiiii'viiiy inaiiifistcd hy improve- 
ment in pathology of the upper respiratoij mucosa and 
the retina when the two vitamins were ‘given together. 
RTien only one was used, this 
favorable reaction did not occur. 

Vitamin “B” Soluble 0;V^alker) is 
derived from brewers yeast— its 
potency increased so that three cap- 
sules meet the minimum daily needs 
for -ritamin B factors recommended 
by the U. S. Government, 

Professional samples sent on request 
to Myron L. Walker Co. Inc., 

Mount Vernon, New York. 


VITAMIN 'B” SOLUBLE 

(WALKER) 


teamwork 



ANGINA PECTORIS 

CARDIORENAL EDEMA 

Ploie clitiioal aciio4iA. "^kexiflUcfltal Pulaaidl 

# Provicies effective diuresis 

# Stimulates cardiac action 

# Reduces edema and dyspnea 

# Due to myocardial support and diuresis it releases 
extravascular pressure, eases cardiac strain 

Formula: Ptenobarbital }4 gr., Tbeobromme gr., C^cism Salicylate 2}^ grs., 
Powder Digitalis Folium gr. Bottles o£ 100. 

WrSle Dept. 2 lor samples and literature. 

THE DRUG PRODUCTS CO. INC. 

Long Island City 1, New York 

TKEODIGITAL 

Pulvolds 
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[Continued from page 416] 

More than two hundred borough doctors crowded 
the Jewish Hospital’s Louria Auditorium on Janu- 
ary 10 to watch a demonstration of the wizardry of 
the Soviet’s medical men. 

The occasion was a meeting of the Brooklyn Chap- 
ter of the American-Soviet Medical Society, at 
which was shown a new Russian moving picture on 
nerve transplantation by the Soviet medical scien- 
tist, Professor Nikolai N. Burdenko. The film 
showed the actual operation and transplantation of 
nerves to restore movement to the limbs of soldiers 
apparently hopelessly paralyzed by war wounds. 

Dr. William Malisoff, professor of biochemistry at 
Brooklyn Polytechnic Institute, discussed public 
health in Russia and traced the progress of medical 
science there. 

Dr. Leo M. Davidoff of the Hospital and Dr. 
Abraham Stone, national secretary of the society, 
also spoke. 


10. Study of methods of improving and further- 
ing medical education and the exchange of medical 
ideas and methods, both in the United States and 
in other countries. 

11. Leadership and closer cooperation with 
government, industry, commerce, labor, and social 
agencies for the exiransion and improvement of in- 
dustrial medical service. 

12. Establishment of a concrete plan for the 
postwar professional rehabilitation of New York 
County physicians returning from service. 

13. Thorough housecleaning in the field of work- 
men’s compensation and elsewhere to elipoinate 
undesirable professional practices and investigation 
of the conditions that have produced these practices 
with a view to preventing their recurrence. 

14. Establishment of adequate pubUc relations 
with a view to better public understanding of the 
aims and accomplishments of American medicine 
and of our society. 


Nassau County 

The regular monthly meeting of the county so- 
ciety vyas held in Mercy Hospital Auditorium in 
Rockville Centre on the evening of January 25. 

The feature of the scientific session was a sympo- 
sium presented by Justice Henry G. Wenzel, Jr., of 
the Supreme Court of New York, Jamaica, and 
Theodore J. Gurphey, M.D., Medical Examiner of 
Nassau County. Justice Wenzel spoke on “The 
Bench Looks at Medicine,’’ and Dr. Curphey’s 
talk was entitled “Medicine Looks at Law.’’ 

New York County 

The address of the retiring president. Dr. J. 
Stanley Kenney, and the address of the incoming 
president, Dr. Conrad Berens, opened the program 
of the monthly meeting of the county society held 
on January 25 at 8: 15 p.m. at the New York Acad- 
emy of Medicine. The guest speaker was Maj. 
Gen. David N. W. Grant, U.S. Army Air Surgeon, 
of Washington, wRo gave a talk on “Medical Serv- 
ices of the Army Air Forces.’’ 

A film on the Battle of Britain W'as shown, by 
courtesy of the U.S. Naval Training Aids Library. 

President Berens listed fourteen items to which the 
county society plans to devote its energies: 

1. Establishing a unified system of medical care 
for the low- and moderate-income classes of this 
City, including diagnostic and preventive as w'cll as 
therapeutic services. 

2. Participation in the developnient of plans for 
the equitable distribution of physicians throughout 
the country. 

3. Thorough study of the educational require- 
ments for medical licensure. 

4. Continued study and implementing of vol- 

untary plans for improving the quality and distri- 
bution of medical care and adjusting its costs to the 
needs of the time. . 

5. Continued study of the relationship of the 

medical profession to the Federal government and 
the state agencies. , , ... 

6. Education and ethical control of nonmedicai 
personnel associated with all branches of medicine. 

7. The education, hospital training, practice, 

and certification of Negro physicians. 

8. The development of adequate hospital laciU- 

ties where needed. , . , - ^ r -iv, 

9. Study of conditions which interfere with the 
practice of medicine to the detriment of public 
health. 


Dr. Robert A. Cooke w'as presented with a gold 
medal for outstanding contributions to clinical al- 
lergy at the sixth annual forum on allergy, held at 
St. Louis, Missouri, January 22-33. Dr. Cooke 
delivered the fourth annual forum lecture, on 
"Observations on AJJergic Reaction.” 


The New York Physicians Association has an- 
nounced its newly elected officers for 1944 as lo - 
lows: Elihu Katz, president; Joseph Morse, pres - 
dent-elect; Jacob Buckstein, first vice-presiden , 
Rubin Gerber, second vice-president, oamue 
Hochman will officiate as recording secreian, 
Arthur J. Greenberger, as secretary; and Josep 
Jonas, as treasurer. 


The Society of the Alumni of the College of Php 
sicians and Surgeons, Columbia 
elected the following officere for the .i 

trustees, William Crawford White, Martai D 
Smith, Carl Eggers; president, J 

vice-president, Bernard S. Oppenheimer, _ 
tary, Charles C. Lieb; treasurer, J?®es A torsw 
den; historian, T. Lloyd Tyson; hbranan, 

De Forest Smith. . . a ■n„v/<nstine 

Drs. John H. Morrissey and E. A- 
will represent their •'espectiye action uro ^ 
and anesthesiology— in the scientific 
1944 session of the Amencan Medical Associat , 
ho hoM in nhinfi fTn next June. 


The annual Duncan Bulkley 
York Academy of Medicine was ^yen on JamW 
by Dr, George T. Pack on the subject of t-ance 
the Stomach." 


le New Y^ork Diabetes Association dan- 
ced an open meeting to be ^^£^pYork Acad- 
uary 19, at 8:30 p.m. at the Nen xork. 

of Medicine. . , com- 

. George E. Anderson, c^ojOTan of 
e on internal medicine, Y' in th® 

ring program: “Normal Standard m 

[Continued on psge 420] 
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__^THYROID DUO-SAYED 

FOR UNIFORMITY 

Potency and uniformity are assured when you prescribe 
Thyroid Duo-Sayed, because this preparation is assayed by 
two distinct methods — 

{\} U. S. Pharmacopoeia Method iodine content^ 

and the 

{2} British Pharmacopoeia Method fThyroxin con- 
tent^ 

HOW SUPPLIED 

Tablets Thyroid Duo-say ed — Vio gr. 

Tablets Thyroid Duo-say ed — Yi gr., Va gr-, 1 gr- and 2 
grs. — plain or engestic coated yellow. 

Available in bottles of 100, 500 and 1000. 


McNeil La boratori 8 


A^A'.P rn-j'ty 
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[Continued from page 418] 

Treatment of Young Diabetics," by Dr. Joseph H. 
Barach, of Pittsburgh, Pennsylvania; "Report on 
the Philadelphia Diabetes Survey,” by Dr. Joseph 
T. Beardwood, of Philadelphia; and a round-table 
discussion on diabetes in which the participants will 
be Drs. Cecil Striker, of Cincinnati, Ohio; Seale 
Harris, of Birmingham, Alabama; J. West Mitchell, 
of Pittsburgh, Pennsylvania; Elliott P. Joslin, of 
Boston; Howard F. Root, of Boston; and Edward 
S, Dillon, of Philadelphia. 

All physicans and medical students are invited to 
attend this meeting. 

Ontario County 

The first quarterly meeting for 1944 of the county 
society was held on January 11, at the Canandaigua 
Hotel, Canandaigua. 

The program for the meeting consisted of a busi- 
ness session at 5:00 p.si., dinner at 6:30 p.m., and 
a scientific session at 7:30 p.m. Features of the 
scientific session were a paper entitled, "Report of 
a Case of Hemolytic Streptococcus Pneumonia 
Treated with Penicillin," by Dr. P. V. Newland, 
of the Clifton Springs Sanitarium and Clinic; and a 
paper on "The Physician’s Role in the Home and 
Farm Accident Control Program,” by Dr. J. G. 
Fred Hiss, of Syracuse. 

The next meeting of the society is scheduled for 
April 11. * 


ciety was held in the Ellis Hospital Librarj' in 
Schenectady on February 1. 

The_ subject of the scientific session was "Infra- 
thoracic Tumors and Lymphatic Disease in the 
Young," and the speaker was Dr. Lloyd Graver, at- 
tending_ physician at Memorial Hospital in New 
York City and assistant professor of clinical medi- 
cine at Cornell University Medical School. 


Seneca County 

Dr. R. Plato Schwartz, associate professor of 
orthopaedic surgery' at the University of Rochester, 
was a guest speaker before the Seneca School Par- 
ent-Teacher Association on January 7. 

"Infantile Paralysis: Its Present Status” was dis- 
cussed by Dr. Schwartz, with the assistance of two 
research associates. Dr. Harry D. Bouman and 
Arthur Heath. Dr. Bouman told of soine of his 
experiments and Mr. Heath showed movies of in- 
fantile paralysis treatment. . 

Dr. Schwartz is a member of the American Mem- 
cal Association, the American Academy of Ortho- 
paedic Surgery, the American Orthopaedic Society, 
the Rochester Academy of Medicine, and the Mon- 
roe County Medical Society, as well as the author 
and coauthor of a number of articles and books on 
orthopaedics. ^ .. 

Teachers and mothers of kindergarten pupna 
W'ere hostesses.* 


Rensselaer County 

Dr. Thomas M. Aldrich has resumed practice in 
Rensselaer after receiving a medical discharge from 
the Army Meical Corps, in which he served the 
last year and a half. * 

Schetieaady County 

The regular monthly meeting of the county so- 


Wyoming County ' . 

For the fifty-eighth consecutive year membere o 
the Wyoming County Medical Association met on 
January 13 as guests of Dr. Mary *3reene in Ca 
Sanitarium for luncheon and discussion of meo 
topics.* 


Note: A list of county society officers for 1044 appears on page 400- 


Name 
Bion P. Allen 
Alfred Cahn 
Louis P. Dosh 
Luke Fleming 
James T. Gorton 
Clarence A. Holmes 
Philip D. Kerrison 
James W. King 
Henry W. Lattin 
Georgianna S. Loffredo 
Morris Manges 
Daniel W. O’Brien 
Clifford B. Rowell 
Sherwood D. Sawyer 
John W. Stokes 
Samuel Topkins 


Deaths of New York State Physicians 
;e Medical School Date of Death 

J Pennsylvania 

1 Freiburg 

5 Cornell 

1 Bellevue 

J Cornell 

[ P. & S., N.Y. 

5 South Carolina; N.Y. Univ. 

' Albany 

t Buffalo 

; N.Y. Eel. 

i P.& S., N.Y. 

, Loyola 

, Detroit; Buffalo 

; Baltimore 

; ' Jefferson 

Vermont 


December 29 
January 17 
January 16 
January 23 
January 23 
January 27 
January 24 
January 11 
December 22 
December 27 
January 26 
January 24 
December 31 
January 11 
Januaiy 12 
December 28 


Residence 

Oriskany 

Mannsville 

Elmsford 

Tarrytmvn 

Yonkers 

Bronx 

Manhattan 

Willsboro 

Albion 

Jamestown 

Manhattan 

Brooklyn 

Buffalo 

Hilton 

Southold 

Brooklyn 
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MODERN, DEPENDABLE NOURISHMENT 

6hl/i 


SIMILAC approximates breast milk in all essential respeas 
including its mineral balance, and gives uniformly good results. 
It is conveniently prepared. One level tablespoon of the Similac 
powder added to each two ounces of water makes mo fluid 
ounces of Similac. 



A powdered, modified milk product especially prepared tor 
infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butterfat is removed 
and to which has been added lactose, olive oil, cocoanut oil, 
com oil, and fish liver oil concentrate. 

SIMIKAC } 

M & R DIETETIC LAIORATORIES. Inc., COLUMBUS 16. OHIO 


Officers — County Medical Societies — 1944 

TOTAL MEMBERSHIP AS OF FEBRUARY 1, 1944— 18,846 


County 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery.. 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 

Richmond 

Rockland 

St. Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sidlivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington.. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


J. B. Homer Albany 

J. F. Glosser Wellsville 

F. W. Williams Bronx 

F. G. Moore Endicott 

J. A. Taggert Salamanca 

H. S. Bull Auburn 

0. T. Barber Fredonia 

R. S. Howland Elmira 

E. F. Gibson Norwich 

P. B. Barton Plattsburg 

C. L. Schultz Philmont 

R. P. Carpenter Cortland 

P. J. Hust Hamden 

H. A. LaBurt . . Queens Village 
J. D. Naples Buffalo 

G. L. Knapp Ticonderoga 

P. W. Gorman. Fort Covington 

M. Kennedy Gloversville 

1. A. Cole Batavia 

R. E. Persons Cairo 

D. F. Aloisio Herkimer 

L. L. Samson. .Alexandria Bay 

L. S. Schwartz Brooklyn 

D. J. O’Coimor Croghan 

G. J. Doolittle Sonyea 

A. S. Broga Oneida 

B. J. Duffy Rochester 

C. A. Spence Amsterdam 

N. H. Robin Hempstead 

C. Berens .New York 

G. Guillemont . . Niagara Falls 

F. M. Miller, Jr Utica 

D. V. Needham Syracuse 

J. W. Howard . East Bloomfield 

W. I. Neller Middletown 

J. S. Roach Medina 

H. J. La Tulip Oswego 

L. S. House Oneonta 

A. Vanderburgh Brewster 

W. G. Frey, Jr. . . . Forest Hills 

R. P. Doody Troy 

D. V. Catalano .West Brighton 

H, S. Heller Spring Valley 

F. T. Drury Gouverneur 

M. D. Duby Schuylerville 

C F. Rourke Schenectady 

R. G. S. Dougall Cobleskill 

W. C. Stewart. .Watkins Glen 

W. M. Pamphilon Willard 

E H. Ober Painted Post 

F. F. Holmberg. . - Sag Harbor 

R. S. Breakey Monticello 

H. L. Knapp, Jr ■ •••••• 

Newark Valley 

j.’N.' Frost Ithaca 

Thomas F. Crowley. .Km^ton 

B. Diefendorf Glens Falls 

R. E. Borrowman. . . ..... .... 

Fort Edward 

R. Sheldon Lyons 

M. E. Marsland 

Mamaronepk 

G. S. Baker Castile 

A. W. Holmes Penn Yan 


H. L. Nelms Albany F. E. Vosburgh 

E. B. Perry Belfast D. Grey 

G. B. Gilmore Bronx J. A. Landy .. 

J. C. Zillhardt Binghamton L. J. Flanagan... Bingl 

W. R. Ames Olean W. R. Ames. 

L. W. Sincerbeaux. . . .Auburn L. H. Rothschild J 

E. Bieber Dunkirk C. E. Hallenbeck I 

J. H. Burke, Jr Elmira F. M. Butler 

J. H. Stewart Norwich J. H. Stewart ..N 

T. A. Rogers Plattsburg T. A. Rogers Fla 

L. J. Early Hudson L. J. Early J 

W. A. Wall Cortland F. F. Sornberger 0 

F. R. Bates Walton F. R. Bates ...... 

A. A. Rosenberg. Poughkeepsie A. A. Rosenberg. Pougn 

L. W. Beamis Buffalo R. M. DeGraff. 

J. E. Glavin Port Henry J. E. Glavm ...... Port 

D. H. Van Dyke Malone D. H. Van Dyke. . . . . 

L. Tremante Gloversville A. H. Sarno Joa 

P. J. DiNatale Batavia P. J. Di Natale t 

W. M. Rapp Catskill M. H. Atkinson ■■■■■■'' 

F. C. Sabin Little Falls A. L. Fagan .Ht 

C. A. Prudhon. . . .Watertown L. E. Henderson... Wat 

B. M. Bernstein Brooklyn I. E. Sins.. 

H. E. Chapin Lowville H. E. Chapin 

F. J. Hamilton Hemlock F. J. Hamilton 

L. S. Preston Elsmere G. S. Pixley 

C. S. Lakeman Rochester J- E. Noms. . ... . . 

S. Partyka Amsterdam M. j- 

E. K. Horton . Rockville Centre E. K. Horton . 

B. W. Hamilton. . . .New York F. Beetoan. . . . ^ - We 

C. M. Brent Niagara Falls g. C. Stoll -.. ..^N g 

O. J. McKendree Utica H.^D^MacFarland...- 

F. N. Marty Syracuse 1. L. &shler • J 

D. A. Eiseline Shortsville D. A. Eisehne. . . . .Sho 

B. C. Waterbury . . .Newburgh E. C. Waterbury. . . 

J DueS/H Albion J. * ( 

M wf Kogan Oswego M. W. Kogan . . . . • . ■ ■ 

M. F. MiJay. . .Cooperstown P. e ®.Pal 

G. H. Steacy. .Lake Mahopac F. C. Man 

E. A. Wolff. Forest Hills A. A. Fischl.Long Islan 

R. E. Mussey • . • .Troy F. J. Fagan . ... ■ , 

H. Friedel St George GJ. Becker... 

R. L. Yeager .Pomona f •; ... .Pc 

C. F. Prairie Massena R T. Mc^rnty 

Saragota Spnngs ..Schea 

N. H. Rust A’ f Best ■ ■ -Midd 

D. R. Lyon ... . . ... Ml^dleburg D. R Be|t Montow 

C. W. Schmidt . Montour Fa s C. W. bcnm 

F. W. Lester Seneca Falls F. W. Rster. . . 

■ 


W, Wilson 

C. L. Gannon 

L C. Huested Glens Falls 

D. M. Vickers Cambndge 

T. C. Hobbie ■ -Sodof 

H. E. McGarvey. . .BronxviUe 

G. W. Nairn 

R. F. Lewis Penn Yan 


W. Wilson 

C. B. Van Gaasbeek.K” 
R C. Huested. . . ^ Clen- 
C. A. Prescott. . .Hudsot 

T. C. Hobbie.y....--:- 
W. A. Newlands. . . 

G. W. Nairn 

R. F. Lems Ben 


422 



425 


r* !* 1 


Multiple action in the control of 
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The physician who has experienced the occa- 
sional ineffectiveness of a trusted urinary anti- 
septic will readily appreciate a distinctive 
advantage of Mandelamine — multiple action. 
Organisms resistant to either mandelic acid or 
methenamine often yield to the combined bac- 
tericidal effect achieved through the chemical 
combination of these proved urinary antiseptics 
in Mandelamine. 

Mandelamine needs no supplementary medica- 
tion, dietary regulation, or control of fluid 
intake. Mandelamine’s toxic index is especially 
low. Excepting renal insuffidency, no contra- 
indications have been noted. 

Mandelamine combines safety vdth effective- 
ness in the treatment of pyelonephritis, cystitis, 
prostatitis, the infection accompanying renal 
calculi, and neurogenic bladder. Freedom from 
accessory effects makes Mandelamine espedally 
suitable for pyelitis of pregnancy, and for 
children. 


Be^ T7. B. FaL OS. (Metbenaznlne Mandelate) 



SuppUed in enteric 
coated tablets of 0.25 Gin. 
each* sanitaped, in packages 
of 120, 500 and 1000. 


nepera chemical CO. INa 

21 Gray Oaks Avenue, Yonkers 2 , N. Y. 

Please send me literature and a physician’s 
sample of Mandelamine. 


NEPERA EHEMICAE CO. INC. 


Manufacturing Chemists ) YONKERS 2, New York 



Medical Legislation 


Bulletin No. 2 Issued hy the Legislative Bureau of the Medical Society of the 
State of New York, January 20, 19Jt4 


T he annual conference of county society legisla- 
tive chairmen will be held at the Ten Eyck Hotel 
in Albany on Thursday, February 24. 

The Senate has announced its committees and the 
personnel of those with which we have dealings is 
listed in this bulletin. 

The American Medical Association has issued a 
recent bulletin, No. 29, from which we make the 
followdng excerpts; 

"Seledive Training and Service Act Amendment: 
S. 763 has been passed in the Senate and House and 
has been approved by the President as Public Law 
No. 197, an act amending the Selective Training 
and Service Act of 1940. 

“Comment. This law, among other tlungs, di- 
rects the President to appoint a commission of 
five qualified physicians, one an Army officer, one 
a Navy officer, and three civilian physicians not 
employed by the Federal Government, to ex- 
amine the physical, mental, and moral qualifica- 
tion requirements for admission to the Army, 
Navy, and Marine Corps and to recommend to the 
President any changes therein which the commis- 
sion believes can be made without impairing the 
efficiency of the armed services. The Director of 
Selective Service ivill be required to re-examine 
rejectees, including those previously discharged 
from the armed services because of physical dis- 
abiUty, to determine if they may quahfy u^er 
any new standards that may be esta.blished. ihe 
new law provides, too, that no individuals shall be 
called for induction, ordered to report to induction 
stations, or lie inducted because of their occupa- 
tions, or by occupational groups, or by groups in 
any plant or institutions, except pursuant to a 
requisition by the land or naval forces for peraons 
in needed medical professional and speciahst 
categories. , , , • • 

“Permanent Medical Service in Veterans Adminis- 
tration: H. R. 3623, introduced by Representative 
Rogers, Massachusetts, a bill to insure adequate 
carl of disabled veterans by estabhshment of a per- 
manent medical service in the Veterans Admnis- 
tration. Pending in the House Committee on World 
War Veterans’ Legislation. . . . 

“Comment. Under the provisions of this bill, 
the Administrator of Veterans' Affairs will be di- 
rected to establish in the Veterans 
tion a permanent medical corps to be knoi^M 
the Veterans’ Administration Medical Co^s^ 
wWch will constitute a coinponent part of the 

militarv forces of the Umted States, ims Diu, 
annarStly, was introduced as a substitute ter a 
p?S" tell introduced by Ropresentetive Rog- 
ers H. B. 2820, which was analyzed in FLB 28, 
under date of July 15, on page 
“Additional Hospital /-sidln™- 

‘rs: 

Co»m.«e » 


tions included the requested amount in the Fird 
Supplemental National Defense Appropriation Act, 
1944 {H. R. 3598). This bill has now become a law. 
The House Committee in approving the requested 
appropriation stated: , , 

“ ‘The estimate of $10,356,000 for construction oi 
additional bed capacity for neurop^chiatnc pa- 
tients is approved without change. The propm 
contemplates the addition of 3,950 beds through en- 
largement of present facilities at twelve e-usti g 
veterans’ hospitals listed on page 64 of the heannp.. 
VTiile these facilities udll not be ready for occupancj 
for about a year, the incoming load of patients 
World War II indicates that they should now w 
started. As a temporary measure to cam lor p- 
tients of this type, an additional 3,844 beds in “ 
isting facilities are being provided tlirough the 
traction of space. , , i, o. 

“‘Patients admitted to veterans hospitaUa^ 

veterans of World War II already lete . > . j 
the number is increasing mpidly, a total o . 
coming from the armed f°rce® m the mm 
A classification of the total of 7,149 by , , 
mencing in March, 1942, and divided between^ 
ropsychiatric, tubercular, and general casw, ^ 
on page 69 o^ the hearing. These data are cirtUB 
tive to the end of last August and show tot 1,5 ^ , 

required from time to b™m/“pxnantog load of 
World War II veterans, ^he e^ancU^g^^,^^^^ 

veterans of both ware ^ ®’"§_f!,itolizationwith 

study by the Federal Board for Hospita z 
a view to future construction, ba^'^ surplus 
many beds in sendee hospitals wta g^^ulusion of 
to the needs of those ^'^encies a certain of 

Kei/ mSeted facil^^^^^^^^ 

H. R. 3204, mtoduced by Represenw 
New York, a bill to establish P Por employ' 

tern of old-age and survivors insurance 
ees of rehgious. charitable, educat^^^^^^ Com- 

other organizations. Penmng 
TTiittep on Ways and Meam. , j ^ neff 

^ %ommJt. This bill propo^ to bo 

title to the ^oial Semri y , gy^vivom’ la' 

designated |,edeml Old-Age anu^^^ Chantabk, 
surance for Employee fyfhgr Organizations- 
Educational, and Certain Other ^^j^r 

Title II of the present act is tne j^^jurance 
which federal ojd-age .and su ^ ^ benefici' 

benefits are made available to pmse^^ 

aries. Benefits te which the employe 

tions now exempb ^ be identical mth the 

[Continued on p»So 




“Don’t rely too much on labels, 
For too often they are fables” 


—Spurgeon, C. H. 


Vague symptoms, particularly in the 
early stages of diseases of the extrahe- 
patic biliary traa, frequently mask the 
true condition, and delay much needed 
therapy. 

Free drainage through the biliary 
channels is the primary objeaive in such 
conditions. This may be accomplished 
most efHciently with Cholan DH (pure 
dehydrocholic acid — Maltbie), not 
alone through evacuation of the gall- 
bladder contents— but particularly by a 


marked increase (up to 200%) in the 
flow of bile of especially low viscosity. 
The use of Cholan DH may frequently 
forestall the necessity for surgical in- 
tervention, by discouraging gall stone 
formation and the entrenchment of in- 
feaion. 

Contraindications: Occlusive obstruc- 
tion of biliary tract. Use with caution in 
acute yellow atrophy, acute hepatitis, 
eclampsia and progressive jaundice. 


Supplied; in hordes of 100, 500 and 1,000 tablets of 3% gr. each; also in ampul 
form, as Cholan DH Sodium (Solution Sodium Dehydrocholate, in 20% con- 
centration) , in either 3 cc. or 10 cc. ampuls, 6 to a box. 


The maltbie chemical company . Newark, n.j. 

CHOLAN DH 

not cholagogic, nor choleretic— but hydrocholeretic 
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top on employers and employees, the proposed 
Title II-A contemplates that payments to be 
made by the exempt organizations and by their 
employees to the trust fund to be created will be 
premiums, not taxes. 

‘‘Additional Funds for Nurse Training Program; 
The President, under date of September 29, trans- 
mitted to Congress a supplemental estimate of ap- 
propriation for the Federal Security Agency for 
the fiscal year 1944, amounting to 510,000,000 to 
be available for carrying on the nurses’ training 
program, authorized by the Bolton Act, for the 
period January 1 to March 31, 1944. The House 
Committee on Appropriations gave its approval to 
$7,500,000 of the estimate and included that 
amount in H. R. S698, the First Supplemental Na- 
tional Defense Appropriation Act, 1944, which has 
now become a law. In its report on H. B. SB98, the 
committee said in part: 

“‘Approval is given to $7,500,000 of a budget 
estimate of $10,000,000 for training of nurses under 
the act of June 15, 1943 (Bolton Act). The initial 
appropriation for this purpose for the fecal year 
1944 was made in the sum of $45,000,000 in the act 
of July 12, 1943, toward an entirely new Federal 
program designed to provide an adequate supply of 
nurses for the war period. The law provides Federal 
grants for nurses’ training to cover tuition, mainte- 
nance, uniforms, and a small stipend to the nurse 
during the period of the course. At the time the 
$45,000,000 was allowed. Congress was advised that 
the cost for the entire fiscal year would approximate 
$65,000,000, and this latter figure has been restated 
to the committee in the accompanying hearings as 
still being the estimated total for the year. There 
have been variables in the program as originally es- 
timated. The number of nurses has not yet reached 
the number originally estimated and the estimated 
per capita cost of the 36'month course for student 
nurses has been revised from the original $1,250 to 
$1,685 per nurse. 

‘“As of the date of the hearings (October 12) 
there were 1,255 nursing schools eligible to give this 
training and of these 1,003 had applied for approval 
to give it and 869 had been approved to give it. On 
the basis of the allotments made from the $45,000,- 
000, as of the date of the bearing, approximately 

84.000 cadet nurses would receive training, of which 

41.000 are new cadet nurses, while the goal for the 
year is 65,000 new student nurses for the year. 

“ ‘The program of $65,000,000 for the fiscal year 
depends upon the number of students to enroll for 
the training. This program, if it materializes, would 
require $20,000,000 additional for this fiscal year 
instead of the $7,500,000 allowed in the bill. The 
committee feels that at the present rate of recruit 
ment it does not appear likely that the anticipated 


enrollment will be attained. It will be necessary to 
review the program again early in the coming ses- 
sion, and if additional funds are needed they must 
'be provided.’ (H. Rept. No. 822, 78th Congress)” 
Committee on Legislation 
Joseph S. Lawrence 
Executive Officer 
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ciety legislative committee should fkat 

Smmittee of the Council and 
you may have regarding the ma. ofEce and 

tins should be sent to us at the \ j jq fhc 
u-e shall see that it is promptly foruardeu to 
Council headquarters in Chicago. 

New BUls Introduced 

Senate Ini. m~-Wallace; Assembly M. sn 
(Continued on page 4281 


R emember the date for the Mnual conference 
of county society legislative chairmen is 
February 24 at the Ten Eyck Hotel, Albany. 

We reported no new bills in Bulletin No. 2 j our 
space was limited. This list brings you 

We mentioned before the bulletins that the 
Council on Medical Service and Public Belatio^ 
will issue. These wiU be sent directly to you from 
the American Medical Association in Chicago or 
through our New York office. Each county so- 
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EFFECTIVE THERAPY 


Kamadrox fulfills the three de- 
mands of the patient in peptic ulcer, 
gastritis, and gastric hyperacidity: 
It stops the characteristic pain 
promptly — keeps the patient 
ambulatory — permits lesions to 
proceed to heah'ng. • Kamadrox 
— composed of magnesium trisili- 
cate (50%), aluminum hydroxide 
(25 %), and colloidal kaolin (25 %) 
— provides promptly effective, pro- 
found, and prolonged acid neutral- 
izing power; systematically inert, it 
cannot lead to alkalosis or acid re- 
bound; it is astringent, demulcent, 
adsorbent, protective; it exerts no 
influence on intestinal motility, 
proves neither laxant nor consti- 
pating. Its pleasant taste promptly 
gains patient cooperation. 



K A i feU R 01 



Kamadrox powder, permitting adjust- 
ment in dosage, is supplied in 4-oz. and 
1-lb. cans. Kamadrox tablets in bottles of 
100 and multiples. £ach tablet contains: 

Magnesium trisilicate 4 grains 

Aluminum hydroxide 2 grains 

Colloidal kaolin 2 grains 

Dose, 1 or 2 tsp. of the powder, well dis- 
persed in water, t.i.d., p.c. Of the tablets, 

2 with water, t.i.d. or q.i.d. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn—Va. 



NEW YORK . SAN FRANCISCO • KANSAS CITY 
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Breed, defines as an oecupational disease, for work- 
men’s compensation purposes, deafness caused by 
occupation _ subjecting employees to constant 
noises, jarring, shaking, or concussion. Referred 
to the Labor Committees. 

Senate Ini. 26S — Wicks; Assemhly Int. S8B — 
Stephens, authorizes the Education Department 
to lease to any state teachers’ college alunuii asso- 
ciation a portion of the grounds for dormitories; 
increases the salary of college presidents; provides 
for a college physician and nurse, fi.ving salaries 
and increments; permits the education com- 
missioner to transfer faculty members and em- 
ployees from one state college to another, and con- 
tinues extension industrial teacher training courses. 
Referred to the Education Committee in the Senate 
and the Ways and Means Confmittee in the Assem- 
bly- 

Comment: This is sent you for information. 
It provides that teachers’ colleges may employ 
physicians and nurses on full time whose duties 
will be to render medical service to the studmts 
and, we presume, the faculty while in the build- 
ings, and also to teach health and hygiene. The 
salary of the physicians will be a minimum of 
§4,000, maximum $5,000; and of the nurses, 
minimum $2,400, maximum $3,000. 

Senate Int. S8S — Young, provides that the sale of 
eyeglasses, spectacles, and lenses shall be made only 
on prescription of a licensed physician or optoine- 
trist, instead of having a physician or optometrist 
in charge of the counter or booth; excepts sale of 
ready-made reading spectacles or reading glasses 
equipped with spherical convex lenses, as merchan- 
dise in a store, by persons who do not adapt them 
to the eye and where selection is solely in the dis- 
cretion of purchaser. Referred to the Education 
Committee. . , , ,, . , 

Comment: Senator Yoimg introduced this biU 
last year at the close of the session, too late for 
consideration by the Legislature. 

Senate Int. S71— Burney, continues to My 1, 
1945, provision permitting persons inducted into 
military service and licensed to practice medicine, 
dentistry, and other professions and occupations 
to apply for renewal of license without examination 
within three months after termination of military 
service. Referred to the Defense Committ^. 

Comment: Senator Burney had a similar biU 
enacted last year which will expire on My 1, 
1944. The intention now is to continue the law 
for another year. 

Senate Int. S80— Anderson; Assembly Inl. GOJf— 
Knauf, makes it a misdemeanor to include in any 
newsmper, radio, display, sign, or other advertis^ 
menk any statement which misrepresents materi^, 
frames or mounting, or pnce of lenses or of complete 
eyeglasses, or to advertise frames uifiess S’ ® » 
frame is advertised with ''’O'-ds ‘ le^es 

or to misrepresent service or credit terms. Keierreu 
to the Codes Committees. . .... 

Comment: Senator Anderson earned this bill 
last year and it was advanced to third reading. 
In the Assembly it. wm sponsored by Mr. 
Knauf, where it was killed in committee. 

Senate Int. 381— Wicks, suspen^ds until My L 

“ s is 

margarine in the private home, it is noi pe 


mitted in state institutions. Senator Wids 
suggests that for the period of one year the in- 
stitutions be permitted to use oleomargarine or 
other butter substitutes. 

Senate Int. Jfl9 — Joseph; Assembly Int. 197— 
Jack, establishes in the Health Department a health 
insurance fund with an administration board of 
thirteen members appointed by the Governor; fund 
to be maintained by contributions of employees, 
employers, and state, and for payment of cash 
benefits and for maternity and other medical care; 
allows persons of low income to insure in system, 
and appropriates $100,000. Referred to the Finance 
Committee in the Senate and the Ways and Means 
Committee in the Assembly. . 

Comment: Senator Joseph carried this bill tel 
year and in the Assembly it was sponsored by 
Mr. Jack who has introduced it again this year, 
Assembly Int. 176— Austin, e.xtends provisions 
for the removal of physicians from lists of those 
authorized to render medical care in workmens 
compensation cases to include misconduct in re- 
ceiving money or other gratuities from purveyor o 
medical services, including laboratories, dr^j 
optical supplies, and ambulance service. Kelerre 
to the Labor Committee. 

Assembly Int. 186— Crews, provides person hddmg 
a city position in competitive class as ph}sm“> 
medical inspector, dentist, supervising or cmic 
physician after appointment or ' on 

ing examination and who was employed o . ' 
1940, and paid on per annum shall wnto 
in such position on a per anmmi Pw^not to 

ments and privileges. and retirement rightenrt 

be less than those enjoyed on that date. Ke 
to the Ways and Means Committee. . 

Assembly Int. m-Farbstein, require cjty edg 

tion boards and school districts mamtaimng pute 

schools to provide adequate afford 

pupils 15 years old and over Md < .[jgjt; 

physical examination, ™eludmg x-ray g .^ 
State War Council may help dimtemto hnwe r 
unable to provide services. Referred to 

Education Committee. . iiiis bill 

Comment: Mr. Farbstem sponsored this 

last year and It was killed m committee. 

Assembly Int. f’is^^'hall be pul>- 

registered physicians and .T even-nuni- 

lished and mailed on March 1 m each eve 

bered year after.1944, or withm ten dajs.^^aiij 
strikes out provision on request 

physicians shall be ^edmal Society, 

to the secretary of the btate 

Referred to the Education Gommittee^^ 

Comment: Mr. Hollo well P P pj pub- 
Department of Education, be ? . -^y instead 

lish its register of physicians bienni^ 

of annually. We have .c^ed P'®, s2.00 
the fact that the this register 

annually for the purpose of having r 

made and two yesR, 

rps-ister IS to come out only evej.^ jjg 

shluld.not the ^.®f®f“®fir®cSefatton'. He 
is ffiving the bill furthe reouest of 

informs us that he ‘*The Department 

[Continued on page 430] 
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Price of Koromex Set Complete is only that of the Koromex 
Diaphragm and Koromex Trip Release Introducer. Attrac- 
tively packaged wth removable label. To prescribe, just 
Avrite “Koromex Set Complete” and state size of diaphragm. 


^rite for literature 


Holla^-Rantos 

LwiysamM, Jnc. 

551 Fifth Avenue, Ne^irYork 17, N. Y. 
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assessment was intended to cover not only the 
publication of the register but also to help finance 
the enforcement of the law. 

Assembly Ini. S69 — Molinair, makes it a felony 
for a person knowing himself to be infected with 
venereal disease to have intercourse with any per- 
son, instead of persons in military or naval service. 
Eeferred to the Health Committee. 

Assembly Ini. — Friedman, requires the head 
of any hospital or asylum to permit performance 
of ritual circumcision upon a male child born 
thereat, in accordance with Orthodox Hebrew 
religious requirements, by rabbi-raohel of the 
father’s own selection, and to provide for observ- 
ance of religious ceremonies in connection there- 
with. Eeferred to the Judiciary Committee. 

Assembly Int. — Sluart, repeals provision for 
state aid to tuberculosis patients. Eeferred to 
the Ways and Means Committee. 

Comment: This bill was introduced at the request 
of the Department of Health. In 1920 an 
appropriation of $10,000 was set aside for the 
Department of Health to use for investigating 
private tuberculosis sanitaria. Very few requests 
were made of the Department in these years 
and, therefore, it is considered that there is no 
longer need for the law. 

Assembly Int. 605 — Knauf, creates in the State 
Education Department a board for licensing and 
regulating practice of optical dispensing. Eeferred 
to the Ways and Means Committee. 

Comment: Same as Senate Int. 9 — ^Wicfcs, 
reported in Bulletin No. 1 (February 1 issue, 
page 304). 


Assembly Int. 618 — Backus, provides for cate 
and maintenance at state expense of patients in 
state tuberculosis hospitals who have no legal 
settlement in any town or city as defined in Social 
Welfare Law. Eeferred to the Health Commit- 
tee. 

Comment: Eequires that the county in wbicli 
a tuberculosis patient has a legal settlement 
shall be responsible for the hospital care of the 
patient, provided the hospital care has been 
authorized by the commissioner of public welfare 
of the county in which the patient has a legal 
settlement; and it further requires that the super- 
intendent of the hospital, upon request of the 
board of supervisors, shall submit a \yritten 
statement of his inquiry as to the financial cir- 
cumstances of the patient and his relatives and 
the reason for his decision that the patient or his 
relatives are unable to pay either in whole or in 
part for the care and treatment. In the event 
that a patient has no legal settlement in any town 
or city in the state, such care and treatment as 
he may receive shall be paid by the state. 
Assembly Ini. 662 — J. D. Bennett, authorizes 
towns to enact ordinances requiring land owners 
to remove fire and health hazards and weeds and 
on default permits the towm to perform such acts 
and assess the cost to the owner, notice to be giveri 
to nonresident owners. Referred to the Internal 
Affairs Committee. 

John L. Baobb 
Walibr W. Mott 
Leo F. Sisipsw . 

Commillee on LegklnUei^ 

Joseph S, Lawbehce 
Executive Ofiesr 


SESSIONS ON MENTAL-HEALTH CAEE OF CHILDREN 
The Association for the Advancement of Psycho- 
therapy in cooperation with the Ann Reno In- 
stitute of New York City announces the following 
forum discussions on “Present Needs for Advance- 
ment in the Mental-Health Care of Children," 
arranged by Dr. Ernest Harms, editor of the 
journal The Nervous Child: 

Tuesday, February 29 — "How Institutions Assist 
in the Mental-Health Care of Children," by Lewis 
R. Wolberg, M.D., director of the children’s ward. 

Kings Park State Hospital, Kings Park, New York. 

Tuesday, March 14 — “Child Labor Problems — 
and Mental-Health Care of Children," by Dr. 

Gertrude Folks Zimland, general secretary of the 
National Child Labor Committee. ... 

Tuesday, March 28 — “Leisure-Time Activities 
and Mental-Health Care of Children,” by Dr. E. 


De Alton Partridge, New Jersey Teacher’s College, 
Montclair, New Jersey. . . „ ..j 

Tuesday, April JJ-“Vocational Education^a 
Mental-Health Care of Children," by 
KeBer, principal of the Metropolitan Voca 
High School of New York City. , , 

Tuesday, April Sfi'— “Public Welfare-and Mm 

tttl-Health Care of Children," by Dr. I^one Bau 

gartner. Department of Health, New York C y- 
Tuesday, May 9— “The General Praetitme^^ 
and Mental-Health Care of Children,' by lien 

^^iml?sTKe?s{onlweTetid^ 

^^The forum discussions will be held at 
Reno Institute, 32 West 86th Street, Manhattan, 

at 8; 15 P.M. 


CHARLES MAYER FELLOWSHIPS AWARDED 
The Committee on Medical Education of the 
New York Academy of Medicine has awarded three 
of the four Fellowships provided by Dr. Charles 
Mayer to Dr. Harry Goldblatt of Western Reserve 
University, the Cancer Research Lavatory of 
Mount Sinai Hospital, New York City, and Dr. 
John R. Murlin of the University of Rochester, 
New York. 


A fourth FeUowship of 82,000 for 
“Study of the Relationship and 

Lesions of ‘he Afo.uth, Hepatic Insi^cieney 
Gastrointestinal Disorders wnB ^ 

further applications until April Jo, 

Applications should be sent to Dr. MaW 
ford; Secretaiy of the Committee, not later tna 
April 1, 1944. 
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No LO^GER is it so much a question of whether to prescribe 
Aluminum Hjdroxide Gel as it is which preparation to select. Its clinical 
value non- nell established as an adjunct in the treatment of gastric and 
duodenal ulcers, comenience of administration (“pourabilit)-”) and palat- 
abililj- become criteria in selecting the brand for your practice. 

Alumimun Hydroxide Gel Squibb, nhUe compl)ing nith U. S. P. XII 
specifications, has also a sufficient fluidity to facilitate easy pouring and it 
is pleasantly flavored to combat the taste-tedium of prolonged medication. 
Compared nith whatever standards you select, )ou ^sill find it north pre- 
scribing regularly. 

The dose is 4 to 8 cc. orally; or, diluted, it may be used as a continuous 
intragastric drip. Supplied in 12-ounce bottles. 


★ BUY WAR BONDS 


ER: Squibb &. Sons. New York 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


midwinter meeting of the Executive Board 
^ of the Woman’s Auxiliary of the State of New 
York was held January 12 and 13, at the De Witt 
Clinton Hotel, Albany. At the dinner Wednesday 
night, twenty-seven members were present. 

Mrs. F. Leslie Sullivan, the president, called the 
meeting to order Thursday morning. About thirty 
Board members were present. Mrs. C. R. Sey- 
mour led the group in prayer and read the Nine- 
teenth Psalm. Mrs. J. S. Lyons, Albany auxiliaiy 
president, welcomed the State president, the mem- 
bers of the Executive Board, and the ainxiliary 
members. Mrs. W. J. Lavelle responded to Mrs. 
Lyons' welcome. The business was suspended to 
listen to Miss Yolande Lyon, field representative of 
the Public Relations Department of the New York 
State Medical Society. A discussion followed Miss 
Lyon’s talk. 

A letter was received from Mrs, Eben J. Carey, 
National Auxiliary president, saying that she would 
attend the National Board meeting at Chicago, 
November 19. 

Mrs. Sullivan, State President, gave her report. 


^enty-eight counties were represented at the 
National Board meeting. All of the state presi- 
de ts were against the Wagner-Murray-Dingell 

Mrs. Sullivan has visited four counties since 
October 1. 

Mrs. L. H. Kice and Mrs. A. L. Madden gave 
valuable suggestions along legislative lines. Mrs. 
W. J. Lavelle spoke to the Executive Board. iSventy- 
seven counties have been contacted about legisla- 
tion. Lewis County may be organized soon. Mrs. 
G. Scott Towne reported twenty-eight Naiioml 
Bulletin subscriptions since June, Mrs. E. A. 
Griffin reported that money and cards had been sent 
to the Physicians’ Home. A letter had been re- 
ceived from Dr. Fox thanking the Auxiliary for the 
gifts. There is a vacancy on the Board of the 
Physicians’ Home, A request was received to have 
someone from the Auxiliary group appointed. The 
presidents from the following counties were present 
at the Board meeting: Albany, Broome, Columbia, 
Herkimer, Montgomery, Orange, Rensselaer, and 
Schenectady. 


County News 


Albany. The annual conference of the county 
legislative chairmen will be held at the Ten Eyck 
Hotel, Albany, February 24. Mrs. Joseph O’C. 
Kiernan was chairman for a dinner which was served 
at the USO Variety Club Canteen on January 9. 

Broome. A tea at the home of Mrs. Elton Dick- 
son in Binghamton marked the January meeting of 
the auxiliary. The function was in honor of the new 
members of the auxiliaiy and also the wives of the 
interns at the local hospital. 

Columbia. The January meeting was held at the 
Red Cross Headquarters. Mrs. Hugh Henry con- 
ducted the business meeting. After the business 
meeting the members helped with the Red Cross 
work. Mrs. H. G. Henry received the following 
letter in answer to the one sent to Congressman 
Jay Le Fevre; 

“Dear Mrs. Henry: Your letter received express- 
ing your opposition to the passage of the Wagner- 
Murray-Dingell bills, S. 1161 and H.R. S861. 
These bills are now in committee and they must 
take action before any consideration may be held in 
the House. I am opposed to the principle of federal 
control, and am following the progress of the bills 
in the committees closely. I appreciate your writing 
me regarding this legislation and would be pleased 
to receive your comments and suggestions at any 
time on matters before Congress in which you are 

interested. . , 

Very sincerely yours. 
Jay Le Fevre” 

The Tuberculosis Eradication Association of 
Columbia County subscribes to the magazine 
Hygeia, and sends the magazine to the library of the 
Hendrick Hudson Chapter of the D.A.B. 

Mrs. Henry attended the Board meetmg on 
January 13 at the De Witt Clinton Hotel, Albany. 

Fulton. The Christmas party and meeting was 
held at the home of Mrs. M. F. Dr^- 
decorations were used throughout the home. Mr^ 

J Frederick Samo presided at the meetmg. xne 
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members had taken action on the Wagner-Murray- 
Dingell bill, letters had been written, and the bill 
ivas also discussed. After the business session 
carols were sung under the direction of Mrs. Claude 
Bledsoe. The January meeting was held at the 
D.A.R. Chapter House. Refreshments were served 
by Mrs. Austin Hogan, Mrs. J. F. Sarno, Mrs. 
Williatn Raymond, and Mrs. William Hesek. The 
next meeting m’ll be at the home of Mrs. Kenneth 
Foster in Gloversville. 

Montgomery. The auxiliary has invited the 
public to attend meetings March 7-S_at the Juiuor 
High School in Amsterdam, at which time _Dr. 
Joseph Lawrence will speak on the proposed legisla- 
tion. 

Nassau. What a nice idea to have a Christmas 
party and to bring gifts for foster children. 

Rensselaer. The au-viliaiy met at the home of 
Mrs. Joseph P Lasko, the president. Mrs. EaehM 
Newlin, superintendent of the Day Home, WM the 
guest speaker. The topic was “The Effects of War 
on Children.” She stressed the Importance of proi«r 
nutrition and guidance for children and mso dis- 
cussed the problem of working mothers of 
children. Tea w'as served at the conclusion of the 
meeting. Mrs. Eugene F. Connally presided at the 
tea table. 

Warren. The November meeting was a business 
meeting preceded by a luncheon at the Queensbury. 
Mrs. F. Leslie SuUivan, President of N^ York 
State Auxiliaiy, was the guest speaker Fourteen 
members attended the meeting. iJurlce 

Diefendorf, county president, conducted the busi- 
nessmeeting. 

Notice, Auxib’ary members— Subscribe to the 
Rational Bulletin. Get w touch rnth Mrs. G. 
Scott Towne, 150 Phila Street, Saratoga Springs, 

^Thy New York State Annual Convention will 
be held at the Hotel Pennsylvama, New York 
City, May S-12. 
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No LOKGEH is it SO much a question of whether to prescribe 
Aluminum Hydroxide Gel as it is which preparation to select. Its clinical 
value no\v well established as an adjunct in the treatment of gastric and 
duodenal ulcers, convenience of administration (“pourability”) and palat- 
ability become criteria in selecting the brand for your practice. 

Aluminum Hydroxide Gel Squibb, while complying ivith U. S. P. XII 
specifications, has also a sufficient fluidity to facilitate easy pouring and it 
is pleasantly flavored to combat the taste-tedium of prolonged medication. 
Compared irith whatever standards you select, you ^vill find it worth pre- 
scribing regularly. 

The dose is 4 to 8 cc, orally; or, diluted, it may be used as a continuous 
intragastric drip. Supplied in 12-ounce bottles. 


★ BUY WAR BONDS 


ERiSquibb Si Sons. New York 

MANUfACTURiNO CKEMIST5 TO TIJg MCOiCAl PROFESSION SINCE 1858 


Tuberculosis Abstracts 


Cancer of the Lung — A Growing Problem 

_ There is a masquerading lung disease which often ' - 

gives quarter for a short time before the fatal issue 
and whose actions, in many ways, may simulate 
those of tuberculosis. 

Both diseases are unique, for they masquerade as 
other acute or chronic conditions of the lung. In 
neither are symptoms reliable in the early stages. 

Both diseases are marked by a lack of early reliable 
physical signs. Both are unique since in the early 
stages a single X-ray film will usually show some 
abnormality. Again, they ape one another because 
in spite of obscure clinical factors the diagnosis can 
be accurately made in a high percentage of cases. 

Lastly, there is a similarity between tuberculosis 
and this masquerading disease, cancer of the lung, 
as successful treatment depends to such a large 
degree upon early discovery. 

However, the two diseases are different as regards 
the predominant _ age groups affected. Tuber- 
culosis concerns principally the age groups between 
15 and 40, whereas lung cancer usuafly affects those 
between the ages of 40 and 65. The diseases are 
totally diSerest in respect to the matter of time. 

In tuberculosis, time plus rest is often a useful 
ally of the patient in regaining health. In cancer 
of the lung the element of time is always an enemy 
of the patient. Prolonged observation and rest 
treatment never improve the situation, but rob the 
patient of his only chance for possible cure. 

In 165 cases of lung cancer it was found that 
they first consulted a doctor because of symptoms 
usually associated with almost any chronic chest 
condition.^ A review of these symptoms suggests it 
would be impossible to set apart any group of com- 
plaints that could be regarded as pathognomonic 
of pulmonary malignancy. Nevertheless, 82 per 
cent of all the patients reported chronic cough, 
while no less_ than 92 per cent had as a first symp- 
tom something that called for attention to be 
directed to the chest when first the physician was 
consulted. Besides cough, other common symptoms 
included chest pain, chills and fever, hemoptysis, 
dyspnea, loss of weight, and weakness. 

Reviewing the physical signs elicited it is again 
impossible to outline a specific and significant 
grouping any more suggestive of cancer than of 
other chronic pulmonary conditions. Cases exam- 
ined in the early stages often presented no physical 
signs. When present, the signs were of consider- 
able variety and frequently misleading. They in- 
cluded evidence of congestion, consolidation, fluid, 
localized emphysema, cavitation, bronchial ob- 
struction, mediastinal shift, and other phenomena 
varying with the case, thus emphasizing the un- 
reliability of simple physical signs in the differential 
diagnosis of this condition. 

Of the 165 cases, 104 (63 per cent) were incor- 
rectly diagnosed by the first doctor consulted. In 
view of the confused picture of misleading symptoms 

and physical fedings, perhaps this majority in favor _ . ,i„rirnT tneir cura*^''- 

of error is not completely surprising, but the sobering c^es of lung cancer to hg S 

thought emerges that treatment based upon an er- stage we can learn vHuable 'essons fro tn 

roneous diagnosis was maintained for long penods of on tuberculosis case &dmg. . ^ ^ during 
time, aimed at such supposed conditions as tuber- Jha not to search fot 

culosis, 40 cases; unresolved pneumonia, 18 cases, its minimal stage it is n c y , 

lung abscess, 13 cases; bronchitis, 11 cases; asthma, 

5; heart disease, 4; pleurisy, 4; metastatic tumors, 

2; and miscellaneous, 9 cases. Most not.able fact 
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was the high frequency of false diagnoses of tuber- 
culosis. 

_ Unfortunately, lung cancer was not unmasked 
m far too many cases until long after the patient 
mst visited a physician. It was possible in 125 case 
histories to determine how speedily a verified diag- 
nosis was reached. Two facts stood out boldly. 
Rirst, 36 per cent of the patients placed them- 
selves under medical supervision at onset or withm 
one month of the onset of symptoms. Second, the 
average patient consulted a doctor within three 
months of onset but did not receive benefit of a 
chest x-ray for an additional three months. The 
true diagnosis was not arrived at imtil nine months 
had elapsed from the time when the first doctor 
saw the patient. 

The x-ray, without doubt, is by far the most 
valuable aid in apprehending pulmonary disease, 
but a distinction is necessary between its ability to 
yield presumptive and absolute evidence. In 98 
per cent of this series of cases the initial film re- 
vealed trouble was present. An explanation of the 
delay in reaching a final diagnosis may be fowd 
in the fact that in the majority of instances the 
primary pathologic process failed to produce upon 
the film or the fluoroscopic screen a shadow of 
itself. 

Those abnormalities that did appear were 
secondary effects due to the presence of the neo- 
plasm and were of such variability as to be sus- 
ceptible of a wide range of interpretation. 

In 95 per cent of the cases it was possible to 
establish an unequivocal diagnosis during me, 
bronchoscopy being the leading method of obtain- 
ing tissue, and having been employed in 103 cases. 
In 39 other cases surgical e.xpIoration was_ used. 
Metastases were sectioned in a few cases, aspiration 
was the method in another small group, while the 
remaining 5 per cent were diagnosed only after 
postmortem examination. . . 

For a decade surgery has been available in Uie 
treatment of lung cancer. A creditable MOivung 
has been made during this pioneering period. 
example, 2 out of every 5 cases surgically explored 
have been found to be free of extension of tae 
cancer extrapulraonarily. The percentage of tne 
entire group of verified cases for whom there was 
some hope of cure was 20 per cent. This seems 
an encouraging ratio when we recall that pnor to 
1933 there was no reason to regard the condition m 
anything but incurable. As a reward for our ’ 

20 patients, or 13 per cent, remain as the net salvage 
from the entire series of 156 verified cases of primary 
lung cancer, out of 32 individuals selected for an 
tempt at curative resection. These 20 f 

ail reasonably well and devoid of evidence oi me 
static disease, while five of them can be referred M 
“cures” in so far as they have now passed tiie u 

In considering practical steps toward 

to light during their curanle 


stage It IS licceosaij' , 

absent or insignificant symptoms and p J 
signs but to go immediately to the x-ray. 

[Continued on pose 438] 
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The WIX ration for war and peace 

AS further and further studies are made nine, one of the eight essential amino- 
on bread, the clearer it becomes why acids of the body-building proteins. 


AS further and further studies are made 
on bread, the clearer it becomes why 
bread has been a fundamental food 
throughout the ages. 

And why, today more than ever, it de- 
serves that position. 

Bread is one of the best sources of food- 
energy — needed for the fight in the 
soldier’s diet, the work in the diet of those 
back home. 


It supplies protein. Recent findings 
show bread is a good source of threo- 


nine, one of the eight essential amino- 
acids of the body-building proteins. 

And as white bread is made today, it pro- 
vides valuable amounts of thiamin, ribo- 
flavin, niacin and iron. 

This is why bread occupies an important 
place in one of the seven basic food groups 
which should be eaten every day. 

It’s why physicians will find that, in these 
days and in the days to come, bread will 
continue to be a fundamental food in 
every normal diet, and a valuable asset in 
many of the special diets they pre- 
scribe. 


tarrjcsncm 

0>TS 

czscacsica. 


Bread 

Most good bread is made witb 

Fieischmanns Yeast 






MEDICAL 

ASSN 


The Ship is different 


WALKER’S 


CONCENTRATED 
OLEO VITAMIN 

A.D DROPS 


NATURAL EiTEIS OF vitamin a lOtSTimo 
FROM NSH llVft AND VECtTAtlf OUM 

nus activated ttoosittoi in rchhio 
COIN on. rtAVOlED WI?K Cinnamon 

Eoth grom cefi^ctnT oo< leu ihon 53,5CK} U S 
Unlh Vifonm A and not («i than 10 000 U3 P, 
UnitT Vitamin 0 UEing droppvr lupptied, Ihn 
bottle >«ll deliver opprox 1600 dropv , 
EACH 0«OF SUFFITiNC NOT THAN 

YTTAMINA .... 2000 US P UNITS 

VITAMIN -D . . . . 300 U S P UNaS 

DOSE>3 to 10 drop} doil/, 
o$ pfetCnbed by phytioan 




ffillifr Vitafflin fradich. »< | 
Vdtt VtraaA Ktm I 


Walker’s 

A-D DROPS 

S OMETHING NEW! Natural esters of vitamin A (dis- 
tilled from fish liver and vegetable oils], plus 
activated ergosferol in a vehicle of refined corn oil. 

Advantages of this new product are: 

1. Practically no "fishy" odor or taste. 

2. Excellent stability. 

3. Each DROP supplies 

Vitamin A — 2,000 U. S. P. Units 
Vitamin 0— 300 U.S.P. Units 

4. It's good — it's flavored with cinnamon. 
5. It's "Council Accepted." 

From infancy through childhood— for good "A-D" 
insurance— prescribe WALKER'S A-D DROPS. 

WALKER 

VITAMIN PRODUCTS, INC. 
MOUNT VERNON • NEW YORK 


£neluh Steam Packet of the early 19th century 

BUT this Passenger 
is still the same ! 


Still as distinctively 
mellow and smooth as 
the day it first came over 
from Scotland . . . that’s 
Johnnie Walker. 

Du* to Britlih War Rsitrlo 
tloni, foil has been 
cliroinalcd and other slight 
changes have been made on 
the pulS’d‘ of the familiar 

Johnnie\ValherboltIe-but 

good old Johnnie 
Walker whisky remains un- 


R£D UBEt 
s'yEABS OLD 

Beth 86.8 Prccf 

Canada Dry Ginger Ale, Inc., New York, N. 
Sole Imtorler 

BUY UNOID STATES WAR BONDS AND CTAWS ^ 
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COLLOID/; L lO h'IIZABLE 
IRON yj IRON 



In the CHLOROSIS YEARS 


W HILE the incidence of frank chlorosis is 
today much lower than in former years, 
there is nevertheless a decided tendency for ado- 
lescent growing girls to develop a characteristic 
clinical triumvirate— anemia, malnutrition and 
digestive malfunction. In combating this syn- 
drome, colloidal iron-protein has major thera- 
peutic advantages over the iron salts The salts 
(sulphates, citrates, etc.) are split up in the stom- 
ach with release of ions likely to be astringent 
and irritating. In the intestine, such ions form 
men precipitates which are dehydrating, consti- 
pating and difficult to assimilate. 

But the iron in OVOFERRIN is colloidal iron 
protein. It is not in ionic form It is little affected 
by the gastric juice. It is stable and cannot irri- 


tate. It arrives in the intestine as a fully hydrated 
colloidal oxide which cannot constipate and is 
readily assimilable. It is noteworthy that moit 
nutriment is absorbed in colloidal form. 

Not only is OVOFERRIN a rapid blood- 
builder, free from irritating and constipating 
effects, but it appears to have a decided pro- 
pensity for appetite stimulation. Important also 
in insuring patient co-operation in these finicky 
young ladies is the fact that it is tasteless and 
odorless and that it cannot stain or dissolve tooth 
enamel. But it achieves these effects, not by coat- 
ing or sweetening or masking, but by the simple 
inherent fact of its colloidal form. Dosage— one 
tablespoonful in a little milk or water at meals 
and bedtime. 


Prescribe 


Urn 


OVOTERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 

In Secondary Anemia, Convalescence, Pregnancy, 
"The Pale Child," and Run Down States 

A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 

^ "Ouojemn” ti a u^tsttnd trade mark, the property of A. C- Barnes Co. 
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same can be said for the apprehension of early lung 
cancer. 

How may the first doctor consulted set in motion 
this mechanism of early discovery? He may save 
valuable time for his patient if he remembers: 

1. That cancer of the lung is now one of the 
most important diseases of the chest in patients 
within the age period from 40 to 65 years, particu- 
larly in males. 

2. That many patients do seek help at a time 
when the lesion is still confined to the lung. 

3. That symptoms and signs are either lacking or 
misleading in the early stages. 


4. That the earliest lesions will in almost every 
case produce some telltale shadow on the x-ray film, 
and 

5. Finally, that there are two methods available 
for clinching the dfagnosis; 

First, that the majority of lesions are visible 
bronchoscopically and accessible for biopsy, and 
second, that when the suspicion cannot be verified 
in this way, it is possible to explore the chest safely 
by surgical means, settle the diagnosis, and carry 
out curative treatment if necessary. — A Common 
Masquerading Lung Disease, Richard H. Ovcrholt, 
M.D., Diseases of the Chest, May-June, 194S. 
Reprinted from Tuberculosis Abstracts, December, 

ms. 


UROLOGY AWARD 

The American Urological Association offers an 
annual award "not to exceed S500’’ for an essay 
(or essays) on the result of some specific clinical or 
laboratory research in urology. The amount of 
the prize is based on the merits of the work pre- 
sented, and if the Committee on Scientific Research 
deems none of the offerings worthy, no award will 
be made. Competitors shall be limited to residents 
in urology in recognized hospitals and to urologists 
who have been in such specific practice for not more 
than five years. AH interested should write the 
Secretary, for full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Ameri- 
can Urological Association, June IS^June 22, 1944, 
Hotel Jefferson, St. Louis, Missouri. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 hladison Avenue, 
Memphis, Tennessee, on or before March 15, 1944 . 


NEW JOURNAL ON ALLERGY 

The Annals of Allergy, published by the American 
College of Allergists, recently made its appearance. 

Dr. French K. Hansel, of St. Louis, is editor-in- 
chief. The editorial board includes a staff of corr^ 
sponding editors from fifteen foreign countries and 
the United States possessions and is composed of 
specialists who have made some personal contebu- 
tions to the field as related to their own particmsr 
specialty, internists, otolaryngologists and opbtm- 
mologists, pediatricians, dermatologists, gastro- 
enterologists, immunologists, bacteriologists (mycol- 
ogists), pharmacologists, biochemists, botanists, 
plant pathologists, and others. The college was 
incorporated in November, 1942, and its objectives 
are to supplement the work of existing allergy 
groups as well as to “emphasize and consider 
numerous phases of the subject heretofore over- 
looked." Dr. Frederick W. Wittich, of Minne- 
apolis, is secretary of the college. 



in HYPERTENSION 

^^^ndtver it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 fablefi f.i.d., after meals. 

Sample and formula on requoit. 



ANGLO-FRENCH LABORATORIES. Inc. • 75 VARICK street, new YORK I3, N. Y. 
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SEDATIVE and HYPNOTIC 

"he porentiation of the central aaion of phenobarbital by the belladonna 
Ikaloids (Fnedberg, Arch. f. exp. P. & P. CLX, 276) renders possible 
ttainment of desired effeas ^ith relatively small doses, thus a^Oldlog 
hang over” and other unpleasant sidc-aaions. In contrast to galenical 
reparations of belladonna, such as the tincture, Belbarb has aluays the 
amt proportion of the alkaloids. 

ndleaiSons: Neuroses, migraine, funaional digcstl^e and cuculatorv dts* 
urbances, % omiting of pregnancy , menopausal disturbances, hypertension, etc. 

CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 


Formula: Each tablet contains grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 mmims of tincture of belladonna. 
Belbarb No. 2 has the same alkaloidalcoa- 
tent but 1/2 gram phenobarbital per tablet. 


ANOTHER REASON FO R 

Chi/efren's S'fi*edigt/i 

The some clinically-proven formula* supplied for treat- 
ment of Bronchial Asthma and certain other allergies 
in adult coses, is now available in a milder potency for 
children. 

Supplied in capsules only for children — each capsule con- 
tains 1 1/2 grs- of Theophylline Sodium Acetote, l/j gr. of 
Ephedrine Sulfate and ',4 gr. of Phenoborbitol Sodium. 
Available on prescription only in bottles of 1 00 capsules. 

*A New Type of Medication to be used in Bronchial Asthma ond 
other Allergic Conditions. — New Eng. J. Med. 223:843-846, 1940. 

■irE"WE“R COMPANY, INC. Worcester 

Pharmaceutical Chemists Since 18S2 MaSSachusetts 
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same can be said for the apprehension of early lung 
cancer. 

How may the first doctor consulted set in motion 
this mechanism of early discovery? He may save 
valuable time for his patient if he remembers: 

1. That cancer of the lung is now one of the 
mpst important diseases of the chest in patients 
within the age period from 40 to 65 years, particu- 
larly in males. 

2. That many patients do seek help at a time 
when the lesion is still confined to the lung. 

3. That symptoms and signs are either lacking or 
misleading in the early stages. 


4. That the earliest lesions will in almost every 
case produce some telltale shadow on the x-ray film, 
and 

5. Finally, that there are two methods available 
for clinching the dfagnosis: 

First, that the majority of lesions are visible 
bronchoscopically and accessible for biopsy, and 
second, that when the suspicion cannot be veri6ed 
in this way, it is possible to explore the chest safely 
by surgical means, settle the diagnosis, and carry 
out curative treatment if necessary . — A Common 
Masquerading Lung Disease, Richard H. Overholt, 
M.D., Diseases of the Chest, May-Jvne, 1943. 
Reprinted from Tuberculosis Abstracts, December, 
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UROLOGY AWARD 

The American Urological Association offers an 
annual award “not to exceed 8500” for an essay 
(or essays) on the result of some specific clinical or 
laboratory research in urology. The amount of 
the prize is based on the merits of the work pre- 
sented, and if the Committee on Scientific Research 
deems none of the offerings worthy, no award will 
be made. Competitors shall be limited to residents 
in urology in recognized hospitals and to urologists 
who have been in such specific practice for not more 
than five years. All interested should write the 
Secretary, for full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Ameri- 
can Urological Association, June 19-June 22, 1944, 
Hotel Jefferson, St. Louis, Missouri. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, 
Memphis, Teimessee, on or before March 15, 1944. 


NEW JOURNAL ON ALLERGY 

The Annals of Allergy, published by the American 
College of Allergists, recently made its appepance. 

Dr. French K. Hansel, of St. Louis, is editor-in- 
chief. The editorial board includes a staff of corr^ 
spending editors from fifteen foreign countries and 
the United States possessions and is composed of 
specialists who have made some personal conb'ibu- 
tions to the field as related to their own partjcmar 
specialty, internists, otolaryngologists and ophthal- 
mologists, pediatricians, dermatologists, gastro- 
enterologists, immunologists, bacteriologists (mycol- 
ogists), pharmacologists, biochemists, botanists, 
plant pathologists, and others. The college was 
incorporated in November, 1942, and its objectives 
are to supplement the work of existing allergy 
groups as well as to “emphasize and conside 
numerous phases of the subject heretofore over- 
looked.” Dr. Frederick W. Wittich, of Minne- 
apolis, is secretary of the college. 



in HYPERTENSION 

it with HEPVISC 

Hiah blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC, Also 
relieves headaches and dizziness. 

DOSE: f-2 tablets t.i.d., after meals. 

Sample end formula on request. 



ANGLO-FRENCH LABORATORIES. Inc. 


75 VARICK STREET. NEW YORK 13. N. Y. 
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ANATOMY OF PREGNANCY 



T he effeaiveness of Camp prenatal supports arises 
from the fact that the pelvis (the base of the body) 
can be fitted evenly and accurately and to the desired 
degree of firmness. 

Such a foundation about the pelvis provides for 
prime assistance in holding the uterus in better posi- 
tion, thus not only conserving the abdominal muscles 
and fasciae, but also helping in balancing the spine; no 
constriaion of the body at any point; protection of the 
relaxed pelvic joints is assured; ample support of the 
lumbar spine afforded. 


Seven Lunar Months 
One of aserics of iife-size sculptured 
models uusde for S. H. Camp and 
Company by Charlotte S. Holt. 

• 

Beginning tension on recti 
muscles. Uterine fundus 5.5 cm. 
above umbilicus. Cephalic pres- 
entation determined. Viscera! 
displacement (upward and lat- 
eral). Lumbar and dorsal curves 
increased. Relaxation of sacro- 
iliac and pubic joints. 



Camp Prenatal Supports are 
moderately priced and easily 
adjusted by the Camp Patented 
Adjustment feature. 



ANATOMICAL SUPPORTS 

S. H. CAMP & COMPANY • Jackson, Mich. • World's Largest Manufacturers of Scientific Supports 
OSices in CHICAGO • NEU7 YORK • WINT3SOR, ONTARIO • LONDON. ENGLAND 
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SHOES AS THERAPEUTIC AGENTS 


No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgici treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 

Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescnbed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


^ Fedifoime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 Wesl 3611i SI NEW ROCHELLE, S4S North Av» 

BROOKLYN, 322 LiTmgrton St EAST ORANGE, 29 Washington PL 
B43 Hatbush Ave 

HEMPSTEAD, L. X,, 241 Fullon Ave HACKENSACK, 299 Main SI 




^***************************** 

FOR WARTIME ECONOMY 

No servant problem . , l 

no long-term commitments safe centrally locate . res 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 
****************************** 



^ in, 

I whwpinq- 


Elixir Bromaurafe 




gives excellent BESULIS b| 

A teasjwaiiful every 3 to 4 cr*. NEW YOn U 

GOLD PHARMACAL CO. 
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MARINOL 

REG. U.S. P^T.OFF. 

(IMPROVED FORMULA) 

MARINOL (IMPROP^D FORMULA) is an homogenized emulsion of 
cod liver oil and vegetable oils fortified with fish liver oils of high 
vitamin A potenq’^ to which has been added pure vitamin D3. 

OUTSTANDING PROPERTIES 


PALATABIUTY: The desirable prop- 
erties of the fish liver oils have been 
retained without the disagreeable taste 
and odor. 

HOMOGENIZATIONiThis assures a 
uniform and stable product that permits 
of easy miscibility with milk, special 
formulae, fruit or vegetable juices, or 
with water. 

HIGH VITAMIN POTENCY: 5.000 
U.S.P.units of vitamin A and 500 U.S.P. 
units of vitamin Dj supply the daily 


minimum requirements (FDA) in one 
teaspoonful. 

LOW COST: A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
table oils supply another desirable prop- 
erty — that of caloric value. 

EASY ADMINISTRATION is pos- 
sible because of unusual potency of 
small dose. 

CONSUMER PRICE: Bottle of 6 fl. or. 85 cents. 
Bottle of 12 fl. or. $1.50 <M,P.R. 392). 
HOWSUPPtlEDiBonlesofefi.oz.andlZfl.oz. 


Originated and made hy 

FAIRCHILD BROS. & FOSTER 

THE FAIRCmLD BUlLDtXGS 

70-76 LAIGHT STREn* NEW YORK 13, N. Y, 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Activtly alkaline. Contains no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
acids, and sugar, and mokes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERiBELLI & CO. 

121 VARICK STREET NEW YORK 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on request. 

ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY 


ALKALOL 

an alkaline, saline solution 
that meets the physician's need. 

BLAND-NON-TOXIC 

BALANCED - EFFECTIVE 

Made by 

THE ALKALOL CO. 

Taunton, Mass. 






AXWAYS A QUALITY TRADE-MARK 



• Since 1886, the R. J. Strasenburgh Company has 
devoted its efforts to being of real service to 
American medical profession. To forward these ef- 
forts it has constantly maintained rigid control of 
cluality and has promoted a modern research program 
in the development of new products. 

Today in the Strasenburgh research laboratories, 
scientists are pioneering the development of out- 
*’ ■ ^ "neet today’s medical require- 

‘ - ormulae always come to you 

dependable. 

Recent Products of STRASENBURGH Research 

'A’ MAXITATE stabilized preparation of Mannitol 

Hexanitrate 

AlETROPINE Atropine Nitrate, Straseo- 

burgh ) A safe, reliable spasmolytic, 
less toxic and of lesser mydriatic action 
than Atropine 


★ ALOPEGTOSE A reliable preparation for the treatment 
of intestinal dysfunctions, infectious 
diarrhoeas and peptic ulcers 

STRASENBURGH 

P H A H M A Ci uTi C A I C H EM I S T S SI N C f 18 6 6 
ROCHESTER, NEW YORK 




Columbia University 
in the City of New York 

Faculty of Medicine 

Postgraduate Courses in Chnical Medictoe 
at 

The Mount Sinai Hospital 

Fifth Avenue at 100th Street 
New York 29, New York 

Two comprehensive courses of twelve weeks each 

April 3-June 21, 1944 

CARDIOVASClThAR DISEASES 

Monday 9 a.xn.-12 rn,, and 
Wednesday/ 2-5 p.m. 

GASTROINTESTXNAL DISEASES 

Monday/ 2-5 p«m./ and 
Wednesday/ 9 a.m.-12 m. 

Fee for each course, S60 
Applications should be submitted prior to 
March 21, 1944 

To make application or to obtain further infer* 
mafion, address The Secretary for Medical 
Instruction, The Mount Sinai Hospital, Filth 
Avenue at lOOlh Street, New York 29, New York 


★ ★ 
WHY NOT SEND 

Your Arthritic Patients 

TO THE 

SYLVAN BATHS? 


"STANGER” galvanic medicated 
baths are recommended by various authori- 
ties in the treatment of exudative inflamma- 
tions involving the joints, ligaments and 
tendons, such as bursitis, fibrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
faydrocataphoretic action, thereby accelerat- 
ing metabolism eliminating waste products. 

42 Years Serving Medical Profession 
M.D. Supervised— Ethically Conducted 
Phone Circle 6-9070 

BATHS Medgj. yoni& 

1819 Broadway at 59th Street 

★ 


LOST— A LADDER 

Walter Legge, writing in the Granby Leader-Mail 
about a recent trip to tne Maritime Provinces, tola 
the following story: „i 

On one of the fast trains of the Canadian National 
Railways between Montreal and Halifax, a laay 
was trying to get into an upper berth but the porter 
could not find the ladder. “Lady," he said, I have 
been a porter for eighteen yeare this is tne 
first time I ever lost my ladder. I had it right here 

^ Ar'tWs’* moment, an English sailor poped his 
head out of an upper berth and said, 
my ladder ’til morning.” He had pulled the ladder 
into the berth with him. 


HELP SHORTAGE 

eUeved by our practical plan to limit th® clerio®' 
:k on accounts receivable 

Write. Our auditor will call 

CRANE DISCOUNT CORPORATION 


V. 4lMt St., 


New York, N. Y. 




MT. MERCY 
SMITARIBM 

Conducted by Sisters of Mercy 


DRUG ADDICTION 

As one of its services, iVIount Mercy Samtarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method is relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdrawal dur- 
ing treatment. No Hyoscine used. 

Uncoln Hicbwar MOUNT MERCY SANITARIUM A. L. Cornet, M.D. 

29 iVIilea from Chicago Loop. DYER, INDIANA Department Director. 


THE MAPLES INC., ROCKVILLE CENTRE. L. I 



A sanltarinm especially for inraltds, conraleseenta, chronic patients, > 

po«t-oj>eratiTe, s pe cial diets, and Ix^y bnildtng. Six acres of land* . 
scaped lavns. Rre buildings (t«co deroted excIasiTely to primte 
rooms). Resident Physician, ^tes S18 to S45 Weekly ^ 

MRS. M. E. MANNING, Sapt. - TEL: Roctrille Centre 3660 



BRUNSWICK HOME 

K 

j A PRIVATE SANITAEluM. Co&Talescects, poslop- 
ereHre, aged andinbira^aiidtliose with other chronic and 
■nerroTis disorders. Separate eccoamodalions for ner- 
vous and backward children. Physician^ treatments rig- 
lidlyfoDowed, C. L. MARKHAM, M. D., Snpt 
I BVay A Louden Are., Amityville, N. Y., Tel:1700, 1,2 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. Annn- 
institutional atmosphere. Treatment modern, scientifie, 
individual Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS. M.D., Phncu^f^^asrt*. 


RAIL TICKET SCALPING OUT 


An announcement made b}’ the ODT of a nation- 
wide campaign to stamp out a black market in 
muroad ticket reservations was reported in the 
JMuary 1st issue of Travel Hems. In connection 
tnis effort, the ODT has enlisted the aid of the 
rBl, the Secret Service, and the Internal Revenue 
Bureau. 

officials of these organizations appeal to the 
public to “give us specmc cases”, citing dates, 
p^ons involved, and train space bought. 

Representative Halleck (R., Ind.) of the Inter- 
state Commerce Committee, believes legislative 
action may be required to check this black market. 
Re advised, however, that a distinction be made 
between black market gouging and legitimate 
charges for handling tickets. 

In New York Cit}% Mayor La Guardia has shown 
one way to combat the black market by signing a 
joM law that makes it a misdemeanor, which can 
brmg a SlOO fine or ten days in jail, for any individ- 
ual or business concern to charge more than SI 
lor providing railroad, plane or bus tickets or 
accoE^odations. This, however, does not apply 
r places outside the continental 

unitM States and Canada, except Alaska, or to 
existing contracts with agencies covering tourist 
or travel service. 


The FBI and private detectives are investigating 
ticket scalping in Xew York, Chicago, Miami and 
other centers. Railroad spokesman reported sev- 
eral discharges of emplo 3 -ees found to be collaborat- 
ing with the black market. While railroad^ in- 
vestigators have been checking the situation, it is 
difficult for a railroad to teU just when a ticket is 
being purchased legitimately and when it ma 3 '' be 
going to a speculator. 

So it is more or less up to the public to 
help. 

Kumerous varieties of black market, or some- 
thing close to it, have been reported. There has 
been block buying of reservations by large industrial 
concerns, some of them turned back to the railroads 
at the last minute. Some black market operators 
are believed to have kept “ruimers” on the lookout 
for train space wherever it can be bought, including 
pickup of last minute cancellations. 

A new law planned by Congressmen wiU require a 
federal license for aU persons doing business as 
travel agents within the United States. Require- 
ments to obtain a license wiU be good character, 
financial responsibility, and at least three years 
experience in the general travel field. .4. board of 
examiners will pass on the qualifications of all 
applicants. 



LOUDEK-KNiCKERBOCKER HALLJ*^ 


81 LOUDEN AVENUE 


Tel. Amityrille 53 


AINIITYVILLE, N. Y. 

A prirate aanitariom eatabliabed 1886 specializms NERVOUS <md MENTAL 

diseases. 

informotion furnished upon request 

JOHN F. IX)UDEN JAAIES F. VAVASOUR, »IJ). 

... ^ Physician in Charge 

New York City Office, 67 West 44th St., Tel. VAndcrbilt 6-3732 


CHARLES B. TOWNS HOSPITAL 

^ Serving the Medical Profession for over 40 years 

rOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

I SM r • Fixed Cbaiges • Minimum Hospitalization 

I 5 Central Park Wert, New York Hospital Literature Telephone: SChuyler 4-0770 




Oft&iiUde. cMecdtU 

FOUNDED 1920 BY 
ROBERT SCHUEMAN, M.D. 


METABOLIC 
E NDOCRINOLOGIC A L 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Literature on Request 


Af«J<ca/ j benjamin SHERMAN, M.D. 
SMjf J HERMAN WEISS, M.D. 

MORRISTOWN, N. J. ON ROUTE 24 
MOBBISTOWN 4 -32 GO 


F A L K 1 R K 

IN THE 

R A M A P O S 

A Banitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

established 1SS9 

THEODORE W. NEUMANN, M.D., Phys.-Iii-Ch3. 
CENTRAL VALLEY, Orange County, N. Y. 


DR. BARNES SANITARIUM 

STAMFORD, CONN. 

45 mlnuUzfrom N. Y. c. via Merrill Parku>ay 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilmes for Shock Therapy. Accessible location in tranquil, 
bea^utiful hdl co^rU^.^S,'ep-te^b^d^ *T.I. 4-1143 


buy war bonds 

and STAMPS 


‘INTERPINES’ 


Goshetiy N. y. 

Phont 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET — HOMELIKE 
Write lor Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident P/iysIclin 
CLARENCE A. POHER, M. D., Resident Physiclin 


RIVERLAWN SANITARIUM 



A eonvenlenlly sllualcd 

extend RUS«LL?m! D., Med Dir. 

45 Totow. Ave PATEBSON, N. J. Armory 4.S34J 


nS.^|V 

Henry W. Lloyd, M.D., 

Licensed and fully ‘J'? 

mental, drug and a cohol Pf<'‘'=“‘=: *"?S„crfrora Kye 






Important Wartime change 

in Biolac! 

Borden’s complete infant formula 


To conserve vital tin, we are now packaging Biolac in 13-fl.-oz. 
cans instead of the former 16-fl.-oz. size. The new Biolac is more 
highly concentrated but the new smaller can contains identically 
the same food values. 

Now each fl. oz. of Biolac should be diluted with 1'A fl. ozs. of 
water and not 1 fl. oz. as formerly. 


Briefly, the situation on Biolac is this . . . 

When it became necessary to package 
Biolac in 13-fl.-oz. instead of 16-fL-oz. tins, 
we set our chemists to work to concentrate 
the food elements to fit the container. 

Tests of the new concentrate show iden- 
tical food values in the smaller container. 
The new container still makes one full 
quart of standard formula. 

Biolac still provides all nutritional 


needsoftheyoung infant except vitamin C. 
The price remains the same. 

Change in Formula-Making Directions 

For standard formulas the new, more con- 
centrated Biolac should be diluted with 
IVz parts water (instead of using equal 
parts of Biolac and water). 

For detailed information write to Bor- 
den’s Prescription Products Division, 350 
Madison Avenue, New York 17, N. Y. 



NO LACK IN 

BIOLAC 

Borden's complete infant formula 




Biolac is prepared from whole milk, skim milk, lactose, 


vitamin Bj, concentrate of vitamins A and D from cod liver oil, 
and ferric citrate. Evaporated, homogeidzed, sterilized. 
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ton MBN AND WOMCNt 


WORTHWHILE 
CAREER 
IN 

LABORATORY 

technique 

THE GRADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an, ethical school, 
manned by competent ethical physicians and 
technologists and enjoys a high rating among 
the medical profession* « . « Graduates placed 
in desirable positions in 1943. Gradwohl 
graduates are recognized as expert technicians. 
Course includes— Clinical Pathology. Hema- 
tology? Serology: Applied Bacteriology; Basal 
T^etabolism; Blood Chemistry; , Electrocardio- 
graphy; Parasitology; Tissue Cutting and 
Staining and X-Ray Technique, 

ENROLL NOW for priority. 12 mon- 
ths course; 6 months internship. 

Classes start Jan., March, July, 

Sept., Oct. 

32st Siiccess/uZ Year 



GRADWOHL 

Under the Personal Supervision of 

R.' B. H. Gradwohtr M. D.-, Sc. D., Director 
3514 Lucas Av. St. Louis, Mo. 


SCHOOL OF 
LABORATORY 
TECHNIQUE 


I— CAPABLE ASSISTANTS— 1 

Call our free placement eervice. Paine Hall graduates 
have character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Address: 

101 W. 31sf St, New York 
BRyant 9-2831 
Licensed iV. Y. State 





CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request, 
Norlhwesl Inslilole of Medicsl TecbBoIon 
3422 E. Uke SL, MioBespelit, Mias. 


Classified Rates 

Rates per line per insertion: 

One time $1.10 

3 Consecutive times 1.00 

6 Consecutive times 80 

12 Consecutive times .76 

24 Consecutive times 70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue ol 
First and by the 5th for issue of Fifteenth. 

Clasaified Ads are payable in adrance. To 
BToid delay in publishing remit with order 


S0PEBZOH PERSONNEL Aasistaats and szteu- 

tives in all fields of medicine— young physicians, dspaitnsnl 
heads, nunes, staff personnel, secretaries, anaefthstlib, 
dietitiaiis and technicians. 


~y - tod 




NEW rOBE MEDICAL EXCHANOE, 

4B9 FIFTH AVE., N.Y.C. (AGENCT) MUHnAY HILL 2^676 


PATENT ATTOnNEY 


Z. H. POLACHEK, Patent Attorney Enpneer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 6-3083 


FOR SALE 


To settle physician’s estate: Wappler Roentgen, Belle'n® 
fiuoroscopic table, tube end stand, lead screen: Campn 
Diathermy, Hanovia Alpine Ultraviolet Ray Lamp: y™. 
reasonable: Airs. R. J. Reynolds, Executrir, FotsdsJO, iV* 


FOR SALE OR RENT 


General practice, established 25 years, '?'j"ent locatjon io 
N. J., 12 miles from Philadelphia on mam highway 
City. Home and offices completely modernised, 3 car garasr 
Splendid opportunity for refugee Physician. For ijic™ 
tion addrcs^-AIrs. G. R. Wcstcott, 101— 7th Avenue, 
Haddon Heights, N. J. 


FOR SALE 


Do Luxe Health Farm— Inc., V/IS’.ooot- 

line) near High Point. 160 aor.M. Large house (17) rooms 
aU modern improvements, oil cStn-ice 

rooms— 40 Stauchion cow ba™— ®‘'^^Wnod lot and 
and milk house— (5) Eameos— Bungalc^ood lot^ 
orchard. Must be seen to bo appreciated n5 H A Lout, 
because of iU health. For information wTite Ur. U. n. 
Sussex, N. J. - 

New York licensed physician wants to take over practice 
Call FOrdham 5-8523 after 7 P-m. — 








Unproductive cough causes increased bronchtai irritation which in turn leads to local infiammQ' 
fion — more cough — and more irritation. To breok this vicious circle promptly ond effectively mony 
physicians depend on Cifro-Thiocol Hoche.' This efficient remedy, by virtue of its Iherapeuticolly 
balanced formula, facilifoles expectoration, liquefies tenacious phlegm, controls the cough reflex, and 
relieves annoying "throat tickle." In addition to Its effectiveness In the control of even the most 
stubborn cough, Cifro-Thiocol is pfeasont-tosting ond oppealing in oppeoronce. Supplied in 4-ounce, 
f-plnt, and 1-gollon bottles . . . HOffMAHK-lA ROCHE, IHC. • ROCHE PARK • HUTIEY, H. J. 
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’"‘>«OE.MARk 


Delicious and 
Refreshing 


Safeguarded constenay by 
acenafic tests. Coca cJ 
famous for it' “ “ 

whr.7 ^ purity and 

olesomeness. ft-s iuuous 

‘““.forthethriliofite^re' 
an anttehappyafter-sense 
f complete refreshment it 

aJways brings. Get » 

Coca.Co,a,andgetthefL; 

of ^^freshment. 


That dee* 

that HBFRESHES 
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Unproductive cough cause; increased bronchial irritation which in turn leads to local inflamma- 
tion — more cough — and more irritation. To breok this vicious circle promptly and effectively many 
physicions depend on Citro-Thiocol Tloche.' This efficient remedy, by virtue of its therapeufically 
balanced formulo, facilitates expectoration, liquefies tenacious phlegm, controls the cough reflex, and 
relieves onnoying "throat tickle." In addition to its effectiveness in the control of even the most 
stubborn cough, Citro-Thiocol is plensant-tasting and oppeoling in appearance. Supplied in 4-ounce, 
1-pint, and l-gallon bottles . . . HOFFMANH-LA ROCHE, INC • ROCHE PARK . NUTLEY, N. J. 



5 forms of 

Vitamins A and D 



V 



VI=DELTA 

feH&rle 


'“pHE PHARMACEUTICAL AND RE- 
J- SEARCH EXPERIENCE of Lcdcrle 
Laboratories have combined to 
make available five different dos- 
age forms for the administration 
of vitamins A and D. During the 
past several years, patients have 
received these products exception- 
ally well. 

“ vi-DELTA EMULSION LedcrU " — a pleas- 
ant tasting, natural orange-flavored 
emulsion that is enthusiastically ac- 
cepted by children. 

8 FL. OZ. AND 1 PINT (16 71.. OZ ) 
“VI-DELTA UQVTD CONCENTRATE Ltd- 
erle ” — high potency, convenient drop- 
per-bottle form, particularly useful 
where economy and rapidity of admin- 
istration to a number of babies or pa- 
tients, are desired. 

S CC. AND 30 CC. DROPPER BOTTLES 
“vi-DELTA CLIPSULES Ltderle” — clean, 
convenient, sanitary and containing a 
measured dose. The end of one of the 
CLIPSULES is removed with scissors and 
the contents squeezed upon the baby’s 
tongue. No droppers — no waste — no dis- 
agreeable fishy odor. 

PACKAGE OF 32 CLIPSULES 
“ VI-DELTA CAPSULES Lederlc" — conven- 
ient, tasteless method of administering 
concentrated vitamins A and D to older 
children and adults. 

50, 100 AND 1,000 CAPSULES 
“vi-DELTA LENTABS LederU ” — a new 
type thin, lens-shaped, gelatin-coated 
tablet containing the fat-soluble vita- 
mins in a highly emulsified solid state. 
Lentabs are especially easy to swallow 
and the emulsified content promotes 
efficient absorption. 

100 AND 1,000 LENTABS 

OVER 30 Jede^le VITAMIN 
PRODUCTS PROVIDE A 
FORM FOR EVERY MEDICAL 
DEMAND • • • * 






on the heights 


Craiiling the crags at daicn , . . Exposed on 
rocky ledges in the blistering noonday sun . . . Fight- 
ing pain and death through the freezing night . . . 
Unarmed and unafraid, the medical officer on moim- 
tain duty is often marooned amid harrow-ing hardships 
for daj-s on end, unrelieved except for an occasional 

cigarette a cheering Camel most likely the 

soldier’s favorite smoke. 

Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that — uhen you send cigarettes to friends 
and relatives in service. Send Camels — the brand 
that’s sure to please. 


1st in tJm 
service 

♦With men in the Armj', the 
NoTy, the Marine Corps, and 
the Coast Guard, the lavorire 
cigarette is Camel. (Based 
on actual sales records.) 



cas7z/£^ Toe/iccos 


r?ew repnnl cvsHsble on ogarette reseairli — Archires of Otolaryngology, 
M*rdr» 1943, pp, 404410, Camel Cigirettea, M«hcal Relattons DiTUiOZi, 
One Fcnhiag Sqxare, hcvrTork 17, IS.Y. 
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as a Valuable Aid 
Before and After 
BILIARY TRACT 
SURGERY 



When Decholin (dehydrochoJic acid) or its sodium 
salt (intravenous) is given prior to surgery, the 
copious outpouring of thin liver-bile, secreted under 
increased pressure, makes bile ducts and gallbladder 
stand out prominently at operation, facilitating 
identification and manipulation. 

Postoperatively, when external drainage is not em- 
ployed Decholin tablets, usually tolerated after 48 or 
72 hours, improve common duct drainage, aid in t e 
removal of debris, reduce the discomfort. 'When 
drainage is used, Decholin hastens return of bde 
secretion, aids in disposing of inspissated bile, 

gravel, small stones overlooked at surgery. Contra- 
indicated only in complete biliary obstruction. 

Riedel - de Haen, Inc., New York 13, K. Y. 
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THESODATEO^ 

(the original enteric-coated tablet of Thcobrotniue Sodium Acetate) 

' ' ‘ , CLINICALLY EFFECTIVE 

LOW TOXICITY 

EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

f Medical authorilics in journals and books have subsfanlialcd ihe value of Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate '(’Brewery 

The enteric coating of Thesodate tablets permits adequate dosaae, so necessary for best results 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarbitaf, in 
potencies lor controllable dosage. 

Samples and literature on request. 



brewer &• COMPANY, INC 

Pharmaceutical Chemists Since iS52 


. Worcester 
Massachusetts 
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T heoreticallt , a woman has 
the opportunity of conceiving 
thirteen times a year. Accordingly, 
the results of contracepti\ es are 
based upon woman-months of 
exposure. The effectiveness of 
Ortho-GjTiol Vaginal Jelly has 
heen established by clinical obser- 
^ations invoking thousands of 
^^oman-years. These investigations 
hav e been conducted in hospitals, 
public health departments and 
clinics.TheeflBcacy of Ortho-Gynol 
Vaginal Jelly can be attributed to 
its spermicidal activity and its uni- 
form physical and chemical prop- 
erties. 

V’lien prescribing Ortho-Gynol 
Paginal Jelly, the clinician can an- 
ticipate satisfactory results. 

C0^YnJCMTI®44 ORTHO PROOUCTS IHC LJNDEN N J 


ortho-gynol 

VAGINAL JELLY 

jtcrnx 1NCM2HENTS Jluanofetc Jad BoncJctd, 
OxyffmMh 7 %e SvJfete 
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THtSODATEO^ 

(the original enteric-coated tablet of Theobromine Sodium Acdatc) 


clinically effective 
LOW TOXICITY 

" EFFECTlVELy ENTER/C COATED 

CORONARY ARTERY DISEASE AND EDEMA 

/ Medical auihorities in journals and books have substantiated the value of Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodale'fflrctvcrL 

The enteric coating of Thesodate tablets permits adequate dosage, so necessary for best results 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarbital, in 
potencies for controllable dosage. 

Samples and literature on request. 



BREWER &• COMPANY, 

Pharntaceutical Chemists Since 1852 


INC.- Worcester 

Massachusetts 
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male temale safely DEPEADABIE 


Lipolysin increases fat oxidatioa through stimulation of metabolic processes . y 
for safe, gentle and gradual reduction of excess poundage. A dependable pluri- 
glandular preparation of high purity. No dinitrophenol 

Tablets and Capsules: bottles of 100. Ampuls: boxes of 12 and 100. Physicians 
are invited to send for literature. Address Dept N. 

CAVENDISH PHARMACEUTICAL CORP. , Z5 West Broadway , New York 
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AND DOUBLY APPRECIATED BY 
THE MOTHER 

Almost a decade of clinical use, at one The high therapeutic efBcacy of Tar- 
of America’s outstanding pediatric clinics, bonis, equally valuable in all other forms 
has established the remarkable value of of eczema, in psoriasis, in many forms of 
Tarbonis* in infantile eczema. dermatitis venenata, is attributable to 

Pruritusispromptlyallevdated, scratch- its especially processed Liquor Carbonis 
ing ceases, dermic lymph circulation Detergens, of which it combines 5% trith 
improves (as demonstrated by rapid lanolin and menthol in a special vanish- 
decongestion of the involved areas), and ing-t>’pe cream. • Tarbonis is available 
healing promptly ensues. on prescription through all pharmacies 

Tarbonis is doubly appreciated by the in 2}4 oz, and 8 oz. jars and through 
mother of the infant because it produces accredited surgical supply houses in 1 lb. 
its therapeutic benefits without any of and 6 lb. containers, 
the disagreeable features of the usual tar • • • 

preparations. It is ODORLESS, free from Physicians are invited to send for clinical 
all tarry odor; NON-STAINING and test sample and complimentary copy of 
NOK-SOILING; it is GREASELESS, the new, comprehensive brochure on tar 
since it is a vanishing-type cream. No therapy. THE TARBONIS COMPANY, 
removal is required before reapplication. 1220 Huron Road, Cleveland 15, Ohio. 

•Rtg. u, S. Pa*. Off. 


All the therapeutic value of tar In an odorless, greaseless, 
non-stainwg, non-soiling, vanlshing-tgpe cream 
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k IN IODIDE ADMINISTRATION 

L ENKIDE 


THE OLD — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
it was held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



O.s P 


I GRAM POTASSIUM IODIDE 
(15.43 graint) 
Enteric CooteJ Tablets 
Supplied in bollles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enkide tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

tiferofure and lampini o" ffourjl 


BREWER O' COMPANY, INC. Vorcester 

Pharmaceutical Chemists Since 18S2 Massachusetts 
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AND DOUBLY APPRECIATED BY 
THE MOTHER 


Almost a decade of clinical use, at one 
of America’s outstanding pediatric clinics, 
has established the remarkable value of 
Tarbonis* in infantile eczema. 

Pruritus is promptly alleviated, scratch- 
ing ceases, dermic lymph circulation 
improves (as demonstrated by rapid 
decongestion of the involved areas), and 
healing promptly ensues. 

Tarbonis is doubly appreciated by the 
mother of the infant because it produces 
its therapeutic benefits trithout any of 
the disagreeable features of the usual tar 
preparations. It is ODORLESS, free from 
all tarry odor; NON-STAINING and 
NON-SOILING; it is GREASELESS, 
since it is a vanishing-type cream. No 
removal is required before reapplication. 

‘Res. U, S. Pat. Off. 


The high therapeutic efficacy of Tar- 
bonis, equally valuable in all other forms 
of eczema, in psoriasis, in many forms of 
dermatitis venenata, is attributable to 
its especially processed Liquor Carbonis 
Detergens, of which it combines 5% with 
lanolin and menthol in a special vanish- 
ing-type cream. • Tarbonis is available 
on prescription through all pharmacies 
in 21<4 oz. and 8 oz. jars and through 
accredited surgical supply houses in 1 lb. 
and 6 lb. containers. 

• • • 

Physicians are invited to send for clinical 
test sample and complimentary copy of 
the new, comprehensive brochure on tar 
therapy. THE TARBONIS COMPANY, 
1220 Huron Road, Cleveland 15, Ohio. 


TA R B O N I S 




All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 


Digitalis 

{Damast Ro<e) 

11/2 grains 
( 0.1 Gnun) 

Each equivalent to 
1 DIeltaMi Unit 
U & P Xll 


DlVICS.IItlS ( H.lll 
Bdtloil, Unjust 


THEY ARE PACKAGED IN BOTTLES 
OF THIRTY FIVE. A CONVENIENT NUMBER 
FOR THE PHVsfCfAN'S PRESCRIPTION, 
OBVIATING REHANDLING AND EXPOSURE 


THE FI NIS HED PILLS ARE 
PHYSIOLOGICALLY ASSAYED 
TO FINALLY CERTI FY THEIR I 
STANDARDIZATION 


THE POWDERED LEAF IS TESTED PHYSIO 
LOGICALLY AND CONVERTED INTO PILL FORM 
CI/2 GRAINS) ON AN AUTOMATIC MACHINE. 
REDUCING EXPOSURE TO THE MINIMUM 


A CAREFULLY SELECTED, BOTANICALLY 
IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL, GIVING ASSURANCE OF RELIABILITY I 

V I 


THE FOUNDATION UPON WHICH THEY 
ARE BUILT AT THE LABORATORIES OF 

Davies, Rose & Co., Ltd. 

BOSTON, MASS. 




/ 



ONE CAPSULE DAILY 
ASSURES 

VITAMIN ADEQUACY 

Vioctin presents the eight vitamins con- 
sidered nutritionally essential, in amounts 
which — with one exception — closely 
approach the recommended allowances 
of the National Research Council. Of 
vitamin C it contributes 30 mg., 600 
U.S.P. units. • Whenever vitamin supple- 
mentation is indicated, or when vitamin 
deficiency is suspected, one Vioctin cap- 
sule (3 minim size) daily assures protec- 
tive adequacy, • Vioctin is notable for 
its low cost to the patient, 

the PAUL PLESSNER COMPANY 

35 YEARS OF ETHICAL SERVICE 
DETROIT 2 . MICHIGAN 



Each capsule of Vioctin contains 
not less than: 

Vitamin A 5000 U.S.P. Units 

Vitamin D 800 U.S.P. Units 

Thiamine Hydrochloride 

(500 U.S.P. Units) 1.50 mg. 

Riboflavin 2.00 mg. 

Pyridoxine . 0.25 mg. 

Calcium Pantothenate. . . 2.00 mg. 

Niacinamide 20.00 mg. 

Ascorbic Acid 30.00 mg. 
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In Congestive Heart Failure 



T f . A well tolerated, 

theopbylline'’calcium selicylole _ I l 

quickly acting diuretic and myocardial stimulant 

DOSE: 1 tablet (A grains) two to four times a day. 

ORANGE 

BILHUBER-KNOLL CORP* new JERSEY. 
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ZymenoL fs indicated in either the imtafale, unstable or stagnant 
bon’el because it is a natural approach to the two basic profaiems 
of Gastro-Intestinal Dysfunction; 

ASSURES ilORMAL imESTlHAl C0H7EHT 
. . . through BREWERS t EAST ENZYMATIC ACrfoN* 

RESTORES HORMAL IHTESTiHAL /.iOmiTY 
. . . with COMPLETE NATURAL VITAMIN B COMPLEX* 

This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. A\oids leakage. 

Teotfuon Ooicgi Siijortric 

*/C}menoL contains Pure .\queoas Breisers Yeast (no live cells) 

Wi ite For FREE Clinical Size 






jne om(}md^e'jach!^ in 

CONSTIPATJON MANAGEMENT 


M ETAMUCIL, providing "smoothage” — a modern 
concept for treatment of constipation — is accepted 
bp the Council on Pharmacy and Chemistr}'of the American 
Medical Association. 

Metamucil, a produa of Searle Research, presents the 
refined mucilloid which renders possible the application 
of "smoothage” therapy in the bowel. 


METAMUCIL 

is the highly purified, non-irritating extract of Plantago 
ovata (50?o) combined with anhydrous dextrose (50%). 
Metamucil mixes readily with liquids. Metamucil is 
palatable. Metamucil is easy to take. 

Supplied in 1-lb., 8-oz. and 4-oz. containers. 

g-d-SEARLE &CO- 

ETHICAL PHARMACEUTICALS SINCE 1698 

CHICAGO 

Ne«r York Ksnsu City Ssn Frsncuco 



ifetamual is the registered 
tradcraark of G D, Seaile &. Co. 
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ROUTIKE UmNALfSIS 
SIMPLIFIED 

presenting two important short cuts 


I. 

(DRY REAGENT FOR URINE SUGAR) 

2 . 

(DENCO) 

Acetone Test (Denco) further simplifies Routine 
Urine Analysis. Detects presence or absence of 
acetone in urine in one minute. Color reaction is 
identical to that found in violet ring tests. Trace of 
acetone turns the pou'der light lavender — larger 
amounts to dark purple. Just as easy and direct 
as Galatest (dry reagent for urine sugar): 

THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS 
I. A mile powder. 2. A lltlle urine. 

Color reaction instantly, 

A carrying case containing one vial 
of Acetone Test (Denco) and one 
vial of Galatest is now available for 
the medical bag or for the diabetic 
patient. The case contains a medicine 
dropper and a Galatest color chart. 

"Accepted for advertising in the Journal 
of the American Medical Association 

Write for descriptive literature to 

THE DENVER CHEMICAL MFG. COMPANY 

163 Vnritk SIreet. New York 13, N. Y. 
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"Sore throat” of influenza, grippe 
Post-tonsillectomy states 
Pharyngeal irritation associated wth acute 
coryza and non-specific upper-respiratory in- 
fections 

Aspergum 

Brings the analgesic (acetylsalicylic acid) into 
imm ediate and prolonged contact with inflamed, 
p ainf ul areas — the tonsillar region and pharyn- 
geal mucosa — areas seldom reached, and then 
only briefly, by gargles or irrigations. 

The gentle stimulation of muscular action re- 
sulting from chetving Aspergum helps relieve local 
spasticity and stiffness, helps promote tissue re- 
pair. With throat soreness and irritation relieved, 
the patient is more comfortable, partakes of an 
adequate diet earlier, enjoys a more rapid con- 
valescence. 

Aspergum’s value is stUl further emphasized by 
the fact that most children and many adults cannot 
or will not gargle effectively. 

Ethically promoted — not advertised to the laity. 
White Laboratories, Inc., Pharmaceutical Manufac- 
turers, Newark 7, N. J. 



PERCENT CHLORINE 


100 


TIME 



ANTISEPTIC EFFECT 

^ With 


a- 


a depot of reserve antiseptic chlorine is supplied 
from which additional amounts are slowly liberated 
as needed so that only a small amount of free chlorine 
is present at any one time. The speed at which the free 
chlorine is dissipated depends upon the amount and 
character of reducing groups present. Since this free 
chlorine has a great afiBnity for strongly reducing groups 
usually present in micro-organisms, the effect of 
AZOCHLORAMID on tissues is mild. 

Thus, controlled hydrolysis of AZOCHLORAMID and slow dissipa- 
tion of its chlorine content provide a sustained antiseptic action- 
reducing frequency of dressings (and accompanying trauma) and 
resulting in conservation of time on tfie part of medical attendants. 

*Trade Marie Reg. (J. S. Pat. Off. 



k- 



For descriptive literature and sample write to 

IFdllace & Tiernan Products, Inc,, P.O. Box 178, Newark 1, N. J. 


WALLACE & TIERNAN 

PRODUCTS, INCORPORATED 
Belleville New Jersey 
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Procaine Hydi^ochloride and Epinephi’ine 

The combination of the prompt epinephrine the period of anes- 
and po^verful local anesthetic thesia is prolonged through re- 
action of procaine hydrochlo- tarded absorption of the anes- 
ride tvith epinephrine is very thetic. It also causes blanching 
effective. Vith chepun’s pro- of the operative area, thus giv- 
CAINE HYDROCHLORIDE and ing the surgeon a clear field. 
Literature on request. 



1% PROCAINE HYDROCHLORIDE and 
1 : 25,000 EPINEPHRINE 

is supplied for subcutaneous and ijttra- 
muscular use in ampules and vials. 

CHEPLIN biological laboratories, INC. 

{Dtrtsian of Bristol- ^Iven) 

Syracuse, New York 
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Nutritional Protection for the Aged 

Degenerative processes, voluntary or required dietary restriaions, 
organic disease particularly in the gastro-intestinal tract — all conspire 
to interfere with the proper alimentation of the elderly patient. 



To encourage a greater consump- 
tion of basic nutritive elements plus 
protective factors, physicians con- 
tinue to emphasize the frequent 
taking of palatable, easily digested, 
appetite-tempting 


HORLICK’S 

FORTIFIED 

(A, B„ D, G> 

Rich in easily assimilated protein, 
carbohydrate, fat, vitamins and 
minerals, Horlick’s Fortified may 
be taken at frequent intervals with- 
out upsetting digestion or tending 
to cloy the palate. 


HORLICK'S 

(Powder or Tablets) 

HORLICK’S 

FORTIFIED 

(powder or Tablets) 


The Complete Malted Milk— Not Just a Malt Flavoring for Mi 

HORLICK'S 



PAIN 

GREATER AND MORE PROLONGED ACID 
NEUTRALIZING POWER 


An Outstanding 
i^harmaco-Chemical 
Achievement 

inesium Trisilicate 
, a True Magma 

• 

Contains No 
|num Hydroxide 

• 

'onstipating 



THOS. LEEMING 
155 E. 44th St. 



Clinical response to Magmasil sets a new 
high standard in the treatment of peptic 
ulcer, gastritis, hyperchlorhydria. Since it 
is free from the drawbacks of many other 
antacid medications, Magmasil therapy is 
marked by dependable patient cooperation. 

Magmasil cannot lead to alkalosis, to 
chloride depletion, to constipation. In the 
dosage employed, it exerts no influence 
whatsoever on intestinal motility. 

Since its profound neutralizing power 
(86 cc. of N/10 HGl per teaspoonful) is 
exerted over fully four hours after ingestion, 
fewer doses are needed, and pain and pyrosis 
do not recur. The customary eleven o’clock 
dose usually holds the patient comfortable 
through the night. 

Because of its high protective action 
Magmasil leads to rapid remission and 
unimpeded healing. 

Physicians are invited to send for samples 
and a complimentaiy copy of the brochure 
Twent>’ Years of Progress in Ulcer Therapy.” 


& CO., INC. 
New York, N. Y. 


^ PtPf 


is avail- 
aWe thttJugli all 
phaTinacies m 12 
boiUcs, 
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FOR THE MOTHER-TO-BE 

Clothing assumes significant importance in pregnancy, and 
as every physician knows today should receive early and 
careful attention. ^ 

Shoes particularly should have the approval of the physician 
in °rcler that they conform to the generally accepted features 
of broad toes, low heels, and be adaptable to any orthopedic 
requirement. 

shoes, you will find the right type to meet your 
prescription for the mother-to-be. 


^ Fedifome 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY . . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 





MANHATTAN, 36 West 361h St. NEW ROCHELLE, 545 Noith A»e. 

BROOELYN, 322 Livingston St, EAST ORANGE, 29 Washington FI. 
843 Flatbush Ave. 

HEMPSTEAD, L. I., 241 Fultoe Ave. HACEENSACE, 299 Main SI. 








REG. U.S. PAT. OFF. 


GASTRON is an original ex- 
tract of the organic and in- 
organic constituents of the en- 
tire mucosa of the hog-stomach 
including the pylorus. The 
acidified and aromatized extract 
is incorporated in an aqueous- 
glycerin-propylene glycol men- 
struum which preserves the en- 
zymatic activity. The prepara- 
tioncontainsnoalcohol. Itis ac- 
curately standardized by assay. 


Gastron is indicated as replace- 
ment therapy in atrophic gas- 
tritis, and as an aid in the 
treatment of chronic gastritis. 
It is of value as adjunctive 
treatment in the anemias, and 
in certain gastric deficiencies 
associated with convalescence 
and old age. It is worthy of 
trial in the nausea and vomit- 
ing of pregnancy. 


GASTRON WITH IRON is available also for prescription use 
Originated and Made by 

FAIRCHILD BROS. & FOSTER 

NEW YORK 13, N. V. 





BAXTER EQUIPMENT 


Baxter Transfuse -Vacs, Centri- 
Vacs, and Plasma -Vacs, the pio- 
neer vacuum technique, combine 
uniform closures and uniform con- 
tainers into a simple, completely 
closed, all-inclusive program. 


moDucts Of 

BAXTER LABORATORIES 

CJ#nv(«w, lllinoi* • College Point New Torlc ♦ Adoi*. Onlo«» • tonrfon, Engloncf 

Moeucfo MO oarminio m me tievcN wesTtcN statk tr don b A xrtR, inc., cieNoAit, caufounia 

Ottfrihvfed «ofl of fhm Poclrics by 

AMERICAN HOSPITAL SUPPLY CORPORATION 

CHICAGO • NtWrORK 
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FOR THE MOTHER-TO-BE 

Clothing assumes significant importance in pregnancy, and 
as every physician knows today should receive early and 
careful attention. 

Shoes particularly should have the approval of the physician 
in order that they conform to the generally accepted features 
of broad toes, low heels, and be adaptable to any orthopedic 
requirement. 

PedMorme shoes, you will find the right type to meet your 
prescription for the mother-to-be. 

’^Fediforme ^ 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36lh St. NEW ROCHELLE, 545 North Ave. 

BROOELYN, 322 Urlngston SI. EAST ORANGE, 29 Weshloglon FI. 
843 Flatbush Ave. 

HEMPSTEAD, L. I., 241 Fulton Ave. HACKENSACK, 299 Main SI. 
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REC. U.S. PAT. OFF 


GASTRON is an original ex- 
tract of the organic and in- 
organic constituents of the en- 
tire mucosa of the hog-stomach 
including the pylorus. The 
acidified and aromatized extract 
is incorporated in an aqueous- 
glycerin-propylene glycol men- 
struum which preserves the en- 
zymatic activity. The prepara- 
tion contains no alcohol. It is ac- 
curately standardized by assay. 


Gastron is indicated as replace- 
ment therapy in atrophic gas- 
tritis, and as an aid in the 
treatment of chronic gastritis. 
It is of value as adjunctive 
treatment in the anemias, and 
in certain gastric deficiencies 
associated with convalescence 
and old age. It is worthy of 
trial in the nausea and vomit- 
ing of pregnancy. 


GASTRON WITH IRON is available also for prescription use 
Originated and Made by 

FAIRCHILD BROS. & FOSTER 

NEW yORK 13, N. V. 


All the published reports of this research emphasize the 
efficacy and safety of ERTRON in the treatment of arth- 
ritis. The results obtained apply only to ERTRON — the 
product employed in the clinical studies. 



Ertronize Means: Employ ERTRON in adequate dosage 
over a sufficiently long period to produce beneficial results. 
Gradually increase the dosage to the toleration level. 
Maintain this dosage until maximum improvement occurs. 

ERTRON alone — and no other product — contains electri- 
cally, activated, vaporized ergosterol (Whittier Process). 

Supplied in bottles of 100 and 50 capsules. 

Also new 500 capsule bottle. 




ETHICALLY PROMOTED 



PARENTERAL 


e: r t r’o'n . 
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For the phj’sJchm who wishes 
to reinforce the routine oral 
adnzinistration of ERTRON 
by parenteral iniecticns. 
ERTRON Parenterai is now 
available tn packages of she 
1 cc. ampules. Each ampule 
contains 500,000 U.S.P. units 
of electrically activated* va- 
porized ergosterol iWhitlicr 
process). 





HDTIUTION RBSEAHCH LMORATORIES • CHICAGO 


ESTABLISHES SAFE ANTIARTHRITIC EFFECT OF 




Because it is not possible to 
produce chronic arthritis in 
experimental animals com- 
parable to that in man, the 
value of any antiarthritic 
can be determined only by 
studying the clinical re- 
sponse of patients having 
chronic arthritis. 

The therapeutic value of 
ERTRON in the treatment 
of chronic arthritis has been 
determined by carefully 
controlled clinical investi- 
gations in large accredited 
hospitals, university clinics 
and in private practice. 
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— . ] Treatment of hypochromic 

^ y/^ anemias with LICTJRON-B 

y/^ means, (1) Improving the hlood- 

''ki ^ picture, and at the same time (2) 

A# / Caring for nutritional deficiencies 

i / which often complicate these anemias, 

f f If vitamin B complex deficiencies are 

/ neglected the patient’s convalescence is 

’ / prolonged. In spite of adequate copper- 

f iron therapy many snch patients continue 

f in a lethargic state trith subjective symp- 

toms unimproved. 

licuron-B contains the most effective 
therapeutic ratio of copper and iron as the 
basic therapy in hypochromic anemia. The 
content of liver in LICXTRON-B serves as a rich 
source of all the k^o^v•n B vitamins. This is 
augmented by the crystalline vitamins, thiamine, 
lihoflavin and niacinamide in rational propor- 
tion. For literature and samples "iwite: Lakeside 
Laboratories, Milwaukee, Wisconsin. 







The honey guarded wcith a sting’"’ 


'Gelusir Antacid Adsorbent has removed the "sting” from what 
is probably the most effective therapeutic agent for peptic ulcer, 
alumina gel. Heretofore, control of gastric symptoms was only 
too often achieved at the cost of distressing and persistent consti- 
pation. By providing a unique form of alumina, entirely resistant 
to gastric hydrochloric acid, 'Gelusil’ Antacid Adsorbent main- 
tains the characteristics of a true gel in the stomach and does 
not break down to produce astringent, constipating aluminum 
chloride. Nordoes acid reboundandalkalosis occur to minimize the 
prompt and lasting relief achieved by 'Gelusil' Antacid Adsorbent. 

Supplied as a gel, as well as in tablet form, 'Gelusil' Antacid 
Adsorbent provides stable, nonreactive aluminum hydroxide and 

magnesium rrisilicate Bottles of 6 and 12 fluidounces. Boxes of 

50 and 100 cellophane wrapped tablets. 

William R. Warner & Co., Inc., New York and St. louis 
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Editorial 

What Others Think 


Professor Ross A. McFarland* says, in 
part, as quoted by Industrial MediciTie for 
February', 1944: 

Physicians, as a group, have a wide background of 
knowledge m various fields, and they have ^ent 
many j ear® of their hves in advanced study'. Thus 
they haie learned to think, and they do think, or 
they could not keep up m their profession. Unfortu- 
jmtely, however, their professional duties too often 
no tune for their thinking to extend to any 
other field.', let alone the many others m which they 
hate knowledge But this is a penod when, proh- 
aWy more than ever before, it behooves all men who 
oan think, and especially professional men, to do 
some earnest mentalizmg with regard to certam 
matters of general and commumty' and national 
interest. Two of these mattero are history and 
Monomitte — ^the first m respect of the kmd of history 
nil' country is making, and the second as to the kmd 
ot economics our Amencan w ay of life is bemg regi- 
mented mto 

R stnke=i us that on the whole, physicians 
are too apt to think m terms of the past 
and to be, if anything, too little sensitive to 
the influences of current history; that is, 
to the influences of history in the ma kin g 
on their emironment, on their future con- 
uct. on the kinds of medical practice which 
"nil fulfill functionally the needs of today and 
tomorrow. Katiirally this implies a study 
also of the changing economic picture and 
^ i^uences. Some of this we touched on 
bn^y in our January' 1, 1944, issue.^ 

Phe profession has been for some time in 
ferment. This is a healthy' sign 
.H^k^^niplacency' and dry rot within the 

Pfocram fo- A\jation, Hanard Review 
wesmt.., luturon Namber. 1913 

r ■' ’• *• 
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profession are bemg sought out. In this 
process the phy'sicians’ own organization is 
being scrutinized carefully' and thoughtfully. 
Says the Westchester Medical BvMelin:^ 

Organized Medicme. 

In the Hall of Misnomers this term deserves 
charter membership. Medicme has an organization; 
but it IS not organized. Usually the term is used 
with reference to the Amencan Medical Association; 
as well speak of the Amencan Astronomical Society' 
as “organized astronomy” — and when, if ever, has 
the Amencan Bar Association been called “organ- 
ized law”? 

The Amencan Medical Association is an organiza- 
tion: by' defimtion “an association or society'.” It 
was founded “to promote the science and art of 
medicme and the betterment of pubhe health.” 
The present organization mamtains vanous bureaus 
called “councils” and publishes a number of scien- 
tific journals. Through the^e media the Amencan 
Medical Association has eontnbuted m no small 
measure to the high ethical and scientific standards 
of medical practice obtammg m this country today'. 
It has been largely responsible for the contmued 
eleiation of standards of medical education and 
hospital semce It has consistently' protected the 
public mterest by' its mrestigations of the clauns 
made for different forms of therapy' and therapeutic 
agents Through its pubhcations it has had a power- 
ful influence m the forward progress of ^scientific 
medicme and m the contmumg education of the m- 
dividual physician, whether m general or special 
fields. It IS an organization of which any' physician 
may' be proud — of which any' country might be 
proud 

But the Amencan Medical Association is not 
organized: to organize is “to become systematized 
or constructed mto a w hole of mterdepenhent parts.” 
No physician is a member of the A M.A except by 
courtesy of his membership m his county and state 
society'. No phy sician, no county society, no state 
society contnbutes to the financial support of the 
A M.A. The physician may sub=cnbe to the Journal 
of the Amencan Medical As'ociation, but he does not 
become a member of the AM.A. by subscnbmg to 
the Journal, and he does not lo=e lue membership m 
his county society by not sub'cnbmg to the Journal 
481 
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• Pressure of the fetus, lack of exercise 
and altered diet are factors which may 
induce constipation during pregnancy. 

Restoration and maintenance of “habit 
time” is of prime importance to the pa- 
tient’s well-being. 

Petrogalar gently, persistently, safely 
helps to establish “habit time” for bowel 
movement. 

Petrogalar augments the intestinal con- 
tents by supplying unabsorbable fluid. It 
is evenly disseminated throughout the 
bowel effectively penetrating and soft- 
ening hard, dry feces resulting in com- 
fortable elimination with no straining — 
no discomfort. 


Petrogalar is an aqueous suspension of 
pure mineral oil each 100 cc. of which 
contains 65 cc. pure mineral oil suspend- 
ed in an aqueous jelly. Five types of 
Petrogalar provide convenient variability 
for individual needs. 

A medicinal specialty of Petrogalar 
Laboratories, Inc., Chicago, Illinois, Di- 
vision WYETH Incorporated. 
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poses — ^progress in bringing about a change in the 
pubhc’s and legislators’ reactions mil be of only- 
moderate amount. In other ivords, if more active 
steps are not taken, the Amencan Medical Associa- 
faon, its constituent state associations, and the 
latter’s component county medical societies mU 
continue to lose prestige and piower m the promotion 
of pubhc health work and scientific medicme. Tune, 
m all this, is of the essence 
The importance of the tune element is emphasized 
in a recent article which appeared in the IT eslcSiesler 
lledical Bulklm for 2Co\ ember, published bj' the 
Medical Society of the County of Westchester, Xew 
York, and ha-vmg the foUomng title and subhead: 

“Ita TrsiE Is Non i 
What Must Be Done If the Medical 
Profession Is to Fulfill Its 
Fundamental Obligation to the 
Amencan People? — 

A Plam Call to Action'” 

Eyidentlj' the Tune is Xou ! m the opmion 
of other ph}’^sicians in various parts of the 
nation. The Hennepin Couat3’- Medical 
Sodetj' (ilinnesota) pubhshes in its Bvllehn 
for Januai^’-, 1944 ,® an article, “Growmg 
Pams in Medicine,” from uhich ue quote: 

That there is mcreasmg discontent and dis'atis- 
faction among phjsicians mth conduct of the afTaurs 
of then- national organization should be obnous to 
^yone who makes a real effort to leam the facts 
Ttus teatisfaction is not with the scientific aspects 
of medicme: it is focused sharph on the pubhc rela- 
tions pohcj — or lack of one — of the medical guild 
and on the plans — or lack of them — for the distribu- 
tion of medical care 

That the profession is demandmg and uill contmue 
to demand somethmg other than dogged mj opic de- 
of the status quo from its House of Delegates, 
officers, and emploj es is, or should be, apparent even 
to tho-e mdmduab 

And merely to criticize a ithout offermg somethmg 
oonstnicttte m the nay of a solution for the prob- 
® 08 n IS patentlj unfair and unimaginative, 
? on the part of the present-day cntics and n hat 
og b^n termed the “apparent!}' self-perpetuatmg 

official of the A.M A.....” 

One's complacency should be jolted by the caus- 
belligerent cnticisms of national medical 
^Wrship One finds that leadership characterized 
.‘fP.ninwer impresanos and professional office 
noiders, as an “inner sanctum . (nhich has) 
tnan} jearsm complacent cataleptic 

oldnn^ ” J/ei} frequenti}, the lack of leader 

Mp is deened Numerous count} and state orgam- 
or groups haie adopted strong resolutions 
amg lor prompt translation mto action of the ex- 
pr^ed or widespread desires of the phxsicians in 
m e practice. Regrettably, there ha% e’been hmts 
o‘ sweajion . . . 

offect, if any, of all this on the “inner sanc- 
.f’ js Jot, not discernible It is idle to at- 
nf mil ° dismiss this health} mterest m the conduct 
affairs as the explosn e opinions of mal- 
contents and radicals 

donp ^ charge — as one A M A official has 

j ? record, of course — ^that the prei ailmg 
li\p ‘^sulisfnction is traceable to the Execu- 
— Y2SH£*^t} group As a group, their lo} alty and 
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smcerit}' will be attested by member of the organi- 
zations which they serve. As a group, they probably 
give more thought and study to the problems of 
medicme than most ph}-5iciatis As a group, one of 
their tasks is to watch trends and developments and 
bring these to the attention of their empio} ers for 
decisions on policy. Merely to blame the present 
unrest on this group is a palpably u eak defense 
mechanism 

To Ignore this unrest would seem a dangerous 
tactical error, uhatever opinion the “inner sanctum” 
may hold. This is not a pas^mg squall which, if 
disregarded, will blow itself out As has been 
noted, alreadv there have been broad hints of 
independent action to accomplish what should 

have been done by medicme’s own orgamzation 

To assert that those V'oicmg this dissatisfaction 
are uninformed as to the real situation and entertain 
no constructive proposals, is plam misrepresenta- 
tion . . . 

YIan3’ reall3' constructive ideas based on 
informed opimon are emanatmg from the 
profession m Rhode Inland, California, 
New York, Ohio, Michigan, Connecticut, 
and many other states of the Union The3’^ 
can be found in the journals of the state 
societies and in the bulletins of some of the 
count3’’ societies, in resolutions such as those 
adopted at vanous times by the IVestchester 
Count3' Medical Society, the House of 
Delegates of the Indiana State IMedical 
A.«-ociation,® the resolution of the Western 
State Medical Association (December 11 . 
1943 , Salt Lake Cit3’', Utah, qv) and m a 
recent article in the Westchester Medical 
Bulletin,'' “The Tmie is Now — For a Wash- 
ington Office!” Space does not permit more 
than a bnef mention of a feu of the con- 
structive ideas and suggestions In general, 
the Bulletin of tlie Hennepm Count3’- 
8001613'^* classifies them as follow- 

First, state and count}' medical journals all over 
the countrv" reflect growmg discontent withm the 
profession with the pubhc relations policy of the 
A M A . . . and considering the comments of 

many members of Congress and other unbiased 
ob-ervers, it was more than startling to hear the 
President-elect of the A.M A declare (at the Con- 
ference of Secretanes and Editors at Chicago in 
November), “I beheve the public relations of the 
{American Medical) Association are being handled 
perfectl} I certainly thmk it w ould be a mistake 
to have it run in any other w a} . ” 

Second, “it is mterestmg to observe that an 
mcreasmg number of medical journals advocate 
the establishment of a Washmgton bureau by the 
A M A , even at the risk of losmg the latter’s tax- 
exempt status . ” 

Third, it has been suggested that in order to make 
the A M A House of Delegates more resjiousiv e 
to the opmions of the profession, it would be desir- 


• 3. Indiana M \ , Dec . Id+S. p CCS 
' Westcbi«tr r Med Bull to! XIl. No J Feb 194+ p T 



482 


EDITORIAL 


[N. Y. State J. M. 


The revenue of the Association is derived not from 
dues, but from the publication of its numerous 
medical journals. In the present-day usage of the 
term, how can anything be “organized” if its mem- 
bers pay no dues? 

• shouldn’t there be an “organized medi- 

r American Medical Association; its 

field of scientific endeavor is too vital to permit any 
of if® efforts. At times it has been com- 
pelled to assume the role of spokesman for the medi- 
V the absence of any other; but why 

shouldn’t the medical profession be its own “spokes- 
nian ? Is it not time for the medical profession to 
admit that there is an economic — yes, and a political 
1 aspect of medicine; that the practice of medicine 
IS, in fact, a business as well as a profession — with 
economic as well as scientific problems? 


8. To provide a medium of expression for and 
actual assistance to members of the profession in the 
armed forces, during both the time of their militan- 
service and the period of their readjustment to civil- 
ian practice. 

To the membership of the Medical Societ}' 
of the State of New York, objective 4 above 
%vi]l appear encouraging, in that for many 
years the Society has successfully main- 
tained its own Public Relations Bureau 
under the guidance of able public relations 
counsel, with notably satisfactory results. 
Continues the News: 


Prom the Middle West comes to hand 
Volume 1, Number 1, of a new publication, 
the News of the Association of American 
Physicians and Surgeons, which has been 

Esfabh'shed upon a sound legal foundation to give 
its members a positive guarantee of protection from 
pohtical regimentation, and organized to take ef- 
fective action in medical economics, legislation, and 
public relations; the Association of American Phy- 
sicians and Surgeons has been incorporated, not for 
rofit, by the members of the Lake County Medical 
ooiety, with temporary headquarters at Gary, 
Indiana. 

The eight objectives of the Association 
are stated on page 1 of the issue and are 
here quoted for the information of our 
readers: 


The by-laws establish a Committee on Public 
Eelations, whose duties it shall be to work toward 
the establishment of general public understanding 
of and cooperation with the profession. 

At such time as this committee finds it advisable, 
and with the consent of the board of directors, it 
shall employ a full-time public relations expert, 
whose duty it shall be to attend all meetings of this 
organization and its committees, including the board 
of directors 

This seems to be a healthy step in the 
right direction, always provided that the 
“public relations expert” is in fact compe- 
tent in liis field, and if so, given a free hand'. 
This experiment of the Lake County Medical 
Society will be watched with interest. 

California and Western Medicine^ says of 
the public relations of medicine in part: 


1. To organize all ethical physicians and surgeons 
of the United States and its possessions in an Associa- 
tion so established that its members may determine 
and enforce the conditions under which they will or 
will not give their services. 

2. To prevent participation by a minority of its 
members in any plan or scheme for the distribution 
of medical care that is deemed by the majority to 
be inimical to the interests of the Association and not 
conducive to the improvement of the public health 
and welfare. 

3. To establish by means of a national assembly 
of its members, in which all members have both voice 
and vote, a truly democratic organization of physi- 
cians and surgeons that is governed by its members 
and therefore actually representative of them. 

4. Through effective action in the public interest, 
and under the direction of a qualified public rela- 
tions counsel, to earn the good public relations and 
resulting public approval and support the profession 
so richly deserves. 

5. To move from the defensive to the offensive 
in the work toward the actual solution of problems 
in medical economics and to keep the economics of 
medicine under the management and control of the 
practitioners of medicine. 

6. By means of adequate organization and com- 
petent e.xecutive action, to translate into successful 
accomplishment the decisions of the profession whiwi 
have heretofore remained only words on the record. 

7. To establish a Washington office of the As- 
sociation for the e.xecution of prompt and effective 
legislative action by the profes-sion. 


During the last decade or so, it has become in- 
creasingly apparent that the medical profession has 
been losing influence in relation to legislation thut 
has a direct bearing on public health activities, °r on 
the standards and system of medical practice. Not 
that individual physicians are held in less regard 
than in days of the past, but rather, in their conjoint 
set-up, as represented by organized medicine-- 
namelj^, national, constituent state, and cqmponen 
county medical societies — the profession is Iookco 
upon witb more or less suspicion by many memoers 
of the United States Congress and by State and local 
legislative bodies. And, it may be added, liken is 
bi' thousands of citizens. . • j i,,, „ 

This unfortunate state of affairs is recognized oj a 
host of physicians, many of whom are asking them- 
selves, “What has brought about this changed re- 
action of national and other legislators to orga 
medicine?” 

Advocating the formation of Public 
Health Leagues by all state medical asso- 
ciations, the California journal states. 

It is the belief of many physicians 
mate affiliations m’th the work and needs of organ 
ized and scientific medicine that until organizabons 
or groups such as the Public He.alth LedSuc ^ah- 
for^a are brought into existence in 
of the Union— the state groups, m turn, io h^m a 
natiomal federation of their own, with similar pur 

. Vol.sn. Xo. 0, Dcr.. in 13. p. 302 >t .rn- 



RECENT ADVANCES IN THE DIAGNOSIS AND TREATMENT OF 
VIRUS AND ATYPICAL PNEUMONIAS 

Jacob Sachs, M.D., Brooklyn 


T he evolution of our present concept of pneu- 
monia marks an interesting chapter in medi- 
cine. This disease vras known to the ancients 
and was recognized by Hippocrates and the 
Greek phj'sicians. The physical findings and 
morbid anatomy were first classicaUj' described 
b)' Laennec in 1819. Morgagni made accurate 
pathologic obsen-ations at the end of the seven- 
teenth centurj', and later Rokitanskj' differen- 
tiated the lobar and lobular types. In 1884, 
FraenkeP and Weichselbaum discovered the 
pneumococcus as the usual causative agent of 
this disease. Further progress was made in 
1917. Since then serotherapy, pioneered by 
Cole- and later advocated by BuIIowa,^ Cooper,'* 
and others, has not only become the first effective 
specific treatment, but has also made it possible 
to determine numerous t 5 'pe-specific pneiuno- 
cocei. With the advent of chemotherapj' in 
1938 by Whitb}'^ and b 3 - Evans,® epochal ad- 
vances were made in the etiology, prognosis, and 
treatment of this disease. 

We now know that pneumonia is a sjmdrome 
produced by various bacteria, ^druses, and other 
agents. The bacterial pneumonias respond to 
chemotherap}- and are characterized by a positive 
sputum, pronounced sjTnptoms, marked lung 
signs, and dense x-raj' shadows. The non- 
bacterial cases are resistant to the sulfonamides 
and are diagnosed bj' an insidious onset nith 
grippal sjTnptoms, negative sputum, low leuko- 
cyte count, few lung signs, and soft, patchy x-ray 
findings. The clinical aspects of the latter 
group are illustrated in the following cases. 


Case Reports 

Case 1. — X. A., a 10-year-old boy, developed 
cough, and sore throat on Augtmt 1, 
1942. The temperature became normal within 
;®^l’"Cight hours, but rose again to 103 F. on the 
bird day. His physician now started him on 
^liathazine, hut the symptoms persisted, and I saw 
on the fifth day. At this time 
e md not appear sick; the respirations were 24, 
pube was 86, and the temperature 103.2 F. The 
couch was rasping and frequent, the sputum rdscid and 
Clear, and there were crackling rales at the left base. 

s^i^cted a rdral pneumonia, stopped the sulfon- 
anudes, and sent the patient to the hospitah There 
15 sputum remained clear and bacteria-free; the 
epugh wa.s exhausting and the fever persisted foi 
more days. The pulse and respirations were noi 
- crated and the white blood count was 8,500 

of Medicine, Israel Zion Hospital 


The lung signs increased and the x-rays showed a 
soft shadow at the left base. The patient recovered 
on symptomatic treatment, but sixteen day's later 
his older sister developed a similar pneumonia at 
home, ixith ten days of fever, followed by recovery’. 

Case 2. — Mrs. S., aged 47, developed a mild 
viral bronchopneumonia which remained confined 
to the base of the left lung. The severe cough, how- 
ever, persisted for three weeks after the patient’s 
discharge from the hospital. 

Case 3. — Mr. B. L., aged 36, after recovering 
from a mild right basal viral pneumonia, developed 
two minor bouts of fever at home at ten-day in- 
tervals. 

Case 4- — Mrs. H. K., aged 24, represented a 
moderately severe type, with the pneumonic process 
confined to one lobe. She was admitted to the Israel 
Zion Hospital on the eleventh day' of her illness, vrith 
pronounced patchy consolidation of the left lower 
lobe. Before this, she had had a rather stormy 
course at home, ■with dyspnea, cyano.sis, rapid pulse, 
severe cough, and fever spiking to 105 F. for eleven 
days, in spite of sulfonamide medication. No 
sputum was obtained and the white blood count was 
normal. On her admission to the hospital, the 
leukocytes rose to 14,000 ■within three days; the 
temperature dropped to normal and the signs dis- 
appeared. The therapy consisted of steam in- 
halation and codeine for her cough and the sulfon- 
amides were discontinued. The x-ray in the 
hospital was positive for patchy consolidation. 

Case S. — Mr. Y., 42 years old, had another moder- 
ately severe case, with fever and lung signs for ten 
days. On the fifth day of sulfonamide therapy, a 
toxic rash developed and the sulfa blood level 
reached 25 mg. per cent without any' effect on the 
pneumonia. The sulfonamides were stopped and 
phleboclysis was administered. The fever and Iimg 
signs disappeared five days later and the patient 
recovered. 

Case 6. — Mrs. H, R., 22 years old, had a severe 
virus pneumonia, which was later complicated by' a 
secondary staphylococcic invasion, which, in turn, 
required continuation of chemotherapy. She en- 
tered the hospital on January 26, 1942, ■with signs of 
pneumonitis at the left base, preceded by influenzal 
symptoms for three days. In spite of chemo- 
therapy, the temperature, pulse, and respiration 
remained high, and the lung signs increased The 
leukocyte count was 8,000. The sputum, which 
remained negative for some time, later showed 
a few imty’ped bacteria, and the blood culture be- 
came positive for hemoly’tic staphj'Iococci. On 
February' 13, her phy'sician contracted a non- 
bacterial pneumonia. This was the nineteenth day 
of her illness and the fifteenth day after his fir^ 
exposure. At this time, when I first e.xamined the 
patient, she appeared veiy' sick, with a temperature 
of 105 F., marked dyspnea and cyanosis, and there 
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able to limit the number of terms which any delegate 
may serve 

Fourth, there is a growing conviction that the 
activities of the editor of the Journal of the American 
Medical Association should be sharply curtailed 
and very definitely restricted to editing" that excel- 
lent publication 

Fifth, the so-called insurgents feel that while an 
interest in geriatrics and history is of undoubted 
value, the future also is of no little consequence and 
medicine therefore should hasten to get into step 
with today’s social thinking, abandon its obstruc- 
tionist attitude, and make positive proposals 

Sixth, it is felt that the Council on Mescal 
Service and Public Eelations, which, so this group 
hopes, will at last provide American medicine 
representation in Washington which will be persona 
grata, should renew the proposal of the A.M.A. 
for creation of a Department of Health, headed by 
a practicing physician as Secretary, who would be 
a Cabinet member 

Seventh, the A.M.A. ’s loyal opposition stresses 
the urgent necessity for greater unity wdthin the 
ranks of the profession itself. Many medical 
journals complain that state and local plans for 
prepaid medical care are not receiving proper 
support from the membership whose plans these 
qre. Moves to establish a Washington office inde- 
pendent of the A.M.A. suggest a degree of disunity 
which is alarming. Is there anything in this, the 
opposition asks, that could not be corrected by a 
more vigorous leadership, a leadership w'hich will 
actually lead, officers who will command confidence 
and who will contribute realistic, constructive 
ideas which reflect the thinking of the profession? 


We present these excerpts and suggestion.s 
from numerous sources and the subjoined 
bibliography ui an attemirt. admittedly 
incomplete, to inform onr membership of 
the principal s5Tnptoms of professional 
‘volcanism’ manifesting themselves 
throughout the Union. We believe the 
physicians of the Medical Society of (lie 
State of New York are fully capable of doing 
their own thinking, of making their omi 
decisions, and of making those decisions 
effective through their delegate.s and asso- 
ciation officers. There is danger in haste, 
and even more in delay. Time and tide 
wait for no man, and the sands are running 
out. To be fully informed offers the greatr 
est safeguard against rash decisions and the 
best guarantee of vase ones. 
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Editor’s Note : As we goto press, we are advised by Us chair- 
man, Dr. Louis H. Bauer, that the A.M.A. Council on Medical 
Service and Public Relations has under consideration the advis- 
ability and practicability of the establishment of a Washington 
office for the purpose of Medical Economic Research. It- is hoped 
that a more definite and detailed statement as to the action of the 
Council and of the A.M.A. governing body on this question can be 

published in our next issue. 
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monia; mild, moderate, and severe.® In evei^’’ 
case, the onset is usually insidious, with grippal 
E3'mptoms, followed in three or four -days bj* a 
secondarj’ rise in temperature, marked continuous 
headache, intractable cough, and sweats. The 
pulse and respirations are not increased, the 
leukocj’te count is low, the sputum, if present, is 
not hemorrhagic; the pbj'sical signs are not re- 
markable, but the x-ray findings are increased 
out of proportion to the phr-sical findings. Later 
there may develop e.vplosive rales followed by 
patchy areas of consolidation. 

In the severer cases the pulse and respirations 
become more rapid and c^-anosis maj' develop. 
The temperature, which usually fads on the third 
day, rises again on the fourth or fifth day and may 
spike for two or three weeks longer, unaffected 
by chemotherap3'. The lungs later develop 
stick}' rales, followed bj' phj'sical and .\-raj' 
evidences of patch}- areas invoking more than 
one lobe. The leukocirte count, at first low, later 
rises to 15,000 during convalescence. Sometimes 
a virus pneumonia may suffer a secondar}- bac- 
terial invasion. This is diagnosed by a sudden 
chill, higher fever, and leiikocytosis, associated 
with an increasing number of bacteria in the 
sputum or sometimes by a positive blood culture. 

At present, laborator}* procedures cannot be 
applied for the early diagnosis of viral infection, 
but only for its later phases, or in retrospect. 
These procedures consist in the transmission of 
the disease to susceptible animals by the throat 
washing of the vrictim; or in the recover}- of an 


lucreasmg neutralizing antibody titer in man. 
The diagnosis must therefore be made by ex- 
clusion and on clinical grounds. Viral pneu- 
monia does not respond to sulfonamides; the 
sputum, blood, and agglutination tests are nega- 
tive; hut its clinical picture is characteristic. 
At autops}-, the lungs show bronchopneumonic 
•areas consisting mostly of mononuclear cells, 
but no fibrin. They are deep red in color, juicy, 
and bacteria-free. 


The bacterial pneumonias usually have an 
abrupt onset and a short incubation period of 
about one to four da}'s. The pneumococcus is 
responsible for about S6 per cent of all pneu- 
monias, 80 per cent of which are caused by t}'pe3 
to 8. The remainder are due to the strepto- 
staphylococcus, the bacillus of influenza, 
nedlander and tularemia, or to a virus or a 
uckettsial agent. The importance of an early 
acterial diagnosis is self-evident, since both the 
prognosis and treatment depend upon it. In the 
scnce of a positive sputum or blood culture, the 
actenal nature of the infection, for purposes ol 
icrapy, may nevertheless be determined solely 
, olinical features, which are therefore 
outlined below. 


Pneumococcus pneumonia is characterized 
clinically by a sudden onset with chill, fever, pain 
in the chest, cough, rusty viscid sputum, cya- 
nosis, and rapid pulse and respirations. There 
is a high leukoc}-tosis with pronounced physical 
and x-ray findings indicative of dense consolida- 
tion. 

The Friedlander infection presents a shnilar 
s}-mptomatology,’® but there is no Ieukoc}-tosis 
and the sputum is a uniformly red, nonstick}- 
emulsion. Abscess formation occurs frequently 
and the mortalit}- is high. 

Tularemia pneumonia is usually diagnosed by 
the agglutination test and sometimes by a posi- 
tive sputum or skin test. It may occur pri- 
marily, as a result of inhalation by persons en- 
gaged in sheep shearing, or secondarily to a 
S3‘stemic tularemia acquired from wild rabbits or 
the bites of ticks and deer flies. According to 
Richards,” this infection responds to sulfanil- 
amide. 

The influenzal bacillus produces either a highly 
fatal hemorrhagic necrotizing tracheobronchitis 
or a pneumom'a secondar}- to an existing virus 
infection. Staphylococcus and streptococcus 
pneumonias are usually due to secondar}- in- 
vasion. 

Management 

The intelligent use of specific treatment in 
pneumonia requires precise bacteriologic data. 
In all bacterial cases chemotherapy is the method 
of choice. It is most effectiv-e in pneumococcal 
infections, less so in other bacterial types, but it 
is ineffectiv-e in the viral or Rickettsial type. 
In pneumococcus infections, specific serum should 
be used when the sulfonamides prov-e to be in- 
effective or toxic. A combination of both serum 
and chemotherapy is indicated in spreading 
pneumonia, or in ca.ses with bacteremia. 

The procedure, therefore, is as follows: In 
ever}' case of pneumonia, as soon as the clinical 
diagnosis is established the blood and sputum 
should be sent to the laboraton- and chemo- 
therapy should be instituted at once, even before 
the bacterial report is returned. The only ab- 
solute contraindication is a known sensitiv-itv' 
to the drug.*® The sulfonamides exert their 
ma.ximum effects within thirt}'-six to forty-eight 
hours. Failure to respond within this time 
therefore suggests several possibilities, the cacises 
for which should be ascertained and corrected. 
At this point, in all bacterial cases, as determined 
either by the laboratoiy findings or solely on 
clinical grounds, chemotherapy should be con- 
tinued, provided contraindications do not exist. 
If the_ fever continues and it is found to be due to 
drug intorication, medication should be stopped 
and resumed cautiously^later, as required. In- 
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were many bubbling rales over both lungs. I 
thought she was now suffering from a secondaiy 
staphylococcic invasion of aprimaiy viral pneumonia, 
and therefore ordered resumption of chemotherapy 
and oxygen. A few days later the patient was 
transferred to the medical ward, where the fever and 
lung signs continued. She was discharged against 
advice on February 23, 1942, and recovered later 
at home. The x-rays first revealed increased bron- 
chial markings, with soft shading of the left base, 
and later showed a definite spread to both lungs, 
with patches of bronchopneumonia. 

Case 7.— This case illustrated a probable second- 
ary pneumococcus invasion. B. G,, a 15-year-o)d 
boy, became sick on October 21, 1942, with fever, 
headache, and sore tliroat. The fever continued 
to spike to 105 F. and he developed a harsh cough, 
viscid white sputum, and profuse perspiration, but 
no lung signs; his white blood count was 9,600. 
On October 25, the patient had rales in the second 
and third left interspaces, but the sputum was re- 
ported negative. On October 26, the sputum con- 
tained a type 33 pneumococcus, considered as a 
possible contamination. On October 27, type 18 
pneumococcus was reported to be present in the 
sputum. The patient was immediately hospital- 
ized; in forty-eight hours his fever responded to 
sulfadiazine and he made a complete recovery three 
days later. 

Case 8 . — ^This case represents a Rickettsial pneu- 
monia due to typhus. Mr. M. S., aged 56, was 
admitted to the hospital on July 19, 1942, as a 
typhus suspect, with fever, headache, rash, and 
a palpable spleen. Tn’o days later, a positive 
Weil-Felix reaction was reported. The patient 
expired on Jul 3 ' 27, 1942. During life there were 
no lung signs and the x-rays were negative, but 
autopsy revealed small bilateral juicy areas of con- 
solidation composed characteristically of many 
mononuclear cells with a few scattered poly- 
morphoraclears. 


to delay in examination, weak pathogenicity ol 
tile virus, or improper selection of experimental 
animals. In some cases, Stokes’^ and his co- 
workers identified a virus which was virulent fot 
ferrets. Weir and Horsfall'^ have isolated a 
virus from some cases of pneumonitis which 
produced the disease in the mongoose. Adams’^ 
et al. also described a ^^ral type of pneumonia 
in infants characterized by cytoplasmic inciusion 
bodies. The most common causative agents, 
however, are the wuses of influenza A and B, 
and the psittacine virus. They all pass through a 
coarse filter, have no vectors, and infect the 
\'ictim directly ndthout producing a rash. 

Any viral pneumonia may become secondarily 
infected later in its course by the staphylococcus, 
streptococcus, pneumococcus, influenza bacillus, 
or other bacteria. This is particularly true in 
influenzal pneumonia, the diagnosis of which is 
established by the simultaneous recovery of 
both the bacteria and the virus (Finland).” 
The influenzal virus is identified by its \drulence 
for ferrets, which, in turn, produces a homologous 
neutralizing influenzal antibody. 

Psittacosis is caused by a specific virus which is 
transmitted from sick parrots to man, producing 
a highly fatal contagious pneumonia. Tliis is 
associated with leukopenia and a characteristic 
monocytic reaction in the lungs. The wus may 
be recovered from the sputum of the ^rictim and a 
positive complenient-fkation reaction is used for 
diagnosis.^’ The latter test was found positive 
in 4 out of 8 pneumonitis cases recently reported 
by Reimann'^ in which the patients had no 
history of contact with sick birds. In these cases, 
this was construed as evidence of infection with 
a psittacine-like virus of Ijunphogranuloma 
venereum, meningopneumonitis, or chorioraen- 


Discussion 

Recently there has been an increasing number 
of patients with nonbacterial pneumonias who 
have given no therapeutic response to sulfona- 
mides. These patients present a definite clinical 
picture: they do not appear sick, their pulse and 
respirations are not accelerated, but they have 
fever, headache, severe cough, and positive x-ray 
findings, with onlj^ few physical signs. The 
causative agent is either a virus, Rickettsial body, 
or Toxoplasma. Interesting descriptions of these 
cases have been published by Reimann and 
Haven, ^ Kneeland and Smetena,® Longcope,® 
Finland,” and others. A filtrable virus has long 
been suspected as the causative agent of this 
disease, because of its contagiousness, long im 
cubation period, characteristic pathology, and 
the absence of bacterial pathogens. In many 
cases, however, attempts to isolate a filtrable 
virus from the blood, secretions, and lung have 
failed. According to Reimann,’ this may be due 


Dgitis. 

The Rickettsias of typhus, Rockj^ Mountain 
potted fever, and Q fever may also produce 
typic.a) pneumonias.’” These bodies are trans- 
nitted by vectors and the disease in man is 
sually associated with a rash. 

Virus pneumonia is a definite disease cntitj 
-ith characteristic findings. It is highly com- 
junicable by direct contact and usually has a 
>ng incubation period (about sixteen dajsp 
sister of the patient in Case 1 and the physician 
ho attended Case G contracted the diseiise 
xteen day^s after contact. The 
inily epidemic also came under my no | ■ 
[rs. B. D., from Brighton, transmitted virai 
leumonia to her son, B. D., sixteen days 
,ntact. Her sister, Mrs. F. A., contracted sei ere 
ral pneumonia fifteen days after nursing B. D., 
,d she in turn transmitted the di.se.ase to her 
isband, A. A., eighteen days later. 

ClmicaUy, there are three types of viral poeu 


MiNIERE’S SYNDROME— ITS MECHANISM AND MANAGEMENT 
Miles Atkinson, M.D,, F.R.C.S. (Eng.), New York City 


T he cause of the attacks of parox3'siiiaI 
vertigo associated with progressive deafness 
md tinnitus which hidniere first described and 
differentiated from the “cerebral apoplexies” 
with which they had previousN been classed, 
lias always been a mystery. In. recent 5'ears, 
renewed interest has been shown in this con- 
dition, and several theories have been put for- 
ward to explain them, none entirely satisfaotor}L 
I do not intend to discuss these views here, but 
to limit myself in this paper to my own personal 
observations both as to mechanism and manage- 
ment. 


The Mechanism 


The mechanism of Mdnidre’s sjmdrome, if my 
observations are correct, is a vascular one. The 
sjTidrome ma}’’ be produced, however, b3' either 
of two different vascular disturbances, one a 
primarj' vasodilation and the other a primar)' 
vasoconstriction. Therefore if patients pre- 
senting this sjmdrome are to be treated logically 
and effeotivelj’, they must be separated first 
of all into their respective groups. This is done 
by determining their sensithdtj’ to histamine. 

T/ie Hulamine SHn Test . — Histamine is a 
powerful vasodilator substance. If it is intro- 
duced in minute quantity into the skin of a 
normal person by pricking with a needle through 
a drop, there ensues what Lewis has called “the 
triple response.” First there is a dilatation of 
the minute vessels in the area; this is followed by 
a wheal; and then, provided that the sensorj' 
neives of the area are intact, a widespread flare 
develops around the site of introduction. It must 
be emphasized that this is a normal reaction, that 
everybodj' responds to histamine injection in 
this waj- though in variable degree. To dif- 
ferentiate normal from abnormal response with 
ce^inty, a larger quantity must be used, and 
^ intradermal injection. 

"Ten y 10 cc. of a 1 : 20,000 solution of histamine 
Jase .is injected into the sMn of a normal per- 
son, a wMte bleb is produced which within a few 
surrounded bj' a red ring, this repre- 
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senting the first part of the triple response. Very' 
rapidly the white bleb assumes a yellowish 
tinge, due to the e.xtravasation into it of serum 
from the dilated vessels, the second part of the 
response. At the same time the third part of 
the response begins to appear: the surrounding 
flare. 

For the purpose of this test, it is essential that 
the injection be made alwaj'S in the same situa- 
tion, The skin in different parts of the body 
giv'es markedty different degrees of response.' 
ily own practice has been to use alwaj^s the volar 
surface of the forearm just below the elbow, and 
the criteria to be given refer to this location. 
Furthermore, the comple.xion of the subject 
must be home in mind in judging the results, for 
persons of fair comple.xion react more strongly 
than those of dark. 

The criteria of response to an injection given as 
described have been found to be as follows: 
The normal reaction is that in fiv'e minutes a 
wheal with definite edges is produced. Vs to Vj 
an inch in diameter, with a surrounding flare of 
1 to V/t inches (Fig. 1). This lasts for a further 
fiv'e to ten minutes. Then the wheal begins to 
fade into the surrounding flare, and at the end of 
30 minutes, the wheal has disappeared and the 
flare is rapidlj' fading or maj' also have dis- 
appeared. 



_Fig_. 1, Cutaneous reactions to the intradermal 

injection of 0.00S7 mg. of histamine base. In this 
figure, Q and h indicate negative reactions; c shows 
a doubtful reaction, and d, a positive reaction. 
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sufficient blood concentration demands an in- 
creased intake of sulfonamides either by mouth, 
vein, or rectum. In cases of overwhelming in- 
fection or bacteremia, a combination of both 
serum and chemotherapy should be used. 
Localized, confined pus requires surgery, since 
the sulfonamides are inactivated by the para- 
' aminobenzoic acid produced by the pus cells. If 
bronchial obstruction persists, it should be re- 
lieved by bronchoscopy, topical astringents, and 
bougies. 

From the standpoint of prognosis, the severity 
of a pneumococcal infection is proportionate to 
an increase in the circulating polysaccharides, 
while increased resistance of the patient is deter- 
mined b 3 ’' Sabin’s agglutination test or b 3 ’' the 
Francis skin test. 19 

Finally, failure of response to adequate sul- 
fonamide therapy, unaccounted for by previously 
mentioned reasons, should lead one to suspect the 
e.vistence of a viral pneumonia. In these cases, 
the drug has been ineffective all along, and should 
be discontinued.® Otherwise, it may also pro- 
duce to.xic effects, and the patient would then 
be suffering from two diseases instead of one. 
No specific treatment has as yet been developed 
for primary virus pneumonia. The manage- 
ment is only supportive and symptomatic, con- 
sisting of, oxygen, steam inhalations, expecto- 
rants, and codeine. In respirator 3 ’’ embarrass- 
ment due to pulmonary edema or bronchial 
obstruction, Baruch®® recommends various forms 
of inhalation therapy. Oxygen, with or without 
helium, under pressure is used for the relief of 
pulmonary edema. Inlialation of vaporized solu- 
tions of adrenalin and synephrin sprayed b 3 '’ 
oxygen under pressure reheves bronchial spasm 
and loosens tenacious mucus. Postural drain- 
age and aspiration of e.xudate may be used, es- 
pecially in infants.'® If the viral pneumonia is 
later complicated by a secondary bacterial in- 
fection, chemotherap 3 ’' is then definitely in- 
dicated.'® Throat gargles and sprays are ad- 
visable prophylactically and therapeuticall 3 ^ 


Summary 

^ 1. The necessity for an earty baoteriologic 
diagnosis is again emphasized, not only for t 3 'pc- 
specific pneiunococci, but also for other causative 
agents. Use of the sulfonamides should be 
started in ever 3 '^ case of pneumonia even before 
the laboratory report is obtained. If the char- 
acteristic curative response does not occur cithin 
forty-eight hours, the reasons therefore should he 
determined and the patient should be treated 
accordingly. 

2. The differential clinical features .and the 
treatment of the various types of pneumonia 
have been discussed. 

3. Several case reports have been presented 
indicative of atypical and virus pneumonia. 

417 Ocean Avenue 

Brookl)Ti 
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IHINA HOSPITALS HA3’B ODD HEATING SYSTEM r TTnltod (^hina Belief, 


AH ingenjuus ueatiuii 

,he International Peace Hospitals in China s re- 
note Northwest region to take the place of non- 
existent furnaces. ^ 

Open charcoal braziers, used by most Chinese 
louses in this area, generate too much dust and giis 
or them to be practical in 

ng rooms. So the Peace Hospitals, financially 


rooms, lue soutn ui cue., ...e — - - 

glass so a.s to admit tlie maximum of 
d.e winter sun. Under the floor of, 
brick “k’ang,” or box-like stove, which, m elic^ 
Sfor^tbe room above into a sort of oven.- 
VirffiTiui Jifedical Afonth*U 
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Horton.’ For myself, I have been afraid to use 
this method, having been informed of two cases 
in which a fatal outcome was the result of gi%’ing 
a single large dose of histamine as a diagnostic 
test for gastric function, and of another in which 
catastrophe was narrowly averted. I regard 
histamine as a potentiall3' dangerous drug, to 
be used with the circumspection accorded to all 
tissue poisons. 

The residU of histamme desensitization in this 
group, obtained bj" the method described, liave 
been eminentlj* satisfacton'. Of 14 ca^es which 
liave been under obser^'ation for a sufficient time 
to judge of results, aU have been relieved of their 
attacks. I hesitate to saj' this, for it seems too 
good to be true. Nevertheless, to date it is true, 
and I har-e therefore come to regard the placing 
of a patient in this group as indicating a prog- 
nosis as much as a diagnosis. It is interesting 
to note, too, that these patients regain a general 
sense of well-being as their treatment progresses. 

On the other hand, misgroup the patient, use 
hhtamine for a patient who actuall}' belongs to 
the group of vasoconstrictor patients, and not 
only nill he not respond except for an initial 
period of temporary improvement due to the 
vasodUator effect of histamine, but he wiU be 
made more resistant to treatment along the 
correct vasodilator lines, as I have shown else- 
where.’ It is therefore of the first importance 
to be sure of a true assessment of the histamine 
skin test. 


{f>) _ The Vasoconstrictor Group; The large 
^jority of hidnifere patients fall into this group. 
Until such time as the cause or causes of vaso- 
•'pami are better imderstood, the members of 
this ^oup can onlj' be treated empiricaU}' by 
vasodilator drugs. Of these, nicotinic acid has 
proved the most effective in mj' hands. It can 
be gven over long periods of time vrithout pro- ' 
ducing resistance to its action, and has none of the 
Uncomfortable side-effects from fall of blood 
presure -nhich rasult from the administration 
of aeehdeholme or the nitrite'. 

, I would insist that it is nicotinic acid 
hat must be used, not the amide. The acid 
a vasodilator action, and it is for this reason 
at it is used, not because it is a vitamin. It is 
us vasodilator action which is essential. The 
amide does not produce this vasodilator action 
uu , however effective it maj* be as a vitamin, 
substitute for the acid as a vasodilator, 
to th • ^une, as some of mj' patients know 
th persuaded to use 

u nushl^” compound. It is the flush that 
“ey need. 

plan is to start with injections,* 

^ Jot pirenteral sdministration used io 

S*tion WM tuppUed by Abbott I.»boriitoriei. 


at first a few intravenous, followed by a period 
of intramuscular, more or' less prolonged ac- 
cording to response. Tlie latter the patient can 
be taught to give himself. The object is to 
build up to the limi t of individual tolerance, to 
maintain dosage at this maximum level until 
control is established, and then graduaUv’ to 
diminish to maintenance level. There is no 
liard and fast rule; each case is an individual 
experiment in titration. 

Eventually the patient graduates from in- 
jections to oral administration, and this maj* have 
to be kept up for a long period of months or 
j'ears. If a rel.apse or a threatening of relapse 
occurs, dosage must be jumped for a time, oral 
administration must be replaced bj' injections, 
intramuscular or even a few intravenous, and 
then again diminished when the acute phase has 
passed. 

But in more detail, the routine which I adopt 
and wliich must be varied, as I have said, ac- 
cording to individual requirements, is somewhat 
as follows: A trial intramuscular injection of 25 
mg. is given to determine the degree of reaction. 
This is followed b3' the same, a larger, or a smaller 
dose intTavenousl3’, according to reaction. It is 
then increased b3' 5 mg. at a time ever3' second 
da3' for two weeks, to 50 mg. This is a fair 
average. Patients in the 3'ounger age group 
often take and require more; those in the older 
age group with less resilient vessels ma3' not toler- 
ate so much and must alwa3's be liancUed with 
considerable care. I cannot be too emphatic 
upon the necessit3' of cutting one’s coat ac- 
cording to the cloth of the individual. In the 
earl3' stages no one but the physician in charge 
can take the responsibiIit3' of judging dosage. 

After the intravenous injections, the patient 
is taught to give himself dail5' intramuscular 
injections of the same or a gradually increasing 
dosage, according to circumstances. At the 
same time he takes 1, 2, or more tablets b3' mouth, 
usually of 50 mg. each, occasionally only 25 mg., 
again according to tolerance. Illtimatel3’-, after 
a period of time which cannot be foretold but 
which may' often be several months, he reduces 
to 4, 3, 2, 0 injections a week and continues with 
tablets, also over a period which cannot be fore- 
told. The individual attention of the phy-sician 
to the individual patient is essential to success. 
Nothing else will compensate for this. 

Reason for Parenteral Therapy: The reason 
for the insistence on injection is a pragmatic 
one: that patients have been found to do better 
on this regime. Cases which have not responded 
to oral administration have improved and done 
well on parenteral. Presumably this is because 
in some people the drug is poorly' absorbed from 
the stomach. A few, a very few, react satis- 
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The reaction of the sensitive person is more 
considerable in extent and duration. At the 
end of five minutes the wheal measures V 2 to 
y 4 of an inch in diameter, the flare IVj to 2 
inches. It is still present in full force for twenty 
minutes and is only beginning to fade after 
thirty minutes have elapsed. But the most 
important difference of all is in the development 
of at least one long trailing pseudopodium, often 
as much as IV 2 inches in length, which persists 
and fades with the wheal. AVithout this, a 
positive abnormal reaction cannot be adjudged. 

Intermediate appearances are sometimes seen. 
In such a case, a second test is made with double 
the dose, allowing an interval of at least forty- 
eight hours between the two tests for the re- 
fractory period. If stiU no true pseudopodium 
appears, the test is adjudged negative. 

By this means, patients with Mdniere’s 
sjmdrome can be divided into two groups; those 
giving a positive reaction, or primary vasodilator 
cases, and those giving a negative reaction, or 
prirnary vasoconstrictor eases. The biochemi- 
cal implications of this test are still obscure. 
Its validity, however, has been proved by the 
fact that cases falling into the vasodilator group 
are made worse by vasodilator drugs such as 
acetylcholine or nicotinic acid and improved 
by vasoconstrictor drugs. The opposite applies 
to vasoconstrictor cases. For tlie details of the 
experiments which were made to determine this 
point, reference must be made to another paper.^ 


diminution of the corneal reflex. Without that, 
I do not believe that it is justifiable so much as to 
moot the possibility of a tumor to the patient, 
still less to institute the more or less elaborate 
procedures necessary to rule it out. To speak 
of the possibility of brain tumor maj' seem a small 
matter to the trained neurologist; it means much 
more to the patient, who has rdsions of a brain 
operation or of losing his mind . I wish that those 
who so lightly speak of “tumor” could see some 
of the frightened results of their thoughtlessness 
that I see. 

AAdiat Mdniere patients need is reassurance, a 
reassurance which can legitimated^ be given them. 
They need an explanation of the cause of their 
distresses and to be given a confidence in the 
future. They need their fears dispelled. Per- 
suade them to treatment, let them understand 
that gradually but with reasonable cert.aint}' 
their vertigo can be overcome, and half the battle 
is won. I say that thej’^ can legitimately be given 
assurance, and I think that the results of treat- 
ment after accurate grouping mil show that tliis 
is so. But I cannot insist too much that each 
Mdniere patient is an individual problem, whetlier 
from the viewpoint of general or specific manage- 
ment. 

Specific Management. — (a) The Vasodila- 
tor Group: The members of this group com- 
prise one in five or less of all cases — ^positive 
histamine skin tests are the exception, not the 
rule. AWien they arise, however, the prognosis 


The Management 

1. General Management .- — ^I put this first 
because it is of as great importance as specific 
treatment and yet is often neglected. Almost 
without exception, sufferers from this condition 
are frightened. They have good reason to be. 
It can be no pleasant state to live in, to know that 
at any moment you may be struck by a thunder- 
bolt of acute vertigo which renders you incapable 
of navigation, so that you reel about in the street 
or some such public place seeking for support. 
Add to this the concomitant distresses of pallor, 
sweating, nausea, vomiting, even incontinence, 
and it is small wonder that many patients be- 
come asocial and develop into hermits, refusing 
to visit their friends, to go out unaccompanied, 
or even to go out at aU. 

Others are frightened lest thej’’ have something 
worse than appears, and for this the neurologist 
has to bear his share of blame. All too often, 
they have been told of the possibility of a tumor, 
and this regardless of the fact that paroxysmal 
vertigo is a rare accompaniment of angle ti^or, 
and an incomplete hearing loss associated with it 
rarer stUl. The earliest sign of an angle tumor, 
apart from the eighth neiwe involvement, is a 


is eminently good. 

My own practice in tliis group is to desensitise 
to histamine by a slow method such as one uses 
in giving a vaccine. Following the skin tet, 
the same dose is given subcutaneously and in- 
creased by doubling the dose until the point of 
reaction is reached, as shown bj^ marked Bush 
and headache. This dose is then repeated, after 
which increase of dosage is more gradual, the 
amount of increase depending upon individual 
response. Maximum dosage in my bands has 
never exceeded 0.5 nig. of histamine base (1 cc. 
of a 1:1,000 solution of histamine dihydro- 
chloride), and some will not tolerate ns niucb. 
The maximum dose is then repeated at weekJy 
inteiwals for four weeks. A second course may 
be necessary' after an inten'al of three to six 
months, and a third sometimes after a longer 

interval. ,, 

In the occasional instance, regular smait doses 
of histamine are required at weekly or ill- 
monthly intervals, to keep the patient well, 
have one such case and I hai’e been informed 
one or two others. Tliey are the exceptions. 

I have had no experience of Alexander s rnetho 
of rapid desensitization to histanune by in- 
travenous infusion, as described by Shelden and 



REPORT OF AN OUTBREAK OF GONORRHEA AT A BOYS’ SCHOOL 
Robert S. Westphal, M.D., Albany 


R eports of outbreaks of gonococcal in- 
fection in schools or siimlar institutions are 
infrequent; therefore it would seem to be of in- 
terest to report one such outbreak invohdng 17 
out of 67 indniduals in a bo}'s’ school. Also, the 
problem of homosexualitj’ is generallj' considered 
as likely to exist in an}' place where members of 
one sex are li-sing together, but the subject is not 
frequently discussed in the literature in common 
circulation. During the course of this investiga- 
tion, it was discovered that the practice of rectal 
sodomy was apparently quite common. For 
example, definite information was obtained which 
indicated that at least six such episodes invohdng 
approximately 20 boys had occurred between 
December 20, 1942, and Januarj' 13, 1943. 

school in question was established by' a few 
philanthropic indhnduals and organizations for 
the rehabilitation of colored boy's who had com- 
mitted misdemeanors or who were underprixil- 
sged in their home em'ironment and were of 
such an age as to be psy'chologicaUy' inadaptable 
to incarceration in a reformatory' or other penal 
institution. In brief, the procedure for admission 
IS sentence by the Children’s Court of New York 
Wty. the Judge remanding the boys to the school 
tor periods of time which may' vary considerably, 
^ong the present population of 69 boy's, one 
has been at the school for four years and one for 
l^ee but the majority for less than two years. 
tile boys x'aiy in age from 9 to 16 years, with 
only two over 14 and 58, or S4 per cent, being 
hetween 10 and 13 years of age. At the time of 
he outbreak the school popidation was 67, 2 
more boys hax-ing been admitted on January' 22. 

As a consequence of the inaccurate memories 
or dates and events on the part of boys of this 
and with their degree of mentality' there may 
slight inaccuracies in the data which are to 
ollow, esjiecially' when they' are concerned with 
ates. As a backgroxmd to the sequence of 
'cuts which led to the necessity* for this investi- 
Wtion, it may be well to say* that betweeen 
tlf definitely* known 

t two instances of the practice of rectal sodomy 
ccurred, at least 8 boys being involved in these 
j ?. ^Pmodes. This information is presented to 
icate the fact that this practice was not un- 
own m the school before the outbreak of 
uococcal infection. However, there had nex'er 

Yort Efte 


been any prexious complaints which would indi- 
cate the possibility of urethritis arising from this 
practice. 

On December 24, 1942, 45 boy's went away* for 
a Christmas vacation. They*, in addition to 2 
new boy's (Table 1, Cases 4 and 5), returned to 
the school on December 30. The routine pro- 
gressed as usual until January- 14, 1943, at which 
time the tranqinlity* of the school was disrupted 
by* the appearance at the infirmary' of a boy com- 
plaining of urethral discharge and burning upon 
urination. TTithin a short time two more boy's 
reported to the infirmary' with similar complaints. 
Careful questioning by the attending physician 
at the school indicated a problem of rather large 
extent, so he applied to the State Health Depart- 
ment for assistance. 

The facilities of a nearby city laboratory were 
placed at our disposal. Detailed history* and 
physical examination forms were devised and 
the investigation was begun. An attempt was 
made to obtain a fairly complete past history* 
from each boy*, but this effort was soon discarded 
as relatix'ely worthless because of the afore- 
mentioned inaccurate memories of the boy's. 
Genitourinary* and anorectal examinations were 
then performed on all members of the school. 
When an exudate was noted upon stripping the 
urethra, a specimen was obtained with a sterile 
applicator and a spread was made upon a glass 
slide. Another specimen was placed in a tube of 
broth medium for cultural examination. Similar 
specimens were obtained from the proctoscopic 
examinations. A prostatic massage was per- 
formed on all the boy's, with the exception of 
those who had symptoms or clinical emdence of 
acute urethritis, and then, since in boy's of this 
it is difficult to obtain sufficient prostatic se- 
cretion to cause it to be discharged from the ure- 
thral opening, the patient was asked to urinate 
into a sterile glass container, thereby' washing out 
of the urethra any* secretion from the prostate 
gland as well as any pus which may' have been 
present in the channel. Specimens were taken 
between 9:00 and 11:30 a.xi. and were carried 
immediately* thereafter to the laboratory*, where 
slides were stained and examined, specimens in 
broth were cultured, urine samples were centri- 
fuged, and spreads and cultures were made from 
the sediment. Specimens taken between 2:00 
and 4:30 p.si. were treated likewise. Thus, no 
specimen had stood more than three hours before 
the laboratory' procedure was begun. The cul- 
tures made on the first day were upon 
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factorily to tablets from the start, but the great 
majority do not. My own practice, therefore, is 
to insist on injections, except sometimes in mild 
cases when I give tablets a trial from the begin- 
ning, but always with the warning that they may 
not act and that injections may have to be in- 
stituted. 

S. Additional Measures . — Since these observa- 
tions point to Meniere’s syndrome as being a 
manifestation of peripheral vascular disease, 
adjuvant measures appropriate to such a con- 
dition should be instituted at the same time. 
The most important of these is to place a ban 
upon smoking. In some instances this and no 
more has been sufficient to abolish attacks. The 
proof of its efficacy is provided by the observa- 
tion made for themselves by those of my pa- 
tients who when they started smoldng again found 
that the attacks recurred, and that they were 
again abolished by refraining. The cessation of 
attacks was thus proved to be a true effect, and 
not merely coincidental. Other general meas- 
ures which are helpful are limitation of carbo- 
hydrate intake, graduated exercise, alternating 
warm and cool showers, an ordered and un- 
emotional life, so far as this is possible in these 
tempestuous days. 

It is important to explain at the beginning 
that this treatment produces no immediate 
and dramatic results. It is a slow process which 
leads to gradual relief, not miraculous cm-e. 
Perseverance and persistence are necessary both 
in patient and physician. Neither must be dis- 
heartened by setbacks, which almost invariably 
occur. I tell patients that when a relapse takes 
place, as it almost undoubtedly will, when another 


of health. Wffiat may be the explanation of this 
I do not know. Perhaps it is some metabolic 
disturbance, perhaps it is occasioned by some 
low-grade infection of which we have no knowl- 
edge, or perhaps by the same factor, exag- 
gerated, which conditions the ebb and flow of 
health which even normal persons experience. 
That is a matter for the future. TlTiat I know for 
certain from my own experience is that in the 
great majority of persons relief from attacks can 
be enxdsaged xvith some assurance, even if ab- 
solute cure of the condition is as yet beyond our 
means. 

The results of such considered individual treat- 
ment are encouraging. Referring only to those 
cases which have been under observation sufli- 
ciently long to judge of results in xdew of the 
liability to recurrence, and referring also only 
to attacks of vertigo and not to deafness or tin- 
nitus, I have 49 cases at present available for 
assessment (end of 1942); 20 have been entirely 
relieved over periods of not less than six months 
and up to two years; 25 have been improved 
and are improving, which means to say that 
their attacks are controllable, are less in fre- 
quency and severity, or have been abolished 
but for insufficient time to qualify for the higher 
class; only 4 have been failures. These figures 
seem reasonably satisfactory, at least to me, 
and are definitely better than those obtainable 
in my hands by other methods. Indeed, they 
are better than they look, for the results have 
been conservatively assessed and several of the 
improved group seem likely to qualify in time 
for the relieved, judging by their progress. 


.attack of vertigo occurs, then is the time to in- 
crease treatment, not to discard it. 'RTiat thej^ 
may look forward to with reasonable confidence 
is a gradual, even rapid diminution in the severity 
of the attacks and a gradual increase in the in- 
tervals between them. Ultimately after a few 
months or perhaps a year, vertigo and even mild 
dizziness will disappear. Tinnitus will often 
be improved, occasionally disappear or become 
inconspicuous, sometimes remain to plague 
them whatever is done. Deafness usually re- 
mains unchanged, though its progress is arrested. 
Complete failure, at least as regards attacks 
of vertigo, is rare in true M4niere cases. 

But even when the patient is stabilized, when 
his vertigo is abolished or controlled by treat- 
ment, often he still experiences periods of dis- 
comfort or ill-being, periods which he recognizes 
as times when before treatment he would be hav- 
ing attacks, a sort of recurring temporary ebb 


Conclusions 

1. Cases of Minifere's syndrome can be 
divided into two groups by means of an intra- 
dermal test of histamine sensitivity. 

2. These two groups own a different physio- 
logic mechanism, the one primary vasodilator 
the other prirhary vasoconstrictor. * 

3. Treatment, if adopted along the lines 
indicated in each group according to its physio- 
logic mechanism, has proved reasonably success- 

Relief of vertigo at least can be envisaged, 
but only by individual attention to the indivaduai 
patient. 
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Case 35 also had active contact with Case 4 at 
about this time. About January 12 or 13, Case 
3 had active contact with Case 4, and Case 9 had 
active contact with both Cases 4 and 5. Shortly 
after December 30, when Cases 4 and 5 w’ere 
admitted to the school, an extensive episode oc- 
curred in the shower room. At this time, it was 
stated, Case 4 was a passive partner to 7 other 
boj's, and Case 5 was a passive partner to 4 
others, but since the 2 passive partners were not 
)'et well-acquainted with the other members of 
the school, it was impossible to obtain the names 
of the participants. It rvould be reasonable to 
assume that there were numerous other affairs 
about the school betw'een Januarj"- 1 and Januar}-- 
13 concemtag which we do not have definite 
information. A study of the dates of knowm con- 
tact in relation to dates of onset of infection as 
obtained from reports indicates that at least 5 — 
namely, Cases 3, 9, 10, 12, and 35 — were infected 
by rectal contact uith Cases 4 and 5. 


It should be noted that the onset of symptoms 
in Case 15 was said to be about Januarj' 13, in 
spite of the fact that the patient had had contact 
nith the girl about December 29, fifteen days be- 
fore the stated date of onset. According to 
Pelouze, such delayed periods of incubation are 
probably more apparent than real. In these 
cases, he suggests the possibility that the disease 
was present in such a mild form that the patient 
was not aware of it until he indulged in something 
that acted as an exciting factor.^ The same au- 
thor states further that when one’s own gonococci 
ore gro\vn on another’s mucous memluane and 


rracquired they usually set up an active infec- 
bon.‘ In view of these suggestions of Dr, 
"elouze, it would seem to be within reason to 


^sume that Case 15 could have contracted an 


■Dapparent infection from his contact with the 
6>rl, subsequently transplanting the organisms 
onto the rectal mucosa of Cases 4 and 5, five days 
nfter contact with the girl. This act of supplying 
he organisms with a new' culture medium on 
anuarj' 3 may have increased their virulence so 
at \yhen Case 15 was exposed to the activated 
organisms a week later, on January 10. when he 
again bad contact with Cases 4 and 5, it would be 
Po&ible that a clinical infection would result. 

On the other hand, some authorities are of the 
opmion tliat an incubation period of two weeks is 
quite reason.able, and perhaps this would be a 
MOTc simple and logical conclusion. 

uses 2, 10, and 15 had already received about 
(kt sulfathiazole by mouth prior to the 
\ ® .^'Culmination. In spite of this, Case 2 

‘ “ positive laboratorj' findings. 


Control Measures Instituted 
All the boys who had a history of acute ure- 


thritis, in addition to those wdio denied infection 
but had positive laboratory findings, were iso- 
lated in one large ward with one of the school 
counsellors as a guard. The patients wdth clinical 
e%'idence of proctitis W'ere isolated in another 
room. Because of the possibility of the exist- 
ence of sjTnptomless carriers''- and in order to 
prevent an}’- further spread of the infection by 
such indiidduals, it was decided to administer 
sulfathiazole to all the members of the school. 
This was done wdth a dosage of 2 Gm. daily by 
mouth for ten days. 

All patients who had laboratory findings to the 
extent of gram-negative intracellular or extra- 
cellular diplococci or simply pus in any labora- 
tory specimen have had a minimum of three 
negative clinical and laboratorj’ examinations at 
subsequent dates. Ho new- cases appeared after 
January 15. 

Conclusions 

1. We have reported an outbreak of gonococ- 
cal infection in a school for colored boj’s in which 
17, or 25.4 per cent, of the 67 mdmduals in the 
school were infected. 

2. Aside from the initial case, all the patients 
ha-ving acute gonococcal urethritis were believed 
to have obtained their infection from contact with 
patients who had gonococcal proctitis. 

3. Of the 17 cases, 6 were confirmed by labo- 
ratorj’- tests, diagnosis was made upon history and 
clinical findings in 6 others, and in the ren-iaining 
5 cases bj- clinical e-vidence alone. 

4. Two grams of sulfathiazole dailj' bj' 
mouth for ten daj's proved to be adequate for 
controlling the existing infections and for pre- 
vention of further spread. 
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Discussion 

Dr. James Hl Lade, Albany (by invitation) — 
.\n interesting aspect of institutional epidemics of 
gonorrhea such as this which is so ably de.scribed by 
Dr, Westphal is, I think, the parallel to the problem 
in the general population. If we disregard the 
esoteric mode of transmission, we have what may 
be termed a problem in epidemiologj’ in \-itro; a 
controllable population seeded to an unknown ex- 
tent -with a known organism. We are aware of a 
certain number of definite cases of infection, sus- 
pect that other symptomatic cases e.xist in the popu- 
lation, and, as the investigation proceeds, discover 
a number of carriers who are largely asymptomatic. 
The difficulties of clinical diagnosis are likelv to be 
enhanced by the unreliability of the stained film 
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- - negative.) ’ 


Jandart, 1943 
NS = no specimen; Keg. • 




Symp- 

Approxi- 

Case 

Age 

toms 
of Ure- 

mate 

Date 

No. 

thritis 

of Onset 

2 

12 

+ 

Jan. 11 

9 

10 

+ 

Jan. 12 

1 

10 

+ 

Jan. 13 

12 

12 

+ 

Jan, 13 

15* 

13 

+ 

Jan. 13 

3 

11 

+ 

Jan, 14 

10 

11 

+ 

Jan. 14 

7 

10 


Jan. 15 

31 

35 

11 

+ 

Week of 

Jan. 10 (?) 

15 

Denied 

32 

12 

Denied 


4 

10 

Burning 




on uri- 
nation. 


5 

9 

None ^ 


67 

13 

None 

«... 

53 

12 

None 


8 

11 

None 


55 

13 

None 



* Positive culture from urethral exudate. 


—“Laboratory Findings (Smears) 

Urethral Urine 

Exudate Sediment Kectal 


G.C. 

Pus 

G.C. 

Pus 

G.C. 

Pua 

Neg. 

P03. 

Po8. 

Pos. 

Neg. 

Neg. 

NS 

9 

NS 

Neg. 

7 

Neg. 

Pos. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

NS 

Neg. 

Neg. 

NS 

Poa. 

Neg. 

Pos. 

Neg. 

? 

Pos. 

Pos. 

Neg. 

Neg. 

Neg, 

Neg. 

Neg. 

Neg. 

Neg, 

Neg. 

P03. 

Neg. 

Pos. 

Neg, 

Ncg. 

NS 

Neg. 

NS 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

NS 

NS 

NS 

NS 

NS 

NS 

Pos. 

Pos. 

Neg. 

Pos. 

Pos, 

Neg. 

Neg. 

Neg. 

Pos, 

Neg. 

Neg. 

Neg. 

NS 

Neg. 

NS 

Neg. 

Neg. 

Neg. 

Neg. 

Pos. 

7 

Neg. 

Neg. 

Neg. 

Neg. 

NS 

Neg. 

NS 

Neg. 

7 

Neg. 

Pos. 

Neg, 

Neg. 

Neg. 

Pos. 

Neg. 

Neg. 

Neg. 

Neg. 

Ncg. 

Neg. 


Clinical Findings and Peraarks 

Exudate with enlarged ingui- 
nal nodes and seminal vesi- 
cles 

Enlarged inguinal nodes 
Exudate and enlarged ingui- 
nal nodes 

Enlarged inguinal nodes 
Enlarged inguinal nodes 
Exudate and enlarged ingui- 
nal nodes 

Exudate, enlarged seminal 
vesicles, and tender pros- 
tate 

Enlarged inguinal nodes 
Slight exudate 

Neg. 

Neg. 

Enlarged inguinal nodes and 
clinicalproctitis 

Clinical proctitis 
Exudate and enlarged vas and 
epididymis 
Exudate present 
Very tender prostate and 
clinical prootitis 
Exudate present 


McLeod’s medium, and the remainder were done 
upon a mixture of bactoproteose agar and hemo- 
globin solution prepared in the laboratory. 

A list of the cases with their laboratoiy and 
clinical findings is presented in Table 1. 

Comment 

Since one of the oldest boys had recently left 
the school, 66 others who were present within 
the time limits of the outbreak — in addition to 
two new boys, making a total of 68 — were ex- 
amined. As indicated previously, all the boys in 
the scliool were included, especially because of the 
knowledge of the possible existence of sjTnptom- 
less gonococcus carriers. h ^ 

Table 1 indicates that 9 boj^'s compl.ained of 
sjTnptoms of acute urethritis, that 3 denied the 
existence of sjanptoms but urethral exudate was 
found upon examination, and that in 2 who de- 
nied a historji of urethritis no clinical e^ddence of 
infection was found but laboratorj' specimens 
were positive for gonococci. Therefore it could 
be considered that there was a total of 14 cases 
of genitourinary gonococcal infection. In addi- 
tion to these tliere were 3 cases of clinical procti- 
tis, one with gram-negative intracellular diplo- 
cocci and 2 with gram-negative extracellular dip- 
lococci in the rectum. Thus, there was a total 
of 17 cases of gonococcal infection among 67 
bo3'^s, an incidence of 25.4 per cent. Of the.«e 17 
cases, 6 were cou6rined bj’ laboratorj’’ tests, in 6 


instances diagnosis was made upon history .and 
clinical evidence, and in the remaining 5 cases on 
clinical evidence alone. Gram-negative extra- 
cellular diplococci were found in the urethral 
exudate or urinarj’’ sediment in 4 cases, 2 of these 
being included in the 5 cases that were diagnosed 
upon a basis of clinical evidence alone. Tn'o 
other boys proved to have gram-negative extr.a- 
celiular diplococci in the rectum, but these 
are not included in the above rate because the 
bacterial flora of the rectum is so varied that it is 
not tenable to make a diagnosis of gonococc.aI 
proctitis simply upon demonstration of gram- 
negative diplococci, in the absence of any clini- 
cal erddence of infection. 

Epidemiology 

Considerablj’’ varied information was disclo'cd 
during the obtaining of histories from the bojs. 
After deletion of much extraneous material tlie 
course of events seemed to be as follows: Case 
15 admitted sexual contact with an older ffri 
some time between December 25 and 30, 19 
probably about December 29. Five d.ays later, 
on Januaiy 3, 1943, he committed rectal sodomy 
with Cases 4 and 5 acting in a passive cap-icity- 
Case 10 also had active contact with C.ascs 4 ana 
5 at about the same time. About Jammrj- 
Case 15 again had contact witii Cases 4 ami o 
and Case 12 had active contact mth Case 4 ana 
sen-ed in a passive c.apacity with Case 3.a. 


SIMPLIFIED METHOD OF CONTINUOUS CAUDAL ANALGESIA 
IN OBSTETRICS 

Jouos ii. Miller, M-D,, New York City 


LTHOTjGH it is not quite time to say that 
caudal analgesia in obstetrics has come of age, 
yet if one has used this method for delivery to 
any extent its benefits have become apparent. 
Its faults and dangers are few. 

One of the most interesting aspects is the fact 
that with this method of delivery the mechanism 
of labor is definitely altered, lie former mech- 
anism of the passage of the fetus through the ir- 
regular birth channel no longer holds true. One 
is impressed by the relative unimportance of 
planes and axes and flexions and rotations. 

While these factors undoubtedly do play a part 
in the eventual birth of the child, it is now but a 
minor part. 

Due to the total flaccid paralj'sis maintained 
by continuous caudal analgesia, the progress of 
the fetal presenting part through the parturient 
canal is neither impeded nor aided by the soft 
parts. 

In cases in which the fetus is in a roomy 
pelvis the accurate knowledge of the position 
is only academic; the fetal presenting part may 
rest on the pelvic floor in an anterior, posterior, 
or lateral position. There has been no resistance 
to its passage and therefore there may be very 
little or no internal rotation and very little mold- 
ing. 

The contractions of the uterus push the 
fetus to the perineum. There it rests imtil it is 
extracted with outlet forceps or is expressed by 
external abdominal pressure on the uterus. 

The examinations to determine progr^s during 
labor present a new problem — that of the evalua- 
tion of the findings. Only with proper under- 
standing of the paraljdic condition of the pelvic 
soft parts and the perineal structures can the 
pro^r assay be made as to the point of descent 
^ P^nsanting part in the pelxic cavity. In 
other methods of delivery, on rectal examination 
muscle and other tissue tonus, plus some resist- 
ance, ■voluntary and involuntary, on the part of 
ne patient is encountered. The obstetrician un- 
consciouslj’ and automatically takes this into 
Recount. In caudal block analgesia the tissues 
nrough which the examination is made are soft, 
so relaxed that he is apt to imagine 
oat the presenting part is at a much lower level 
Mn it actually is, and the ceivical dilatation is 
wefore sometimes misjudged. In the first few 
^‘es delivered by continuous caudal analgesia 
made the error of having the patient pre- 
areej for delivery, only to find on vaginal exam- 


ination that the presenting part was still high, the 
cervix not completely dilated, and delivery hours 
away. 

It may be added that cases which formerly 
went to ultimate extra- or intraperitoneal ab- 
dominal deliver 3 ’’ because of an intractable, thick, 
undilated cervix will under caudal analgesia cause 
no more concern, for they will not exist. The 
cervix softens and easily stretches to complete 
dilatation. I would even suggest, vrhen other 
methods are used and such a condition does arise, 
that caudal analgesia be tried before any other 
procedure is attempted to terminate the labor. 
A pleasant surprise will greet tbe obstetrician on 
the case. 

With continuous caudal analgesia in normal 
cases, the woman in labor is not physically or 
mentally exhausted. The fetus, because there is 
no concerted action on it by uterine contraction, 
involuntary and voluntary pressure will not be 
damaged. Therefore, the clichd of masterly in- 
activity on the part of the obstetridan becomes 
an actuality. Ihere is no danger of precipitated 
delivery with its concomitant perineal tears. 

The original technic of Hingson and Edwards 
of caudal analgesia can be simplified by the 
use of a caudal needle adapter. Once in operation 
when the simplified method is used, any person 
trained in obstetrics can be entrusted to watch 
over the patient and to care for the continuance 
of the analgesia without fear of immediate or ul- 
timate harm to mother or fetus. 

This simplified technic is as follows: 

Step 1 : Using a 3 inch malleable neetfie vrith a 
Luer hub, the caudal canal is entered. Facility 
in getting the needle point into the canal can only 
be attained by constant practice, and every ob- 
stetrician should attempt caudal analgesia in all 
practical cases. No hann -will be done if there is 
a failure, since other pain alleviants can be safely 
substituted in that event. 

However, on the assumption that the needle is 
safely in the caudal canal, we come to Step 2: 
The stilet is removed and the needle hub is 
watched for eiddence of any escaping spinal fluid. 
If fluid escapes, the needle is removed and the 
case considered not applicable for caudal analge- 
sia. Should blood escape from the hub the stilet 
is reinserted and the needle gently moved to a 
new jmsition. The stilet is again removed and the 
previous observations again made. 

All conditions being favorable, we approach 
Step S: The caudal adapter is fixed into the caudal 
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and the culture as case-finding tools. We have, on 
the other hand, the advantage of a stable popula- 
tion in which therapy may be utilized at vnll and 
in which behavior is more controllable than it is 
outside the institutions. 

Under such circumstances, the control of the 
outbreak is a foregone conclusion. It would cer- 
tainly be possible to identify each case and carrier 
by repeated exarninatioms and to render them non- 
infectious b}^ the exhibition of the sulfona- 
mides. 

But if it is accepted that the examination of the 
stained film is unlikely to identify the gonococcus 
in more than 50 per cent of clironic cases, that 
cultures will not be positive in more than 65 per 
cent of clinical cases, and that the sulfonamides will 
fail to sterilize some 10 to 30 per cent of patients 
treated with a single course, the problem of com- 
plete eradication of infection from the group would 
require persistent and prolonged effort out of propor- 
tion to the gravity of the situation. 

For the major difficulty in the control of gonor- 
rhea, here as in general, lies in the chronic case, 
the gonococcus carrier. Without the aid of clinical 
symptoms, the screening of these individuals from 
a group is laborious and imperfect. But we have a 


therapeutic agent which is relatively innocuous in 
the dosages recommended for gonorrhea. It was 
safely exhibited in the entire group in this experi- 
ment. While such a devdee would be neither prac- 
ticable nor desirable in the general population, we 
can tentatively identify some of the carriers by 
contact histories. When contact evidence is avail- 
able, treatment may be instituted on this basis 
alone. If this procedure is followed, the laboratory 
tests may be postponed until the conclusion of 
therapy. I submit that these procedures must be 
followed if we are to control gonorrhea. 

Specifically it is suggested that treatment of con- 
tacts of gonorrhea cases be initiated upon the bads 
of that evidence alone when laboratory data are not 
contradictory. _ This has particular application 
when the named contact is female. Specifically, 
treatment should be initiated when (1) the contact 
is named by more than one case with prior symptoms 
or subsequent onset; (2) a single contact is ad- 
mitted by' both parties; or (3) u’hen eliaie.al evi- 
dence is present in the named contact but labora- 
tory tests are negative. 

It is submitted that treatment upon the basis of 
this ei'idence is to the advantage of the contacts 
as well as in the interests of the public health. 


Hotel Reservations 
for the 

Annual Meeting of the Medical Society of the State of New York 


Members of the Society who expect to attend the Annual Meeting May' 8 11 shouid 
make reservations as soon as possible at the Hotel Pennsylvania in New York 
Write to Mr. James H. McCabe, Manager, Hotel Pennsylvania, New York, New York. 
The follo^^^ng infoni^ntiou concerning room accommodations and prices has been sup- 
plied by the Hotel: 

Each room has a private bath — shower or tub and shower. 

Room for one person per day — .?3.S5, .S4.40, ?4.95, S5.50, SG.05, 86.60, S7.70. 

Room for two persons per day (with double bed)— S5.50 (shower only), 80.05, 
86.60, S7.15, S7.70, 88.25, 88.80. _ 

Room for two persons per day (with twin beds)— 86.60, S7.I5, 87.70, .?8.2o, -SS.SO, 
89.90. 

Suite (Ihdng room, bedroom, and bath)— 810.00, 811.00, 813.00, SIS.OO. 

For more than two persons in a double- or tMn-bed room tlie extra charge is S2.0U 
per day per person. 
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be prepared in a sterile packet in advance and so 
be ready for use at a moment’s notice. 

Comment 

It cannot be emphasized too strongly that a 
fev failures and an occasional disaster should not 
discredit the caudal analgesia method of deUv- 
ery. 


The caase of failure will alwaTO be found to be 
faulty technic or poor judgment. This oecur.s 
even in the simplest form of normal deliveries by 
ans'" other method. 

We owe a great and lasting debt to Drs. Hing- 
Eon and Edwards. 

1075 Park Avenue 
New York City 


APJZONA HAS NEW MEDICAL JOURNAL 

.A new state medical journal, Arizona Medicine, 
has ji^ made its appearance. We quote the first 
editorial from the fimt issue — that of January- 
February, 1944; 

"the BtBTu or Arizona Medicine 

"With this issue Arizona Medicine, as otliciat 
publication of the Arizona Medical Association, 
makes its debut among the medical journals of 
the other states of the nation. 

"When the governors of Soiilhweslem Medicine 
found it necessary to discontinue the publication 
of Soulhweelern Medicine for the duration, the 
Gomcil of the State Societ}' took the opportunity to 
publish a journal devoted entirely to the State 
of Arizona. While we regret deeply the loss of 
our manj" friends in NevF Alexico and El Paso, 
nevertheless the members of the State medical 
pmfession have long felt the need and necessity 
own journal. Arizona Medicine uill be 
published bimonthly. An attempt will be made to 


reach all the physicians of the State who are in the 
armed forces. The curtailment of the scientific 
meetings of the State Society will hamper to some 
degree the securing of material for the pages of the 
journal. .A letter has been wTitten to as many of 
the members in the armed forces a« we had ad- 
dresses for, a.=king them for either a personal letter, 
or an account of their medical experiences to what- 
ever extent they would be permitted to reveal 
them. 

".As this first issue goes to press we have had 
little response so far. The problems of medical 
care have become such a major subject of dis- 
cussion that there is scarcely an election, or a 
meeting of the national Congress, or the state leg- 
islatures, that newmedical legislation is not proposed. 
It will be the policy of the editorial staff to keep 
the membere of the State Society as fully informed 
as possible on the advent and progr^ of Such 
legislations. The comments and criticisms of the 
members of the State Society will be welcomed," 


PROBLEMS OF NUTRITION IN CHINA 
China, being a vast countrj' and composed of 
people of vastly different anthropological char- 
actcre, rdigions, habits, and customs, living in 
woQeiy different climates, cannot- be treated as one 
unit when problems of food consumption ore 
a general statement can be made, 

ana that is that the large majority of the popula- 
57°“ under prewar conditions, has suffered 
iwm the effects of insufficient food. According to 
fnJi 4 1 ° present standards of requirements, the 
oa taken by the average Chinese ha.s been in- 


adequate. The most important reason for this is 
the low purchasing poirer of tfie average person or 
family. M’^hen the average income per person per 
year before the war (1937) was as low as 40-50 
Chinese dollars (U.S. S 13-16) the purchase of an 
adequate amount of food becomes indeed impo-.sibIe. 

The ineritable consequences are general under- 
nourishment, prevalence of deficiency diseases, 
lowered resistance against infections, and very 
much lowered expectation of life. — /. ffeng Lin, 
M.D., and C. K. Chu, M.D., in Chinese M, J, 




Definitions FROM student nurses’ examination p.apers 

^ between puberty and “.A pediatrician is a doctor wlio would be better 

. , off if he were a parent," 

. “A prostitute is a ladv who has been tried and 

,1 he splwn is an infernal organ of the body." found wanton." ' ^i-cu u-ita ana 

s-Tawd off V^Bent “A pregnant patient is one wiio i-- hcir-con- 

ditioned.”— T’fi/' Teros .5faf« J. ,1/. 
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needle hub. This adapter is a 2 inch rubber tube be necessary. This can be determined by roufiae 
closed flatly at one end, the other end having a abdominal palpation. 

m^al needle adapter which fits securely into the When the presenting part is found to be rest- 
hub of the caudal needle. _ ^ , ing on the perineum and manual pressure on the 

1 he injection of metycaine into the caudal abdomen when the uterus is not in contraction 

canal brings us to Step 4 : A 30 cc. syringe with a causes the perineum to bulge, the woman is ready 

1 inch, 22 gage needle is filled with 1 Va per cent to be delivered. 

metycaine. The flat end of the rubber adapter is At this time the delivery room is made ready, 
wiped with iodine or alcohol and the sterile The woman is placed on the delivery table, 
syringe needle pushed through the flat rubber end draped, and scrubbed. After these preparations 
into the lumen of the tubing. Slight negative have been completed one final injection of 25 cc. 
pressure is exerted, which exhausts the air in the is made and then the caudal needle is withdrawn, 
tubing and also determines whether there is anj' The skin perforation is painted with iodine, 
spinal fluid leakage. If none, 8 cc. of the mety- wiped with alcohol, and the area sealed off with 
caine solution is injected, with very little pressure collodion. 

needed. The syringe and the needle may now be For the actual delivery the use of outlet forceps 
wdthdrawn or left in place and held for a period of is the rule. Episiotomy may or may not be neces- 

ten minutes to check on the possibility of spinal sary or may be made routine. The complete de- 
cord entry. After the ten-minute wait the re- livery with episiotomy and closure should nor- 
mainder of the metycaine in the syringe (22 cc.) mally take less than half an hour, though there is 
is slowly injected and the syringe with its needle ample time for a longer procedure before the 
is removed. The immobilizing of the caudal analgesic effects wear off. The bleeding is insig- 
needle and adapter constitutes Step 5 : The rub- nificant; the baby cries spontaneously. The 
ber adapter and the caudal needle hub are packed placenta is expressed easily, 
with sterile cotton so that only the flat end of the The repair of tlie episiotomy or any laceration 
rubber tubing is left accessible. The whole is is facilitated because of the marked reduction in 
then pushed gently between the gluteal folds and bleeding. From this point on the postpartum 
strapped immovably to the buttocks. For added care should be that of ordinary deliveries in the 
security a metal arch may be placed over this routine of the hospital or that of the attending 
whole and strapped. obstetrician. 

The parturient woman can now be made as 
comfortable as she desires. She may remain on Summary 

her side, turn on her back, go to sleep, or read a The simplified technic is safer and has broader 
book. The full effect of the caudal analgesia be- uses in obstetrics; 

gins in five to fifteen minutes. First, because the possibility of contamination 

The time from the first full injection of 30 cc. is lessened by the fewer steps and the fewer pieces 


until the necessity for the second injection arises 
may vary in individual women from thirty to 
seventy-five minutes. The need for a second and 
all subsequent injections is determined by the 
woman herself. MTien she complains of pain be- 
ginning in the suprapubic area the next injection 
is given. 

As before, the flat end of the rubber adapter 
is made sterile with iodine or alcohol and the 
syringe needle is inserted through it into the lu- 
men of the rubber tubing, and 20 to 25 cc. of 
metycaine is injected. At each injection nega- 
tive pressure is e.verted; this will determine any 
dangerous shift of the caudal needle, either 
through manipulation or the wmman’s move- 
ments. 

As previously stated, since there is no hurry, 
rectal examinations can be made at infrequent 
intervals. The parity and the original stage of 
labor when the caudal analgesia was first insti- 
tuted determine the frequency' of these examina- 
tions. During the analgesia the woman has no 
urinary' or intestinal urge .and catheterization may' 


of apparatus. 

Second, because the dislocation of the needle 
from its proper position in the caudal canal is 
lessened because of the rigid packing and strap- 
ping, and is also safeguarded against by the metal 
arch covering the protruding parts. 

Third, because the movements of the patient 
will not disturb either the procedure or the appa- 


ratus. 

Fourth, because the simplicity of the apparatus 
and the ease with which all the parts can be ster- 
ilized and made available add to the broader u'C 

of continuous caudal analgesia. 

Fifth, because the simplified technic need no 
limit caudal analgesia only to the well-equippeU 
hospital. The busy maternity hospital using tiic 
simple adapter method need not have dozens ol 
pieces of complicated apparatus to autoclave, 
maintain, and have in readiness at all times. 

Sixth, because of the economy of replacement ol 
oarts, each patient can have a neiv needle and 
idapter. This will reduce the possibility I 
leedle breaks to the minimum. All the parts can 
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:luded an occupational therapy section. And 
here is the added fact that manj'' phj'sical ther- 
ipy schools have been founded by leading expo- 
rente — schools which have been approved and 
iccepted by the Council of Medical Education 
md Hospitals for training speciall3’^ qualified 
ipplicants. Surel}' these phj’-sical therapy tech- 
licians will prordde the answer to the threaten- 
ing dearth of technicians in civilian hospitals, 
clinics, crippled childrens’ guilds, defense plants, 
and soon enough in Army and Na'ry personnel. 
The War Department has now created a “phs^o- 
therapy corps.” Members of this corps who 
are graduates of approved phj'sical therapy 
schools may become eligible for commissions in 
both the Army and the Na\’y. 

Finally, the most vital advance that physical 
medicine has made is, in my opinion, its success 
in mgratiating itself into specialties other than 
its good old friend and standby, orthopaedics. 
Notable progress has been made into such spe- 
cialties as dermatologj’’, psj’-chiatry, neurology, 
ophthalmology, gynecologj’, sj^philologj', urology, 
otorhinolaryngology, anesthesiology, public 
health, internal medicine, and industrial accident 
surgery and general surgery. 

As a consequence, these specialties definitely 
acknowledge that phj’sical medicine has been an 
invaluable adjunct in the modem treatment of 
numerous conditions, diseases, and injuries. 
As a matter of record, when the division of medi- 
cal sciences of the National Eesearch Council 
was asked to furnish the medical departments of 
the United States Army and Na\'j’ with compact 
presentations of necessary information to be 
i^ed by the medical officers of the Army and 
Na^■y in an emergency, a manual of phj^ical 
therapj' was prepared by the Division’s Sub- 
conumttee on Phj’sical Therapv and the Council 
on Physical Ther'iw ' erican Medical 
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sjmovitis, contusions and muscle strains, Volk- 
mann’s ischemia, bursitis, nonsuppurative teno- 
sjmovitis, fractiues, peripheral nerve injuries, 
stiff joints, amputations, circulatory diseases of 
the e.vtremities, painful feet, backache, traumatic 
cerebral spastic paralysis, gonococcic infections 
resistant to chemotherapj’, dementia paralj'tica, 
cutaneous diseases, tuberculosis, and psychiatry 
and neurologj'. 

Physical medicine, therefore, feels justlj' proud 
in being officially recognized bj' the War Depart- 
ment as an integral and necessary part of the 
medical armamentarium. It is hoped that phj'- 
sical medicine will leave such a lasting impression 
upon these medical officers in military service 
that they will carry home with them its princi- 
ples and practice. Thej' null thereby be able to 
help decongest overcrowded military hospitals. 
This can be done when the war is over. Because 
of their familiarity with physical therapy, these 
medical officers would be qualified to recommend 
and supervise the continuance of such treatments 
when they meet our boys again back home. 

In conclusion, maj' I recapitulate? hlodem 
warfare has changed the meaning of war casual- 
ties. Phj'sical medicine was of service to medi- 
cine and surgery in the last war; it will be of 
greater service in this war because of the advances 
it has made in v’arious fields, and because it has 
proved to be of invaluable service as a therapeu- 
tic adjunct to the various specialties. As a result, 
it is expected to aid in the treatment and final 
rehabilitation of all war casualties, both in the 
nailitary service and at home. I should fike to 
close by quoting a resolution from an editorial in 
last January’s Archives of Physical Therapy, 
which is reassuring to both medicine and sur- 
gery: 

“As phj’sical therapeutists we resolve to 
perfect further the scope and efficiency of our 
work so it may sen’e the largest possible number 
of those disabled by active warfare, in war work, 
and by fh "’’idents and diseases of ev’ery day 
life, large-scale training of medical 

men af ns, we look forward to an even 

larger ' • he general application of phy- 
sical ^ following World War I.” 


’ERS 
'king I 
1 and 
rag 
City 
‘ty.” 

nf 


01 




THE ROLE OF PHYSICAL MEDICINE IN TREATMENT OF 
WAR CASUALTIES 

Joseph A. E. Syracuse, M.D., Buffalo 


S INCE industry, agriculture, and even the 
government have readjusted themselves to 
the present critical war emergency and, moreover, 
have made provision for the subsequent recon- 
struction period, so must the medical profession 
regiment its scientific resources and energies in 
preserving and . guarding the health of the na- 
tion, and also in providing for the treatment and 
subsequent rehabilitation of the civilian and mili- 
tary war injured. 

During the first World War this task fell upon 
medicine and surgery, although physical medi- 
cine, which was then only vaguely known and 
generally misunderstood, helped to ease their bur- 
den, in a somewhat probationary capacity at 
first. However, as the war progressed and finally 
ended, medicine and surgery had acquired a 
worthy collaborator. Physical medicine found 
itself being adopted by the Army and Navy 
Medical Corps, since its principles and practices 
were being introduced and generally accepted in 
military and civilian hospitals. 

The role of physical medicine in treating war 
casualties, as one may easily deduct, will be 
farther-reaching in its scope than in the last war. 
Physical medicine has made important strides 
forward since then, and, having weathered that 
probationary stage, has now become “grown up” 
sufficiently, I hope, to assist medicine and surgery 
in coping with the devastating war casualties 
that accompany the tremendously ^im strides 
of modern warfare. Today’s meaning of war 
casualties is far more comprehensive than that of 
yesteryear, when we pictured the return of our 
maimed and disabled soldier boys; the picture 
stopped there. Today the picture is quite differ- 
ent. What happened to those boys on the battle 
field then is now happening in the streets and 
backyards of our civilized cities. Yes, I say diN 
ferent, because this war is more devastating and 
more methodically inhuman than ever, lo 
this picture we must now add casualties receivea 
by our boys in military maneuvers, m routine 
military training on land, in the air, and on e 
seas. We have people injured in defeme p ants; 
we have the young and old, women and 
the inevitable victims of increasing traffic awi- 
dents. Our war industries necessitate such m- 
creases in traffic and transportation of workers 
and materials that accidents from these so™ 
Ire also increased. We shall have m addition 

Re.d.tthe Annual Meeting of the Medieal Soeiety of the 
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those injured in blackouts and in air raids, 
Finally, we must include as a war-born casualty 
that of civilian illness which will present in this 
war a problem far greater than in the last. In 
this group will be adults and children. The 
adults, on the one hand, especially oldsters, will 
suffer from lowered resistance or exhaustion, call 
it what you may, because of long working hours 
or inability to adjust themselves to the irregular 
eating and sleeping routine which swing shifts 
require. As a result, coupled with the indifferent 
and irresponsible attitude of single women plant 
workers, the rate of illness and absenteeism will 
become alarmingly high. Others will suffer 
because of so-called multiple jobs. The children, 
on the other hand, will suffer, first, because they 
are left home by working parents, to the mercy 
of older children, indifferent hired help, or 
neighbors; second, because of poor housing con- 
ditions. We therefore must conclude from this 
that modern war casualties will give the medical 
profession on both the battlefront and the home 
front great cause to anticipate a huge task, and 
surely physical medicine will be e-xpeoted to o 
its duty, as a “grown up,” side by side witi 

medicine and surgery. _ 

When we consider the magnitude of these var 
casualties, what progress, you ask, has phys'cai 
medicine made toward meeting this problem. 
Physical medicine has made notable advMces i 
its various fields since the last war. It is better 
prepared, consequently, to be of greater ' 

treating modern war casualties. Two • 
advances have been, first the -troduc ion of 
newer modalities, such as short wave 
inductothermy, refrigeration 
gery of the extremities, internal radiant uni - 
pa4 boot, the rhyttoic constrictor, low-M ^ 
quency current machines, etc., ‘ j. 

toatments such as the Kenny t’-f 
therapy iontophoresis, electric .shock f’crapj, 
?ewe?Lthods"of approach in the trca men 

painful backs, so-called progres, sum rdaxaf.on 

and baths such as paraffin, ,ve 

carbon dioxide, medicated, etc. At f'us P . 
must commend the excellent coopem > . 

by the leading manufacturers o p ’J/- ‘ j 
equipment and their physicists in pliy.sical 

therapy department, and some baxe 
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eluded an occupational therapy section. And 
there is the added fact that many phi^sical ther- 
apy schools have been founded leading e.vpo- 
nents — schools which have been approved and 
accepted by the Council of hledical Education 
and Hospitals for training specially qualified 
applicants. Surely these phj'sical therapy tech- 
nicians will pro\ade the answer to the threaten- 
ing dearth of technicians in civilian hospitals, 
clinics, crippled childrens’ guilds, defense plants, 
and soon enough in Army and Nstvy personnel. 
The War Department has now created a "physio- 
therapy corps.” Members of this corps who 
are graduates of approved phi'sical therapy 
schools may become eh'gible for commissions in 
both the Army and the Navy. 

Finally, the most vital advance that phi^ical 
medicine has made is, in my opinion, its success 
m ingratiating itself into specialties other than 
its good old friend and standby, orthopaedics. 
Notable progress has been made into such spe- 
cialties as dermatology, psychiatry, neurology, 
ophthalmology, gynecology, syphilologj’^, urology, 
otorhinolaryngology, anesthesiology, public 
health, internal medicine, and industrial accident 
surgery and general surgery. 

As a consequence, these specialties definitely 
acknowledge that physical medicine has been an 
invaluable adjunct in the modem treatment of 
numerous conditions, diseases, and injuries. 
As a matter of record, when the division of medi- 
cal sciences of the National Research Coimcil 
was asked to furnish the medical departments of 
the United States Arm5’’ and Na\'y with compact 
presentations of necessary information to be 
^ed by the medical officers of the Army and 
Navy in an emergency, a manual of physical 
therapj^ was prepared by the Division’s Sub- 
committee on Physical Therapy and the Coimcil 
on Physical Therapy of the American Medical 
Association in response to that request. This 
Manual is concerned with a list of conditions, 
diseases, and injuries prevalent among war ca- 
sualties, and the ph}'sical therapeutic modalities 
employed in the treatment thereof. The list 
noted includes chronic arthritis and rheumatoid 
conditions, sprains and dislocations, traumatic 


synovitis, contusions and muscle strains, Volk- 
mann’s ischemia, bursitis, nonsuppurative teno- 
symovitis, fractures, peripheral nerve injuries, 
stiff joints, amputations, circulatory diseases of 
the e.vtremities, painful feet, backache, traumatic 
cerebral spastic paralysis, gonococcic infections 
resistant to chemotherapy, dementia paralytica, 
cutaneous diseases, tuberculosis, and psychiatry 
and neuroIog5^ 

Physical medicine, therefore, feels justly proud 
in being officially recognized by the War Depart- 
ment as an integral and necessary part of the 
medical armamentarium. It is hoped that phy- 
sical medicine will leave such a lasting impression 
upon these medical officers in military service 
that they wiU carry home with them its princi- 
ples and practice. They wiU thereby be able to 
help decongest overcrowded military hospitals. 
This can be done when the war is over. Because 
of their familiarity with physical therapy, these 
medical officers would be qualified to recommend 
and supervise the continuance of such treatments 
when they meet our boy^ again back home. 

In conclusion, may I recapitulate? Modern 
warfare has changed the meaning of war casual- 
ties. Physical medicine was of service to medi- 
cine and surgery in the last war; it will be of 
greater service in this war because of the advances 
it has made in various fields, and because it has 
proved to be of invaluable service as a therapeu- 
tic adjunct to the various specialties. As a result, 
it is e.vpected to aid in the treatment and final 
rehabilitation of all war casualties, both in the 
miUtary service and at home. I should like to 
close by quoting a resolution from an editorial in 
last January’s Archives of Physical Therapy, 
which is reassuring to both medicine and siu- 
gery: 

“As physical therapeutists we resolve to 
perfect further the scope and efficiency of our 
work so it may sen^e the largest possible number 
of those disabled by active warfare, in war work, 
and by the accidents and diseases of ev'ery day 
life. With the large-scale training of medical 
men and technicians, we look forward to an even 
larger increase in the general application of phy- 
sical medicine than following World War I.” 


kecord number applies for working papers 

of the unprecedented number of high- 
wartime positions open to minors dunng 
year, a record-breaking total of 173,067 
clin‘ applied at Health Department mercantile 
n, ‘'’1. ‘working papers’ during the first eleven 
nuis alone. This figure compares with 44,293 


'working paper applicants’ for the entire year of 
1939 and gives some indication of the steadily in- 
creasing and highly regrettable migration of New 
York City school children from the classroom into 
industiy.”— -From lAe New York City MeaUh De- 
partment Annual Report 



THE ROLE OF PHYSICAL MEDICINE IN TREATMENT OF 
WAR CASUALTIES 

Joseph A. E. Syracuse, M.D., Buffalo 


S INCE industry, agriculture, and even the 
government have readjusted themselves to 
the present critical war emergency and, moreover, 
have made provision for the subsequent recon- 
struction period, so must the medical profession 
regiment its scientific resources and energies in 
preserving and' guarding the health of the na- 
tion, and also in providing for the treatment and 
subsequent rehabilitation of the civilian and mili- 
tary war injured. 

During the fiirst World War this task fell upon 
medicine and surgery, although physical medi- 
cine, which was then only vaguely known and 
generally misunderstood, helped to ease their bur- 
den, in a somewhat probationary capacity at 
first. However, as the war progressed and finally 
ended, medicine and surgery had acquired a 
worthy collaborator. Physical medicine found 
itself being adopted by the Army and Navy 
Medical Corps, since its principles and practices 
were being introduced and generally accepted in 
military and civilian hospitals. 

The role of physical medicine in treating war 
casualties, as one may easily deduct, will be 
farther-reaching in its scope than in the last war. 
Physical medicine has made important strides 
forward since then, and, having weathered that 
probationary stage, has now become “grown up” 
sufficiently, I hope, to assist medicine and surgery 
in coping with the devastating war casualties 
that accompany the tremendously grim strides 
of modern warfare. Today’s meaning of war 
casualties is far more comprehensive than that of 
yesteryear, when we pictured the return of our 
maimed and disabled soldier boys; the picture 
stopped there. Today the picture is quite differ- 
ent. What happened to those boys on the battle 
field then is now happening in the streets and 
backyards of our civilized cities. Yes, I say di^ 
ferent, because this war is more devastating and 
more methodically inhuman than _ ever. To 
this picture we must now add casualties received 
by our boys in military maneuvers, in routine 
military training on land, in the air, and on the 
seas. We have people injured m defers p ants, 
we have the young and old, women and ^ildren, 
the inevitable victims of increasing traffic acn- 
dents. Our war industries necessitate such in- 
creases in traffic and transportation of 
and materials that accidents from these source 
are also increased. We shall have m addition 


those injured in blackouts and in air raids. 
Finally, we must include as a war-born casualty 
that of civilian illness which will present in this 
war a problem far greater than in the last. In 
this group will be adults and children. The 
adults, on the one hand, especially oldsters, mil 
suffer from lowered resistance or e.\’haustion, call 
it what you may, because of long working hours 
or inability to adjust themselves to the irregular 
eating and sleeping routine which swing shifts 
require. As a result, coupled with the indifferent 
and irresponsible attitude of single women plant 
workers, the rate of illness and absenteeism vill 
become alarmingly high. Others will suffer 
because of so-called multiple jobs. The children, 
on the other hand, will suffer, first, because they 
are left home by working parents, to the mercy 
of older children, indifferent hired help, o'” 
neighbors; second, because of poor housing con- 
ditions. We therefore must conclude from this 
that modern war casualties will give the medical 
profession on both the battlefront and the home 
front great cause to anticipate a huge task, and 
surely physical medicine will be e.xpeeted to o 
its duty, as a “grown up,” side by side with 
medicine and surgery. 

When we consider the magnitude of these var 
casualties, what progress, you ask, has physica 
medicine made toward raeetmg this problcnU 
Physical medicine has made notable ' 

its various fields since the last war. It is bcttc 
prepared, consequently, to be of greater semee in 
treatmg modern war casualties. Tvo di» 
advances have been, first, the introduction of 
newer modalities, such as short wave , 

inductothermy, refrigeration anesthesia fo • 
gery of the extremities, internal radiant ’ 

pavex boot, the rhyttoic constrictor. Ion-fa^ 
quency current machines, etc., . > - 

Latments such as the Kenny treatmcnt,^fevcr 

therapy, iontophoresis, ’ treatment of 

newer methods of approach in the ^® , 

painful backs, ho-called progressnm rriaxation. 

Ld baths such as paraffin, ^-e 

carbon dio.xide, medicated, etc. At tins p 
must commend the excellent f nP®''.®*'‘'|‘i ^raiiy 
by the leading infnnfncturers of physical^^^^ 
equipment and their phj'sicists i ] 3 

■“fr'S stp fo™-.rd is 

■«»>.' o'" 


R„d.tth. Annual Meeting of the Medieal Soeiety of the 
State of Netr York. Buffalo, May 4, 1943. 
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sufficiently long period, will cause excessive 
di^Tjess of the skin. To offset this drjTiess, the 
dermatologist has recourse to liniments, the two 
most commonlj' empIo3'ed being linimentum 
calaminae, X-F., and linimentum ealcis, IST-F., 
or carron oil. Both of these contain 50 per cent 
of oil, olive and linseed respectivelj-. Lini- 
mentum calaminae has, in addition, 16 per cent 
of zinc oxide, which gives a protective and cool- 
ing effect to the material. Linimentum calcis 
has no solid ingredient, the linseed oil being 
mixed with an equal volume of lime water. 
Another liniment frequentlj* prescribed by the 
dermatologist is linimentum saponis mollis com- 
positum, K.F., known to the laitj* as tmctiue of 
green soap. As it is a solution of 15 per cent 
soft soap and 2 per cent juniper tar in alcohol, 
its projierties are clnefly detergent and astringent. 

Oils. — Curious^' enough, oils are seldom used 
alone to make slan less drj* but are combined 
in solid, semisolid, or liquid water-in-oil or oil- 
in-water emulsions. Examples of these include 
unguentum aquae rosae, TJ.S.P., and other cold 
creams; in these, the oil emploj'ed is chieflj' 
mineral. This oil, as well as olive, is also of great 
value in softening crusts to facilitate their pain- 
less removal. Olive oil and linseed oil are the 
emoffients in linimentum calaminae and lini- 
mentum calcis, as we have already seen. Castor 
oil is only infrequentl3' used in the treatment of 
dermatoses but pla3’B an important part in the 
preparation of certain cosmetics. Thus, it is 
the ingredient in brilliantines which is responsible 
for producing sheen on hair and also is the solvent 
whereb3' the stain (tetrabromofluorescein and 
allied compounds) is dispersed evenl3^ through- 
out the base of lipsticks. There is room for the 
nlder use of oil3' bases in the treatment of dis- 
orders of the skin of hair3' areas; ointments, now 
commonlN' used for that purpose, are ver3' diffi- 
cult to remove from these sites. 

Pastes and Ointments . — ^Aledicaments pass 
most readily through the skin and penetrate 
most deeph’' into the underlying tissue when the3' 
are suspended in fatt3* bases. This is due to the 
fact that the Ia3'er of greas3’ rnaterial retains the 
^"eat and sebum in, and prevents an escape of 
heat from the undertying skin, thereb3' causing 
maceration of the diseased tissues and, con- 
scquenth-, their closer contact with the medica- 
ment. 

Pastes and ointments are materials of butterx’ 
™n'istenc3* in which solids (and, in the case of 
-omc ointments, liquids, also) are mixed evenl3'’, 
emulsification, with a fat. Pastes differ 
mm ointments in that they hax-e at least as much 
^ m as fat, whereas ointments seldom contain 
ore tlian 20 per cent of solid, and most have 
Oca less. Pastes, therefore, are of firmer con- 


sistenc3' than ointments, penetrate less deepl3’, 
xneld medicaments less readily, and are more 
superficial in their action. The3- are of par- 
ticular value in the treatment of subacute 
eczematous conditions in which slight oozing of 
serum persists. The capillar3' action of the high 
proportion of solid soon brings about di^dng of 
the surface. Ointments should never be used 
on oozing surfaces. The3' possess too little 
capillary' action and also dam up secretions. 

The fatty bases are either petrolatum or lanolin 
or a mixture of both. Benzoinated lard is no 
longer used, as it has no special vrirtues and be- 
comes rancid, and therefore irritating, somewhat 
readily'. Petrolatum is a purified mixture of 
semisolid h5'drocarbons obtained from petroleum. 
Its natural yellow to light amber color can be re- 
moved b3' treatment with animal charcoal. The 
resultant product is known as white petrolatum 
and has all the properties of petrolatum. It is 
used much more frequentty than the 3'ellow 
material, probably because of its more attractive 
color. Petrolatum, 3'ellow or white, has two 
valuable properties — it does not combine with 
the medicaments incorporated in it and it does not 
become rancid. It has a disadvantage in that it 
will not mix with water in an5' proportion. This 
renders it unsuitable for use in conditions where 
it is necessar3' to incorporate a watery material, 
e.g., Burow’s solution, in an ointment. This 
difficulty is overcome by the emplos’ment of 
adeps lanae, U.S.P., a purified, anh3'drous, fat- 
lifce substance derived from the wool of sheep. 
It is a 3-ellowish material composed largety of the 
higher solid alcohols, chiefl3' cholesterol, either 
in the free state or combined as the esters of the 
fatt3' acids present in ordinar3' fats. Adeps 
lanae, or anh3’drous lanolin, mixes without 
separation and without losing semisolid con- 
sistenc3' with 25-30 per cent of its weight of water, 
3'ielding an almost white product, adeps lanae 
hydrosus, U.S.P., or lanolin. Lanolin is em- 
plo3'ed as an ointment base either alone or mixed 
with an equal part of petrolatum. Anh5'drous 
lanolin is too tenacious to he used alone and is 
generally' softened b3' mixture with petrolatum. 

In a search for new ointment bases, attention 
has recentty been paid to emulsions of the cold 
cream t3'pe in which are incorporated compounds 
of a high degree of surface action which are good 
wetting agents and also good emulsifiers. Some 
of these newer bases have the valuable property 
of being readil3' removable b3' washing with 
water. However, the reports of their use have 
been much too meager to enable a comparison to 
be made between them and the older materials. 

Plasters. — In TJ.S.P. XI adhesive plaster was 
defined as a mixture of rubber, resins, and waxes 
with one or more fillers of absorbent jwwder such 
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Basic Principles in the Use of Drugs for Local Treatment of Diseases 

of the Skin 


Dr. McKbbn Cattbll; The title of the con- 
ference today is “Basic Principles in the Use of 
Drugs for the Local Treatment of Diseases of the 
Skin.” 

Rather than to attempt a review of the large 
number of formulas which the dermatologist 
employs, we have thought it worth while to 
emphasize the basic principles behind the use of 
some of these drugs. If we can be informed 
regarding the pharmacologic actions in relation 
to the diseases of the skin for which they are 
employed, then we will be in a better position 
to evaluate what to some of us is the somewhat 
mysterious composition of certain of the mixtures 
which are commonly emploj^ed. 

Dr. Grace will open the discussion. 

De. Arthur W. Gracb; I wish to discuss 
with you the mode of action of the different types 
of materials employed in the treatment of dis- 
eases of the skin. Such materials are, in ascend- 
ing order of cutaneous penetrability, powders, 
lotions, liniments, oils, pastes, ointments, and 
plasters. 

Powders . — Powders are chiefly employed upon 
surfaces which are not, oozing, as in contact with 
serum they will cake, damming up the fluid, which 
then becomes an excellent culture medium for the 
skin bacteria. They are largely used for their 
cooling action, in which each particle accepts 
heat from the inflamed skin and radiates it from 
many facets. The most useful powder for this 
purpose is talcum, a silicate of magnesium. 
Another valuable property of talcum is that of 
“slip,” a term which connotes the silky feel of 
skin to which talcum has been applied. Talcum 
is chemically inert enough to be employed as a 
diluent for other materials emploj’'ed in powder 
form for their special action upon the skin. Such 
chemicals include boric acid, sulfur, salicj’^cHc 
acid, and sulfathiazole as antiseptics, alum and 
tannic acid as astringents, menthol and camphor 
as antipruritics, and ethyl aminobenzoate as an 
analgesic. The stearate powders, especi.ally 
those of zinc and magnesium, liave the useful 


qualities of adhering to the skin and of repelling 
water, both of which are taken advantage of in 
preventing .irritation of infants’ skin by urine. 
Face powders owe their adhesiveness to their 
stearate content. 

Lotions . — Lotions contain their active ingre- 
dients either in solution or suspended in water, 
to which maj’^ also be added, most conimonlj', 
alcohol or gR'-cerine. In both types of lotion the 
same objective is sought; namely, the deposition 
of the therapeutic material in fine powder over 
and into the affected area. Alcohol is included 
' both as a solvent .and for the cooling effect pro- 
duced by its ready evaporation. The higher 
boiling point of glj'cerine enables it to remain 
upon the skin longer than either alcohol or wafer 
and this property, coupled with its greater 
viscosity, helps to retain the active materials for 
a longer period upon the involved surface. The 
liquid base, by reason of its macerating effect 
upon the epithehum, is responsible for the su- 
perior penetrating action of the lotion, an effect 
which is enhanced to such a degree when the 
lotion is used hot that certain inflammatory der- 
matoses extending as deeply as the subcutaneous 
tissue yield to their use. Unheated lotions 
probably do not penetrate to a gr&ater depth 
tlian the upper corium and so are of the gre.atest 
use in tlie treatment of tlie superficial dermatoses, 
which include most of the vesicular and pustular 
eruptions. 

Lotions can be employed upon oozing as well 
as upon dry surfaces and are used for cooling, 
astringent, antipruritic, antiseptic, and analgesic 
purposes. Choice of the solid' ingredients de- 
pends upon the nature of the condition to be 
treated. Generally speaking, a material that is 
used successfully as a powder can also be em- 
ployed for the same purpose in a lotion. An 
exception is talcum, wiiose tendency to cake in 
the presence of water roiulers it inferior to zinc 
oxide for use in those lotions where the cooling 
effect of a powder is de.sired. 

Limmcnis.—All lotions, when used for a 
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of Sarcoptes scabiei. Pediculi are killed b\' thick 
ointments of indifferent structure and their ova 
when attached to hairs are loosened when solvents 
such as sj'lene or benzene are applied locally. 

It is important that good judgment be used 
not only in the kind of medicament but also in 
the vehicle. A stickj', iU-smelling grease is 
distasteful to use, particularly if the amount of 
sldn to be treated is large. A more elegant 
preparation utilizing wetting agents like tri- 
ethanolamine or aquaphor will be less likely left 
unused on the patient’s shelf. 

As a parting thought I should like to state my 
belief that most nondermatologists make the 
mistake of using remedies of too strong con- 
centration. Good results in the treatment of 
impetigo are usually piossible with the use of 2 
to 4 per cent ammoniated mercury ointment. 
If higher concentrations are used, the affected 
skin may become irritated and inflamed and 
active treatment necessarily postponed for a 
period. Another common misuse of a good 
treatment is the 'application of Whitfield’s oint- 
ment to an acute vesicular dermatosis. A cau- 
tious, conservative approach in prescribing for 
most dermatoses makes a good beginning and 
furthers a satisfactory outcome. 

Dr. C.vm:ri: We will now go on to the 
informal part of the program. Dr. Sulzberger 
is here and I will ask him to open the discussion. 

Dr. AIariox B. Sulzberger: Dr. Grace and 
Dr. Lewis have so adequately covered their 
fields that I would like to take two slightly dif- 
ferent approaches — and I ask premission first 
to be general in my remarks and after that to be 
more specific. 

_ First and in general, the sMn is a remarkable 
tissue, and one of its most remarkable feattues, 
from the point of view of our present discussion, 
ts that it is so accessible to study — including 
studies in pharmacology, or the effects of drugs. 

_ D^ite the many thousands of investigations 
m this field, I venture to state that as yet the skin 
been but inadequately utilized from the 
pharmacologic point of view. There are rela- 
tively few objective pharmacologic studies on 
cutanwus toxicity, on irritating properties, 
ynsitizing properties, etc., or the effects on 
dermal nerves, blood vessels, or glands, which 
raay be produced by many of the drugs listed in 
our Pharmacopeia. 

In contrast to this, there are very many ex- 
ai^les of e.xperiments in which the skin has been 
USM with the object of studj-ing dermatologic re- 
acbons as indices of what has happened to the 
entire organism. 

. sample, Eobert Koch’s classic studies in 
ubercmosis would have been practically im- 
possible without his first observations on tuber- 


culous infection and reinfection of tbe skin, and 
his discovery of the specific alterations which 
take place in the skin’s powers to react on re- 
e.vposures to both tubercle bacilli and to the e.v- 
tracts of bacilli, i.e., Koch’s tuberculin. The 
same is true of Schick’s .studies of diphtheria 
and of the Schick test: unle.=s the .skin had been 
utilized to demonstrate the acquired specific im- 
munity to the toxin, surely Bela Schick’s and 
von Pirquet’s basic work would have been either 
impossible or greath' retarded. 

The recent studies of Sir Thoniiis Lewis with 
histamine, and of Grant, Landis, and others of 
his school, reallj' have their origin and impetus 
from obsen'ations on the action of histamine 
and trauma and cold on the skin and on the 
whealing of the skin; and eventuallj' from the 
obsen'ation of the acquired refractoriness of 
the skin to whealing on repeated exposures to 
histamine. 

In this connection I ask you also to recall that 
most of our understanding of the effects of 
physical agents was originally gained through 
the obseiwation of the skin's reactions to these 
agents. For example most physicians still use 
the term “skin erj-thema dose” when speaking of 
a certain measure of x-raj’s: and the skin’s 
reactions, incudiog erjdhema, pigmentafon, de- 
pilation, and atrophy, are still among the most 
practical biologic indices for tbe quantitj* and 
quality of the x-rays and beta and gamma raj's 
delivered. And miitafis mutandis, the s-ame 
remark is true of ultraviolet light raj's. 

These are but a few of the important fields of 
medicine in which the objective study of the 
reaction of the skin has been utilized to elucidate 
fundamental phenomena. But none of tbe.s8 
examples is a true pharmacologic study upon tbe 
normal skin and upon the patliologic cutaneou.® 
procKses; none is primarilj’ a .«tudy of general 
therapeutic drugs by means of obsen'ations of 
their various cutaneous effects. 

Here there is relatively little information; 
and relativelj' few drugs have been studied for 
their effects either upon normal skin or upon 
pathologically altered areas of skin. Both of 
these tj'pes of effects can, of course, be studied 
from both the objective and subjecth'e vievs-point. 
We can see, feel, measure, photograph, analyze, 
culture, biopsj', microphotograph, spectograph. 
and in other ways examine the cutaneous changes 
we elicit with the drugs. And we can often 
ascertain from the human subject the sub- 
jecth’e sensory changes drugs are producing 
— and all this can be done with ease and while 
the subject is still alive. 

Our remedies used in dermatologj' are actually 
classified in these two ways; i.e., according to 
the subjective and according to the objective 
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as zinc oxide, orris root, or starch, mechanically 
mixed and spread evenly upon cotton cloth. 
The plaster mass contained about 30 per cent of 
rubber. In the current U.S.P. XII the ingred- 
ients of the mixture to be spread upon the fabric 
are not listed. Plasters form a cover much more 
impermeable than that obtained udth pastes and 
ointments and so produce a greater degree of 
maceration of the underlying tissues than do 
those materials. Chemicals incorporated in the 
plaster mass consequently become more inti- 
mately mixed with the diseased tissue. The 
plaster most commonly employed in dermatology 
is one containing up to 40 per cent of sahcylie 
acid and is verj'’ useful for the removal of corns 
and calluses. 

Dr. Cattell: Dr. Lewis, will you continue? 

Dr. GnoRGB M. Lewis: In continuing the 
discussion, I should like to take up the reasons 
for emplo 5 ung certain tj'pes of prescriptions. 

In common with othei‘ specialists, derma- 
tologists today attempt to treat patients on an 
causative basis. This is not alwaj^s possible; 
frequently we employ symptomatic and empiric 
treatments which from experience are known to 
be effective. Even when the cause of a derma- 
tosis becomes known and is eliminated, the af- 
fected skin may require some local therapy be- 
fore cure is obtained. Treatment of poison ivy 
requires more tlian removing the patient from 
possibility of contact with rhus toxicodendron. 

Detergents are cleansing agents, of which 
water is the best for most skins. Other cleansing 
agents in common use include soap, oils, and 
greases. Being miscible with water, sulfonated 
oils are useful as cleansing substitutes when 
there is a soap idiosyncrasy or in instances when 
the irritating effect of soap is undesirable. 

Applications to be used in the therapy of acute 
inflammations of the skin may be selected be- 
cause of their antiphlogistic (soothing), cicatriz- 
ing (healing), or astringent (contacting) effects. 
The agents employed are usually applied in the 
following order, beginning with the more acute 
and proceeding to the others with improvement: 
first, wet compresses; second, lotions; third, oily 
suspensions; and fourth, greasy applications 
(pastes and ointments). For classification of 
topical agents see Abramowitz, E. W.: “Local 
hledication in Diseases of the Skin,” Arch. 
Dermat. & Syph. 23: 644 (April) 1931. 

With chronic disorders, keratolytic (desquam- 
ating, peeling), reducing (in which oxygen is 
moved from the tissues), and keratoplastic 
(stimulating) remedies are usually employed. 
Such a drug as chrysarobin may be used as a 
reducing agent but it is also stimulating and may, 
if used in certain concentrations, be desquamat- 
ing. Other drugs used for a similar purpose, 


such as mercury and sulfur, have actions on the 
skin comparable to the drug just mentioned. 
Such compounds should not be used m the 
presence of acute inflammation. 

Antipruritics are important, since itching is the 
usual presenting symptom. Calamine lotion 
and boric acid wet compresses are sootliing agents 
that are also frequently antipruritic in their 
pharmacologic action. Phenol is an example 
of an antipruritic whose effect is caused by a 
temporary anesthetizing action on the sensor}’ 
nerve endings. Menthol, camphor, and alcohol 
are efllcient antipruritics, their effect being in 
part at least due to their cooling action. With 
alcohol the cooling effect is obtained with evapo- 
ration; with the others the effect is apparent im- 
mediately upon application. 

There are certain drugs which are quite useful 
as local antibacterial agents. The time-honored 
favorite employed by dermatologists is mercury. 
They use the drug in concentrations suifabfe 
to the skin, so that no imwanted inflaimnation is 
induced. 

Mercury in the form of ammoniated mercur}' 
is a favored drug in the treatment of various 
streptococcic and staphylococcic infections of 
the skin. Various dyes and paints have also 
been found useful. The sulfonamides incorpo- 
rated into ointments, creams, and films have come 
into popularity; they are of undoubted value, 
but apparently have a rather high index of 
sensitization and should not be used indiscrimi- 
nately and without definite indications. 

The antifungal agents employed today are for 
the most part unreliable and unsatisfactory. 
In the treatment of tinea capitis local therapy is 
successful when Microsporum lanosum is the 
causative agent. The effect of treatment is 
nonspecific and no particular drug is known to be 
lethal. Cure is obtained by mechanical epila- 
tion when ointments are rubbed in as well as by 
the stimulating effect on the skin, enhancing 
the inflammation already present w’ith resultant 
defluvium. In the type of tinea capitis due to 
Microsporum audouini, local therapy is almost 
always fruitless, since the infected hairs are not 
loose and the application of medicaments wil 
not produce the deep follicular inflammation 
required to assist in their depilation. Similarly, 
in fungous infections of the feet there is usually 
satisfactory response to the intelfigent use o 
topical measures in the acute form of which In- 
chophyton gypseum is the causal agent, whereas 
the chronic infections due to Trichophyton pur- 
pureum are notoriously resistant and rebellious 
to any known therapeutic regime. 

Treatment of most of the animal p.arasitic 
skin diseases is satisfactory. Sulfur, benzyl 
benzoate, or pyrethrum are specific m the killmc 
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did not itch, I think that dermatologic practices 
would suffer a sharp decline. 

The practice of the dermatologist does not 
possess the dramatic appeal of that of many other 
specialists. It is hot “white plague” he is com- 
batting; it is not the eternal night of blindness; 
it is not the malignant horror of cancer; not the 
macabre, wib-destroying insanity; it is not the 
social scourge of syphilis; it is not the pitiful 
choking terror of diphtheria or the limb-twisting 
palsies of poliomyelitis; it is not any of these 
spotlighted melodramatic villains of medicine 
that the skin specialist is fighting. But he is 
nevertheless fighting a group of diseases which is 
probably one of the foremost causes of in- 
capacity and inadequacy in otherwise healthy 
persons. 

In military sendee in particular, one cannot 
fail to be impressed by the tremendous amount 
of disabilitj' which skin diseases produce. Over 
10 per cent of aU the man-da}^ lost because of 
sickness in the armed forces were lost because 
of skin diseases. That is, out of everj' ten days 
lost (lost because of an}’’ medical or surgical 
disability, including losses due to venereal dis- 
eases, operations, infections, etc.) one day was 
lost because of sl^ diseases. 

And these figures are based on a peacetime 
aiml3’-sis. Under conditions of war, excluding 
actual battle casualties, it is probable that a still 
higher percentage of all disabilitj’’ ndll be due to 
skin disease. This is due mainlj’’ to the fact 
that the conditions of militarj’’ life very often 
favor the production of the skin diseases due to 
crowding, moisture, sweat, friction, and other 
wartime exposures. 

Now when we put these two facts together — 
first, the fact that topical treatment is still the 
most important part of dermatologic therapy; 
and second, the fact that skin diseases as a group 
are probably one of the most common causes of 
fcabilitj' in human beings — they add up to the 
ine\'’}table conclusion that the laws and rules and 
special knowledge and skills of external, topical 
therapj' are exceedinglj' important for every 
phj-sician. 

In view of this it would, of course, be most 
'■ to simplif j' the indications, contra- 

indications, and methods of external treatment 
o such a degree that thej’ could be mastered 
rapidly by all phj-sicians. Unfortunatelj’’, the 
empt to do this is confronted -with such diffi- 
cu les that it approaches an impossibilitj". 
cr,! ?J®rtheless, I said I was going to be more 
* ^I’out local treatment, and I will at- 
pt to do this in the three minutes left to me. 
so first thing to do when you 

loo n skin disease is to consider the 

® ion of the disease in relation to the tj'pe of 


topical treatment that j’ou are going to prescribe 
To illustrate tlfis dictum, I need onij’ point out 
that no sane phj’sician would think of prescribing 
calamine lotion to treat a disease of the hairy 
scalp in an ambulatory patient. 

UTiat vehicles can you use on the scalp? A 
question such as tliis surely belongs to the basic 
pbarmacolog}' of dermatolog}'. The selection of 
the proper vehicle is part of the pharmacologic 
management of disease, just as much as the 
selection of the medicament itself or of the 
determination of the tolerated dose. You caimot 
give a woman an ointment of petrolatum-like 
consistencj' to put on the scalp liberally every 
day; and possibly not a man either, unless he is 
\VTlImg to spend a couple of hours each daj^ trj’ing 
to wash it out or is as bald as some of us. And 
certainij' and quite comprehensibly, most women 
will be imable or im-n-illing to wash out the petro- 
latum or material of petrolatum-like consistency 
dailj'. Therefore, before you prescribe anything 
for local treatment, you must consider the location 
of the disease. For the scalp you choose a 
remedy such as a nonstaining, clear, nongreasy 
nondrj'ing lotion which can be rubbed into the 
scalp; or, in women, a water-miscible, disappear- 
ing cream which can be rubbed in without de- 
stroying the contour and beauty and esthetic 
v'alue of the coiffure. Another consideration to 
be borne in mind is that, whenever possible, you 
must not choose a medicament which ■will stain 
or discolor or which is too smelly. You have to 
find out what the patient and Ins or her en’viron- 
ment will tolerate in the waj' of odors. That too 
is pharmacologj'. It is just as much pharma- 
cologj’’ to saj' j^ou cannot use medicaments which 
are too unpleasant to the olfactorj’’ sense as to 
say you cannot use a medicament which is too 
irritating to the gastrointestinal tract. In both 
instances the irritation produced •nill preclude 
the patient’s further emplojunent of the remedy. 

And in speaking of tolerance and irritation, 
here again the location of the disease must be 
considered in selecting medicaments and their 
vehicles and concentrations. The same medica- 
ment which is well tolerated in a paste will often 
irritate when used in the same concentration in 
an ointment; or one which is tolerated in a 
certain concentration bj' the scalp nill not be 
tolerated bj' the ej'elids and often not bj' the 
rest of the skin. For e.xample, 10-20 per cent 
ammoniated mereurj- in an ointment is usually 
not too strong for the scalp; but the neck or the 
face or particularlj- the ej'elids of the same patient 
will often be irritated by concentrations of over 
2-5 per cent. In other words, in order to pre- 
scribe topical remedies j'ou must know their 
relative activity in different vehicles and bases, 
and also the usual relativ'e degrees of tolerance 


50G 


THERAPEUTICS 


[N. Y. State J. J 


changes they produce. For example, in the chart 
a-hich Dr. Lends showed, you saw a heading 
entitled “Antipruritics.” That is an entirely 
subjective basis for classification. It is based 
on how the patient’s itching feels after the ap- 
plication of the remedy. Then on the other hand 
J'ou saw on the chart such headings as ‘Tlerato- 
lytics.” That is a more or less objective criterion 
for classification, based on how much peeling 
and desquamation can be obsen’ed after ap- 
plication of a drug. 

I do not want to tire you with further ex- 
amples of how our knowledge of the effects of 
drugs might easily and rapidly be expanded by 
studies on the pharmacologic action of medica- 
ments on the skin— but I hope that what I have 
outlined will suggest to you the many problems 
wliich .are more accessible by this approach than 
by an}^ other. 

I think there is a big field beginning to open 
in this direction. One of the recent examples 
of objective, controlled, dermatophamiacologic 
studies were those carried out b}' Milberg, who I 
believe is here tod.ay, together ndth Dr. De 
Palma in the dep.artment of Dr. Arthur Grace 
at the Long Island College of jMedicine. (See 
report in J. Investigative Dermat., December, 
1942.) A simple technic was used to produce 
erjiihema, by measured pressure to a given skin 
area. Then when the norms for appearance and 
duration of er3'thema and for disapi5e.arance of 
erjdhema were established in an indixddual, 
different medic.aments were applied to the skin 
and subsequentlj' the erjd,hema again produced, 
and the change in the time factors noted. Some 
ver3'^ simple topicjil applications were found to 
markedly affect the times required for the de- 
velopment and regression of er3’tliema. For 
example, it was found that simple starch poul- 
tices exerted a reall3' tremendous “speed-up” 
effect upon the c.apncit3' of the blood vessels of 
the skin to react. 

Studies of this t3^pe can be expanded and 
varied almost infinitel3’’; .and in this w.a3' we can 
soon get much accur.ate information regarding 
the effects of different loc.al ther.apeutic agents 
upon this form of vascular cutaneous response. 

Just now the pharmacolog}’’ of topical ther.ap3' 
of the skin is re.all3'’ on about the same level as the 
pragmatic pharmacologic methods that were 
emplo3’'ed about a generation ago in general 
medicine. This backwardness is more the pit3'' 
because the skin is so accessible to accurate 
pharmacologic studies. 

That is not a criticism of the pharmacologist 
and is not a criticism of the dermatologist. It is 
just an unfortunate circumstance. I think that 
only a few people have properly approached these 
pharmacodermatologio problems and fewer still 


have received the funds, facilities, and coopera 
tion wliich are necessaiy in order to carr}' out es 
act pharmacologic studies. 

. Despite this general dearth of fundaments 
experimentation with the external applicatioi 
of remedies, the criticism is absolute^' unjus 
that treatment of skin diseases consists of merelj 
slapping on Lassar’s paste or calamine lotion 
and letting it go at that. The local topics 
treatment of skih disease is still, I think, both c 
gre.at art and a fairl3’- accurate science, as well 
as the most fruitful approach to therap}' in the 
majorit3’ of crises of skin diseases. It is through 
the skillful selection and apph'eation of external 
remedies directl3' to the pathologic process that 
the expert dermatologist grasps the unique op- 
portunit3' afforded b3’- the accessibilit3' of the 
organ he is treating. 

Let us take one dermatologist and have him 
open his practice on one side of the street, and 
take another dermatologist of equal training, 
experience, standing, personalit3% etc., and place 
liis office on the other side of the street, and tell 
the first man, “You can treat all 3'our skin 
diseases from the outside onl3',” and the other 
man, 'TTou can treat all 3'our skin dise.ases from 
the inside onl3\” Provided both orders were 
followed, the “outsider,” if I may call him such, 
would, I am certain, soon have the inside track 
and soon have almost all the patients. And I 
sa3’’ tills in spite of a full realization of the 
advances wliich hav'e been made and wdiicli are 
continuing to be made in the internal manage- 
ment of skin diseases, and in spite of the full 
recognition of the importance of general s3’^sfeniic 
cli.anges and their influence upon skin diseases 
(and vice v'ersa). 

I am sure that most e.xperienced dermatologists 
will agree with the above, and will confinii my 
statement that, as of today, external treatment, 
including radiation therapy, is still the most im- 
portant part of dermatologic therap3a 
But it is b3' no means an eas3’' or a simple 
matter to carry out external treatment property; 
and I think that is why .most general men. and 
men in other fields, sh3’' awa5’' from this problem. 
They don't want to havm to think about it, 
the speciahzed form of prescription writmg and 
the selection and apphcation of external med- 
icanients is too complex, too difficult, has too 
man3'' of its own laws, is too much of a specialt) 
in itself, for a busy general ph3'sician to become 
involved in these problems, particul.arly when 
there is nothing ver3^ melodramatic about most 
dise.ases of the skin and their cure. 

For in dermatolog}^ most of our patients come 
to us bec.ause of disfigurement or because of 
itcliing. If skin diseases did not look bad, 
were not disfigiming and imsigbtly , and if many 
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sMn if placed in lanolin with a small amount of 
mineral oil, than if suspended in petrolatum. 

Dr. Wheeler; It seems to me there are a 
great many beliefs of that sort which are ac- 
cepted b}' the dermatologists as well as by other 
medical groups, j'et when you get down to it it is 
veiy difficult to get e^ddence in their support. 

Dr. Haret Gold: There is, of cour.se, the 
fact that different tjTies of vehicles will effect 
the penetration of certain agents through the skin. 
For example, the penetration of methyl salicj'late 
through the skin has been studied in a variety 
of media: 50 per cent alcohol, oil, undiluted 
methyl salicjdate, and then the amount of salic 5 - 
late in the urine determined. The results show 
that the characteristics of the media greatly 
influence the amount absorbed. 

Dr. Wheeler: But do we know, for ex- 
ample, that ointment would be any better than 
water, or as good as alcohol? 

Dr. Gold: What you said about the lack of 
information concerning the absorption of various 
drugs holds, but the general fact that different 
media do alter the absorption of compounds 
through the skin is well established. 

Cr. Wheeler: The same thing holds when 
the dermatologists talk about stimulating ap- 
plications. Yet we see them applying them for 
months to the skins of people with chronic 
eczema and it seems to me that usually we don’t 
see any erndence of stimulation. 

Dr. LEuns: There are two studies which have 
been made regarding the question of drug pene- 
tration in which .serial sections have been made 
following the application of various medicaments 
m different media and it has been proved that 
certain types of gi-eases carry the drug down 
further. I think that has been well established. 

Dr. Sulzberger; Oh, yes, there is a tre- 
mendous quantity of both old and modern 
iterature on the subject of transcutaneous pene- 
ration, with hundreds of reports and experi- 
ments, particularly during the last sixty or 
seventy years. Many of the modem derma- 
ologic studies on penetration through the skin 
egan with the study of the effects of mercurial 
miinctions in connection with the problems of 
c tninscutaneoms treatment of syphilis. A 
^eat deal of study was given to the problems of 
ercurial inunction, including the questions of 
le best mercurial to use, the best manner and 
. ® 1 , rubbing, and the best vehicle.^ to use 
. obtain maximum penetration. Experiments 
R-j, fSTe have always been difficult, especially 
uiofL ^c^fiug with volMile substances like 
tnr. " • ^^Wlate, other essential oils, and with 
fix-periments must always be 
** i-' Fhrnned and executed to rule out the 
-orption of the volatile material via the 


respiratorj’’ tract or the swallowing of materials 
by the e.xperimental animal or even by the hu- 
man subject. There are manj’- wajm of measur- 
ing percutaneous absorption. One way of trjing 
to avoid the usual difficulties is by doing biopsies 
of the skin after the external application, and 
then ascertaining, by specific staining methods 
and microscopic examination, the route and rate 
of penetration of the material applied. But 
there are verj' many technical difficulties in 
these experiments also. For example, one must 
rule out the spreading of the material by the 
microtome knife while cutting sections; or of 
spreading the material while fixing, preparing, 
and staining and when placing the tissues or the 
sections in different solutions. Despite these 
great difficulties, the manj' modem studies can 
be accepted as indicating that water 5 ^ solutions 
of certain medicaments when placed on intact 
skin produce much less percutaneous penetration 
than putting on the same agents in some forms 
of greasy vehicles. Moreover, one can demon- 
strate that certain adjuvants, e.g., methyl 
salicjdate, ethereal oils, certain wetting agents — 
and parti cularlj'- certain newer vehicles con- 
sisting of combinations of wetting agents and 
solvents — all can x^erj' materialty increase pene- 
tration of the embodied substances into or 
through the intact skin.* 

Summary 

Dh. Solzbergeb: There is usuallj' little or 
no dramatic appeal connected with the preven- 
tion and treatment of diseases of the skin. Yet 
as a group these diseases probably accoimt for 
more discomfort, more low’ering of morale, and 
more actual illness and disability than do dis- 
eases of anj' other organ. Because of this fact, 
and also because the skin presents the most highty 
differentiated and mostaccessible tissue for direct 
studj’', the phannacologj' of the skin would ap- 
pear to merit more intensive — and above all 
more carefuUj’- integrated — studj' and teaching 
than this subject has heretofore received. The 
usefulness of the cutaneous tissues for studj' and 
teaching maj' be divided roughlj' into three 
categories: 

1. The use of the skiu as an indicator of the 
state of the indiwdual (skin tests in diphtheria, 
tuberculosis, Ijinphogranuloma venereimi, haj- 
fever, contact dermatitis, etc.; the wheal re- 
sorption time in pre-edema; capillarj' micros- 
copy; measurements of skin temperature, color, 
turgescence, elasticity, etc.). 

2. The use of the skin for studjdng the biologic 

* See Rothman, Stephen; Hnndbueb rier normale und patho- 
logjachen Physiolocie d: 107 (1920); and Supplementa. 
18; So (1932). 

rdem; Lab. & Clin Med. 28: ino.i CAucust. 1P«); and 
F Herrmann, et aJ.‘ Pci<»nce 96: -151-2 
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of various skin areas. Tliese are but a few ex- 
amples of liow location influences our prescrip- 
tion of both vehicle and concentration. 

_ After due regard to location, we must con- 
sider the state of the eruption in selecting local 
treatment. As Dr. Lewis and Dr. Grace have* 
pointed out, the vehicle is very important in 
relation to tlie state of the eruption to be treated. 
If you are treating an acutely inflamed area it is 
a good rule not to use an occlusive vehicle. You 
use wet dressings, cooling, evaporating, ab- 
sorbent, and poi'ous applications of various 
kinds. 

According to the state, or according to the facil- 
ities for executing treatment, you prescribe 
compresses, baths, lotions, powders, etc. Then 
again, you cannot have a patient rub greases 
into hairy areas, or on areas subject to sweating 
and friction, without the danger of producing 
folUculitis; in many persons greases will block 
up the follicles and eventually produce acne- 
form and furunculoid lesions. All of these e.v- 
amples are merely random selections from the 
literally hundreds of basic and highl}’- specialized 
principles of pharmacology which must be borne 
in mind in applying local treatment to skin dis- 
eases. 

It is only after such basic general principles 
have been weighed that the physician can con- 
sider the problems of the specific diagnosis of the 
eruption and the specific agents to be employed. 
And as a rule in selecting the agent to be ap- 
plied, the two considerations which I have just 
mentioned, that is, (1) the site of the eruption, 
and (2) its state, are considerations much more 
important than the specific diagnosis. 

I repeat; whether the skin lesions are torpid, 
whether thej'- are highly inflamed, whether the 
skin is swollen, whether it is oozing, whether it 
is primarily or secondarily infected — these con- 
siderations of stage and state, plus the considera- 
tion of the site affected, these two determinants 
are usually of greater weight in selecting vehicles, 
active ingredients, and concentrations, than 
are all other considerations combined. 

After the physician has applied this much 
logic and knowledge of the laws of external 
treatment, liis selection of remedies becomes much 
like the pharmacotherapy of internal medicine; 
i.e., an almost purely empiric procedure based 
on the past experience with certain remedies^ in 
certain diseases. This leads to the classification 
of external remedies in the various categories 
which Dr. Lewis showed in his table. For ex- 
ample, the antibacterial substances such as 
mercury, dyes, sulfonamides, etc., the fungicides 
such as iodine, antiscabetics such as sulfur or 
benzoyl benzoate, these are all selected on the 
basis of experience, and without much knowledge 


of the theories and actual mechanisms of their 
effects. In other words, here dermatology is 
just like the rest of medicine, choosing its rem- 
edies by the same methods by which quinine is 
chosen for treating malaria,' or arsenicals for 
destroying trypanosomes. Nevertheless, even 
here the dermatologist is faced with special 
problems and unusual difficulties. For example, 
a medicament which works well in one type of 
vehicle will work very poorly in another. Sub- 
stances which work well alone will often work 
better or not as well when combined with other 
agents; or substances ineffective or weakly ef- 
fective alone or in certain combinations will 
prove more effective when used in conjunction 
with other combinations of remedies. And all 
of these differences in effects are often seen quite 
clearly and rapidly in treating that most ac- 
cessible organ, the skin, and are clearly apparent 
to both physician and patients. This last is a 
fis-Ppy (or respectively unhappy) circumstance 
which is not so generally or obviously present 
in treating internal organs. 

And so, based on considerations and experi- 
ences such as those I have sketched, the phar- 
macology of external treatment takes form. 
And the experienced dermatologist builds up 
his, at first glance, seemingly unnecessarily com- 
plicated prescriptions and formulas, weighing 
carefully all these considerations of site and stage 
of the lesion, of the age and sex and other cir- 
cumstances of the patient, of the physical 
properties of the vehicles, of compatibilities or 
incompatibilities, of synergistic and additive 
action between different agents and vehicles, 
and he finally selects the best combinations to 
produce the multivalent effects that he is trying 
to achieve. 

Dk. Cattell: We still have time for one or 
two questions. 

Db. C. H. Wheeler: Is there any scientrnr 
evidence that grease makes sirbstances actually 
penetrate the skin more deepfy than they woirla 
if an equal amount of friction were applied in 
watery solution or in suspension? _ For example, 
if a mercurial is rubbed on the skin with water, 
is there any e'vidence that the penetration won 
be less than if rubbed in with lanolin? 

Db. Gbace: I do not know of any scientmc 
evidence to support what Dr. Wheeler has sai • 

It is well known, however, that medicaments 
can be made to enter the skin when they are 
suspended in greasy vehicles. , 

To cite one instance: recently experiment, 
were performed to see how much ritamin 
could be introduced through the skin in vehicles 
and it was found that more ritamin A. as meas- 
ured by the improvement in the condition o' 
depleted rats, could be introduced thiough the 
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A lthough the historj^ of facts and theories 
regarding cancer is long and complicated, it 
is only since 1800, and mainl 3 ' after 1850, that 
proper names have been applied to certain tu- 
mors. 

It is an axiom in the newspaper business that 
names make news. In medicine, also, the addi- 
tion of biographical data to the description of a 
postulate, sjudrome, or disease entity, rather 
than the assignment of a long and complicated 
technical phrase, adds historic interest. 

purpose here is to list in approximate chron- 
ologic order those authors whose names are at- 
tached to classlft or epoch-making descriptions 
m the long hLstor 3 ' of cancer literature. In three 
mstances the names of earlj- anatomists and his- 
tologists are included, although thes' did not 
studj' cancer of the particular tissues thej' so well 
described. 

One of the durable satisfactions of a phj'sician’s 
life might safelj' be said to be the designation of a 
disease after himself. It is something which he 
cannot do for himself, but his peers niaj' confer 
the honor. It is a gift that cannot be politicall}' 
■Mneuvered, and it consequently has the essen- 
tials of a .spontaneous recognition of merit. It 
carves a deep, quickij’ recognized meaning in a 
languap where science is respected, and often it 
K as distinctive as Latin or Greek terminologjL 
the designation of eponjunic terms is medicine’s 
method of canonizing the author for aU time.? in 
ta" literature. In a recent volume of quotation;;, 
nenrj- L. ^Mencken lists an unidentified author as 
rajuug that “the final test of fame is to hai’e a 
crazy person imagine he is jmu.” To m 5 ' knowl- 
c ge no phj'sician has risen to such loftj' heights — 
ivim or without an attached eponjin. 

Emerson C. Kellj', of Albanjq who has studied 
^ m complete literature of eponjunic terms for 
-cieral years, has considered the search for the 
ascription of a disease entita' to be futile. 
^ m following discussion vill show how well-de- 
^ri ed case studies of unusual tumors were oc- 
'lonaliy reported j’ears before the eponjTnic 
generallj’ applied — e.g., the Kruken- 
g tumor of the ovarj- and the ^leig’s sjmdrome. 
nrpf impopible to determine a reader’s 

Ion regarding the use of eponjms. As 

thp^rf^ ^’ome are used it saves time in selecting 
~ ^‘tarat ure of a given subject to have some gen- 
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eral knowledge of this form of terminolog}-. A 
tramslation of the title of a recent foreign article 
as “Brown-Sequard’s sj-mptom complex, compli- 
cated by Klumpke’s paralj'sis” well illustrates 
the necessity' of some knowledge of eponymic 
names. Bain has .eaid that: “Honour belongs 
to the first suggestion of a discover)', if that sug- 
gestion was the means of setting someone to work 
to verif)' it; but the world must ever look upon 
this last operation as the crowning exploit.’’ 

Most lovers of medical lore find it pleasant to 
have the liistor)' of their favorite science recalled 
to mind by terms that embody tbe names of the 
masters of medicine. Many epon)ins cannot be 
improved upon by the substitution of any arbi- 
trar)' combination of Greek or Latin derivatives 
in place of tbe name of the discoverer. 

German medical students and hospital assist- 
ants have been apt to coin epon)'mic terms in 
honor of the Geheimrat professor — either as a 
subtle form of flatter)- or in recognition of a solid 
achievement. French literature presents some 
examples of this same tendency. 

A report from the London Lancet of July 29, 
1837, discour.«:es as follows on: “Priorit)'! YTiat 
a magic word! — as dear to the soi-disant discov- 
erer, as is honour to the maiden, glor)- to the 
soldier, or freedom to the patriot’s heart. A 
celebrated historian has remarked, that of all 
civd commotions, the most sanguinar)- and in- 
veterate are those which arise in consequence of 
religious dissentions. Even thus is it with the 
feuds of ‘discoverers.’ Priority is a hidden treas- 
ure, suddenly brought to light, upon which ever)' 
adventurer falls, each determined to carr)' off, at 
least a portion of, the booty, if he fails to appro- 
priate the whole. Hence, the moment that a 
new fact is announced, — a fresh discover)- in 
medical science is proclaimed, and a troop of 
foragers are on the qui vice, bke passengers in a 
street, when a cr)- of ‘Pickpocket! Stop, thief!’ is 
raised. The more prudent consult their mem- 
ories, or their notebooks, and there find record, 
at aU events of ‘the germ’ of the alleged discover)-, 
while some literar)- jackaU discharges from the 
venthole of his empt)- noodle the only idea that 
was ever contained in that cairity, and, with a 
pertinacit)- which is peculiar to his class, insists 
on its identity with the fact announced, declaring 
that it was familiar to him from his childhood, 
or handed down to him, perhaps, from a long line 
of illustrious ancestors. Tlie quarrel once sen- 
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effects and the effector mechanisms and effector 
organs in relationsliip to chemical and physical 
agents (liistamine, choline, adrenalin, pilocarpine, 
cold, heat, stroking, pressure, tension, etc., 
in relation to axon reflexes, vascular, sudo- 
motor and pilomotor responses; x-rays, radium, 
and light in relation to erythema, vesication, 
pigmentation, depilation, and carcinogenesis; the 
effects of vesicants, allergens, carcinogenic sub- 
stances, of micro-organisms, of hormones, of 
vitamins, and so forth). 

3 . The use of the reactions of both normal and 
and pathologic skin for the study and evaluation 
of agents to be used in treating skin diseases. 

The last category is still largely on an empiric 
basis and the local therap5'' of skin diseases is 
therefore still based upon a combination of the 
experiences of others plus an elaboration of 
personal judgment and observations rather than 
on laboratory and e.xperimental data. 

Nevertheless, local and external tre.atment is at 
present by far the most effective form of manage- 
ment of cutaneous disorders. Moreover, if 
physicians could treat ulcers or tumors of the 
gastrointestinal tract, or certain lesions of the 
brain, lungs, Iddneys, heart, or other viscus as 
early and as directly as they are able to treat 
cutaneous lesions, they would undoubted^' be 
able to scotch incipient disorders in the xdscera 
as regularl}'- as they do those of the skin. 

In selecting dermatologic I'einedies for e.x- 
ternal application, the practical considerations 
of age, sex, occupation, duties, and economic 
and social status of the patient must often be 
paramount. 

The exact site of the lesions is another prime 
consideration influencing the selection of rem- 
edies (hairy or nonh!iir3’’, covered or e.xposed, 
subject to friction or maceration or not, etc.). 


A third and most weighty consideration is the 
state and stage of the skin disease (acutely in- 
flamed, swollen, oozing, or chronic, dry, scaly, 
thickened, etc.). 

The choice of vehicle is often more important 
than the choice of so-called "active” ingredi- 
ents. 

And above all the physician must have perfect 
knowledge of the properties of each medicament 
he prescribes; its color, consistency, odor, and 
packaging; how it is to be put on, how it mil 
stay on, how it is to be removed; its expected 
effects and possible by-effects, including any 
staining, unsightliness, discomfort, and allergic 
reactions it mny occasion. Prescriptions given 
mthout explicit directions and w’arnings to the 
patient will either be used incorrectly or will 
soon be relegated to the sink, trash basket, or 
bathroom shelf. 

As e.xperimental studies and the teaching of 
pharmacologj’' of the skin gain their'proper status 
and as our knowledge of this subject increases, 
dermatologic therapy will undoubtedly increase 
in effectiveness. But even today the science 
(and art) of local treatment is, to say the least, 
as fully developed as are other branches of thera- 
peutics. 

Dermatology has its own well-established rules, 
based on a great w'ealth of careful clinical ob- 
servations. The physician who knows these 
rules and who leffe artis and skillfully selects and 
applies the variousa vailable bandages, compresses, 
lotions, tinctures, pastes, ointments, plasters, 
baths, splints, zinc gelatin dressings, as well 
as phj'sical measures such as cold, heat, elec- 
trolysis, x-ray, radium, and ultravdolet rays, 
each in its proper place and in correct combina- 
tion or sequence, will bring relief in most cases o 
skin diseases. 


HEALTH ASSOCIATION RE-ELECTS AMBERSON , „ u, ^ =oni.finn of Greater 

■ ■ • ' ■ the Tuberculosis ami Health .Vssooiapon ot L 

New York, which includes the , 

Queensboro Tuberculosis .and Health 
nr Ambei-son and Frank Ifiernan, Exec mu 


Dr. J. Burns, Amberson was re-elected president 
of the New York Tnberciilo'-i.s and Health Asso- 
ciation at the annual meeting of its Board of Direc- 
tors held on J.anuary 25. . 

Re-elected also to office for the year were Bail^ 
B. Burritt, first vice-president ; Dr. Edwin i . 
Majmard, Jr., second vice-president; Daniel Paul 
Higgins, secretary^, and Raymond Atkin, treasurer. 
Those elected to the Executive Committee of me 
Association include Mr. Atkin, Mr. Burritt, Dr. 
E. H. L. Corwin, Dr. Kendall Emerson, Dr. Oswmd 
r’. Jones, Dr. Maynard, Dr. James Ale.wnder 
Miller, Mrs. Ruth Logan Roberts; Dr. I. Ogden 
Woodruff, and Dr. Amberson, e.x ofhcim 

Alfred C. Howell, Dr. H. McLeod Riggms, and 
Winthrop A. Wood were elected 
resentatives of the Association on the Council of 


Dr, Ambereon and Frank Kiernan, to 

Director, wall serve as ex officio representativ • 

*^^D?ac!' Pierce, chairmp of the Social Hygiene 
Committee of the Association, was ele ; ^ 

her of the Board of Directors to serve until 
Those whose terms expired thjs year wh_ 

re-elected to serve also until 1947 indude. 
S^berson, hir. Burritt, I>. Enierson, Dr. MjUer, 

BeniS°Strong. Dr. Grant Tliorbiirn, Afr. Wood, 
and Dr. Woodruff. 
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written before cells were even known, before cel- 
lukr patbologj' was established and blood ex- 
aminations were made. Personally, Hodgkin 
was an eccentric and unhappy Quaker. His 
total writings numbered only 49, fewer by many 
than those of the great Paget, who was more a 
man of affairs and in every way more success- 
ful. 

In the first series of the Index Catalogue up to 
the year 1887 there were 58 references to the 
eponjTn Hodgkin’s disease under the general 
heading lymphadenoma. The first use of the 
proper name of Hodgkin was made by Samuel 
Wilks in the Guy’s Hospital Report of 1865. 
In 18-56 Wilks had preceded Hodgkin with a 
paper on “Cases of Lardaceous Disease and Some 
Allied Affections.” These cases were described 
'rithout knowledge of Hodgkin’s pre’i'ious report, 
and he lamented the fact that Hodgkin “did not 
afBx a distinctive name to the disease.” This de- 
fect he himself remedied by applying the epon}Tn 
of Hodgkin’s disease, perhaps for chauvanistic 
r^ons, and in honor of Guy’s Hospital. Hodg- 
kin was curator of the Pathological Museum at 
Gu 5 '’s Hospital when he collected his material, 
and Wilks followed a rather distinctive English 
custom of compiling and correlating interesting 
casK, which has survived to the present time. 
^Hiile the more recent collections of this sort 
have not all been of such great importance, still 
they are of considerable value, as patiently col- 
lected and described series of unusual pathologic 
conditions. 

The first American reference was by T. J. 
Black in the American Journal of the Medical 
Sciencee of 1868, a journal at that time already in 
ite fifty-fifth volume. The first thesis to bear 
this eponjTn in the title was written by F. Menne 
•n a doctor’s dissertation at Wuerzburg in 1878, 
while G. A, Wunderlich used it in a German 
Magazine article in 1866. In France the eponym 
was first used in a paper by Severt in 1872; while 
in Italy, E. de Renzi and P. Penta used it in 
nrbcl^ published at Naples in 1884. 

Emile Adolphe Bonfils in 1857 also wrote a 
^page study on this subject, and the French 
e honored him by identi^ing this disease with 
^ name. The great French clinician Armand 
■ (1801-1867) is also eponj-mically cited 

^ p Trousseau’s Adenitis in Pseudoleukemia.” 

;• Ebstein in 1887, in the Ber- 

lucr hlinieche Wochenschrift, described 3 and 10 
respectively, of phases of this disease 
c aracterized bj’ an irregular febrile course. This 
^utority has since been identified bj' the com- 
ined ep>onjTn of the Pel-Ebstein sjuidrotae. 

most modem account of the cellular struc- 
ure of this disease was given by A. Dietrich in 
Because of the serious omission of de- 


scriptive plates this worth-while contribution 
never received its due award. 

Histologic advances in the stud.v of Hodgkin’s 
disease were made by Carl Sternberg (1889) in 
the presentation of 15 cases under the title “A 
Particular Form of Widelj- Scattered Tuberculo- 
sis of the Ljunphatic Apparatus Presenting the 
Picture of Pseudoleukemia.” Four years later 
Dorothy M. Reed (1902), an investigator at 
Johns Hopkins, made an e.xhaustive study of 8 
cases in a 64-page paper. In 1940 George W. 
Jones, in a finety critical sun-ey of the question 
of histolog 3 ’-, concludes that Dorothy Reed is the 
one most worthy of eponymic commemoration 
wherever the “characteristic cells” are found in 
the lymphoid tissues of Hodgkin’s disease. 

Nathan E. Brill and coworkers in 1925 de- 
scribed an unusual form of abdominal Hodgkin’s 
disease. Two years later Douglas Symmers of 
Bellevue Hospital described the patholo^c find- 
ings on the basis of 3 cases. 

M. H. Gordon, in 1932, described an animal 
test in which an emulsion of a suspected gland is 
injected intracraniall 5 ' into a rabbit. After two 
to six days’ incubation, microscopic examination 
is said to give a characteristic appearance. This 
test has been checked and criticized by others, 
but apparently it has some merit in differential 
diagnosis, for it was eponymized by C. E. van 
Rooyen in 1933. 

In discussing the lymphomatous diseases (or 
the so-called lymphoblastomas) Edward B. 
Krumbhaar (1936) has given his preference to 
certain eponymic names that are noncommittal 
as to causation — at least until a cause for the dis- 
ease based on adequate evidence is forthcoming. 
He states correctly that the great difficulty is 
that any designation that approaches accuracy 
becomes an unwieldly description, not a term. 

Mammary Gland 

At the advanced age of 60, Sir James Paget 
(1814-1899), the ^eat English pathologist and 
surgeon, first described "the diseases of the mam- 
mary areola preceding cancer of the mammarj' 
gland.” This paper was his one hundred and 
eleventh medical publication, his grand total on 
many diverse subjects being 175. He is also 
known epon 3 'mically for four other disease enti- 
ties and one drug mixture. His paper on breast 
cancer was based on a study of 15 cases, which 
were not separately described, but were rather 
presented as a masterly, concise s umm ary in onlj’ 
three short pages. 

Following the ori^nal description of Paget’s 
disease of the breast in 1874, the Index Catalogue 
of 1888 collected nineteen references, twelve of 
them using Paget’s name in the title. The first to 
give it an eponymic character was T. AIcAnder- 
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ously aroused, the partizans of each claimant 
forthwith rall 5 ' round their principal, and the 
battle becomes general. Hard words are inter- 
changed, and men who have hitherto been as 
‘honourable’ as Brutus, suddenly find themselves 
arraigned as thieves. The learned are convinced 
of profound ignorance; men of veracity are 
shewn to be false witnesses; social order is sacri- 
ficed to personal vanity; and friendship changes 
into liatred, and esteem into contempt.” This 
original of 1S37 contains some broad l^belaisian 
satire, which would hardl}’^ bear complete reprint- 
ing in the Lancet of today. 

In 1877, the immortal Hermann von Helm- 
holtz delivered his famous address on “Thought 
and jMedicine,” at which time he commented 
that it was thirt 3 '-five years (1842) since he had 
read a paper before a similar audience on the 
“Operation of Venal Tumours.” Apparently 
thi.s was an inaugural dissertation, and be ad- 
mitted that at the time of deliverj' he had never 
seen a tumor cut, and the subject matter of his 
lecture was merely compiled from books. In this 
interesting lecture of 1877 he comments enter- 
tainingly on the question of priority: “To find 
superficial resemblances is easj^' it is amusing 
in society, and ndttj' thoughts soon procure for 
their author the name of a clever man. Among 
the great number of such ideas, there must be 
some which are ultimately found to be partially 
or whollj’’ correct; it would be a stroke of skill 
always to guess falsety. In such a happy chance 
a man can loudly claim his priority for the dis- 
coveiy; if otherwise, a lucky oblivion conceals 
the false conclusions. The adherents of such a 
process are glad to certify the value of a first 
thought. Conscientious workers who are shy at 
bringing their thoughts before the public before 
they have tested them in all directions, solved 
all doubts, and have firmly established the proof, 
these are at a decided disadvantage. To settle 
the present kind of questions of priority, only by 
the date of their first publication, and without 
considering the ripeness of the research, has 
seriouslj’' favored this mischief. 

"In the hundreds of books and pamphlets 
which are every year published about. . . .^r- 
cinoma, all the most refined shades of possible 
hypotheses are exhausted, and among these there 
must necessarily be many fragments of the cor- 
rect theorj’^. But who knows how to find them? 

Nobel Prize Winners 

There have been a total of thirty-four Nobel 
Prize winners in medicine between the time of 
Emil von Behring (1901) and the last prize to Ger- 
hard Domagk in 1939. It is rather surprising 
that only two of these medic.al Nobel Prize win- 
ners have been honored for work on cancer. 


Johannes Fihiger (1867-1928), professor of 
pathology at Copenhagen, was so honored in 
1926, thirteen j'ears after publication of his paper 
concerning the relation of a Nematode worm to 
cancer of the rat’s stomach. After five years of 
laborious work he succeeded in proving that this 
worm, during its evolution, used a particular 
type of cockroach as an intermediate host. He 
was able to produce gastric papOloinata, and in 
some instances true cancer, by feeding rats these 
specific cockroaches. It is of casual interest 
that he published this observation in three differ- 
ent journals within a year of 1913. It is also 
noteworthy that he died of intestinal cancer on 
January 30, 1928, two years after being awarded 
his delayed Nobel Prize. 

Otto Heinrich Warburg (1883- ) was also 

honored by a Nobel Prize in 1931 for the discov- 
ery of the function of the reproduction ferment 
of cancer cells. His first paper in a medical jour- 
nal was published in 1925 and was foUowed by a 
monograph a year later. 

Special Tests 

The Fourth Series of the Surgeon General's 
Index Catalogue has ■inde.xed special cancer tests 
in groups and under eponymic names. For ex- 
ample, c}i;olytic tests are listed by three workers; 
endocrine tests once; flocculation tests seven 
times and hemoclastic tests (alimentarj' leuko- 
penia) are listed four times. Many of these have 
arrived at eponjnnic proportions in a span of 
onlj^ a few years. Their importance has been 
recognized by the editors in a special listing under 
the respective authors’ names. As this list is 
long, and since none have been completely ac- 
cepted, further details are omitted here. 

The two most readily recalled eponymic tenns 
are probably Hodgkin’s disease and Paget s is 
ease, the latter referring to breast cancer an 
not to his second eponym on osteitis deformans. 
Because of their popularity they mil be dis- 
cussed in greater detail. 

Lymphomatous Diseases 

In the early part of the nineteenth J 

Thomas Hodgkin, a scholarly Eiighsh ‘ 

(1798-1866), at the early age of 34, published ■ 
description of 7 personal cases, ' ujjl 

collected from his friends, describing Moib^ 
Appearances of the Absorbent Glands an 
Spleen” in 1832. This description of a nev dis 
ease was his ninth medical 
original paper was printed without , 

aX reproduced in its entirety in the M Jcal 

Classics edited by E. C. 'JVotkIn 

effect that we must not wonder that Ho gw 
knew so little, but mangel that be knew so muri. 
when we re.alize that the original description 
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of the Eoyal College of Surgeons of England, 
Vob 1, 1S46. The autopsy of a 49'year-old 
woman revealed scirrhus cancer of the stomach 
with bilateral involvement of the ovaries, which 
formed rounded oval masses about two inches in 
diameter. This is undoubtedlj' one of the earliest 
reports of this unusual metastatic tumor. 

Under the directorship of Eugen Albrecht at 
Frankfurt a. M., Fritz Brenner wrote his doctor’s 
theas in 1907, at the age of 30, describing 3 
cases imder the title of “oophoroma folliculare.” 
This thesis was promptly republished in the 
Frankfurt Zeilscbrift fur Pathologie. The tumor 
has a distinct histolo^c appearance, 3'et strangelj' 
enough the thesis contains no plates. J. Varan- 
got, of France, in 1938 called attention to the na- 
ture and significance of the grooved nuclei of 
Brenner tumors, which E. ilej'er had seen, but 
not emphasized, as earlj' as 1932. Here again, as 
in the Krukenberg tumors with signet ring cells, 
the microscopic appearance is distinctir'e. Re- 
cent contributors on this subject give Varangot 
credit for proper emphasis on this point. 

In 1937 Joe Ifincent Aleigs and J. W. Cass 
reported 7 cases of a syndrome characterized bj' 
a fibroma of the ovarj’- with ascites and hj'dro- 
thorax in a 37-page paper. The difficulty' of e.v- 
plaming how fluid e.^ends from the abdomen to 
the chest is a most important and intriguing ques- 
tion. It is of historic interest that C. J. Culimg- 
worth described in the London Obsleirical Trans- 
actions of 1879 fibromata of both ovaries found at 
autopsy, which imdoubtedly was one of the first 
descriptions of this comple.\ disease entity'. 

Cervix . — Cancer of the uterine cend-x has been 
one of the greatest fields of discussion in gy'necol- 
ogy for many years. The cervix is an organ 
where direct visual e.xamination can be made, yet 
cMly diagnosis often fails to approach the attain- 
able maximum of accuracy'. In 1872 Otto Spie- 
gelberg (1830-1891) is said to have described a 
^gn of cancer consisting of the recognition of a 
feeling of friction convey'ed to the finger in digital 
^amination of the uterine cervix. It seems a 
tune quite remote when such a sign could be of 
much importance, and yet it has attained epony- 
mrc mention. "Valter Schiller in 1928 first de- 
scnb^ a simple xdsual test using Gram’s iodine 
^ution to delineate suspected cancer tissue. 

ms IS followed by a scraping biopsy' and regular 
bistologic study. 

Shin, ^i^hur Jacob, in a small Irish publica- 
lon m 1827, described an unusual ulcer of the eye- 
s, which Was promptly recogiuzed as a form of 
the rodent ulcer. This journal is elusive 
and has not been seen in the original, but subse- 
quent authors used the term Jacob’s ulcer after 
‘ s publiMtion. In 1872, at the age of 53, Aloritz 
Posi described a rare and highly malignant 


disease known as idiopathic multiple pigment 
sarcoma of the skin. 

Henry' A. G. Brooke, an Englishman, in 1892 
discussed 4 cases of characteristic tumors of the 
skin, now known as adenoid cystic epithelioma. 
The original was extensively' illustrated and in- 
cluded a fine color plate. Basal cell cancer of the 
skin was discussed exhaustively' in a monograph 
in 1903 by' Edmund Krompecher, about seventy- 
five y'ears after Jacob’s report. 

John Templeton Bowen (1857-- ), an Amer- 

ican dermatologist, in 1912 described 2 cases of 
precancerous dermatoses demonstrated in chronic 
atypical proliferations, and in 1924 Paul Alasson 
very clearly described 2 cases of neuromy'oma- 
tous glomus tumors, illustrated by' eight plates, 
one in trichrome stain. Since then many' authors 
have referred to similar tumors as jMasson’s glo- 
mus tumor. 

Other tumors of the skin associated with 
eponyms were described by' Brown-Pearce, jMal- 
herbe, and Spiegler. 

Lung. — Henry' K. Pancoast, a disfmguished 
radiologist of Philadelphia, emphasized in 1924 
the importance of careful roentgenologic inves- 
tigation of apical chest tumors and discussed 5 
cases. An associate renewed the earlier related 
literature since 1869, but the description of Pan- 
coast is so clear-cut that this eponym is justly' 
desen’ed and much used today' in all discussion of 
pulmonary- neoplasms. 

Xasophargnx . — ^Alexander Schmincke in 1921 
described 5 cases of hjmpho-epUhclioma of "Wald- 
eyer’s ring of lymphatic tissue of the nasopharynx 
in a paper of 10 pages. This tumor tends to 
meta^asize widely- and is fairly- sensitive to ir- 
radiation therapy- in its early- stages. In 1SS2, 
Sir Felix Semon (1849-1921), a German laryn- 
golo^st in England, described a sign of malignant 
disease of the lary-nx that causes impairment of 
the mobility- or fixation of the vocal cords. 

In the seventeenth century- a German physi- 
cian, Conrad ITktor Schneider (1610-1680), de- 
scribed the membrane which lines the nasal 
cavities and paranasal sinuses. Tumors arising 
from these structures are apt to be characteris- 
tic histologically' and 'are generally radiosensi- 
tive. 

Thyroid . — Karl Hurthle (1860- ), a Ger- 

man biologist and surgeon, in 1894 described 
characteristic cells of the thyvoid gland which re- 
produce the unusual tissue when the thyroid is 
involved by- neoplasm. 

Bone-MvUiple Myeloma . — ^The findings of a 
new substance occurring in the mine of a pa- 
tient with mollities ossium were presented by 
Henry Bence-Jones (1813-1873) before tht 
Royal Society of London on April 22, 1847. The 
article appeared one year later in the Society-’s 
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son in 1882, who reported in the Glasgow Medical 
Journal. The first German thesis was by A. 
Hanser, and was given at Heidelberg in 1886. 
Ten years after its introduction, George E. De 
Schweinitz reported the first American case in 
the Philadelphia Medical News of 1884. Ap- 
parently the first French thesis was by P. Fisse 
of Toulouse in 1897. In the meantime, a report 
by Chalot in 1882-1883 was the first in the French 
magazine literature. By 1906 the Second Series 
of the Index Catalogue listed seventy-seven papers 
under the heading “Nipples (Eczema of)— 
Paget’s Disease,” including two French theses. 
In about thirty years appro.vimately one hundred 
papers had appeared which followed up the 
original observation of Paget and tised his name 
in the title of the papers. 

Cancer of the Genitourinary System 
Kidney. — The early history of kidney cancer 
dates back to the time of Pierre Francois Olive 
Rayer (1793-1867), whose three-volume work in 
1839-1841 was the first comprehensive study in 
any language, and the accompanying atlas illus- 
trated renal cancer in all its various gross appear- 
ances. In 1885 Robin’s careful histologic studies 
traced the origin of cancer of the kidney from the 
epithelium to the urinary tubules. Unfortu- 
nately this paper included no illustrations and 
therefore failed to be as important to the author’s 
contemporaries as it appears to us in retrospect. 
Paul Grawitz, in 1883, described a tumor of the 
kidney which appears to arise from adz-enal rests 
and promptly started a vast conflicting literature 
on this subject, which is not settled even today. 
Although K. J. Eberth recognized the unique 
character of a mixed tumor in a child, the epony- 


1910), a French physiologist and pathologist, 
. described characteristic cysts of the testicle, 
which, at least on the European continent, re- 
ceived wide recognition. Today this condition 
is rarely found as he described it, and if cysts are 
present, they are generally recognized as arising 
in the large group of mixed or teratoid tumors. 

In 1906 Maurice Chevassu published his fam- 
ous Paris thesis on seminoma of the tesficle. He 
reviewed the literature carefully from the time of 
Monod and Terrillon, from 1888 to 1905, inclu- 
sive. His study comprised 90 unpublished cases. 
His careful detail of the histologic e-xamination 
in the unicellular tumors has made his descrip- 
tion a classic in testis cancer. Chevassu has 
maintained his interest in these tumors ever 
since and is not only one of the leading authori- 
ties on the subject, but an internationally known 
urologist as well. 

In 1925 Goi'don Bell, of England, in the course 
of a review of collected testis tumor material, 
which was published in two parts, recognized an 
unusual tumor arising from the adult tubules. 
TJiis tumor, present in an older age group than 
the average, has a distinctive clinical course and 
justly deserves to be known as "Bell’s’ tumor of 
the testicle” — at least in the opinion of J^es 
Ewing, who has studied these cancers extensively 
since 1911. 

In 1930 Selmar Aschheim, in a study of tumors 
in women, added a brief note without detail con- 
cerning the hormonal study of a male patient 
with choi'ionepitlielioma of the testicle. This 
case was added to 9 others by Bernhard Zondek 
and reported extensively in 1932. This method, 
known as the Aschheim-Zondek reaction, has 
added a new biologic approach to these complex 


mic honor goes to Ma.v IFilms, who in 1899 so 
clearly described the entire group of mixed tumors 
that he is generally given the credit. Wilm's 
monograph, however, contains only three reports 
of tumors in children, and one of these is merely 
the description of a specimen. 

Adrenal Gland. — Malignant tumors of the 
adrenal gland have been described by William 
Pepper, an American, in 1901, and Robert Hutchi- 
son, an Englishman, in 1907. Both of these 
syndromes are distinctly characteristic and are 
readily recognized by the author’s names in the 
literature throughout the world. These papers 
were short, both referred to the literature, which 
they carefully compiled to prove their theses, 
and were illustrated. At the time of publica- 
tion, both authors were young, Pepper only 27 
.and Hutchison was 36 years of age. 

Teslis.— The unusually interesting and com- 
plex subject of cancer of the testicle has strangely 
enough produced only tliree terms of eponymic 
character. Louis Charles Malassez (1842— 


tumors in both men and women. 

Prostate . — Cancer of the prostate is a^ disease 
that has been clearly recognized only since the 
time of Sir Henry Thompson. It remained for 
the great master of the Necker Clinic at Pans, 
the immortal F41ix Guyon (1831-1920), to recog- 
nize and describe the importance of the frozen 
pelvis in the male, known as the prostafo-pehuc 
syndrome. Without the aid of roentgen diagno- 
sis, he recognized the seriousness of this condi- 
tion, based only on clinical examination of nis 
patients, and he reported cases in 1887. 

Oiiari/.— The study of the sex cell tumors in- 
volving the ovary roughly parallels that ot t e 
testicle. In 1896 Frederick Krukenberg reported 
6 cases of metastatic tumors in the ova^ m a 
35-page article. The author was onlj’’ 25 
old wtieii he described this tumor, now ^ ^ 

kno^m throughout the world. 

Jufius Jarcho, in 193S. found an interesting 
case report in the Eescnyhae Catalogue a/ he 
Pathological Specimens contained m the Museum 
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nucleus and its division, in 1882 added to Vir- 
chow’s aphorism tmnis nucleus e nucleo. These 
laws are now fundamental to pathologj'. 

Jean Bergoru'd (1S57-1925} and L. Tribondeau 
(1872-arca. 1914), both of France, enunciated a 
fundamental law of irradiation of cancer therapy 
in 1906. This law states in effect that the sensi- 
tivity of cells to irradiation varies directl}' with 
the reproduction capacity of cells and inv'ersely 
with their degree of differentiation. 

For n)an3' j-ears James Ewing has fought for a 
more precise limitation of the evidence in medico- 
legal relationship of trauma to cancer. He has 
listed fire essential criteria in the study of such 
cases, which have now become generallv’ ac- 
cepted. A suromarj' of his conclusions appeared 
in May, 1935. He generoush' gives credit to K. 
Thiem, in 1915, for an early statement of similar 
criteria, but full credit for an understandmg of 
the importance of these postulates in medicolegal 
procedures belongs to Ewing. 

Summary of General Opinions For and 
Against the Use of Eponyms 
Clifford Allbutt suggested a comprehensiv'e 
nomenclature which fits the disease, and not onij' 
identifies it, but also helps to classifj’ it. “A 
name then must be a seal, not a label.” From this 
point of view eponjunic names are ideal because 
they do not characterize the nature of the disease 
and their use is based more or less upon conven- 
tion — in fact thej' are bom very often from em- 
harrassment because thej' designate a newh* dis- 
covered but not j'et fuliv’ recognized syndrome 
_ wiiich cannot be designated bj' an incontestable 
term. 

Vhe custom of designating di.seases bv' proper 
natnes (^uallv' those of the discov’erers), which 
the English and Americans prefer to call eponv-ms, 
IS not very old. Such eponjuns were mentioned 
only sparing^ in the medical literature of the 
fightcenth centurv', and their use became more 
loinmon onlj- after the middle of the nineteenth 
^tury, reaching the peak at the present time. 

1 he TMson for this increase is rarely due to the 
mteation to create a permanent monument for 
e discoverer of the disease. The main reason 
or their use jg doubtless the tendenej' of our 
modem age to express ourselves brieflv', a tend- 
ooev which we also find in other branches of hu- 
man endeavor. 

^ Fielding Garrison WTote his onlj' paper 

on thg subject of eponyms and was so definitelj* 
jt against their use that he never referred to 
cm again, even in the four editions of his history, 
adjective expresrions 
nved from the names of persons and places is 
. no toea^ confined to the medical sciences, 
IS probablj' coexistent vvith the historv' of 


European culture. After a discussion of many of 
the most common terms in medicine and sur- 
gery', he states that it is evident from the ex- 
amples cited, that no beneficent goddess, but 
only blind chance, has presided over the devising 
of eponyuns. As His has pointed out, they' hav'e 
little to do with the distribution of historical 
justice, and the attempt to repair the omission 
by the use of the hyphen seems a rather clumsy' 
e.vpedient. Garrison concluded that it ought to 
be the aim of medical teachers and editors to pre- 
v'ent the growth of eponyms from becoming a 
nuisance or a fad, Tliis could best be done by 
editorial revision of the titles of medical papers in 
which undesirable or unnecessary' eponyms occur. 
He suggested that the college instructors might 
regard the indiscriminate use of eponyms as an 
evil, which, like all bad habit.«, could best be dis- 
continued in its early stages, by nipping it in the 
bud. An improvement would be to give the name 
of the disease first, and let the bracketed eponym 
follow it. 

Sir Humphrey Rolleston, in an entertaining 
paper in 1937, listed several advantages of 
eponyms, the first of which I believ'e extremely 
important, in that they' may' stimulate an inter- 
est in medical history; also, that the single 
name has obvious practical advantages over a 
cumbrous descriptive title; third, that the hy'- 
phenated eponym may suggest, and even con- 
tain in a nutshell, the early' history' of a disease. 
He mentions some of the drawbacks of eponyms; 
that they increase the student’s not inconsider- 
able difficulties upon beginning a new subject; 
second, that the hyphenated eponyms are not 
alway's assigned with strict chronologic exacti- 
tude. Another drawback of the eponym habit, 
the outcome of hero worship, is that several dis- 
eases may be called after the same famous man, 
and a still further complication may' be that two 
or more men may' find their names attached to 
different diseasK:, signs, operations, tests, or in- 
juries. He concludes that it may' indeed be dif- 
ficult, even for the elect, to deliver a correct 
eponymic judgment. 

In the last Index to the Current List of Medical 
Literature, A. Seidell comments that the practice 
of designating diseases, operations, signs, etc., by 
the names of individuals greatly complicates the 
classification under subject headings, A count 
in a recent edition of Dorlands Medical Diction- 
ary shoved the following approximate numbers of 
proper names used in this manner; diseases, 565; 
syndromes, 165; operations, 450; signs, 525; 
tests, 916; methods, 300; phenomenon, 92; 
reaction, 1.50; reagent, 66. Thus in only these 
selected cases there are more than 3,200 names 
of individuals which add to the difficulty of 
searching the accumulated fiterature of medicine. 
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Transactions. Since then this has been known as 
the Bence-Jones test for protein, which produces 
a reddening of the urine on the addition of nitric 
acid. Otto Kahler (1849—1893) wrote on albu- 
mosuria in 1889 and is quoted in Europe regard- 
ing this obscure disease. In 1921 James Ewing 
of the_ Memorial Hospital in New York gave an 
inclusive description of a single case of bone 
tumor, now known as endothelial myeloma, which 
was promptly quoted in the world’s literature as 
Ewing’s sarcoma. This tumor is so unique that 
it has retained a separate classification in the 
Bone Tumor Registry of the American College of 
Surgeons. Ewing’s brevity in confining thi.s 
report to 8 pages compares with Paget’s classic 
short report and again demonstrates that the 
master of a subject can state his case in a few 
concise words. ^ 

Gastrointestinal Tract. — It is rather surprising, 
in reviewing the literature of gastrointestinal 
cancer, which leads all others in statistical analy- 
sis, that very few eponyms are associated with it. 
The Bard-Pic syndrome describes the slow, pain- 
less jaundice and distorted gallbladder, with 
cachexia and loss of weight, indicating carcinoma 
of the head of the pancreas. This sign was de- 
fined in 1888 by Louis Bard and A. Pic, and is 
still of great aid in the differential diagnosis of 
obscure intra-abdominal cancer. Other signs 


metastasis in Douglas’ pouch, which projects 
into the rectum. However, recognition goes to 
George Blumer, who in 1909, in a 6-page paper in 
the Albany Medical Aruials described what is now 
generally known as Blumer’s rectal shelf, a diag- 
nostic sign of great importance in the recognition 
of abdominal cancers. He rvas one of the few 
authors in this series W'ho years later WTote again 
on the same sign, more extensively and in tiie 
same journal, in 1938. 

Nerves. — Theodor Schwann (1810-1882), a 
German anatomist and phj’siologist, described 
the myelin sheath of the medullary nerve fibers. 
This tissue is so histologically distinctive that 
the tumors invading it are now known quite 
generally as schwannoma, although he did not 
study the neo])lasms involving nerves. 

In an extensive monograph published in Ger- 
man (1882) Friedrich D. von Recklinghausen 
(1833-1910) described as an entity multiple soft 
fibromas of the skin which had arisen from neu- 
romas — hence the term neuromatous fibromas or 
neurofibromas. Much earlier Rudolph Virchow 
showed an excellent plate of the condition as a 
frontispiece in volume one of his famous treatise 
on tumors. Von Recklinghausen’s description 
first appeared as a part of’ the Festschrift, in 
honor of the foundation of the Pathological Insti- 
tute in Berlin, and was dedicated to Virchow. 


were described by Troisier, Virchow', Strauss, and 
Blumer. Ludwig J. Courvoisier (1843-1918) de- 
scribed an extremely useful sign indicating the 
presence of extrahepatic tumors — if a gall- 
bladder is much distended from obstruction of 
the common duct, tumor is the probable cause 
instead of calculus. This sign was described in 
1890 in an extensive German monograph. In 
1884 Josef Thomayer (1853-1927) described a 
sign which distinguishes inflammatory from non- 
inflammatory or malignant ascites; the mesen- 
tery shrinks, pulling the intestines in a pocket. 

Metastaseg . — Charles Emile Troisier (1844r- 
1919) in 1886 discussed three cases of metastatic 
cancer in a 5-page article. His name has since 
been attached, especially by the French, to en- 
larged lymph nodes above the clavicle, as a sign 
of metastatic intra-abdominal cancer. The pri- 
mary tumor is usually in the stomach, but it 
may be anywhere in the abdominal ca'vity. The 
fame of Rudolph Virchow' is also associated w'ith 
the same phenomenon. However, the exact ref- 
erence to his description is difficult to find and 
may have been passed along verbally by Vir- 
chow’s many pupils. The report is published in 
Die Medizinische Reform, of 1849, a semipoHtical 
journal, W'hich aired views in sympathy with the 
revolutionary movement then in progress, 

Hermann Strauss (1868- ) has been cred- 

ited with an eponymic sign describing tumor 


Microscopic Grading 
In 1920 Albert Broders, pathologist of the 
Mayo Clinic, de'\'ised a practical method of 
grading cancer and reviewed 537 cases of squa- 
mous cell carcinoma; 9 of them in detail with 12 
illustrations. This piiper was the first in which 
the clinical malignancy of a large series of cases 
was e.\-pressed numerically, w'ith a high degree of 
accuracy. General observations had been made 
by early pathologists, especially since the time of 
von Hansemann in 1890 until 1902 when von 
Hansemann published his monograph. He popu- 
larized the term anaplasia (backward to form;. 
As Broders has pointed out, this great study was 
considered of academic interest only and fallen 
to be taken seriously by other jiathologists. It 
is to Broders’ credit that the application of sucii 
an index has been used and disoiisserl since ms 
contribution in 1920. 


Laws and Postulates 

It is rather difficult now to imagine the chaotic 

itate of pathology and bacteriology prewous to 

850. Rudolph Virchow' (1821-1902), the gre' 

St figure in the history of patholog}', stated m 
858 that oimiis celhda e cellida, or that a n 
:rowth of cells presupposes listing 

ells. Later IValther Flemmmg ^843-190:^), 
[ter publishing a masterly monograph on tiie 
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N assau County is a suburban area, situated 
on Long Island, adjoining the City of New 
York on the east. It has gromi in twenty-five 
j’ears from what was essentially a rural com- 
munit}’ of about 125,000 to a present popula- 
tion of nearly half a million, supporting war 
mdustries of considerable magnitude. Its county 
department of health is only five years old and the 
community has never been able to build hos- 
pitals fast enough to keep pace with its rapid 
population growth. 

The work of a local cancer committee in such 
an area would therefore involve problems which 
might not be duplicated in other sections of the 
country. This record of our history for the past 
fifteen years is not intended, therefore, as an 
outline of what should be done in other local 
conununities, and we hope that its purpose will 
not be misunderstood. Alany of our problems, 
however, are basic, and perhaps a description 
of our efforts, our successes, and our failures 
might serve as an encouragement to other groups 
who are struggling with the same disappoint- 
ments and the same discouragements and perhaps 
offer an inspiration to go ahead and do a better 
job in less time than it has taken us. 

The Nassau County Cancer Committee was 
organized in 1928 as a branch of the New York 
City Cancer Committee, and was incorporated 
as a separate branch of the American Society 
for the Control of Cancer in 1937. Of the ori^- 
nal nine corporate directors five were phya- 
cians, four of them past-presidents of the count}' 
medical society. There has always existed the 
closest possible relationship between the Com- 
mittee and the Society. 

&at activities of the Committee were 
|he t}pical ones of preparing educational articles 
■or the local newspapers and sending speakers 
to address meetings of local organizations of 
men and women. Almost at once we were met 
with the embarrassing situation of having pa- 
physicians because of symptoms 
wmeh might mean cancer, only to have the doctors 
mlirse them to "go home and forget it” or "come 
ark in s'lx months if it doesn’t go away.” We 
ereupon determined that it was of no value 


^ Pf^Wminary meeting ot the Annual Meetwe 
Acaocmtion, October 11, 10« 
Secretary. Nassau County Medical 
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to advertise to the public the possibility of cancer 
cure until more of the medical profession could 
be gotten into a frame of mind in which they 
would be willing to meet the patient at least 
halfway. 

With the help of the county medical society 
we arranged a series of postgraduate lectures to 
be given by prominent cancer specialists. The 
extent of the local professional interest in the 
subject can be measured by tbe fact that in 
spite of considerable publicity given these lec- 
tures, including personal invitation, the at- 
tendance at the four sesmons was incredibly small, 
reaching a low, at the final session, of three doc- 
tors and two public health nurses. 

We thus learned not only what our first ob- 
jective must be, but w'e also learned that this 
objective was fundamental and that it was not 
going to be easy to attain. We saw that we must 
provide or secure for tbe county the tools for 
cancer control and that these tools must include 
not merely the necessary x-ray, radium, and 
hospital accommodations, but that they also 
must include an enlightened medical profession 
which would understand the other tools and be 
enthusiastic about using them. 

Remember that this was fifteen years ago; 
remember also that much of our present knowl- 
edge oi the diagnosis and treatment of cancer is 
not much older than that. So it is not surprising 
that in 1928 our local doctors had not had much 
experience in looking for or in treating early 
cancer. Today the doctors in any community 
are thinking more about cancer than they were 
fifteen years ago, but this does not alter the fact 
that the support and assistance of the local 
practicing physicians is a basic “first” in any 
cancer conteol program. 

Accordingly, we determined to reduce our 
contact with the general public to the minim um 
of giiang authoritative adnee when it was asked. 
We stopped our newspaper articles, we stopped 
OUT lectures, and we stopped our generaUties 
about “see your doctor,” Instead we began to 
provide postgraduate educationai opportunities 
for tbe profession: lectures, mchibits, a cancer 
article every month in the bulletin of the county 
medical society. And we began to work toward 
the day when we should have a group of well- 
trained specialists who were genuinely inter-, 
ested in cancer control and a group of general 
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In spite of these obvious difficulties, it is prob- 
able that certain major eponymic terms will sur- 
vive in the medical literature of the future, and 
wll continue to add biographical and historical 
interest to the subject. 
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BIGGS MEMORIAL LECTURE ON APRIL 6 
The Hermann M. Biggs Memorial Lectme, 
which is held annually in Hosack Hall at the New 
York Academy of Medicine under the auspices of 
the Committee on Public Health Relations, will be 
delivered this year on April 6 at S; 30 p.m. by W ilber 


A Sawver M.D., director of the Internationa! 
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year fifty-six public health nurses made 3,269 
visits to cancer patients, exclusive of those made 
by the Cancer Committee’s nurse. 

During this period the Committee’s nurse was 
serving as a liaison ofiicer between the tumor 
clinic and the nurses of the health department 
and voluntary agencies, acting as a consultant 
in the more difficult cases and securing help for 
the chnic from the other groups as needed. So 
in a very real sense the Committee play^ed a part 
in most of these visits. 

With the nursing work being so well taken 
care of, the Committee’s oam nurse is now de- 
voting part of her time to the organization of 
groups of volunteers, tmder the sponsorship of 
the Women’s Field Army, who will collect old 
linens, salvage them, and make them into dress- 
ings to be given to cancer patients for use in their 
homes. This project is modeled after the splen- 
did program developed by the New York City' 
Cancer Committee. Far from being in conffict 
with the work of the Red Cross in preparing 
surgical dressings for the armed forces, this 
program, by salvaging and utilizing waste ma- 
terials, is actually one of our contributions to the 
war eSort. 

Meanwhile, the Committee had not entirely 
neglected its responsibilities in educating the 
general public. As our other “tools” for cancer 
control began to develop in adequacy and use- 
fulness, we gradually expanded these efforts. 
In 1937 a high school teacher who had heard one 
of our speakers address an adult audience in- 
rited us to send the same speaker to deliver 
the same lecture to her high school science club, 
ith much misgiving, but at her earnest solicita- 
tion, we determined to make the e.xperiment of 
talking about cancer to a group of adolescents. 
The results were surprising. The speaker re- 
ported that there had been more questions — and 
more intelligent questions — than he had ever 
been called upon to answer in all the cancer work 
he had done. Encouraged by similar experi- 
ments being made by the Cancer Committees of 
u estchester*.* and Suffolk counties in New York 
State and elsewhere in the country, our Board 
decided that work in the schools presented an op- 
portumty which was more valuable than we had 

reahzed. 

_ The financial situation of the Committee had 
^proved to the point where we could now afford 
^'^mices of another emploj'ee, and we decided 
I'®''' member of the staff would not be 
another nurse, as had been planned, but rather a 
could organize and conduct an ex- 
pubU ®^'raational program for the general 

as we had always left the education of the 
leal profe.ssion to the doctors themselves 


and had utilized the sendees of our public 
health nurse to assist the doctors in bringing 
cancer education to the nursing profession, we 
determined that our public educational work 
must be done by a trained educator. Ob- 
viously such a person must have a background 
of scientific knowledge and training in public 
health education, but she also should have had 
training and experience in classroom teaching 
if she hoped to receive the respect of the teachers 
and of the school administrators. We found this 
combination of training and experience, and 
engaged the sendees of our first Director of 
Education in 1939. 

After a preliminary sun'ey of the cancer 
education work being done in other parts of the 
country, a public opinion poll was made of some- 
thing over 4,000 people.® When the results were 
compared with the figures published by Dr. 
Gallup’ and others, we found that while the 
general level of cancer knowledge in the county 
was higher than might hav'e been e-xpected, there 
was still plenty of work to be done. In spite of 
improvement in the stage of the disease axisting 
in patients coming to the tumor clinic and re- 
ported to us by private physicians,® the doctors 
at the clinic were still complaining: too late, too 
late, too late. 

Realizing that we could not hope to reach all 
the people in the county at one time, or by 
using any one method, we decided to approach the 
more accessible groups first, through speakers 
sent to regular meetings of axisting organiza- 
tions. During the past four years we have 
presented some four hundred such meetings to 
a combined audience of 37,000 people. But that 
isn’t even a tenth of the total population of the 
county. Posters, e.xhibits, printed material, 
newspaper stories, added to the formal meetings, 
still do not reach all of the people. There is 
probably only one place where eventually most 
of the public will be reached, and that is in the 
public schools. 

While developing the other phases of our 
educational program, therefore, we began the 
preliminary work of getting cancer education 
into the secondary schools. In 1939 we secured 
the assistance of a physician who had formerly 
been a high school principal and we started giving 
cancer programs before high school assembly 
sessions. The interest aroused among the 
pupils was such that several of the teachers asked 
for source material and teaching aids for use in 
their science classes. This resulted in the prep- 
aration of a tentative teaching outline which 
was distributed in numeographed form in 1940. 

After about two j-ears nearly every high 
school in the countj* had had at least one as- 
sembly program on cancer and a significant 
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practitioners who would be willing to utilize 
the services of this specialist group. 

Probably the greatest step along this line was 
taken in 1933 with the organization of the Nassau 
County Tumor Clinic.' This was a cooperative 
venture financed by the Cancer Committee, 
staffed with the help of the medical society and 
the local hospitals, and housed, temporarily, in a 
wing of the county tuberculosis hospital. From 
the start of the clinic the maximum possible use 
was made of the teaching opportunities it af- 
forded. Under the direction of an able and 
enthusiastic consultant, and with the assistance 
of some of the staff of Memorial Hospital in New 
York City, the clinic held a weekly teaching 
conference where interesting new cases were 
presented for discussion and patients were shown 
for the follow-up observation of treatment. 

How well this clinic and its teaching con- 
ferences succeeded in arousing the interest of 
the medical profession can be gathered from the 
fact that on the coldest day in the history of 
Long Island a session of the conference addressed 
by a prominent New York specialist induced no 
less than seventy-five doctors to drive to the 
farthest margin of the county over ice- and snow- 
blocked roads. This was just five years after 
our humiliating experience, when we confronted 
another New York visitor with an audience 
of three doctors and two nurses. Another signifi- 
cant sign of the progress we had made is con- 
tained in the figures on admissions for the first 
year of the clinic. The clinic saw 353 new pa- 
tients. Fifty of these were transferred from 
other institutions; the remaining 303 patients 
were referred to the clinic by one hundred forty- 
one physicians and three dentists. 

The tumor clinic is now the tumor service of 


our first conception of follow-up work, but 
fortunately we were well advised and secured the 
services of a trained public health nurse for this 
service. It soon became apparent that this nurse 
was doing a real job of social service as well as of 
nursing. Because we could afford to hire only 
one nurse, she was forced to seek the help of 
other community agencies to secure bedside 
nursing care, financial assistance from the welfare 
department, perhaps coal, food, or clothing from 
some private agency, or some kindly neighbor 
who would stay with the children while the 
mother Came to the clinic for axamination or 
treatment. 

When the clinic was taken over by the county 
hospital, the Cancer Committee loaned its 
public health nurse to the social service de- 
partment of the hospital and with her help the 
clinic during its entire ten years’ history has 
maintained an admirable record of continuous 
follow-up and observation of all its patients. 

With the organization of the county depart- 
ment of health in 1938 we sought the assistance 
of its division of nursing.^-' It was agreed that 
before these nurses took over the burden of 
caring for the cancer patients in the home and the 
follow-up work for the Tumor Clinic they should 
be given an opportunity for postgraduate train- 
ing. 

A series of nineteen lectures was arrangeu 
by the staff of the Committee and the consulteut 
to the Tumor Clinic. These lectures were given 
in sixteen consecutive weeks by members of the 
professional staff of the clinic. Attendance was 
requested of the health department’s nurses, 
and an invitation was extended to the nurses em- 
ployed by the various voluntary agencies of the 
county, including the insurance compa- 


Meadowbrook, the county general hospital. The 
teaching conferences are still being held, and up 
to the outbreak of the war they were attracting a 
weekly attendance of forty-five doctors. When 
the loss of doctors to the forces caused a demand 
that medical meetings be cut to an absolute 
minimum, spontaneous requests from many 
physicians kept the conferences from being dis- 
continued. At present they are scheduled for 
once a month, but the attendance and the 
interest still hold up in an encouraging fashion. ^ 
Almost as soon as we opened our clinic we dis- 
covered the need for follow-up work and home 
visits. This work involved a great deal more 
than a mere tracing of patients who had missed 
appointments to return to the clinic or a visit 
to convince the family that they must take back 
into the home a patient who was no longer under 
active treatment but who was occupying a bed 
needed by a patient for whom surgery or radium 
was urgently required. To be sure, that was 


lies. . 

We were gratified at the attendance. Practic- 
liy every public health nuree in the county 
ered for the course; nearly all of them attendc 
very session. 

Following the formal lectures, each nurse was 
iven eight days of additional training m the 
ospital under the direction of the Committees 
urse, with the assistance of the professiona 
iaff of the hospital. Here they learned about 
le tumor service from the social service depart- 
lent and admitting office to the autopsy room 
id pathologic laboratory. They worked on 
le wards, helped in the outpatient chmc, ou 
irved the administration of radium and 
id absorbed much of the philosophy of the 
stitution as well as a knowledge of its 
id of the importance of attention to detail m 
ncer control work. While cold figures never 
n give a true picture of the ° 

ch a project, it is interesting to note that las 
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CANCER REMEDIES 

Even in the midst of war, purported cancer 
remedies continue to appear. The most recent flurrj' 
is concerned with an English preparation known as 
“H 11.” This is an extract of urine that is supposed 
to have tumor-inhibiting properties. .As usual, the 
^rlier reports appeared promising but the later give 
little, if any, hope that the substance is of value. 

The imterial, prepared by Thompson, h- has 
utilized by several groups for therapy of both 
human cancer and induced as well as spontaneous 
tra^lantable cancer in animals.A* In one series 
of 51 advanced cases of cancer, 37 cases received 
dosages tlmt might be regarded as sufficient for fair 
clinical trial.® Among these, 11 died and the re- 
sults were unknown in 3 cases. The longest period 
of sunival was eighteen months. All the patients 
surviving, e,vcept two (who lacked biopsy proof of 
the presence of cancer) had some other form of 


therapy in addition to H 11. In none of the cases in 
which H 11 was used did the growth disappear. 
There was a suggestion of slight clinical improve- 
ment in some cases, but this has often proved to be 
misleading in evaluating remedies. 

The evidence seems to indicate that this urinarj' 
extract is without value as a therapeutic agent in 
cancer . — Editorial in New England J. M., Jan. 6, 
19U 


' Thompson, J. H., Holt, F. F., Forbes-Jones, R., Hayda 
N., and Kennedy, G. Y.: AT. Press 205: 334-342 (1941). 
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BR.AZIL AND UNITED ST.ATES COOPERATE 
, and the United States have broadened 
tpeir cooperation in the field of health and sanita- 
tion to include measures to prevent the spread of 
imect-bome diseases from AJrica to the Western 
nemisphere. 

These measures are in recognition of the hazards 
irom msect-bome diseases as a result of greatly in- 
wartime air traffic between .African airports 
wu Brazil, hopping-off place and arrival point for 
ueaiw fnmsatlantic air traffic. 

Brazil is expected to designate two public health 
mcers to act as liaison officers with United States 
Army authorities in .African ports, under an arxange- 
ent iMde in a recent conference between Dr, 
aoio Cameiro de Mendonca, of the Brazilian 
■ mistp- of Education and Health, and Lieut, 
^oioncl Karl R. Lundeberg, of the Office of the 
General, United States .Army. The 
doctors will work with United States 
on the sanitation of aircraft departing 
for Brazil from .Africa. 


.AGAINST INSECT-BORNE DISEASES 

This arrangement supplements the extensive 
cooperation between Brazil and the United States 
for control of malaria and other tropical diseases in 
the .Amazon Valley and in the Rio Doce Vallej-, 
sources of strategic materials for Brazilian and 
United States industries. 

Extension of malaria control measures in Brazil 
and other coimtries in Latin America is being carried 
out partly in recognition of the disease hazards re- 
sulting from the increase in air transport. Many 
new airports have been built in the Western Hemi- 
sphere in the last few years and air travel and freight 
is on the largest scale in historj', augmented by 
transatlantic air travel by way of Brazil and .Africa. 

-Airline operators anticipate continuation of inter- 
.American air travel at a high level after the war. 
Many United States lines, in fact, have applied to 
the United States Civil Aeronautics Board for per- 
mission to establish new air services to Latin 
America after the war . — Release from Ihe Office of 
the Coordinator of Inter-American Affairs 


OUR MCE BETTER THAN JAPS’. 

too having your xitamini 

possible because of a revolutionary 
CQiiT,*!? . nulling. Millers in thirty-sb 

Bcensed to use this new method 
knnn-^i, U'^eused and, as far as wt 

R Oie orthodox method. Thii 

t happens (we hope) to Jap rice: Machine: 


first remove the husk, which contains vitamin Bij 
then the germ and bran, which are rich in fat, 
minerals, and titamin B complex. 

By using the new method, the xitamin, fat, 
and mineral content of the husk and bran are 
transferred to the kernel before the rice is husked 
and polished.— //eoBA and Nutrition News Letter 
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number of them had also made use of the ten- 
tative teaching outline. We then made a care- 
ful survey of the cancer education work being 
done in all the schools of the county and asked 
for suggestions from those schools which were 
usmg the teaching outline. The information 
thus secured was presented to a specially selected 
group of teachers, school administrators, and 
physicians, who prepared a revised outline which 
was published in printed form in 1942.8 ■\ye 
iieve that this represents the first attempt made 
to give to secondary school teachers a complete 
teaching unit on this subject. A recent survey 
of those schools which had accepted our unit 
showed that it has been widely used and well 
received. It has also served as a prototype for 
similar units prepared in several other sections 
of the country, and we hope that these several 
experiments will eventually culminate in a truly 
complete unit. 

The war has affected our program. We are 
no longer able to secure as many invitations to 
present programs to meetings of organized 
groups, and, of course, we are no longer finding 
it easy to secure the services of our doctor- 
lecturers. We have even been unable as yet to 
arrange the planned series of lectures to the 
science teachers who are using the teaching unit. 
On the other hand there is an increased amount 
of time being given to the teaching of health in 
the secondary schools, so the acceptance of our 
school program is perhaps easier to accomplish. 

In our educational work we attempt to avoid 
distributing literature with complete informa- 
tion except to persons whom we know to be 
interested. Leaflets in banks, drug stores, and 
other public places include the “danger signals” 
and an invitation to seek further information 
from the Committee. When such requests are 
received, they are not answered by mail; the 
public health nurse makes a home visit to find 
the reason for the inquiry and to give detailed 
advice. Only rarely are these visits completely 
“wasted” and we have gotten into the hands of 
the physicians enough cases of early cancer 
to justify completely this personalized service. 

Wliat of the future? Well, we realize that 
we haven’t even scratched the surface as yet, 
in spite of all the work we have done and in spite 
of the small measure of success we have achieved. 
The blueprint for the future, then, can be 
quickly drawn: more of the same. 

Without question the most important part 
of. our future program is the continuation of our 
educational activities both for the professions 
and the general public. Until every practicmg 
physician makes the speculum and the endoscope 
as much a part of his regular kit of tools as are 
his stethoscope and his blood pressure apparatus 


or until he becomes willing to send every sus- 
pected case to a specialist for careful study— we 
shall continue to learn of missed cases of cancer 
of the body cavities and canals. As long as a 
single physician, dentist, or nurse tells a patient 
to “wait and see if it goes away,” our hospitals 
will continue to admit patients with inoperable 
cancer of the breast, melanomas which have be- 
come disseminated to all parts of the body, and 
other similar tragedies. The “magic pill” for 
the treatment of sudden indigestion is just as 
dangerous in the doctor’s office as it is on the 
radio program. The patient who has heretofore 
enjoyed good health, who suddenly develops 
indigestion which does not yield promptly to 
treatment, is at least entitled to careful examina- 
tion, not forgetting the possibility of x-rays. 

The public educational program should con- 
tinue to expand and should become both more 
specific and more personal. We have come to 
the conclusion that it is of more value to discuss 
cancer in an intimate fashion with a small group 
than to depend upon more formal lectures before 
large audiences. A hundred women duly over- 
awed by a lengthy scientific exposition might re- 
mark to their friends that they heard a marvelous 
lecture on cancer, but ten women who have been 
really instructed and indoctrinated in a small 
discussion group will begin sharing their knowl- 
edge with their friends and will start giving 
specific advice to “see your doctor” when they 
learn of a definite situation. We are pleased that 
our medical friends in the county agree that re- 


sults are beginning to show.*’_ 

A prominent surgeon — not in Nassau Couiity 
is very proud of his ancient ciichd that you 
can’t cure cancer by advertising,” and uses it 
to justify his opposition to an organized cancer 
education program. Not long ago_ this same 
surgeon, in an address to a medical poup, 
complained that patients were not coming to 
him early enough in the disease. Let s admit 
that you can’t cure cancer by advertising, but 
let us also point out to him that he, m turn, 
cannot cure late cancer. Whether you call i 
health education, propaganda, or advertising, t e 
only way by wliich the surgeon will get patients at 
a time favorable for therapy is by finding some 
way to reach both the potential cancer patient 
and the practicing physician, and to make tn 
realize, in a way they will never forget, that 
thins: most to be feared about cancer is delay. 
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AbraiB, F. 

County Hosp., BrooVlju 3, 
B 

Berk, R. 
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R 

Romm, B. I, 

6901 21 Are.. Brooklyn 4, N.Y. 
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nn^E. Delavan Atp.. Buffalo 15, 
W 

Warren, S. L. 
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their applications their photographs taken within 
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'Iwits .M.D., and Resi- 

wanted for 

pital and nflY® Angeles County General Hos- 
announppYf*^ County institutions, according to 
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tcquiiW in ^nesthetEt, M.D., candidates are 
school tn I, of. of an approved medical 
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addition the names of the medical schooE from 
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duration of their internships and prior residencies 

Applications for the Resident and Anesthetik 
positions must be filed on or before March 11 1944 
Applications for the Physician, M.D., will be ref 
ceived until March 4, 1944. 

PuB information and applications regarding these 
^sitions maj- be obtained from the office of the 
^m^ron, 102 Hall of Records, Los Angeles 12; 
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special Article 

PRESCRIPTION AGAINST INFLATION 

Berton Braley, New York City 


T he toughest part of the problem of. inflation 
is to make the individual realize that it con- 
cerns him, personally; that it isn’t a vast ab- 
straction expressed in billions but a matter 
affecting the family budget and the office ac- 
counts, intimately. 

Some so-called “economists”— the lunatic 
fringe of them— pop up everj' so often with the 
assertion that a little inflation is a good thing. 
^Vliich is like saying that a little blood poisoning 
is a good thing. 

But the cold historical fact is that inflation- 
little or big — has alwa3's lost money, security, and 
peace of mind for everybodjn 
And as a student of its causes and an observer 
of its effects, I can’t help thinking that, of all 
professions, physicians stand to suffer most from 
the upward spiraling of prices. 

The case of a doctor and of a doctor’s cases 
would be pretty serious if the inflationary trend 
really got to trending. 

For doctors are notoriously slow in collecting 
their bills, or perhaps it’s truer to say that pa- 
tients are notoriously slow in paying them. 

Either way, in a rapidly rising “spiral” of 
prices — which is inflation — the physician might 
find that, after waiting six months for pa3Tnent 
of a hundred dollars’ worth of services, his 
hundred dollars would buy only fifty dollars’ 
worth of food, clothes, gas, or medical sup- 
plies. 

Everything he bought for his professional work 
or his family living would advance on a similar 
scale. In other words, the dollar he collected 
would be worth half the dollar he charged. 

Theoretically, he could double his charges, but 
practically a doctor’s fees are not so elastic as all 
that. They’re pretty weU fixed by his profes- 
sional reputation and his own business tradition. 
And even if he did raise his fees, he could never be 
certain — in a runawa3’' inflation — that what he 
collected would be worth what he charged. 

He could do a cash business? How many 
doctors have had that kind of practice since the 
days of Hippocrates — and I’m betting he didn't. 

There is another way in which inflation would 
be tough on the ph3'sician — because it would be 
tough on his patients. 


^ The money that they would ordinarily pa}’ 
I'™ — at least eventually — would be entered in 
the losing race against rising prices, and the 
margin left with which to pa3'' the doctor would 
shrink as the value of the dollar shrank. 
“Eventuall3’’” would be further away than ever, 
and the “buying power” of what the doctor got 
would be less and less. 

The only benefit the physician might get out of 
his patients’ struggle to keep even in an in- 
flationary period would be an increase in neuro- 
logic cases, and treatments for price-shock. But 
that would probably be balanced by the loss of pa- 
tients who felt they couldn’t afford the cost of 
medical attention when food, clothing, and rents 
were so high. 

Those are the special and peculiar ways in 
which the physician would suffer from inflation. 
And he’d suffer in the ordinary ways, too, like 
every^body else — ^his increased earnings, if any, 
more than absorbed by soaring prices, his savings 
and investments worth less because they would 
purchase less. 

All right, that’s what inflation would do to the 
doctor. "fVhat can the doctor do about inflation? 

He can do about what he is doing. 

Like most Americans, the physicians, without 
definitely realizing it, have been doing a splendid 
job in the fight against inflation. They have ob- 
served ration rules and price ceilings. They have 
bought economically and refused to rush into the 
market to compete for scarce goods. They have 
invested their surplus in savings accounts, life 
insurance, and war bonds, thus taking a tremend- 
ous amount of “dangerous money” out of the 
market for goods. They’ve paid their taxes and 
haven’t boosted their charges to compensate for it. 

tMiat the doctor can do to prevent inflation is 
to carry on in that same economical, provident 
way. So long as the doctor keeps that up, along 
with the rest of the workers, he won^t need to 
worry much about "runaway inflation. 

Basically-, it’s the individual who decides 
whether we have inflation or not, and if the in i 
vidual doctor, like the individual layman, con 
tinues to fight inflation by “holding the line or 
his part of it, personally, then “it won’t happen 
here.” 


The average human heart, weighing about one- 
half pound, generates enough energy- in twelve 


hours to lift a tank car of 65 tons one 
ground . — Science News Lellcr 


524 


font from the 


Medical Legislation 


Bulletin No. ^Issued by the Legislative Bureau of the Medical Society of the State of 

New York, February 24, 1944 


0 


|N FEBRUAKY 23, Senator Seelye and ^sem- 
bljTnan Brees introduced a chiropractic bill. 

It is an amendment to the Brees bill of 1942, The 
principal amendment authorizes the Regents to 
crMte an examining board to be composed of four 
cfcopractors and one physician. It further pro- 
vides that all persons who are now practicing in the 
State and have been bona fide residents of the State 
for at least one year, may take a special examination 
in the principles and practice of chiropractic and 
those who successfully pass it shall be licensed to 
practice chiropractic. After 1949 the qualifications 
for entering the e,xamination must be that the ap- 
plicant shall have had a high-school course and two 
years of study in a registered college of liberal arts 
and shall have graduated from a school or college 
teaching cteopractic registered by the Department 
of Education. The course of study shall include 
not less than 3,600 hours in the following subjects: 

' . 'lemistry, hygiene, pathology, 

chiropractic analysis, x-ray 
as it relates to chiropractic analysis, and the prin- 
ciples and practice of chiropractic. The examina- 
tion for the last three subjects shall be conducted 
by the chiropractic members of the Board alone. 

It alll be said bj' the chiropractors and their sup- 
porters that this bill requires an examination of every 
J^^tactor before he becomes licensed and that 
the bill has no waiver clause. This is only partly 
tme. 

As you will obsenm, the e.xamination that 
the present practitioner must take does not include 
the subjects of anatomy, physiology, chemistry, 
hygiene, pathology', bacteriology', or diagnosis, but is 
limited entirely to an examination in the technic of 
chiropractic; that is, in other words, the State will 
have no assurance from an examination and licensure 
under this bill that the applicant is qualified to 
recognize any' disease or pathologic condition other 
than, ^obablj', a subluxated vertebra. The chiro- 
practors office wUl be open to all sick people and 
“Om the sign on the door the sick person will not 
'•“hi the chiropractor is not so well trained 
Md qualified to diagnose hisiUness as any physician 
''■nose advice he may have sought. 

'' I* si^rising or significant that the chiro- 
practors md not wait untu the committee appointed 
> the Legislature for making a study' of chiro- 
?h'vs .could submit its report. As soon as 
j ® u'b IS printed we shall see that a copy of it goes 
ck-u? 1 ^uhirman of the county' committees and we 
® h-'rtra copies for those who may want 
te^iallytostudyit: 

uivfi f k h-Xcec(Ungly important matter and ive 
lim ^ ^ ® 'I your immediate careful atten- 

toji;' suggest that you ask your legisla- 

infT.Io- ‘ - ®huators and assemblymen, to use their 
^hving the minutes of the chiropractic 
min.'ii committee printed. Stenomaphic 

hi Uhch hearing and copies of 
^ hands of the members of the com- 
thu M ^ no one else. Each legislator should have 
of looking over those minutes and 
toTo ^i.B* hiDKelf what was said by the chiroprac- 
beforc nnd the laymen who appeared 


Other Bills Introduced 
Senate Ini. 42S — Baum,' repealing provision for 
State aid to tuberculosis patients. R^erred to the 
Finance Committee. 

Comment: Same as Assembly Int. — Stuart, 

reported in Bulletin 3. 

Senate Int. 42~ — Baum; Assembly Int. 62S — 
Stuart, provides that the State Health Commissioner 
shall cause to be made, instead of shall make, e.x- 
amination and inspection of sanitary' conditions of 
State institutions and furnish a report to the depart- 
ment head instead of to the president of the board 
or other authority in charge of the institution, and 
to the Standards and Purchase Division. Referred 
to the Health Committees, 

Senate Ini. 42S — Baum; Assembly Int. 622 — Stuart, 
strikes out the proidsion that local boards of health 
and health officers shall provide suitable places for 
treatment and care of persons with infectious and 
contagious or communicable diseases, who cannot 
otherwise be provided for. Referred to the Health 
Committees. 

Comment: Deletes the provision that the De- 
partment of Health shaU pro'vide places for treat- 
ment, since the Department of Social Welfare 
now has charge of the treatment of all cases. 
Since this provision was made in the law, the 
Department of Social Welfare has been given the 
responsibility of the care of sick persons who can- 
not othertvise provide for themselves, and to have 
the same provision in two laws may occasion 
duplication and confusion. 

Senate Int. J^BS — Duryea, relative to the removal 
of fire and health hazards from property. Referred 
to the Internal Affairs Committee. 

Comment: Same as Assembly Int. 652 — J. D. 
Bennett, reported in Bulletin 3. 

Senate Int. 623 — Joseph, established in the Educa- 
tion Department two State victory medical col- 
leges, to be equipped for instruction for 4,000 stu- 
dents each and to be located on sites to be selected 
by the education commissioner, which may be ad- 
jacent to a State hospital ; Regents shall provide for 
five tuition-free scholarships, in number equal to 
five times the number of senatorial districts; 

510.000 is appropriated for selection of sites and 

550.000 is allocated from postwar reconstruction 
fund for plans. Referred to the Finance Committee. 

Semite Int. dS9 — Seelye; Assembly Ini. SIS — 
Brees, chiropractic bill described above. Referred 
to the Education Committees. 

Assembly Int. 602 — Pillion, relative to persons 
inducted into military seia'ice who are licensed to 
practice medicine. Referred to the Education 
Commiuee. 

Comment: Same as Senate Int. S71 — Burney, 
reported in Bulletin No. 3. 

.Assembly Ini. 706 — Mitchell, regarding purchase 
of oleomargarine or other butter substitutes. Re- 
ferred to the Agriculture Committee. 

Comment: Same as Senate Int. SSI— Wicks, 
reported in Bulletin 3. 

Assembly Int. 740 — Fogarty, provides that an 
employee mentally disabled as a result of an acci- 



, Postgraduate Medical Education 


t r?’ ’’“wpcd bp the Council Committee on Public Health and Education, of 

the Medical Society of the State of Hew York are published in this section of the Joxjrnau 
r he members of the committee are Oliver fV. H. Mitchell, M.D., Chairman U2S Green- 
wood Place, Si/raciisc)-, Geotgo Baehr, M.D., and Charles D. Post, M.D. 


Tropical 

A LECTURE entitled “Tlio Present and Postwar 
TV Importance of the Malaiinb and the Dyt,en- 
teries” was given before the Cortland Countv 
Medical Society, at the Coitland County Hospital 
in Cortland. This meeting was held on February 
IS at 8:30 pm. 

Dr. Barton F. Ilaucnstcin, assistant professor 
of medicine at the University of Buffalo School of 
Medicine, was the speaJeer. 

This instruction was prcbcutod as a cooperative 


Medicine 

endeavor between tlie Medical Society of the State 
of Neiv York and the New York State Department 
of Health, 

On Friday, March 17, 1944, 8:30 p.jr., at the 
Cortland County Hospital, the society will hear 
“The Diagnosis and Treatment of .Inemin/' 
a lecture delivered bj' Dr. Ellery G. Allen, associate 
professor of clinical medic ' ' ‘ 

of clinical pathology at ■■ . 
lege of Medicine. 


The Neuroses 


A SINGLE lecture has been aiuinged for the St. 

Lawrence County Medical Society. “The Neuro- 
ses; Related to the Manic-Depressive Constitu- 
tion” will be the title, and the speaker will be Dr 
Foster Kennedy, professor of climoal medicine 
(neurology) at Cornell University Medical College 
in New York City. 

The meeting will be held on Marcli 9, 1914, at 

Penicillin 

A JOINT meeting of the Onondaga County 
Medical Society and the Syracuse Academy of 
Medicine will be held on March 7 at 8:30 p.m. at the 
University Club, Syracuse. 

Dr. James E. McCormack, instructor in medicine 


1:30 r.Ai., at the Hepburn Hospital Nurses’ Home 
in Ogdeusbutg. 

The same lecture, “The Neuroses; Related to 
the Manic-Depressive Constitution,” will be given 
by Dr. Kennedy at a meeting of the Jefferson 
County AlediciU Society on March 9 at 6:30 pm 
T he meeting will he at tiie Black River Valky 
Club in Watertown, 


Therapy 

at New York University College of Medicme, "d' 
give a lecture entitled "Penicilun Therapy. 

This instruction will be provided by the Medimi 
Society of tlie State of New York m 
with the New York State Department of Health 


The DeLamar Institute of Public Health 
College of Physicians and Surgeons 
Columbia University 

Announces 

An Intensive Program of Instruction in Certain Aspects of 
TROPICAL MEDICINE 
In the period March 20-May 13, 1944 


For further information address: 

The Director 

DeLamar Institute of Public Health 
600 West l68th Street, New York 32, New York 
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Medical Legislation 


Bulletin No. 4- Issued by the Legislative Bureau of the Medical Society of the State of 

New York, February 84, 1844 


O N FEBRUAHY 23, Senator Seelye and ^sem- 
blyman Brees introduced a chiropractic bUl. 

It is an amendment to the Brees bill of 1942. The 
principal amendment authorizes the Regents to 
create an examining board to be composed of four 
chiropractors and one physician. It further pro- 
rides that all persons who are now practicing in the 
State and have been bona fide residents of the State 
for at least one year, may tahe a special examination 
in the principles and practice of chiropractic and 
those who successfully pass it shall be licensed to 
practice chiropractic. jCfter 1949 the qualifications 
for entering the e-xamination must be that the ap- 
plicant shall have had a high-school course and two 
years of study in a registered college of liberal arts 
and shall have graduated from a school or college 
teaching chiropractic registered by the Department 
of Education. The course of study' shall include 
not less than 3,600 hours in the following subjects; 
^atomy, physiology, chemistry, hygiene, pathology, 
bacteriology, diagnosis, chiropractic analysis, x-ray 
ns it relates to chiropractic analysis, and the prin- 
ciples and practice of chiropractic. The examina- 
tion for the last three subjects shall be conducted 
by the chiropractic members of the Board alone. 

It will be said by the chiropractors and their sup- 
fwjlers that this bill requires an examination of every 
^ohopractor before he becomes licensed and that 
the bill has no waiver clause. This is only partly 
true. 

As you will observe, the examination that 
toe pr^ent practitioner must take does not include 
the subjects of anatomy, physiology', chemistry, 
hygiene, pathology', bacteriology, or diagnosis, but is 
hmited entirely to an examination in the technic of 
chiropractic; that is, in other words, the State will 
have no assurance from an examination and licensure 
^Qcr this hUl that the applicant is qualified to 
recognize any disease or pathologic condition other 
n ^'’f’hbly, a subluxated vertebra. The chiro- 
practors office will be open to all sick people and 
me sign on the door the sick person will not 
Ihnt the chiropractor is not so well trained 
qualified to diagnose his illness as any phy’sician 
'nose advice he may have sought. 

®Wrising or significant that the cbiro- 
I ractors did not wait until the committee appointed 
nr *■ ,^Sislature for making a study' of cbiro- 
(ti! K-fi .^"’^. hould submit its report. As soon as 
to we shall see that a copy' of it goes 

shiU 1 of the county committees and we 

copies for those w-ho may want 
to study it; 

ureo ft exceedingly important matter and we 
tim immediate careful atten- 

w’ w 1 % ^ suggest that you ask your legisla- 
infli! • ®®,hotors and assembly'men, to use their 
having the minutes of the cliiropraetic 
committee printed- Stenographic 
thpe» ? Were taken at each hearing and copies of 
hands of the members of the com- 
the nrf •] B^oh legislator should have 

see’im, f looting over those minutes and 

iois what was said by the chiroprac- 

h'fnV™ and the laymen who appeared 

-lore the committee. 


Other Bills Introduced 
Senate Ini. 4^6 — Baum,- repealing provision for 
State aid to tuberculosis patients. Rderred to the 
Finance Committee. 

Comment: Same as Assembly hit. 481 — Stuart, 
reported in Bulletin 3. 

Senate Ini. 4^1 — Baum; Assembly Ini. 623 — 
Stuart, provides that the State Health Commissioner 
shall cause to be made, instead of shall make, ex- 
amination and inspection of sanitary conditions of 
State institutions and furnish a report to the depart- 
ment head instead of to the president of the board 
or other authority in charge of the i^titution, and 
to the Standards and Purchase Division. Referred 
to the Health Committees. 

Senate Inf. 428 — Baum; Assembly Int. 632 — Stuart, 
strikes out the provision that local boards of health 
and health officers shall prox-ide suitable places for 
treatment and care of persons with infectious and 
contagious or communicable diseases, who cannot 
otherwise be provided for. Referred to the Health 
Committees. 

Comment: Deletes the provision that the De- 
partment of Health shall provide places for treat- 
ment, since the Department of Social Welfare 
now has charge of the treatment of aU cases. 
Since this provision was made in the law, the 
Department of Social Welfare has been given the 
responsibility' of the care of sick persons who can- 
not otherwise provide for themselves, and to have 
the same provision in two laws may occasion 
duplication and confusion. 

Senate Inf. 4^3 — Duryea, relative to the remox'al 
of fire and health hazards from property. Referred 
to the Internal Affairs Committee. 

Comment: Same as Assembly Ini. 553 — J. D. 
Bennett, reported in Bulletin 3. 

Senate Ini. 523 — Joseph, established in the Educa- 
tion Department two State victory medical col- 
leges, to be equipped for mstruction for 4,000 stu- 
dents each and to be located on sites to be selected 
by the education commissioner, which may be ad- 
jacent to a State hospital; Regents shall provide for 
five tuition-free scholarships, in number equal to 
five times the number of senatorial districts; 
$10,000 is appropriated for selection of sites and 
$50,000 is allocated from postwar reconstruction 
fund for plans. Referred to the Finance Committee. 

Senate Int. 5S9 — Seelye; Assembly Int. SIS — 
Brees, chiropractic bill described above. Referred 
to the Education Committees. 

Assembly Ini. 602 — Pillion, relative to persons 
inducted into military service who are licensed to 
practice medicine. Referred to the Education 
Committee. 

Comment: Same as Senate hit. 371 — Burney, 
reported in Bulletin No. 3. 

-Assembly I?it. 706 — Mitchell, regarding purchase 
of oleomargarine or other butter substitutes. Re- 
ferred to the .Agriculture Committee. 

Comment: Same as Senate Int. SSI — TTicI's 
reported in Bulletin 3. ’ 

Assembly Int. 740 — Fogarty, provides that an 
employee mentally disabled as a result of an acci- 
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dent arising out of employment subject to work- 
men's compensation shall be entitled to receive 
medical care and maintenance in a public hospital 
or institution at the expense of the employer and 
without deductions from award. Referred to the 
Labor Committee. 

Comment: Mr. Fogarty carried this bill in 

1942. It died in committee. 

Assembly Ini. 768 — Bormann, requires the Mental 
Hygiene Commissioner to provide for treatment and 
care of honorably discharged veterans of \Yorld War 
II who were discharged for mental deficiency and 
were residents of the State at the time of entry into 
the service and who are ineligible for hospitalization 
in U.S. Veterans’ Administration Facilities because 
of nonservice connection; 8500,000 is appropriated. 
Referred to the Ways and Means Committee. 

Assembly Ini. 803 — Crews, provides that junjor 
professional service for civil service grades shall in- 
clude practical nurses, instead of hospital nurses, 
and requires the salary standardization board to 
reallocate positions requiring training in graduate 
nursing to appropriate grade for professional serv- 
ice. 

Referred to the Civil Service Committee. 


Assembly Ini. 807 — Milmoe, relating to the sale of 
eyeglasses, spectacles, lenses, etc. Referred to the 
Education Committee. 

Comment: Same as Senate Int. SZ8— Young, 
reported in Bulletin 3. 

Senator Coughlin has introduced a bill providing 
Jor the creation in the Executive Department of a 
tobacco control division to regulate and control the 
manufacture, sale, and distribution of tohacco 
products and to prevent adulteration by harmful 
and habit-forming drugs. He and ^semhlyman 
L. Bennett have introduced a bill which would ex- 
tend unemployment insurance provisions to persons 
employed in the preparation and handling of food 
for human consumption in hospitals, educational, 
and religious institutions. 

Senator Mahoney and Assemblyman Mailer 
introduced a bill postponing the effective date of the 
law enacted in 1942, requiring that hospital interns 
and clinical clerks be graduates of or students in 
schools approved by the State Department o 
Education, until July 1, 1945. 

Committee on Legislation 
Joseph S. Laxvbence 
Executive Officer 


Announcement 


Malpractice Defense and Insurance 


f 

The Council has directed that announcement be made to 
meeting on February 9, 1944, it adopted recommendations f Lder the 

practice Defense and Insurance that certain reductions “ *"^™or all new and re- 
Group Plan, and other changes, be made, which * recommended by the 

newal policies dated on or after April 1, 194 of the cost of operat- 

Society’s insurance representative. Col. H. F. g, ^ j^t 

ing the Malpractice Plan of the Medical Society of the State of ^ew lora 

years ending December 31, 1943. 

(a) Reduction of the premium rate for the minimum policy of $5,000/815,00 

''(5) ° Suction of the present table of percentages added to the base rate for limits in 

excess of $5,000/815,000 by approximately 10 , ^ ^^^gery granted to 

(c) Reduction of the present charge for osm^ this specialty, from 

members deemed to be professionally and ethically qiiaunea lor 

f, the armed 

(e) Reduction of the cost of a ramimum po cy the company shall 

forces from $15 to $9 but amending ";®J°lolder in the United Slates 

be liable only for suits and claims filed against the protection on account of co- 

rf) Amending the policy contract so as to mciuae pro 
partnership liabjlity without additional charge. 

AmpUfication of these changes of Medicine. 

publisLd in the April 1, 1944, issue of the New Yobk biAT tNSURANCB 

COUNCIL COMMITTUE ON MALPRACTICE UEPE NSE ANO INSURANC 



Medical News 


Baehr Resigns as OCD Medical Chief* 


'T'HE United States Office of Civilian Defense 
announces the retirement of its Chief Medical 
Officer, Dr. George Baehr, March 1, after two and a 
half 5-ears of service. He will be succeeded by Dr. 
W. Palmer Dearing, who has served as Assistant 
Chief Medical Officer since the establishment of the 
Medical Division of the Office of Civilian Defense. 

Many months before the attack on Pearl Harbor, 
the M^cal Division of the Office of Civilian De- 
fense was assigned the responsibihts' for the protec- 
tion of the civol population of the county' and of its 
outl5-ing territorial and insular possessions against 
the hazards of enem5' attack and other wartime dis- 
asters. 

In June, 1941, Dr. Baehr was authorized b5' 
the Surgeon General, XJ.S. Ann5', to resign a re- 
sen-e commission in the Arm5'’ to accept a com- 
mission as Medical Director in the United States 
Public Health Service for assignment to the newly 
creat^ Office of Civilian Defense to organize its 
Meffical Division. Under his direction a staff of 
teclmieal experts was assembled, Regional Medical 
and Sanitar}- Engineering Offices were established, 
pd an Emergenc5- Medical Service was organized 
m every- state and local community throughout the 
country-. An organization for protection against 
war gases was set up in the coastal states and in the 
laajor industrial centers in the interior, many thou- 
sands were trained in the technics of rescue work, and 
a program of passive protection and mutual aid for 
Water supply systems and sanitation facilities has 
Mtablished in aU States. 

I V achiev-ements of the Medical Division in- 
vade the establishment of a nation-wide system of 
t^asual^ Receiving Hospitals, 321 potential Emer- 
gency Base Hospitals in twenty coastal states, 180 
nospital blood and plasma banks, reserve depots of 


dried and frozen plasma in 400 cities, more than 120 
affiliated hospital units, each consisting of 15 physi- 
cians, surgeons, and specialists commissioned in the 
Reserve of the U.S. Public Health Serv-ice, and 80 
emergency- nursing units, each comprised of 22 
nurses. At the instigation of the Medical Division 
and with its assistance, 150,000 Volunteer Nurses’ 
Aides have been trained under the Red Cross for 
wartime volunteer service in hospitals. 

In recognition of his services to the hospitals of 
the country in time of war, the American Hospital 
Association at its recent annual meeting voted a 
special citation to Dr. Baehr and elected him to 
honorary membership. 

On his retirement as Chief Medical Officer, Dr. 
Baehr will resume the professional and teaching 
responsibilities in New York City which he laid 
down when called to duty in June, 1941, in anticipa- 
tion of the entry of the United States into the world 
conflict. He is clinical professor of medicine at the 
College of Physicians and Surgeons of Columbia 
University, chief of the First Medical Service at 
the Mount Sinai Hospital, New York, and a trustee 
of the New York Academy of Medicine. In 1915 and 
1916, he served in the Balkans and in Russia as a 
member of the American Red Cross Sanitary- Com- 
mission to combat epidemic typhus fever. After 
our entry; into the last war, he was caUed into mili- 
taiy service and serv-ed in France with the American 
Ex^ditionary Force as Commanding Officer of 
Base Hospital No. 3. He has served also in recent 
years as a member of the Public Health Council of 
the State of New York, the technical board of the 
Milbank Memorial Fund, the scientific board of the 
Institute of Public Health Research, and as Chair- 
man of the Committee on Public Health Relations 
of the New York Academy of Medicine. 


Piersol Is Direaor of New 

T)R. GEORGE MORRIS PIERSOL, professor of 
of Graduate School of Medicine 

y“*''ci3ity- of Pennsy-U-ania, a past president 
of ^cncan College of Physicians, and a member 

M(.a* on Physical Therapy of the American 

tho -^ociation, has been appointed director of 
for Research and Instruction in 
l-h® Graduate School of Medi- 
T/f * ,VOi'-crsity-, it was announced today, 
for t f®**™*!* Ibis Center the National Foundation 
SlTfiom f ^ Paralysis recently made a grant totaling 
.1,;.''^ a five-year period from January- 1, 
Dr p"’ ” 3L 1W8. 

1 ,,. tV* whose appointment was announced 

si’tv ^ates, president of the Univer- 

the’c 1 Ills private practice to direct 

whose objectives is to explore 
possibilities of physical means of 
othrVw'’^’ ol infantile paralysis, but of 

oth^di^s^aswelL 

and Foundation for Infantile Paralysis 

nat/. V^'-crsity of Pennsy-lvania are most fortu- 
•ces of pP^'^lcat Gates, “in obtaining the serv- 
4 'arsol, who has a rich experience as a 
to Etiirt V j to head this Center, which is 

— develop physical medicine through in- 

bota the OfBce of CiTiliaii Defease. 


Physical Medicine Center 

vestigations, both clinical and experimentai, as a 
scientific part of the practice of medicine, and to 
train medical leaders and teachers in this branch of 
medicine, and dependent upon this objective, to 
train technical workers." 

According to Dr. Robin C. Buerki, dean of the 
Graduate School of Medicine at the University of 
Pennsylvania, arrangements are being made for 
the departments of anatomy, physiology-, pathology, 
and other basic sciences at the University- to co- 
operate in the work of the new Center. 

“The opportunity thus offered to explore the 
possibilities of physical medicine on a sound scientific 
basis and in close association with other well- 
equipped divisions of a large medical center sen-es 
to place the new project in a distinctive position,” 
he declared. 

An alumnus of the College of Arts and Sciences 
and the School of Medicine of the University- of 
Pennsylvania, Dr. Piersol joined the medical faculty 
at the University in 1907, and is now professor of 
medicine and a vice-dean in the Graduate School 
of Medicine, as well as professor of clinical medicine 
in the School of Medicine. 

He is visiting physician to the Graduate Hospital 
of the University and chief of staff of that Hospital 
active consultant in medicine to the Philadelphia 
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General Hospital, medical director of the Bell 
Telephone Company of Pennsylvania, and former 
director of medical services of the Abington Memo- 
rial Hospital. 

He is editor-in-chief of the Cyclopedia of Medicine, 
Surgery and the Speciallies, editor of Clinics, and 
has contributed many articles to medical journals 
and various textbooks. 

In addition to being a past president of the 
American College of Physicians, he is secretary- 
general and a fellow of that organization. He is 
also a fellow of the College of Physicians of Phila- 
delphia and of the American Medical Association, 


and a past president of the Philadelphia County 
Medical Society, the American Gastroenterological 
Association, and the American Clinical and Clima- 
tological Association. 

During the first World War, Dr. Piersol was a 
lieutenant colonel and served for a time as com- 
manding officer of Base Hospital 20, which was 
the University of Pennsylvania medical unit in that 
war. 

Later he became medical consultant to the 
Fourth Army of the A.E.F. He has been on the 
Medical Council of the Veterans Administration for 
many years. 


Gumming Gets Social Hygiene Award 


T he William Freeman Snow Award, a silver 
medal for “outstanding service in the field of 
social hygiene,” was presented to Dr. Hugh S. 
Cumming, director of the Pan-American Sanitary 
Bureau and former Surgeon General of the United 
States Public Health Service. 

Maj. Gen. Merritte W. Ireland, former Surgeon 
General of the Army, bestowed the award at the 


annual dinner meeting of the American Social 
Hygiene Association in the New York Academy of 
Medicine on February 2. . ■ r 

Dr. Cumming spoke on “Nations United for 
Health and Welfare in Peace and War.” Dr. Ray 
Lyman Wilbur, president of the Association and 
chancellor of Leland Stanford University, dis- 
cussed “The Future of Voluntary Agencies. 


County News 

Albany County 

Dr. Walter J. Craig, director of the Division of 
Orthopaedics of the State Department of Health 
since July, 1927, has resigned to devote his time 
to private practice. Dr. Edward S. Godfrey, State 
Commissioner of Healtlu has announced. Before 
taking his state post Dr. Craig was assistant director 
of Johns Hopkins Hospital, Baltimore.* 


Bronx County 

A regular meeting of the county society was held 
at Burnside Manor on February 16 at 8:30 p.m. 

Ttvo speakers took part in the scientific program. 
Dr. Israel S. Wechsler spoke on “Recent Advances 
in Neuropsychiatry.” Col. William C. Porter, 
M.C., Director of Military Neuropsychiatry at 
Mason General Hospital, gave a talk entitled 
“Neuropsychiatric Lessons of World War II. 

The county society Bulletin for February carries 
the following announcement: for 

“There are vacancies on the Induction Boara lor 
orthopaedists, ophthalmologists, and neuropsy- 
chiatrists. Members interested m being placed on 
the available list are requested to communicate with 
the society’s offices.” 

• • • 

At the January meeting of the society resolutions 
on three subjects were adopted by the menffiers. 
Those dealing with the Postwar Emergency Fund 
were published in the February 1 issue of this 
Journal. The other two sets follow : 

“WAGNER-MUBRAY-DINGELL BILL 

toeauctio 1. n.t™, 

* AateriTk indicates that item ia from a local newspaper. 


cwa 

and ruled by an appointee officer with dictatorial 

powers: and , , , , 

“Whereas: Passage of this bill would destroj 
the present time-tested free enterprise competitive 
system as now practiced in these United btaics, 
and 


“Whereas: Systems of medical 
analogous to the system offered in this biU 
not proved more beneficial than our i 

tern either to the populace at large or the medica 

'^'^“WHEBEAS^'^The morbidity and mortality ratM 
of these United States compare favorably witn 
any comparable country in the 
“Whemas: The standards of 
in these United States are recognized as the hig 
est Of any country in the world; and 

“Whereas: The above achievements Mve 

been attained through the medium of a free e^e^ 
prise system of medical practice cooperating w 

governmental and nongovernmental agencies 

interested in the welfare of the R0°Pf®'.j®?f„tures 
“Whereas : The medical and hospital to 
of the proposed bill do not in essence add onejot^^ 
to the existing high standards o jjfg 

practice and cannot assure bette 

*°<terAsr’T“ medical features of the pro- 
posed bill do eliminate the free choice of p y 

Bill (S. lieiy, ^®/\i”‘pubUo be made ac- 
County and State. 

KM.I.C. , 

“Whereas: T^e G°vcrnment^of «ie^^ m ^ 
[Continued on page 532] 
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FFEXIBIFITY OF DOSAGE 



Betfaiamia presents crystalline 
thiamine hydrochloride in three 
forms and in a range of dosages 
adequate for every need. • For 
oral administration palatable 
Bethiamin Elixir provides 6 mg. 
of thiamine hydrochloride per 
ounce, and Bethiamin Capsules 


are available in dosages from 1 
mg. to 15 mg. • For parenteral 
administration Bethiamin am- 
puls are available up to 100 mg. 
per cc. Thus Bethiamin places 
at the physician’s hands depend- 
able vitamin Bi medication in 
the most convenient forms. 


B i T fi I A M I I 




For oral administration, Bethiamin 
is available in capsules containing 1 
tng-. uJg-. 10 mg., and 15 mg.; for 
parenteral administration, in 1 cc. 
ampuls containing 1 mg., 10 mg., 50 
mg., 100 mg. and in 10, 30 or 60 cc. 
rubber-capped vials. In liquid form 
Bethiamin Elixir contains 6 mg. of 
thiamine hydrochloride per fluidounce. 

THE S. E. MASSENGILl COMPANY 

Bristol, Tenn.-Va. 


YORK . SAN FRANCISCC) • KANSAS CITY 
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wives and children of citizens serving in the armed 
forces of the countrj’’; and 
"Whebeas: The members of the Bronx 
County Medical Society are desirous of parti- 
cipating in the program to lessen the financial 
burdens of the beneficiaries of the program ; and 
‘‘IVhebeas; The program contains a provision 
which in essence denies the right of free choice of 
physician and is dictatorial in nature, denying both 
the patient and physician the right to arrange by 
mutual agreement a contract for medical care- 
therefore be it ’ 

"Resolved: That the Bronx County Medical 
Society go on record as protesting against the 
present administration of the Emergency Ma- 
ternal and Infant Care Program; and be it further 
"Resolved; That the Bronx County Medical 
Society recommend to the State Department of 
Health and the Children’s Bureau of the United 
States Department of Labor that the present 
tripartite contract of the Emergency Maternal 
and Infant Care Program be discontinued and 
that the tripartite contract be replaced by a 
stipulated allowance benefit towards payment of 
medical services rendered.” 


keeping and recording of case histories. It enables 
a doctor to keep, on one small card, a record of the 
illnesses of an entire fazaiiy. 

In 1905 Dr. Colton wrote an article on his indej 
system for the ^ Amencan Medical Association’s 
Jmirnal. Upon its publication, he was sn-atnped 
with mail from physicians of every state in the 
Union and Canada, asking where they could buy 
the system. He had no choice but to offer it for 
sale, and, today, supplying his Colton System users 
takes nearly as much time as his practice . — Buffalo 
Courier-Express. 

Jefferson County 

Dr. Gustav J. Loewenstein has left Watertown 
to engage in the practice of his profession in Brigh- 
ton, suburb of Rochester. 

His branch office at Dexter will be taken over 
by Dr. Samuel Marritt, practicing physician of 
Sackets Harbor. Dr. Marritt, health officer of 
Sachets Harbor and Dexter and the town of Houns- 
ficld, will continue to practice in Sackets Harbor 
as Well as Dexter. 

Dr. Loewenstein has practiced in Watertown since 
January, 1941, coming to Watertown from New 
York. He was graduated from Albertus University, 
Koenigsberg, Germany, with his degree of doctor of 
medicine in 1922. He came to the United States 


Health Commissioner Ernest L. Stebbins of 
New York City has announced the appointment of 
Dr. Sophie Rabinoff as director of the Health De- 
partment activities in the Tremont Health Center 
and Bronx Borough office. 

For the past five years district health officer at 
the East Harlem Health Center, Dr. Rabinoff is a 
graduate of the Women's Medical College of 
Pennsylvania, Her activities include membership 
in the New York County Medical Society, the 
American Medical Association, the American Public 
Health Association, the Women's City Club, and the 
International Society of Spanish-Speaking Women. 
Dr. Rabinoff also serves as editor of the Public 
Health Section of the Medical Women’s Journal, and 
since 1938 she has been a member of the faculty of 
New York Medical College.* 


Capt. Chas. J. Gubitosi, (MC), USA, who was 
assigned to active duty_ in September, 1942, has 
been made Assistant Chief of the Surmcal Service 
at Station Hospital, Camp Van Dorn, Mississippi. 

Broome County 

At the meeting of the county society in the 
auditorium of Binghamton City Hospital on Febru- 
ary 8 Dr. Howard B. Slavin, assistant professor of 
medicine and bacteriology at the University of 
Rochester School of Medicine and Dentistry, gave 
a lecture entitled “Malaria.” 

This program was arranged by the Council Com- 
mittee on Public Health and Education of the Medical 
Society of the State of New York, in cocmeration 
with the New York State Department of Health. 

Erie County 

Dr. Albert J. Colton, of Buffalo, has been practic- 
ing medicine in that city for fifty-three years. 
On April 17 he will celebrate his eightieth birthday. 

Dr Colton is known throughout the United 
States and Canada for his Colton System, wiuch he 
invented thirty-nine years ago. It is a card mdKt 
system designed for physicians, to simphfy book- 


froln Germany in 1939. 

Besides practicing in this city, Dr. Loewenstein 
has had an office in Dexter since June, 1941. 

Dr. Marritt has been practicing in Sackets Harbor 
for five years, coming there from New York.* 


Kings County 

Doctors should organize a union or "professional 
guild” and enter politics in order to "safeguard tee 
professional and economic integrity,” urged Dr, 
Leo Schwartz, newly installed president of tne 
Kings County Medical Society, in an address m 
the Academy of Medicine. 

"Professional people have always held themselves 
aloof from organized labor; in fact looked down on 
such group organizations. It is my strong collec- 
tion that in order to insure the continuance of a nigu 
type of medical science it is essential^ to have a 
strong and forceful organization,” he said. 

Dr. Schwartz denounced the proposed Wagnei^ 
Dingell social security bill which would pro«de more 
medical aid with government funds. ® 

it as a "political egg” and declared that tree 
medical advice and free clinics are foreign insu - 
tions. Americans do not desire assistence iro 
charitable or government agencies, certainly n 


ledical care.” . , , « 

Dr. Schwartz pointed to the doctor as being 
capegoat because he “fails to participate in tee 
ohTical life of the community/’ Because of this 
lack of interest the politicians have b^Ie few ol 
mcera for doctors,” he stated.— Brooklyn Cilnea, 


Gifts totaling $97,019 were 
■hich ended January 1, 1944, by .Sts, 

lollege of Medicine for eight research projects, 
iaff expansion, scholarships, student loans, an 

BW department of psycluatp^. rommon- 

A six-vear erant to the College from the Oommon 
ealth /und^r the development of a “C’T 
ent of psychiatry was the outstanding contnb 

[Continued on page 534) 
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PITOCIN 


• A sterile, aqueous solution of the oxytocic principle of the 
posterior pituitary with practically none of the pressor prin- 
ciple ... a superior product for all cases in which stimulation 
of the uterine musculature during labor is indicoted. PITOCIN'*' 
is also indicated for the prevention of postpartum hemor- 
rhage, and is especially desirable in those coses in which o 
rise in blood pressure is contraindicated. ☆ The low protein 
content and freedom from impurities minimize the incidence 
of reactions. Meticulous standardization and marked sta- 
bility assure uniformity of action, "ir Pifocin has justly 
earned an important place in delivery rooms and obstet- 
rical kits the world over. 

Pifocin (alpha-hypophamine) is available from your 
pharmacy or hospital dispensary in ampoules of 
0.5 cc. and 1 cc., in boxes of 6, 25, and 100. 



*7redt^Gtk Ptg Pci, 0^^ 
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received during the year, it was stated in the report 
prepared by Gilbert H. Thirkield, Treasurer of the 
College. This grant was made under the Common- 
wealth Fund’s program to strengthen the psychia- 
tric phase of education in the medical schools of the 
country. 

Contributions of S2,433 toward an overseas fund 
for the 79th General Hospital, the all-Brooklyn 
unit now stationed in the European war theater, 
wore received from members of the medical staff 
and trustees of five hospitals affiliated with the 
medical school and from the staff and trustees of the 
college. 

An additional grant of S5,000 for scholarships was 
received from the W. K. Kellogg Foundation, Battle 
Creek, Michigan, which made an initial grant of 
$10,000 the year before in a nationwide program to 
provide loans or scholarships for medical students 
prior to the adopting of the Federal program to put 
all able-bodied men in professional schools on an 
enlisted basis until their training is completed. 

The receipt of $43,432 in the first appeal for wide 
community support by the Long Island College of 
Medicine was another important contribution made 
to the College during the past year. 

More than 1,100 contributors to this fund in- 
cluded trustees, alumni, business firms, executives, 
members of hospital boards, physicians other than 
alumni, parents of students, fraternal orders, labor 
unions, and the public at large. The Annual 
Development Fund appeal will be carried on each 
year as a means of expanding the College’s service 
to the community and its program of teaching and 
research. 

For the education of its four hundred and twenty- 
two students during the past year and to maintain 
its important research projects and plant facilities, 
the College required a total budget of $410,000. 
After July 1 tuition fees of students in uniform were 
paid by the government under the advanced special- 
ized training program. Approximately one-half 
the budget was financed by income from endowment 
and current gifts. 

Two endowed scholarships amounting to ap- 
proximately $20,000 were established in 1943, the 
Stanley P. Jadwin and Peter Yudkowsky Memorial 
Scholarships. 

A new prize award was established through the 
gift of $1,000 in memory of Robert R. Benedict, 
the income from which is to be awarded each year 
to the fourth-year student who offers the best paper 
on the causes and treatment of any form of psy- 
chosis. The Presbyterian Hospital rnade a con- 
tribution of $500 for research on the circulation of 
blood through the optic nerve, and the Common- 
wealth Fund continued its three-year grant to 
provide visiting professors under a plan to test the 
feasibility of more interchange of personnel between 
medical colleges. The Rockefeller Foundation 
made a grant of $500 for a series of lectures on prob- 
lems in the distribution of medical care and the 
Blatt Memorial Fund was established to endow the 
quarterly cumulative index in the College’s library. 
The American Medical Association gave $250 for 
research work in the department of pathology. 

Several commercial medical firms made grants 
for special studies. 


addressed the county society and the Rochester 
Academy of Medicine on January 20. 

Dr. Maclay’s talk was illustrated by films show- 
ing the importance of the early recognition and 
care of neuroses in both the armed forces and the 
civilian population. Mill Hill Emergency Hospital is 
a neurosis center. He is associated also with 
iVest London, King George, and Maudsley hospi- 
tals. 

Dr. Maclay is visiting several cities on his tour of 
Canada and the United States. * 

New York County 

The American Society of Anesthetists announces 
the following officers, chosen at its annual election 
December 9, 1943: Drs. Emery A. Rovenstinc, 
president; McKinnie L. Phelps, secretary; and 
Virginia Apgar, treasurer. Dr. Albert J. Erdmann, 
Jr., spoke briefly at this meeting. 


Dr. Condict W. Cutler, Jr., an alumni trustee of 
Columbia Universitjq has resigned to accept a com- 
mission as a lieutenant colonel in the Army Medical 
Corps, it is announced by Dr. Nicholas Murray 
Butler, president of the University. He served in 
the last war as a first lieutenant in the medical 
corps from 1917 to 1919. 

A special alumni convention will be held at Low 
Memorial Library at Columbia on Tuesday, March 
7, to select a successor to Dr. Cutler, whose term 
would have expired in 1945. He has been a trustee 
since 1939. 

Dr. Cutler, who has been director of surgery at 
Goldwnter Memorial Hospital, Welfare Island, 
New York, was graduated from Columbia College 
in 1910 and from Columbia School of Medicine in 
1912. He served his internship at Roosevelt Hos- 
pital and in 1915 and 1916 was intern and resident 
gynecologist at Sloane Hospital. He returned W 
Roosevelt Hospital in 1917 as a member of the stall, 
serving on the medical board and as associate sur- 
geon since 1932. . „ , , 

He was instructor in surgery at Columbia bcnooi 
of Medicine from 1919 to 1929. He ^as president 
of the College Alumni Association m 19'?/"^*’?® 
and was a member of the standing committee m 
1934-1935. He was a former director-at-large m 
the Columbia Alumni Federation from 1929 to lyai. 

Dr. Cutler is a member of the American Medical 

Association and the N®'’’ ^orpiirn 

and is an officer in the Military Order of Foreign 

Wars. 


Monroe County 

Dr. Walter Symington Maclay, medical super- 
intendent of Mill Hill Emergency Hospital, London, 


Each of the more than 400 Podiatrists of Man- 
hattan have purchased one or more Fourth war 
“ Bonds, accorffing to 
William E. Cotter, Director of the Commerce 
Industry Division of the War France Committw- 
Dr. Arthur J. Weisblatt was chairman of the podia 
trists in the campaign. 

Onondaga County York 

Dr. Byron Stookey, neurosurgeon of Nen » o^^ 
City, sp4e at the Syracuse Umv««ty^C^^g 
Medicine on January "i , j^edical 
juries,” was sponsored by Nu bigma ivu, iu 

^”a "Suate of Harvard Medical Co^|^oe^ 
Stookey studied in Geneva, t lenn , 

(Continued on page 536] 


more convincing than a hundred pub- 


lished case histories. Why not have 
your patients change to Philip Morris 
cigarettes, and watch the results! Your 
own observations will mean even 
more than the published studies, which 
showed that on changing to Philip 
Morris every case of irritation of the 
nose and throat due to smoking cleared 
completely or definitely improved?^ 

• Laryngoscope, Peb. 1935, Vol 5CLV, No. 2, 149-154 

Doct^p- WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country 

*pe Mixture. Made by the same process as used in the manulacture of Philip Morris Cigarettes. 
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He is neurologist and professor of neurosurgery at 
Columbia University, at New York Neurological 
Institute, and at New York Post-Graduate Medical 
School and Hospital.* 


Dr. Orren D. Chapman and Dr. Bertram Levin- 
son left Syracuse on January 21 to make a study of 
tropical diseases in Costa Rica and Guatemala. 

For Dr. Chapman, professor of bacteriology and 
parisitology in the College of Medicine, Syracuse 
University, and director of the Bureau of Labora- 
tories, Syracuse Department of Health, the trip will 
be a continuation of an interest aroused during the 
last war, when he served as a second lieutenant in 
the sanitary corps, U.S. Army, and was stationed 
in Panama for fifteen months. 

Dr. Levinson will pursue his interest in pathology 
which led him to Vienna in 1930-1931, where he 
studied in the medical school of the University of 
Vienna for fifteen months. He also attended the 
Army Medical School in Washington. 

The Central American trip will be made under 
grants from the John and Mary Marklo Foundation 
of New York, through the Association of American 
Medical Colleges, for the extension of teaching 
tropical medicine. 

Working in coordination with the Committee on 
Inter-American Affairs and with the approval and 
support of the Surgeons General of the U.S. Army 
and Navy, the Syracuse doctors will observe clinical 
oases and pathologic material at San Juan de Dios 
Hospital in San Jos6, Costa Rica. They will visit 
the leprosarium, sorpentarium, and public institu- 
tions there, and then go to Quirigua, Guatemala, to 
make clinical and laboratory observations of cases 
there. They rvill conclude their trip with a week’s 
observation of public health activities in Guatemala 
City. 'They will return to Syracuse in March.* 


Williams of Canton at the weekly meeting of the 
Canton Lions Club at the Harrington Hofei oa 
January 24. 

Dr . Williams went to Canton to start his practice 
in 1884 and is now the oldest physician in both actual 
age and point of service. In addition to his regular 
practice, he is town health officer and county jail 
physician. Summing up his long experience, he 
stated that he has met almost every conceivable 
human situation, and declared "there is no profession 
m wlu'ch you meet so many sad and solemn events 
or So many humorous ones. ” 

Dr, Williams, who has outlived fourteen other 
Canton physicians, came to Canton to take over 
the practice of Dr. L. T. Botsford, who practiced 
in several northern New York communities 

The speaker recalled that when he came to Canton 
in 1884 there were eight practicing physicians. 
They were Dr. Alvin Ames, Dr. J. C. Preston, Dr 
Eugene Bragdon, Dr. Patrick Sheii, Dr. Alfred 
Drury, Dr. John Bassett, and Dr. George Russell. 

Dr. Williams stated that physicians’ fees were 
very low at the turn of the century and many o! 
the doctors were very poor. Dr. Shea charged as 
littlo as 25 cents for an office call and 50 cents for a 
house call. The speaker told of an occasion wh® 
Dr. Russell charged S2 for a call in the country 
and paid $2.50 livery rent for a horse to go with his 
own horse over the bad roads . — Syracuse Herald, 
Jan. 26 


Warren County 

Dr. William A. Rose, physician and surgeon, of 
Boston, has opened an office for general practice 
in Glens Falls. Dr. Rose went to Glens Falls from 
Haiti, where up until December, 1943, he was 
associated with a government rubber developrnent 
project in the Department of Industrial and Tropical 
Medicines.* 


Richmond County 

Dr. Max Bernstein, of Manhattan, will succeed 
Dr. Michael Antell as senior health officer in charge 
of the Richmond Health Center and the borou^ 
office of the Health Department, according to an 
announcement by Dr. Margaret W, Barhard, assist- 
ant health commissioner m charge of health ad- 
ministration. 

Dr. Bernstein formerly was district health officer 
of the Lower West Side Health Center in Man- 
hattan. 

He is a graduate of the College of Physicians and 
Surgeons of Columbia University and also did 
postgraduate work in the University of Vienna in 
1921 and 1922. 

He is a member of the New York County Medical 
Society, the Academy of Medicine, and the American 
Public Health Association.* 

St. Lawrence County 

Dr. J. G. Fred Hiss, clinical professor of medicine 
at Syracuse University, was the guest speaker at 
the meeting of the county society held in Potsdam 
on January 20. . „ j 

Dr Hiss discussed "Rheumatic Fever and 
Rheumatic Heart Disease.” The nieeting opened 
with a luncheon at the Potsdam Club. 


The life of a physician and some of the 
Canton doctors were discussed by Dr. Frank F. 


Westchester County 

Biology and science teachers of Westchester 
Coimty high schools are participating in a 
venture of the county's Cancer Committee to bring 
cancer education into the high school curncul^. 

In a series of lectures under the auspices of tae 
Committee, Dr. C. R. Halter, assistant biologist at 
Memorial Hospital, New York City, is presentmg 
to these teachers the modern knowledge concerning 
cancer. They, in turn, are expected to . 

material critically from the point of view ot su 
bility for incorporation into science courses. , 

The lectures are being held mice ^ /non* .»t T 
Hotel Commodore, New York (^y, four haw g 

ready been' given— November 6, 
aiy 8, and February 5. The next two wall be 
livered March 4 and April. 1. I* f 
continue the series over a period of ^ree yea . 

Dr. Halter’s first lecture was devq‘ed to an out 
line of the natural history of cancer, ® 

accessory causes, early recognition, and 

■«S| 

factors, he said that little is Wm about n^rffl 
cells, the manner of their grorrth df 

growth-stimulating and restraining factors, a 

Se influence of aging. . P^sentmg tte more “ 
Crete knowledge concerning various external c 

(Continued on page 5381 
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Dried Blood Plasma, a development of 
Sharp & Dohme research, is considered 
"the most satisfactory blood substitute for 
the treatment of bums, shock, hemorrhage 
and other hypoproteinemic states.”* 

Desiccated from the frozen state under high 
■vacuum and sealed under vacuum, 'Lyovac’ 
Normal Human Plasma may be kept 
indefinitely vrithout refrigeration and is 
quickly restored by addition of the sterile, 
pyrogen-free distilled water provided 
with each unit. Hypertonic (concentrated) 
solutions are easily prepared. 

Moreover, 'hyovac’ Normal Human Plasma 
is composed of pooled material and may 
therefore be given wdthout delay for typing or 
cross-matching. Each 250-cc. unit contains 
approximately as much osmotically active 
protein as 500 cc. of whole blood. This stable, 
portable preparation may be obtained at 
drug stores and hospitals throughout the 
United States, Canada and Latin America ... 
Sharp & Dohme, Philadelphia l,Pa. 
1. ililitary Surgeon, 90:306, 1942. 


‘LYOVAC’ normal human Hriilii. 

A Devefopment of Sharp & Dohme Research 
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Dr. Halter discussed bacteria, viruses, certain 
lesions of the mouth due to vitamin deficiencies, 
irritants, heat, worm larvae, and carcinogenic 
chemicals. 


Summaries of these lectures are being prepared as 
they are delivered. They may be obtained by ap- 
plying to Mrs. Margaret T. Norton, executive secre- 
tary, Westchester Cancer Committee, 89 Pondfield 
Road, Bronxville, New York. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Edmond E. Blaauw 

76 

Amsterdam 

December 4 

Nathan S. Brody 

43 

Univ. & Bell. 

January 30 

Mark N. Brooks 

82 

Buffalo 

December 23 

Morris W. Cowden 

82 

Buffalo 

January 24 

Arthur E. Falkenbury 

78 

Albany 

January 23 

Joseph A. Hartman 

46 

Buffalo 

December 17 

Peter L. Harvie 

58 

Harvard 

February 4 

A. Whitfield Hawkes 

37 

P. & S., N.Y-. 

December 17 

Louis Landman 

53 

N.Y. Horn. 

February 7 

Max Lubman 

67 

Cornell 

November 20 

Henry J. Noerling 

55 

Albany 

February 4 

John Nugent 

85 

Michigan 

January 18 

George W. Puerner 

62 

Buffalo 

January 16 

George A. Retel 

75 

Buffalo 

January 21 

William W. Samuelsen 

31 

L.I.e. Med. 

December 19 

Louis S. Smith 

47 

L.I.e. Hosp. 

October 23 

Cyril Sumner 

60 

P. & S., N.YL 

February 7 

Giles W. Thomas 

42 

Harvard 

January 12 


Residence 

Buffalo 

Brooklyn 

Springville 

Gerry 

Whitehall 

Buffalo 

Troy 

Manhattan 

Manhattan 

Manhattan 

Valatie 

Southampton 

Buffalo 

Buffalo 

Brooklyn 

Brooklyn 

Rochester 

Manhattan 


A UNION FOR DOCTORS 

No other remark is quite so infuriating to the 
unionist of a Red tint as a reference to the medieval 

^ The mere mention of those organizations 
which operated to the mutual benefit and satisfac- 
tion of master, worker, and apprentice-is anath- 
ema to the present-day radical, the first tenet of 
whose creed is incompatibility between classes and 

®*^It ^'therefore interesting to note that Dr. Leo S 
Schwartz, newly elected president of the liings 
County Medical Society and the Academy of 
Medicine of Brooklyn, chose the unpopular word 
“Kuild” as the suggested designation for a prqfes- 
siraal combination for protection against politicians 

‘'“To'b’e°sure° Dr“*^Schwartz went even further and 
urged his fellow doctors not to overiook the possi- 

II? K? 

‘''!t1^r'‘tciafcodS”"wtrthd^ 

S^K'virueM 


Ages,, solely on the grounds that any vestigc^^of the 

past IS worthless per se. ^n®y , -ti, intellects 
hirers of Progress.for its own sake 
incapable of grasping G. K. Lhesterton s 
“It is just as bad to feel superio 
thirteenth century as to one m 

'^“Nevertheless, these semblance 

mined to create a modern man out^l^au^l^ 
to humanity in **^6 thirteenth twen^ 
other century. As Dr. Sc ffodequate medical 
devised the ‘ catch-phrase l^^pg of 

care” to persuade “SiLl rSmentation of 
public health lies in the political rcb 

physicians and surgeons. , ij be shortsightcu 

The medical Prof®®®'®?. : f„te without protest or 
indeed if it were to accept gj Dr. Schwartz 

opposition. .It .would f."®“rg to insure the con- 
“strong oonviction that in 0 .science and prac- 
tinuance of a high type of medical sc t , 

uL against Po'i‘'®.f*CZorgS«®“’’ 
to have a strong and forceful gan e^b- 

cal panaceas and rudmu ^ Critical illness or 
stitutes for the he^'ug » ^ Brooklyn Cdwf". 
major operation.— 

January SO, 1944 
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It is well recognized that acute 
symptoms of the common cold 
usually expend themselves with- 
in tv'o or three days. Then 
pneumococci, hemolytic strep- 
tococci, staphylococci or other 
micro-organisms invade the res- 
piratory passages and prolong 
and aggravate the illness. 

This is the time when the cold 
is most snilnerable to chemo- 
therapeutic attack because these 
organisms are sensitive to Sul- 
fathiazole. This is the time 


Sulmefrin* is useful. Sulmefrin 
contains desoxyephedronium sul- 
fathiazole which combines the 
antibacterial properties of sulfa- 
thiazole with the proved vaso- 
constrictive action of ephedrine 
compounds. 

Clinical studies^'® have shown 
that Sulmefrin facilitates drain- 
age and ventilation, producing 
prompt and prolonged vasocon- 
striction without such side-ef- 
fects as sneezing, tachycardia or 
nervousness. It may be used as a 
spray, as drops or by tamponage. 

Supplied in 1-ounce dropper 
bottles and in 1-pint bottles. 

F. et a!.: J. A. M. A. 
123:536, Oct. 30, 1943. 

* Turnbull, F. M., et cL: Laryngoscope 
53.533, Aug 1943. 

• **SuImefnn'’ (Reg. U S. Pat. Off.) is a 
trade-mark of E. R. Squibb Sons. 
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manufactuping chemists to the medical profession since 1858 


Hospital News 


Associated Hospital Service Honors Dr. Paul Keller 


p\R. P AUL KELLER, vice-president and medical 
^ director of Associated Hospital Service of New 
^ork, died on December 22, 1943, of a heart at- 
tack, at the age of fifty-two years. 

, Keller was one of the pioneers in the esta- 
tnishment of Blue Cross Hosoifal Service Plans in 
the United States. In April, 1939, he was ap- 
pointed medical director of the New York Plan and 
during his period of service there was a progressive 
increase in the scope of hospital care in Greater 
New York. Through his efforts, the Plan and its 
wo hundred and sixty-four member hospitals were 
brought closer together in their mutual objective of 
serving the public. 

_ Mr. Louis H. Pink, president of Associated Hos- 
P'fal Service, upon hearing of the death of Dr. 
Keller, stated: “The nonprofit hospital service 
plans of America have lost one of their most pro- 
gessive leaders. Dr. Keller was a man of ideas. 
He constantly strove to place better hospital care 
within the reach of all in the community. His 
efforts toward the improvement of hospital and 
medical service in New York, and throughout the 
nation, will serve as a lasting memorial to his de- 
voted service.” 

Dr. Keller was instrumental in organizing the 
Hospital Service Plan of New .Tersey. He was a 
recognized authority in the field of hospital adminis- 
tration and was a frequent contributor to hospital 
and medical journals. Among his publications 
were: "A Forward Step in Medical Care” and 
“Social Responsibilities of the Physician and Hos- 
pital.” 

Dr. Keller was bom in Philadelphia on November 
2, 1891. He prepared himself for the Presbyterian 


ministry, but his interest later turned to medicine. 
He graduated from Jefferson Medical College in 
June, 1917. During the first World War he served 
in the Navy as Senior Medical Officer and was 
honorably cited for his service; after the war he 
served in the Navy in the Danish West Indies and 
in Mexico, where he studied tropical medicine. He 
came to Newark in February, 1921, as Ececutive 
Director of Newark Beth_ Israel Hospital, and was 
active in the campaign which resulted in the opening 
in 1928 of its new 84,000,000 hospital building. He 
left Beth Israel in 1934 to head a group specializing 
in industrial medicine and to carry on private 
practice. 

Dr. Keller was the New Jersey representative 
among twenty-five American doctors selected by the 
New York Academy of Medicine in 1930 to study 
health resorts in France as guests of the French 
Government. He advocated sharing by muni- 
cipalities and county governments of the care of the 
indigent in private hospitals to ease the burden on 
paying patients. 

Dr. Keller served on the Emergency Relief Ad- 
ministration of New Jersey Administrative Council 
in 1934 and that year was named medical director 
of the Bankers Indemnity Company of New Jersey. 

In 1935 he was named to the unsalaried post 
director of the Newark Bureau of Industrie Hy- 
giene. When the Association of Industrial Physi' ' 
cians and Surgeons of New Jersey was organized lu 
1938 he was chosen acting secretary. He had 
served as staff surgeon for the Pennsylvania Rail- 
road and member of the Executive Committee oi 
the University of New-ark Md was former president 
of the State Hospital Association. 


The Care of Communicable Diseases in General Hospitals 


A t a recent conference of hospital administrators 
and local health officers in an upstate county 
at which the question of the hospitalization of 
acute communicable diseases in general hospitals 
was discussed, it was recommended that the atti- 
tude of the State Department of Health in this 
matter be presented in Health News for the benefit 
of health officers, attending physicians, and others. 

In the early part of this century there was a ten- 
dency on the part of municipalities to build special 
hospitals for the isolation of communicable diseases. 
These so-called “pest houses” were designed parti- 
cularly for the care of smallpox cases but were in- 
tended for the isolation of other acute infectious 
diseases as weU. At that time, it was thought feas- 
ible to control communicable diseases in communi- 
ties through isolation of recognized cases, since it 
was felt that if all patients were isolated until they 
were no longer infectious, the spread of these diseases 
would cease. However, upon further investigation 
from a bacteriologic standpoint, it was learned that 
in' many communicable diseases, symptomless car- 
riers and atypical cases which ordinarily would not 
be recognized as infectious are frequently more 
iniportant - in the spread _ of the disease in the 
community than the typical cases which can be 
detected. The routine hospitalization of acute 
communicable diseases for _ the sole purpose^ of 
limiting spread of the infection in the community, 
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therefore, obviously would not accomplish thu 
objective. . .. 

At present, hospitalization of contagious 
ordinarily is recommended only m tho®®, 
quiring care from the standpoint of the welfare oi 
patient himself and which can be given only m 
hospital and not at home. In m 

may still be necessary to hospitalize patients l 
the standpoint of the protection of the commmRy 
as, for example, in the case of a commun 
disease discovered in a transient or 
home in which for certain reasons proper isolation 

'^ncomRMt with the development of ha^' 

teriologic knowledge .of Sla- 
technics have been deviped to permit the 
tion of cases of communicable 

hospitals. These procedures vaty w h the dis^ ^ 
some patients can he^cared for without dange^^^^ 
ward; others must be con&ed to a ;„ab!e 

However, there ®®®®“tially no 
disease which cannot be f Xer patients 

room on a floor on ]Lh'®h th® Xviding^certain 
with noncommunicable ®v/the attendants, 

technics are practiced the training 

It has become increasmgly clear tnat . 

^d skiH of the attendants are much more imports 

(Continued on P«E« S42t 
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in controlling the spread of infection than the physi- 
cal equipment provided. 

^ the opinion of the New York State Department 
of Health, therefore, separate buildings for the sole 
care of communicable diseases are not essential. In 
larger municipalities it may be more convenient for 
a hospital to have a separate ljuilding for this pur- 
pose, but this is a matter of convenience and not 
necessity. In smaller places in which such a build- 
ing would be vacant a large part of the time, an 
unnecessary expense to the community would be 
entailed. 

Every hospital is dealing with communicable 
diseases whether or not it recognizes that fact. 
Because of the prevalence of carriers and atypical 


cMes aniong the general population, it is inevitable 
that such carriers and cases will be admitted from 
time to time to a hospital even though the infection 
IS not detected at the time of admission. The 
routine procedures followed in these hospitals, 
therefore, with regard to the hygienie practices of 
the attendants, the handling of food and dishes, 
and the use of various types of equipment (such as 
thermometers, enema apparatus, etc.) should be 
such that there is no likelihood of the transfer of 
secretions or e.vcretions from one patient to another. 
If such technics are not followed, sooner or later an 
outbreak is bound to occur through the introduction 
of pathogenic micro-organisms by a carrier or 
atypical case . — James E. Perkins, M.D., in Health 
News 


Hospital Fund Drive Exceeds Goal 


CEVEN new trustees were elected to the board of 
the United Hospital Fund of New York on 
February 1 at the sixty-fifth annual meeting at 
headquarters, 370 Lexington Avenue. Present 
officers and trustees were re-elected and progress 
reports were made by the president, Roy E. Larsen, 
the treasurer, Edwin P. Maynard, and the vice- 
president and chairman of women’s committees, 
Mrs. Frank E. Adair. Edgar H. Boles, president of 
the General Reinsurance Corporation, and recently 
elected president of New York Post-Graduate 
Medical School and Hospital; Henry C. Brunie, 
president of the_ Empire 'Trust Company; Everett 
M. Clark, assistant secretary, Brooklyn Trust 
Company, president of the Brooklyn Club, and 
Brooklyn chairman of the United Hospital Cam- 
paign for the last three years; Charles P, Cooper, 
vice-president of the American Telephone and 
Telegraph Company and president of the Presby- 
terian Hospital; Edward J. Noble, president of the 
board of trustees, St. Lawrence University, presi- 
dent of the Blue Network, and chairman of the 
Life Savers Corporation; Edwin A. Salmon, chair- 


man of the City Planning Commission, chairman of 
the Hospital Council of Greater New York, and a 
trustee of Memorial Hospital; and Mrs. Curry 
Watson, vice-chairman of Women’s Committees 
and chairman of Medical Social Service, United 
Hospital Fund, are the new trustees. 

Mr. Larsen reported that the sixty-fifth annual 
appeal, just closed, was most successful. “We 
not only attained our objective, §1,457,120.01, 
said Mr. Larsen, “but we are $85,577.57 beyond our 
goal, with 81,542,697.58 raised to date.’’ 

Mr. Larsen paid tribute to the campaign leadere 
and workers who collected this money and ex- 
pressed appreciation to the thousands who con- 
tributed to the needs of the hospitajs. J'Yhe r^ 
sponse to our appeal was most gratifying,’’ he said, 
“but more important, I think, was the indication oi 
a growing appreciation of our seventy-five volun- 
tary member hospitals and a desire to guarantee 
continuance of their community service^' 

Mr. Larsen announced that William H. Zinnser, 

1943 campaign chairman, has agreed to head tne 

1944 appeal next fall. 


Kellogg Foundation Votes Grant for Postwar Study 

T he Board of Trustees of the Kellogg Foundation 
has voted a grant of 835,000 for study by the 
Postwar Planning Committee of the American Hos- 
pital Association of the postwar hospitalization 
needs of America. The worth of this project had 
already been recognized by a grant of the same 
amount from the Commonwealth Fund, contingent 
upon securing the rest of the 8100,000 two-year 
budget from other sources. The Board of Trustees 
of the American Hospital Association has voted 
$15,000 this period. 

The research of this two-year program will seek 
to determine the adequacy of distribution of present 
hospital facilities and the best method of insuring 
adequate hospital care for all citizens. Recom- 
mendations for postwar hospital needs must be 


considered in the light of racial and climatic diffe - 
ences, relative standards of living, and other vary- 
ing factors which need analysis. . . 

At the earliest possible date the study commjssio 
will be formed and the program will be mitiatea. 

The present heavy utilization of hospitals has tea 
many of the boards of trustees of hospitals to plan 
an extension of hospital services in B'c immedia 
postwar period, and legislation directed to 
Ssh the method of payment, for 
a compulsory basis has been introduced 
This general interest in the functions and facditms 
of hofpitals indicates the necessity of “ <=0^^ 
hensive study which will make available -P 
consultation and statistics related to the mdi 
hospital, the community, and the nation. 

New Nurse Recruitment Officer Joins American Hospital Association 

cruiting program, but the Nurse 

Officer of thi American Hospital Association wU 
work with those portions of the program affecting 
hospitals and the hospital admimstratore. j 

The American Hospital Association P ^1 ^ 

concerned with the PO^itio" .of fhe hospitol 
information centers for .iiPP''"^'‘^®:,j'"cSue its 
entering a school of nursing, and will contm 
[Continued on page *^'•1 


O N FEBRUARY 1 Miss Mildred Riese, super- 
intendent of Orthopaedic Hospital, Los An- 
geles, joined the staff of the American Hospital 
Association as Nurse Recruitment Officer, to co- 
ordinate the Association’s activities under a con- 
tract with the United States Public Health Service 
for the program of the United States Cadet Nuree 
Corps. The National Nursing Council for War 
Service has the major responsibility for the re- 
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efforts to encourage hospitals to increase their 
trainmg capacity. 

Utilization to the fullest possible e.xtent of 
the hospitals’ established and increasing facilities 
for nurse training and the promotion of the program 
through Association members and the public will 
be cabled forward under the general approval and 
direction of the United States Public Health Serv- 
ice and in cooperation with the National Nursing 
Council for War Sei-vice. 

Prior to becoming superintendent of Orthopaedic 
Hospital in 1924, Miss Riese was superintendent of 
the North Carolina Hospital at Gastonia. A 


graduate of the Waltham, Massachusetts, Training 
School for Nurses, she holds a B.S. degree from 
Teachers College, Columbia University, with a 
major in hospital administration. 

Miss Riese is a fellow of the American College of 
Hospital Administrators, a member of the Asso- 
ciation of Western Hospitals, a former trustee and 
chairman of the Council on Professional Practice of 
the Association of California Hospitals, and has 
held various offices with the Hospital Council of 
Southern California. 

She has been a member of the American Nurses’ 
Association since 1919, and a member of the Ameri- 
can Hospital Association since 1931. 


Improvements 


A Federal Works Agency project for expansion of 
nurse training facilities at Syracuse University at 
an estimated cost of 8161,400 has been approved by 
President Roosevelt, according to a telegram re- 
ceived by former Senator Francis L. McElroy from 
Senator James M. Mead in Washington. 

The project, to be financed through Lanham Act 
funds, provides for the acquisition, conversion, 
equipping, and furnishing of a four-story and base- 
ment apartment building for a nurses’ school and 
dormitory. 

The Syracuse University School of Nureing, 
which opened June 28, usin^ the combined facilities 
of University and Memorial hospitals, has been 
approved for participation in the nurses’ training 
program under the Bolton Act. 

The present total enrollment of the school is 270 
students.* 


A storage building consisting of basement and one 
fioor will be constructed at St. Peter’s Hospitm 
in Albany, at a cost of $7,000, according to a permit 
issued by Albany Building Department. 

The 33 by 80 feet brick structure will be adjacent 
to the corridor connecting the hospital and the 
nurses home. The permit was issued on govern- 
ment priority sanction.* 


The following is a quotation from the Batavia 
News of December 15, 1943: 


"The annex has been completely remodeled and renovated 
and each room painted a soft pastel shade, with harmontnng 
curtains and furnishings. It is connected with the maternity 
ward by a short enclosed runway, a continuation of the pres- 
ent Maternity Hall, in full view of the nurses’ central call 
station. ... 

"The building was opened in January, 1908, the grft of sire. 
Adelaide Richmond Thomas in memory of her father, u. 
Eugene Richmond ”* 


The Mount Vernon Hospital^has just comiileted 
installation of new x-ray treatment equipment in iw 
x-ray department, it was announced by Arthur d. 
Solon, superintendent. , , . . 

The equipment is the latest m model and design 
and will be used in the treatment of cancer, non- 
malignant tumors, blood and glandular disease^ 
a large variety of infections, and a wide mnp o’ 
conditions. This equipment makes possible the me 
of x-ray in treating these diseases, by utihzing a 
high voltage which produces a 
x-rays which are directed into the body area un 

‘TnSed at a cost of 87,500,. the new equipment 
replaces x-ray treatment equipment . 

1931. Necessary priority for its 
stallation was allowed by the V^r Pro 
Board because the Mount Vernon Hospital is t 
only institution in the community providing ta 
type of service to those who need it. 
equipment will be a memorial ‘o the late U 
Archibald V. Campbell, and funds lett to ui 
hospital by Dr. Campbell’s wife for this purpose 
used for its purchase.* 


"Plana had been made for a formal opening when the new 
maternity annex at the Batavia Hoyital was furnished, 
but the stork, a very busy bird these ^ys, "PJ®’ P'?™ 

bv bringing more babies than the already overtaxed 
nfty ward could accommodate, and so, without 
three happy motliers became the first members of the club 


A public address system and oonib|no'-j°Y,®®“df 
player and recorder have been Pre^"{'®^ of the 
General Hospital in Utica by employees o 
Oneida Knitting Mills.* 


At the Helm 


The names of seven Brookl 3 m and Lo^ Island 
residents have been sent to the Senate by Governor 
Dewey for confirmation of their appointments as 
members of the boards of visitors of state institu- 
tions Nearly all have been serving under interim 
appointments which the Governor made last year 
while the Legislature was not in session. 

Included in the list are Albert Hutton of Brooklyn 
for member of the Board of VisRors of ’be 
State Hospital, Jacob Goetz of BrooUyn for mem- 
ber of the^Board of Visitors of the Svpokjm State 
Hospital,' The Rev. Hugh M. ^abam 
Mrs. Merry Parkes of Port Washington, and Wil 

> Asterisk indicates that item is from a local newspaper. 


neun , r 

Uam H. Clayton of K'"g®QffV‘’snitaI wd Mrs- 
Visitors of the Kings Park S’ate Ho p ’g of 
Dwight Hoover of Hempstead for the Boa 

Visitors of the Rockland State Hospital. 

sk: - 

*^?’he Governor also submitted the name o^f^^^j^ 
Higbie, Jr. of Jamaica, for member o 
Sanitation Commission. 

, • • 

[Continued on page 646| 
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High tribute for tlie work of the Volunteer 
Nurses Aides and the Girl Scouts during the past 
year was expressed in reports presented at the 
annual meeting of the Geneva General Hospital Cor- 
poration, which was held preceding a meeting of the 
Board of Trustees on January 12. 

D. C. Hutchins was elected president of the 
board of trustees at the meeting of the board. 

CHher officers elected were; vice-president, Foster 
P. Boswell; secretary, hirs. Ronald M. Harman; 
Msistant secretary, Lansing S. Hoskins: treasurer, 
Vernon Alexander; assistant treasurer, William P. 
O’Malley. 

Dr. Gustav Selbach, director of the Ontario 
County Laboratory, reported that 12,889 e.xamina- 
tions of various kinds had been made for the Geneva 
General Hospital during the year 1943, and that 
several new pieces of equipment have been pur- 
chased for the laboratory at the local liospital. 

Also announced by Dr. Selbach was the appoint- 
ment of Eugene A. Norod as medical technologist 
at the Genova General Hospital. 

Williain M. Fink, retiring president, expressed 
appreciation to all of the board members, and a 
vote of thanks was extended to Mr. Fink by the 
board members.* 


He was president of the board when the Home 
Hospital and Murphy Memorial Hospital were 
merged into one organization. He was formerly a 
member of the board of managers.* 


Dr. S. Eugene Barrera is the new psychiatrist-in- 
chief and neurologist at Albany Hospital and pro- 
fessor of neurology and psychiatry at Albany 
Medical College. 

Dr. Barrera went to Albany Hospital from the 
New York Psychiatric Institute, where he was prin- 
cipal research psychiatrist. He is a graduate of 
Columbia College, Columbia University, and the 
College of Physicians and Surgeons. 

Dr. Barrera succeeds Dr. D. Bwen Cameron.* 


Dr. Donal Sheehan, acting dean of the New York 
University College of IMedicine, has announced 
the appointment of Dr. Howard C. Taylor as chair- 
man of the department of obstetrics and gynecology. 
Dr. Taylor has been a member of the faculty of the 
New Y''ork University College of Medicine since 
1935. He is associate visiting obstetrician and 
gynecologist at Bellevue Hospital, attending sur- 
geon at Memorial Hospital, and attending gyne- 
cologist at Roosevelt Hospital. 


A. Palmer Brooks has been elected to the board of 
managers of Mount Vernon Hospital to fill the un- 
expired term of Richard M. Winfield, who resigned 
last November after serving on the board for 
thirty-six years. Vice-president of the board when 
he resigned, Mr. Winfield is now an honorary mem- 
ber.* 


D. Frank L. DeFurio, Auburn physician and 
former coroner, was elected president of the medical 
staff of Mercy Hospital at tlioir annual meeting. 
He succeeds Dr. Bernard L. Cullen. Dr. L. D. 
Burlington, of Aurora, was elected vice-president, 
and Dr. Anthony L. Spadaro wms re-elected secre- 
tary and treasurer.* 


Dr. Joseph Cornell, gynecologist at Ellis Hospital, 
Schenectady, has been elected to the medical board 
of that institution. He succeeds Dr. William 
Mallia. * 


Two appointments were made at a recent meeting 
of the directors of the Tarrytorvn, Hospital. Dr. 
P. F. McElroy, of New; Canaan, Connecticut, was 
designated as pathologist and has taken over the 
laboratory work which the late Dr. H. O. von 
Wedel performed for many years. 

Dr. McElroy formerly w-as associated with the 

hospital, as well as with Dr. von Wedel. 

The other new appointment is that of Dr. Fred- 
erick M. Breitbarth, physician at the Manumit 
School, Pawding, as house doctor.* _ 

Dr. John E. Groff, of Rome, has been appointed 
a member of the board of managers of the Rnjne and 
Memorial Hospital by Alajmr Walter W. Abbott. 

He succeeds Mrs. Arthur T. Whyte, wdiose term 
has expired. The appointment is for five years. 

Dr. Groff is a native of Rome and liM been a 
practicing phy'sician there for thirty'-six years. 


E. Elwin Glover, assistant to Dr. Fraser D. 
Mooney, superintendent of the Buffalo General 
Hospital, has been named superintendent of Brooks 
Memorial Hospital in Dunkirk. 

Mr. Glover has been on the staff of the Buffalo 
institution since 1927 and was trained for hospital 
administration at the University of Chicago. 

He succeeds Dr. Ina B. Hall, whose resignation 
became effective on December 1. Dr. Hall, whose 
home is in Richmond, Virginia, came to the hospital 
as superintendent in Maj^ 1943.* 


Dr. David C. Thurber, of Sherrill, has been ap- 
pointed resident physician at Elliot Hospital, 
Manchester, Neiv Hampshire. , . . n 

He recently completed his internship in Itoc 
ester General Hospital. , 

Dr. Thurber is a graduate of the Medical botio 
of the University of Rochester, w-hcre he "'as com- 
missioned a second lieutenant in the Army 
cal Corps. He recently was given his honorable 
discharge from active service.* 


Southside Hospital in Bay Shore has announced 
the appointment of H. F. Rudiger, Jr., as 

Mr! ^Rudiger w-as assistant 
Newark Beth Israel Hospital for pi^afof 

He then joined the Long Island and 

Brooklyn, serving in a similai ■ L^re to 

and a half years, terminating Ins eo"“®^^f'“Luthside 
assume his new' duties as director 
Hospital.* 

Ferdinand Eberstadt is the cliairmn" ^ the^l944 
naintenance fund campaign ivlnch beg 
[Continued on page 548J 
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^ to raise $160,000 for Beekman Hospital in New 
York City, which furnishes hospital facilities to an 
area covering nearly 300 city blocks in lower New 
York, south of Canal Street. 

The hospital’s directorate is composed of a group 
of business men who have for years been actively 
concerned with furnishing health protection to that 
part of the city. Howard S. Cullman is president. 

Beekman has served the downtown community 
almost forty years. * 


Harrison B. Wright has been re-elected president 
of the South Nassau Communities Hospital. W. 
Sargeant Nixon was returned as vice-president from 
Freeport, with Jacob Lampert as treasurer and 
James G. Joslin as secretary. Mr. Nixon and 
Charles J. Martin were re-elected to the board of 
directors.* 


Edgar H. l^les has been elected president of the 
New lork Post-Graduate Medical School and 
H^pital, succeeding Dr. Arthur F. Chace. 
f president of the New York Academy 

of Medicine, served as president of the medical 
school and hospital for for rteen years. 

A member of the board since 1922, Mr. Boles, as 
chairinan of the committee on new buildings, has 
played a large part in developing a postwar building 
program soon to be announced. Charles S. Mc- 
Veigh, a member of the firm of Morris & McVeigh, 
who has been a member of the board since 1932, was 
elected a vice-president. 

The plan to enlarge the medical school and 
hospital and to expand its facilities, Mr. Boles 
explained, is designed to meet an “unprecedented 
demand” for postgraduate training expected after 
the war. 


Mrs. Helen Ross, superintendent of the Tompkins 
County Memorial Hospital in Ithaca, has been re- 
appointed to serve in that office for another two 
years. 

Fiye new trustees were elected at the annual 
meeting. They were Mrs. Anna G. Whitcomb, Mrs. 
Marion Hulse, V. A._ Fogg, Harry Gordon, and 
Harold Wilcox. Retiring trustees were Walker N. 
Brand, Miss Katherine Harris, and James P. 
McNamara. * 


Beth Israel Hospital in New’ York City has ai> 
pointed Drs. Louis Wender, Joseph Epstein, Morris 
D. Epstein, David Beres, David Schryver, Samuel 
J. Obers, R. J. Almansi, G. Trefousse, and I. Malbin 
to the staff of its Evening Mental Health Clinic. 


Dr. George Baehr took part in the first regional 
institute for hospital administrators, which was 
held in Mexico City, January 16-29, under the 
auspices of the Pan-American Sanitation Bureau 
and the Inter-American Association of Hospitals. 


Prof. Thomas M. Hills of Vassar College, was 
re-elected president of the board of trustees of 
Vassar Brothers Hospital at the annual meeting of 
the board. 

Alt other officers also were re-elected, as follows: 
Halsey P. Wyckoff, vice-president, Baltus B. Van 
Kleeck, treasurer; William B. Sheldon, assistant 
- treasurer; Mrs. Ale.\ander G. Cummins, secretary; 
and Mrs. Eleanor Terpeiming, assistant secretary. 

Seven trustees, nominated by the Vassar Brothere 
Hospital Association, were named to the board, 
five Deing re-elected and the other two being newly 
elected. 

Re-elected were Erik Aldeborgh, Mrs. Cummins, 
Professor Hills, Mr. Van Kleeck, and Mr. Wyckoff. 

Newly elected trustees are Mrs. Harry H. Hill, 
of Rhinebeck, and J. Ernest Doolittle.* 


Dr. S. M. Rabson, who received a medical dis- 
charge from the Navy last spring after two years 
on active duty, has resigned as assistant professor of 
pathology at New York Post-Graduate Medical 
School, Columbia University, to accept the post of 
laboratory director at the new’ Franklin D. Roose- 
velt Hospital, Bremerton, Wash. 


Dr. Charles W. Woodall was elected chairman of 
the medical and surgical staff of Ellis Hospital in 
Schenectady at the annual meeting of the hospital 
staff. He succeeds Dr. G. Marcellus Clow;e. 

Dr Arthur H. Congdon was named vice-chair- 
man of the staff and Dr. Charles Rourke was re- 
elected secretary.* 


Dr. Leverett D. Bristol, executive director of 
the Hospital Council of Greater New York, has been 
appointed chairman of the Health Advisory Council 
of the Chamber of Commerce of the United States. 


The personnel of the medical staff of the Nat^ 
Littauer Hospital in Gloversville, headed by Ur. 
M. F. Donnelly, has been announced for 1944. ine 
names of fourteen members of the staff who are 
serving with the armed forces are included m the 
list 

Dr. A. F. Goodwin, who entered service early, 
and Dr. John Shannon, have returned, after re- 
ceiving honorable medical discharges. 

"INvo new members, assigned to 
staff, are Dr. Emanuel Eckstein and Dr. hriiz 
Popper. Dr. Popper is located at FultonviUe. 

The active members of the staff at the 
time are: aUending snrgeo^~Lt. 

Dr. B. G. McKillip, Dr. E. G.GiUmora^ Dr. Claude 
Bledsoe, Dr. L. H. Backus, Dr. M. F. 

Dr. F. G. Calder, Dr. H. B. Riggs, Dr. S. J. Colton, 
Dr. F. S. Hyland, and Dr. B. A. IVmne; 
aUending surgeons~T)e. A. J. D’l^ico, Dn h 
Lena, Dr. Louis Tremante, Dr. W. F.B^ek, v 
Samuel Russell; allendanls w Same, 

EUithorpe, Dr. H. H. Oaksford, Dr. A. H. Samo, 
Dr. Woodard Sha-iy, Dr. S. C. 

Er H. W. Beaty, Dr. J- R 

Chapman; attending obsletnaans—Dr. A. h- 
[Continued on page 650] 



CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is etctrcmely grati 
%ing to the patient suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gtanfying also is the confidence in the physician and his therapy which 
is so evident in most patients who have experienced the prompt and 
effective symptomatic relief provided by Pyridium. 


Pyridium is cons'enient to admiruster, and may be used safely throughou 
the course of cystitis, pyelonephritis, prostatitis 
and urethritis. The average oral Joje is 2 tablets t.i a 


Mora than a decade of 
seTVtc* In urogenHol infeeftons 


PYRIDIUM 

(fhenrlac^.alpha-al^hO'rfMmtn* 
pyrtdtnt m««i*>hyrfr«cMaeed«l 


PyndJvm h the United Stotes 
Registered Trode-Markof the 
Product Manufactured by 
the Pyridium Corporation 
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HOSPITAL NEWS 


[N. Y. State J. M. 


[Continued from page 548 ] 

Wilsey Dr H C Hageman, Dr. Kurt Kaiser; 
anestfiehsts—Dr. E. N. Perkins, Dr. A. J. D’Errico' 
assistant aneslketist—Dr. Dominic Battaglia- at- 
tmdant in ear, nose, and throat— Ov. R. T Eurlonc 
Dr. John Clemans, Dr. F. M. Crump, Dr. J. f! 

. ^argical orthopedics-pediatrics — 
5*^* F.A.C.S.; attending 'Urologist — 

Dr. W. J. Kennedy, F.A.C.S. ; radiologist-radium 
treatment— Or. E. G. Gillmore, F.A.C.S.; attending 
roentgenologist— O t. H. C. Denham, D.A.B.U ■ 
attending cardiologist— Dr. H. H. Oaksford; at- 
tending dermatologist — ^Dr. V. R. Ehle. 

includes Drs. Morris Alpert, 
M. E. Brickner, A. D. Dennison, Emanuel Eckstein, 
R. P. Fiero, V. L. Getman, William C. Karl, John 
Larrabee, P. E, Loewenstein, C. McDowell, R. M. 
Palmer, Hans Poliak, Fritz Popper, Charles 
Rosen, Samuel Schoenberg, John Shannon, R. H. 
Tyner, J. B. VanUrk, J. D. Veddor, and G. V. 
Wilson.* 


chell, Howard C. Sheperd, and Frankland F. Staf- 
jord. 


Alexander C. Nagle, of Scarsdale was re-elected 
White Plains Hospital Association 
at the annual meeting in January. 

were George F. Thomas, treasurer, 
and Otto C. Jaeger, secretary. Edward M. West, 
A. J. Purdy, and Paul Fox, of Scarsdale, were elected 
vice-presidents. 

Newton I. Steers, of Ridgeway, was elected to the 
board of governors. Mr. Nagle, Mr. Jaeger, and 
Robert P. Smith were re-elected to the board.* 


Donald C. Hutchins was elected president of the 
Geneva General Hospital board to succeed William 
Fink, and other officers of the board were re-elected.* 


The re-election of Charles S. Andrews as president 
of Tuckahde’s Lawrence Hospital has been an- 
nounced. 

Other officers re-elected for 1944 were; Thomas 
B. Gilchrist, vice-president, J. Robertson MacColl, 
Jr., secretary, and Frankland F. Stafford, treasurer. 

James A. Lyles was elected as a new member of 
the board, succeeding the late Edgar V. O'Daniel, 
ivho Was a member from the year 1932 until the 
time of his death. 

Other members of the board of governors for 
1944 are: Chas. S. Andrews, Robert L. Barrows, 
Mrs. Pressley Bisland, William Callen, Mrs. Harold 
Flammer, Clarence Francis, Thomas B. Gilchirst, 
Alexander Hadden, Dudley B. Lawrence, J. Robert- 
son MacColl, Jr., Lewis V. Mays, Joseph V. Mit- 


The entire slate of officers of the Saranac Lake 
General Hospital was re-elected at the annual meet- 
ing of the Board of Directors. 

Those renamed are; T, Edward Williams, presi- 
dent; Miss Celeste Thieriot, vice-president; Ar- 
thur Alliason, treasurer; Charles S. Barnet, secre- 
tary, and Mrs. Joseph L. Nichols, honorary vice- 
president. 

Directors named for the new year are: Mrs. 
Irving Altman, Dr. E. R. Baldwin, Mrs. Lawrason 
Brown, Miss Julia Conklin, Fred Conrad, B. L. 
Gray, Mrs. F. Ferris Hewitt, Dr. Hugh Kingshorn, 
Clifford McCormick, D. S. hlcCrum, C. M. Palmer, 
Miss Mary Prescott, Aaron Shapiro, Miss Madchn^e 
Smith, Mrs. Robert IFainwright, and Thomas P. 
Ward.* 


Newsy Notes 


The Mount Sinai Hospital honored 90-year-old 
Dr. Alfred Meyer, oldest living graduate of its 
House Staff and one of the foremost leaders in the 
conquest of tuberculosis, at a ceremony in Blumen- 
thal Auditorium on January 27. 

Dr. Meyer, whose association with Mount Sinai 
dates back to 1877, w-as presented with a testi- 
monial volume as a tribute to his distinguished career 
in medicine and civic leadership. The presenta- 
tion volume, a special issue of the Journal of the 
Mount Sinai Hospital, contains some thirty-five 
articles, most of them scientific reports, contri- 
buted by Dr. Meyer’s professional associates. 

Speakers at the ceremony were Leo Arnstein, 
Commissioner of Welfare of New York City and 
president of Mount Sinai Hospital, Dr. James 
Ale.\'ander Miller, former president of the New York 
Academy of Medicine, and Dr. Ira Cohen, president 
of the Hospital’s medical board. 

As long ago as 1901 Mayor Seth Low of New 
York, in laying the cornerstone of the Mount 
Sinai buildings on their present site, declared that 
if the hospital had been responsible for nothing 
else but the development of Dr. Alfred Meyer it 
would have justified its existence. 

Dr. Meyer is not only the eldest alumnus of 
Mount Sinai, but the second oldest living graduate 
of Columbia University. He was graduated from 
Columbia in 1874, and from its Cpllege of Physi- 
cians and Surgeons in 1877. He did postgraduate 
work at the universities of Vienna and Leipzig. 


Dr. Meyer w-as appointed to the Mount Sinai 
House Staff immediately after his graduation from 
medical school. He subsequently served as a mem- 
ber of the Hospital’s attending staff until 1919, 
when he retired from active service and was elevated 
to his present rank of consulting physician to the 
Hospital. . . , 

Among Dr. Meyer’s many-sided activities, tnai 
which has brought him the widest world renonn 
has been his championship for more than nau a 
centuiy of the struggle against tuberculosis. Jae 
was one of the founders of the National ® 

Association and served as one of its Princ’P^l 
in various capacities for many years. Re 
active in organizing the International Congre 
rr...u i.™;? 1908. Following 



lunas to onng lo iven — of 

compiled for the Congress. Placed on vie 
the Museum of Natural History, it was seen y 
750,000 people and played a J} 

arousing the public to the importance of 

'’"'in T 919 :Dr'*®Meyer was one of the incorporators 

m?fimt' *ecto7of the New ^ 

Association. Last year this 
lim a testimonial for his m^y 
Dr. Meyer’s crusade against ,vas 

lefore the turn of the fen ury In lS99^e 
ippointed visiting physician to thesMatoni 
[Cootinued on page 55^j 
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SEDATIVE and HYPNOTIC 

T^e potemiarion of the central aaion of phenobarbical by the belladonna 
alkaloids (Friedberg, Arch. f. exp. P. & P- CLX. 216) renders possible 
anainmenr of desired effects with relatively small doses, thus avoiding 
bang oTer'‘ and other unpleasant side actions, fn contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb hat atwaji the 
iame proporuon of the alkalotdt. 

IndtcQtlonst Neuroses, migraine, fonaionai digesfi'e and circulatory dis- 
rufbances.vomjting of pregnane)', menopausal disturbances, hypertension, etc. 


Permular Each tablet contains % gtaiQ 
phenobarbiial and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincrure of belladonna, 
Belborb No. basthesamealkaloidalcoD* 
tent but % gram phenobarbical per tablet. 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 



Inventor* and Manufaeturen 

ENGLISH WILLOW 

and 

dural light metal 

artificial limbs 

Automatic knee lock available 
, for above knee amputation. 

Expert filling — Saperior daign 
QualUy conxlrudion 

104 FIFTH AVE. 

NEW YORK CITY 11 

And other Cities, 

Write for Literature 


EFFECTIVE THERflPy 

IN 



Requires Analgesia 
Baeferiostasis, and 
Dehydration of the Tissues. 



THE DOHO CHEMICAL CORPORATION 

York - Montreol - London 




IODINE 


A Preferred Anliseplic 
in Surgery 

Iodine in alcoholic solution 
has pre-operative qualities 
highly desirable in surgery. 


Not only is it an effective 
means of asepticizing the 
skin prior to incision, but 
by stimulating rapid cell 
proliferation and produc- 
ing a light form of hyper- 
emia, it influences rapid 
healing with, usually, a 
clean, small scar. 

★ 


IODINE 


[Continued from page 550] 

had been opened by the Montefiore Hospital at 
Bedford Hills, New York. When Dr. Meyer first 
started his work there, the institution was housed 
in a small remodeled farm house. At Bedford 
Hills Dr. Meyer introduced the method of treat- 
ment by artificial pneumothora.x — collapsing of the 
infected lung to permit it to rest and heal— a few 
years after its discovery in Italy by Dr. Carlo 
Forlanini. Here, too. Dr. Meyer developed occu- 
pational therapy for tuberculous patients, giving 
them individual garden plots to cultivate. 

Several of the principal public tuberculosis 
sanatoria in New York State owe their establish- 
ment in considerable measure to Dr. Meyers 
efforts. The first of these was the Ray Brook 
Sanatorium, which was opened in 1904 and which 
placed New York State second only to Massawu- 
setts in establishing a state hospital for the tuber- 
culous poor. , 

Dr. Meyer was largely responsible for the lounu- 
ing by New York City of its municipal tuberculosis 
sanatorium at Otisville. He_was also active in the 
establishment of the Sea View Hosmtal and 'UM 
chairman of the research advisory board ol tne 
National Jewish Hospital for Consumptives in 
Denver. 


The Village Board of Ilion has directed Fred. J. 
O’Donnell, village attorney, to prepare the pes- 
sary papers to submit to the State Legislature whic 
will permit the board to increase its annual con- 
tribution to Ilion Hospital to'S10,00p yea^y- . , 
At present the sum of 55,000 is given tjjf JiMP 
annually, which provides for the operation of 
free beds, including nursing and hospital service. 

Duncan Wemyss, president of 
states that since the new wing has been ^ 
and the repairs and renovatmns are abemt co 
pleted, space in the hospital is approximately 
doubled.* 

• • • 

Bellevue Hospital patients today are oldw p^ 

sons, their average stay is “^j^an w^^the 

mortality rate is significantly lower than 
case at the turn of the century, according 
tistical analysis of admission trM current issue 
pital. New York City, publjslmd ™ 
of Hospitals, the journal of the American no 

Association. _ , . „ „„oiv<!PS of two five- 

Basing their conclusions on 1®? y . 
year periods (1923-1927 and 1935-193^)^^e^^^^^ 
Kresky, M.S., and H. M. C. J'. y./ ’ number 

an increase of nearly 50 per cent ! (jg^-ease of 

mS^hSlh^^dE ^ieanwb., 



the for PoP>dat.on 

gain in the number o j diseases 

ies of the cardiovascMar system 

itrition and the ®docr proportion of 

lingly, there was a decline m tn p ^ aisease, 

!£%ssi.,'r/S“ronh. 

es in admission trends. 

x_. 
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SAS-PAR 

IN THE TREATMENT OF 

PSORIASIS 

Literature and Reprints on request 

ERNST BISCHOFF COMPANY - incorporated 

IVORYTON • CONNECTICUT 


THE NEW YORK POLYCLINIC 

Medical school and hospital (Organized 18B1) {Jhe Pioneer Port'CrsdsBfe MeiHecI Znitifslien in itnerien) 


EYE, EAR, NOSE AND THROAT 
A 3 months combmed full-time refresher course con- 
sistmg of attendance at climcSy witnessing operations* 
lectures, demonstration of cases and cadaver demon- 
strations; operative eye, ear, nose and throat on the 
cadaver; clinical and cadaver demonstrations in bron- 
choscopy, laryngeal surgery surgery for facial 
palsy, refraction; roentgenology, pathology, bac- 
teriology and embryology; physiology; neuro-anatomy; 
anesthesia; physical therapy; allergy; examination of 
patients pre-operatively and follow-up post-operatively 
in the wards and clmics. 

For in/ormafion addrota 


UROLOGY 

A combmed full tune course m Urology, covermg an 
academic year (8 months). It comprises mstruction in 
pharmacology; physiology, embryology; biochemis- 
try; bacteriology and pathology; practical work in 
surgical anatomy and urological operative procedures on 
the cadaver; regional and general anesthesia (cadaver); 
office gynecology; proctological diagnosis; the use of 
the ophthalmoscope; physical diagnosis; roentgeno- 
logical mterpretation; electrocardiographic mterpreta- 
tion; dermatology and syphilology; neurology; physi- 
cal therapy; continuous mstruction m cysto-endoscopic 
diagnosis and operative instrumental manipulation; 
operative surgical clmics, demonstrationsmthe operative 
instrumental management of bladder tumors and other 
vesical lesions as well as endoscopic prostatic resection. 


MEDICAL EXECUTIVE OFTICER- 345 West SOth St., NEW YORK CITY. 19 


IN WHOOPING COUCH 


elixir bromaurate 

•nrj 3 or < boon. 

eOLB PHAHMACAi: Ca., Kaw 


IS A UNIQin: BEMEDT 
or mOQUE BIEZIT 

fe. diitraarimj txmq h an d git, , tji. child roKt and ilaan. Alar TlIurH. la 

tUGHS ted la SBOlf Cnilld l ad EBOHCHiXl* Ar>i HM A. la ioar-oaac. otiTtaal iMrpooafal 
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MALPRACTICE INSURANCE 
PROTECTION* 

for 

INFORMATION. ADVICE 
OR ASSISTANCE 

rejer lo 

HARRY F. WANVIG 
Authorized Indemniit; Representative oj 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 5 

Telephone: Digby 4-7117 


Participatinp: as organized individual units in 
The Fourth War Loan drive, Yonkers’ four major 
hospitals accepted an aggregate of §440,000 for the 
purchase of one ambulance plane each. 

The institutions were: St. John’s Riverside, 
St. Joseph’s, Yonkers General, and Yonkers Pro- 
fessional hospitals. 

Plans for their participation were formulated by 
Mrs. Frank Smart, chairman of the Women’s 
Division of the Yonkers War Finance Committee, 
and William J. Witte, a member of the Finance 
Committee’s executive body. 

The airships, 03 ambulance planes, are budt 
to carry fifteen to twenty litters of wounded and are 
complete with field packs containing blood plasma, 
medicine, narcotics, and bandages. Each plane 
will be named for the sponsoring hospital. 

In charge of the hospital campaigns were: ot. 
John’s — Mrs. E. A. Fitch and Mrs. A. N. Benedict; 
St. Joseph’s— Mrs. R. R. Ballantoni, president of 
the hospital’s auxiliary, Mrs. Terence J.O Neill, 
and Mrs. Francis Giordano; Yonkers Gmeral 
John G. Kelly, president of the hospital’s board ol 
directors; Mrs. John E. Heintz, in charge of the 
junior committee; Yonkers Professional Miss 
Florence Bracken, superintendent of nurses,^ who 
will announce her assisting committee shortly. 


* For Alembers oJ the State Soctefy only. 
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DOAK CO..INC 

CLEVELAND, OHIO 


The Association of Private Hospitals, In®’> ^ 
New York City, announces ^>6 /lection of the 
following officers for the year 1944: . 
jX Dolan, M.D., F.A.C.S.;, F A- 

Albert Fritz. M.D., Alexander Kaye, M.D., r-A 
C.S., Wx S. Rohde, M.D., F.A.C.S. Morris Mason, 
M.D.; secretary-treasurer, Oscar tjottiriea. 

The Binghamton Stm of January 18 carried the 
following announcement: 

Transfer of title to the 

property in Endicott from tho board of managers^o^^^ 
namton City Hospital back to ^ build- 

B. Lord, and the immediate by Mr. Lord 

ings to the Boys Club of Greater Endiootwno^ Binghamton 
was speeded Innt^night through ao institution a'hich for 
City Council. Thus the u>«s‘"8/®“,‘in the rehabilitation 
14 years has plnyL^ folloVed at once bJ B 


Club. 


Kingston Hospital wiU rehej'/ “ Sed° Hospital 
tion of SK0011iO^O/®®f"^*l'^h,lmhpd in 1937 by Jacob 
Fund from a trust Pity who died 

H. Schoonmaker, of New Aork Oity, ttn 

October 2, 1943. - . jj and Emma 

The gift, to be knoi,vm as the Jaeoo h 

W. Schoonmaker Fund, the annual collec- 

resultant income will distributed among 

tion of the Hospital Fund, whtchis distr 

the eighty-seven member hospitals a d 

The rest of the Community Service 
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NERVOUS AND MENTAL 


FOR MILD CASES 


FOR SEVERE CASES 


- MICHELL - MICHELL - 

PAR.M SAKATORIUM 

Ucwtd by State cf Illinois 

George W. MicheU, M.D., Medical Director 
mrORMATION ON BEQUEST 
106 North Glen Oak Ave. Peoria, Dlinois 

CHICAGO OFFICE: 

46 £4s( Ohio Stxoet Fh.one Delawftra 6770 



CH ARLE S . B . T O W N S HOSPITAL 

Serving the Medical Profession for over 40 years 

rOX ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Dtlinite Treatment • Fixed Charges • Minimum Hospitalization 

Wl Cenhil Park Wert, Nw York Hospital Literature Ttlephone; SOiuyler 4-0770 


INDUSTRY LOOKS TO CASUALTIES 
FOR MANPOWER 

Modem Industry informs its readers that more 
than_ 800,000 sendpemen were discharged from 
hospitals and service camps during 1043 — and 
intimates that more than a million will be dis- 
charged this year. All these, says the editor, are 
potential manpower for U. S. industry. The chief 
problem, however, is how to deal with mental and 
nervous disorders — the number one war casualty. 

, •tens will have to be analyzed again to see where 
these men fit. Employment standards will need 
rewriting. A new human relations approach will 
have to be adopted. 

Until Victory Day, when general demobilization 
pts under way, returning service men will be of 
two kinds. 

. The first are the battle casualties with physical 
•njunes or severe nervous shock, or both. They 
require treatment in Army and Navy hospitals and 
111 not discharged until progress has been made 
ott ard their rehabilitation. Plastic surgery, physio- 
nerapy, psychiatric treatment, and above all occu- 
pational therapy are now used to rebuild scarred 
confused minds, and to restore lost 

confidence. 



‘INTERPINES’ 

Goshen, N. y. 

117 

Ethical — Rell.bl* — Scientific 
Diiordtrj of the Nervous System 
•EAUTIFUL — QUIET — HOMELIKE 

V/rite for Boohitt 
?'-^ARD, M. D., D,rtrtor 

SEWARD, M. D., ResidenlPhrtiaan 
clarence a. potter, M. D., Resident Fhrsla.n 


The second group of returning men are those 
discharged from training camps and embarkation 
points behind the battle lines as unfit for nulitary 
service. Rejection in these cases may result from 
physical limitations — heart, lungs, feet, stomach 
ulcers; from mental instability; — anxiety com- 
plexes, phobias, etc.; or from inability to make the 
mental and social adjustment to army life. 

Many problems and inconveniences are involved 
in re-emplojdng nerv'ous cases. But the majority 
of companies have enough variety of jobs and 
facilities to tackle the matter. 

“And thus,” points out the article, “they have 
the opportunity to work a real miracle in human 
relations. All psychiatrists agree that the 
quicker a nervous case gets back into steady, agree- 
able work, the sooner he will be completely normal. 
Delays, promises of pensions, public over-concern 
can permanently undermine self-respect and self- 
confidence and create a permanent public charge 
out of a man who could have been an independent, 
self-respecting asset to industry and the 
nation. 

“A job in industry at a living wage will do more 
to rebuild an ex-soldier or ex-sailor than all the 
money, charity, and public care which we can 
possibly provide." 


F A L K I R K 

m THE 

R A M A P O S 

A •AnilATiuni deroted exclurirely to 
the tndiriduAl treatment of MENTAL 
CASES. Faille liaa been recom- 
mended by the membcTB of the medi- 
cal profession for half a centu^. 

Literature cn Rexjuett 

ESTABLISHED 18S9 

T HEODO BE W. KEUMAHK, MJJ., RisjeAn-Ciss. 
CENTHAL VALLEY/ Ora&g* County, N. T. 
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MALPRACTICE INSURANCE 
PROTECTION* 

for 

INFORMATION. ADVICE 
OR ASSISTANCE 

rejer to 

HARRY F. WANVIG 
Authorized Indemnity Representative oj 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 5 

Telephone; Digby4-7II7 


Participatinp; as organized individual unita in 
•The Fourth War Loan drive, Yonkers’ four major 
hospitals aecepted an aggregate of 5440,000 for the 
purchase of one ambidancc plane each. 

The institutions were: St. John’s Riverside, 
St. Joseph’s, Yonkers General, and Yonkers Pro- 
fessional hospitals. 

Plans for their participation were formulated by 
Mrs. Frank Smart, chairman of the Women's 
Division of the Yonkers War Finance Comrnittee, 
and V’7illiam J. Witte, a member of the Finance 
Committee’s executive body. 

The airships, C-3 ambulance planes, are built 
to carry fifteen to twenty litters of wounded and arc 
complete with field packs containing blood plasma, 
medicine, narcotics, and bandages. Each plane 
will be named for the sponsoring hospital. 

In charge of the hospital campaigns were: ot. 
John’s— Mrs. E. A. Fitch and Mrs. A. N. Benedict; 
St. Joseph’s— Mrs. R. R. Ballantoni, president of 
the ho.spital’s auxiliary, Mrs. Terence J. OAOll, 
and Mrs. Francis Giordano; Yonkers GeJicral 
John G. Kelly, president of the hospital s board of 
directors; Mrs. John E. Heintz, in charge of the 
junior committee; Yonkers Professional Mjss 
Florence Bracken, superintendent of nurses,^ who 
will announce her assisting committee shortly. 


* For JU embers oj the State Society only. 
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bOAK CO.JNC. 

^|_EVEL>AN Df O H I ^ 


The Association of Private Hospitals, IhJ'i ^ 
New York City, announces the election of tnc 
following officers for the year 1944: president, E. 
John Dolan, M.D., F.A.C.S.; vic^msidents, 
Albert Fritz, M.D., Alexander Kaye, M.p., 1 .A 
C.S., Max S. Rohde, M.D., F-A.C.S^ ’ 

M.D.; secretary-treasurer, Oscar Gottfried. 

• • * 

The Binghamton Sun of January 18 carried the 
following announcement: 

Transfer of title to the Bradford Lord 
I >. Tnrt nnr ■ 

hai ' V 

B. 

14 years lias p'“ycd an .important por n ^ 

oS children crippled by illness fSr upward e 

rso''?offiirmt''rrof Miru’s ra'lndly expanding Bey. 
Club 

• • • 

Kingston Hospital will receive a 
tion of StiOOO.OOO received y h 1937 by Jacob 
Fund from a trust estoblmhcd in i 
H. Schoonmaker, of New YorK oity, 

October 2, 1943. , Tnenh H and Emma 

The gift, to be known as the 40=?” “ „nd the 
W. Schoonmaker Fund, bee 

resultant ■"'=0'".“ 'V’l.nd® “ich is distributed among 
tion of theHospital Eund^, . , j home. 

the eighty-seven member hospital jg37 

The rest of the o'-'e»’“V^™®^„nity Service 
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THE MAPLES IKC., KOCKVILU CENTRE, 1. 1. 

A. Msdtftriom mpeeially for inralldi, eonrale«cerit«, c^hronle patlenta, 
poMt-opcratif'o^ ap^eial diet *9 and b^j b nlld l n g* Six acre* of Irad- 
»cap«d Imma* Blre boilding* (twn deroted c^tMircly to ptrirate 
room*). Resident PiiTMiciazi* ^tes ^8 to $45 Weejdf 

MRS. M. K. MAKNING, Supt. - TEL: RocWBe Centre 3660 
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DR. BARNES SANTTABIIXM 

STAMFORD, CONN. 

45 ynfnirfes/rom N. Y. C. tia Merrill Pcr^tD«si 
for irwtnent of Nervous end Mental Disorders, Atcohoilsn 
and CnnvalescentJ. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location m tranquil, 
beautiful hill country. Separate butidmss. 

F. H. BARNES, M.D. Med. SbpU *Tt\. 4-1143 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA. N. Y. 

POE MENTAL AND NERVOUS PATIENTS. Anon- 
iartitntioiud stmofpiiere. Treatment modern, aoientifie, 
indiYidtui!. Moderate rates. Licensed b, dept, of Men- 
tal HTgiene. (See also our advertisement in the Medical 
Directory oi N. Y.. N. J. and Conn.) Address inQuiries to 
MARGARET TAYLOR ROSS, MJi.. 


KEEPING UP-TO-DATE ON NEW 
PRODUCTS 

article io Modem Hospital (by Richard High- 
SMth, Administrative Assistant, Evanston Hos- 
pital, Evanston, HI., Jan, 1944) calls attention to 
the filing of material received in the mail from 
pharmaceutical houses for valuable reference. 

States the article — "The amount of literature 
received from pharmaceutical houses has increased 
to a point where the problem of filing it demands 
some careful thought. . . . Although much of the 
printed matter circulated deserves no better resting 
place than the wastebasket, there is a goodly por- 
tion which can be of inestimable value to both the 
roannacist and the phj'sician. Contained in the 
better write-ups are concise summaries of products, 
including clinical use, dosage and package informa- 
tion, which enable the phj'sician to review quickly 
the salient points of a drug without covering 
Voluminous works. 

"The problem of filing the publications after they 
nave been selected from the general run is essentially 
of determining the kind and extent of filing 
mettod to employ. Being a library procedure the 
nurnwr of ways in which the material may be 
Classified are many. . . . In keeping with this thought, 
a convenient sj-stem has been devised which amounts 
'On modified alphabetical method. 

Smee an analysis of the total material to be 
Pre^rved reveals that a greater portion is published 
vi ® ^najor compam'es, it has found 
oesirable to maintain separate and distinct alpha- 


betical files for each company. The material from 
the other companies is then pooled and alphabetized 
as a whole.” 

* « * 


PHOSPHORS IN THE FUTURE— AN- 
OTHER ONE OF TOMORROW'S 
MAGICS 

Performing practically miraculous tasks, the 
future for phosphors includes inexpensive fluores- 
cent lamps for factories, offices, and homes; vari- 
colored street signs; lights for television screens 
tuned by electronic indicators; microscopic screens 
for bacteriological and chemical research; intense 
light sources for sound recording and theatre pro- 
jection; luminescent walls, ceilings, and murals 
that iUiuninate and decorate rooms; luminescent 
plastics: and radiations for controlled treatment of 
living tissues and organisms. These are but a few 
of the possible applications of phosphors foreseen 
as a result of new developments. 

Tiny sjmthesized crystals, phosphors cannot 
only transform invisible radiations (cathode or 
ultraviolet rays) into visible light, but can also 
store light or “remembeP’ information for more 
than a day, and can convert electric power into 
white or colored light more efficiently than any 
knoiTO practical means. 

* * 


WJEST jaiJLJL 

_ , 252nd St. Rnd Fieidjton Ro^d 

RxverdxJe^on-th^Hudson, New York City 

cicoul, drug *Dd »lcDhehc wnnjti. TEr ttnivmsi l» 
pift of tsfl Ams. ActMcOTc cotages, 
Air-ccodinoced. Modern fxaliutt for ihodc tmtaacot. 
therapy »nd nsrcauonal icnrittea. Doctors cuy direct 
Ktstocat. ILstcs tad lUaserattd booUet gUdly seat ofl rtcoett. 
Henry W. LLOYD, M.D., Phyxicien in Chtrgc 
— Telephone: Kingtbrtdge 9-8440 


BRUNSWICK HOME 


A PRIVATE SANTTAHniM. Coniraiwceiaa. 

dt eorderc. Sepaxa!© accosftmodaboaa for 
Physicians* 

C. L. MAHKHAM, M. D., SnpL 
B*way & Londea Are , AmityviRe, N, T,, 



|rc. 


LOUDEN-KNiCKERBOCKER HAIL 

tl WUDEN AVENUE T«I. Amityrille 53 AMmrVII.LE, N, Y. 

A yrriTat© uaituitzm eatxMfaked 1836 aperUliHng ia NERVOUS ftnd hlENTAL 

^ dIseiuM*. 

inf&rmtitionftamiehxsd upon rermaat 

New York Qty Office. 67 Mten Atth St,, Tel. VAnderirflt V ot2 
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!)*uiltuie jjO^ cMeaWt 

rouNoeo IBZO by; 

ROBERT SCHUEMAN, M^O. 

• • • - 

CAnblOVASCVlAX 
META Bo'XilC 
ENDOCRINOLOGtCAt. 

A H D 

NECROEOGICAE 

DISTURBANCES 

RESIDENT PHYSICIANS 
PHYSICAt THERAPY 

Llterahire oa Request 


MtdUal \bENJAMIN SHERMAN, M.D. 
Staff J HERMAN WEISS, M.D, 

MORRISTOWN, N. J. ON ROUTE 24 
MOBBISTOWN 4 •22 SO 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M,D., Physicion-in-Charge 

• . «' 41 4 


Beach. I'ci-crKONc: KvcbbO f^7tie/o; mujitfuscu vvv«b»<.. 


OLHNMARY 

SANITARIUM 

Por individual ease and treatment of eeleeted number of 
Nervous and Mental oases, Epileptics, and Dnigor AloohoHo 
addicts. Strict privacy and close cooperation with patient'e 
‘physician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, Phvsiciar-in-^Chartre 

OWEGO, TIOGA CO., N. Y. 


{Continued from psgo 554) 

resigned, effective March 1, to become head of 
the medical department of the Reader’s Digest Co, 
at Heasantville, Nw York, it has been announced 
by Dr. H. Burton Doust, chairman of the board of 
managers of the institution. 

During Dr. Bogardus’ years at the Sanatorium, 
tuberculosis treatment programs ivere expanded 
to include modern^ surgical collapse procedure, and 
the x-ray and clinical laboratories were completely 
renovated, along with numerous adjuncts to the 
work and facilities of the institution. The educa- 
tional program among school children was extended 
to include high as well as grammar schools. 

Dr. Bogardus was graduated from Syracuse 
University College of Medicine in 1926. He served 
an internship at Crouse-lrving and Universit.v 
hospitals, and practiced medicine in Syracuse from 
1927 to 1929. 

In May, 1928, he began a course at Trudeau 
School, Saranac Lake, in tuberculosis work and a 
year later was appointed associate director of the 
Tuberculosis Division of the State Health Depart- 
ment. 

During 1930 and 1931 he attended Johns Hopkins 
University, where he won a master’s degree in public 
health. He then became director of the division 
of tuberculosis of the Westchester County Health 
Department, a post he held when named to the 
Onondaga Sanatorium superintendency.* 


Children’s Hospital, in Buffalo, celebrated its 
fiftieth anniversary in 1943 with a varied program. 

The hospital staff entertained the board of 
managers at dinner one evening, and they dis- 
cussed together the work of the hospital and the 
aims of the institution. City newspapers gave 
e.\cellent publicity and merchants gave space m 
their advertisements and windows to tell of the 
hospital’s half-century of work. Radio stetioffi 
gave time for programs put on by the staff, the 
board, and other friends of the hospital, and for 
five Sundays staff members gave public lectures on 
child welfare subjects. . , , 

’The week of November 29 was declared "Chimren s 
Hospital Week" by the mayor of Buffalo, and nmny 
clubs, mothers’ groups, church groups, and other 
organizations visited the hospital for an opei 
house. Exhibits by the various department heads 
showed the work of the hospital; and doctors an 
board members appeared before many groups 

describe the work. Wl-:- 

Through benefits, several groups put at the a 
posal of the hospital an adequate equipment lun 


Little Falls Hospital celebrated its fiftieth anni- 
versary on November IS, 1943. 


PINE WOOD 

Roalifr 100 Westchester County/ Batonah/ New York 

Licensed by the Department of Mental Hyeiene. 
fn addition to the usual forms of treatment Coccupstional 
therapy, physiotherapy, outdoor exercise, etc.) we specialise 
in more specific techni<iues. ^ All forms of shock therapy. 
Psychological and physiological studies. Psychoanalytic 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN ) Physicians in Charge 

DR. LOUIS WENDER J Tel. Katonah 775 

Dr. Max Friedemann, Asst. Physician 

N. y. Office: 59 East 79fh St- Tel- Butterfield B-0580 


The National Council of Jewish 
made a gift of 610,000 to the U-S- Naval Hospital 
at St. Albans, Queens, New i ork. 

• * ♦ 

The new Massena Memorial Hoapi W was 
for inspection on January 2 and for receiving y 

”‘MfsTMIdred Higgs, former 

Van Duzee Hospital, Gouverncur, is superio 

tendeat.* 



559 


INDEX TO ADVERTISED 
PRODUCTS 

Biological and Pharmaceutical Products 

Acetyl-Vess (Effervescent) 547 

Alysme (Merrell) 543 

Aspergum (White Labs ) 467 

Argyrol (A C Barnes) 560 

Auralgan (Doho) 551 

Azocmorannd (Wallace & Tieman) 470 

Belbarb (Ebskell) 551 

Bethiamm (MassengiU) 531 

Beivon Elmr (Wyeth) 2nd Cover 

Cahmtol (Leemmg) 3rd Cover 

Citro-Thiocol (Hoffmann-La Roche) 449 

Cot-Tar (Doak) 554 

Decholm (Riedel-de Haen) 452 

Digitalis (Davies, Rose) 460 

Dnsdol (Wmthrop) 545 

Elixir Bromaurate (Gold) 553 

Enkide (Brener) 458 

toron (Kutntion) 476-477 

Estinyl (Schermg) 453 

Galatest (Den\ er) 466 

Gastron (Fairchild Bros & Foster) 474 

Gelusil (Warner) 478 

Iodine (Iodine Educational Bureau) 552 

Licuron-B (Lakeside) 479 

bipolysm (Cavendish) 456 

Lvovac Plasma (Sharp & Dohme) 537 

Magmasil (Leemmg) 473 

"®‘amucil (Searle) 464-465 

Ortho Products, Inc 455 

Petrogalar (Wyeth, Inc ) 480 

Ehylhcm (Bilhuber-KnoU) 462 

ntocm (Parke, Davns) 533 

Pnvme (Ciba) 457 

rowine Hydrochloride and Epmephrme 
(Chephn) 471 

Py^dium (Merck) 549 

|*ljsd (Rare Chemicals) 541 

(Bischoff) 553 

ornfadiazme (Lederle) 468-469 

• ulmefnn (Squibb) 539 

larboms (Tarboms Co ) 459 

Thesodate (Brevver) 454 

Delta (Lederle) 45O 

^loctin (Plessner) 461 

"ynienol (Glidden) 463 


4th Cove 


Dietary Foods 

>A‘ed Milk (Horhck’s) 
i^ablum Pabena (Mead Johnson) 


Medical & Surgical Supplies 
(Hanger) 

plies) (Amencan Hospital Sup- 

Htonng Aids (Halsted) 


Cj^retlcs (Camel) 
oigaretteatp Mnr 


Miscellaneous 


(P Moms) 


DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 

This Spencer Support 
Holds Breasts in Natural Position 



the slightest strain on 
shoulder straps' 

IMPROVES CIRCULATION of the 
blood through the breasts, lessening the 
chance of the formation of non-malignant 
nodules, and improving tone. 

PROVIDES COMFORT AND AIDS 
BREATHING when worn by women who 
have large ptosed breasts. 

AIDS l\MTERNITy PATIENTS by pro- 
tecting inner tissues and helping prevent 
outer skin from stretching and breaking. 
HELPS NURSING MOTHERS by guard- 
ing against caking and abscessing. 
Individually designed for each patient. 
Spencer Supports are never sold in stores. 
For a Spencer Specialist, look in telephone 
book under "Spencer Corsetiere” or write 
us direct. 


SPENCER 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Dciby Ay« , Ntw Hmn, Conn 
In Crntia Rock bland, Quebec. 

In Ensind Spencer (Bcnboiy) Lid., Bcnboiy, 
Oxon« 


Afay TFe 
Send You 
Booklet? 
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CLASSIFIED 


Classified Rates 

Rates per line per insertion: 

One time IMO 

3 Consecutive times. , . . . 1.00 

6 Consecutive times ,80 

12 Consecutive times .75 

24 Consecutive ilmea ,70 

MINIMUM 3 LINES 

Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


CfasaiBed Ads are payable in advance. To 
avoid delay in publitliicig remit with order 


SELECTION AND FITTING OF HEARING AIDS 


Thomas H. Hoisted, M.D., F.A.C.S., 

OTOLOGIST 

Practice limited to the Seiection and Fitting 
of Hearing Aida. Hours 9:30-4:30 daily. Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(cor. 4lBt St.) New York City. LE. 2-3427. 


PATENT ATTORNEY 


“QUOTES” 

“When Hitler hitched his chariot to an internal 
combustion engine, he ran it straight down our 
alley." 

— Lt. General Brehon Somervell 

* * 

"According to one high-priced advertising writer 
who operates in a kind of fervent free verse on the 
pages of our slick magazines ... all the American 
soldier thinks about as he goes into battle is the 
necessity of keeping America absolutely unchanged 
after the war. This sounds to me much more like 
the thoughts of a high-powered advertising execu- 
tive as he sits down to fill out his income-tax blank 
than an infantryman jumping out of a landing 
barge into the surf on the beaches of Europe. The 
infantryman, I can assure the silver-penned copy- 
writer, is more than willing to have a changed 
t America when he finally shows up again in San 
t Francisco or New'port News. For one thing, it 
seems like a gloomy waste of time and effort to 
spend two or three or four years under the brutality 
of sergeants, away from home, being bombed, 
machinegunned and mortared, merely' to come 
back to exactly what you had before. It was good, 
brother, but it wasn't good enough.” 

— -Pvt. Irwin Shaw, playwright 
(author of "Bury the Dead' 
and “The Gentle People"), 
now in army. 

» ♦ * 

"Constructive criticism is like a layer 
remember the frosting on top, and the tasty filling 
between layers, and the sugar mixed throughout 
the batter." ^ „ 

—Donald A. Laird, Ph.D., Sci.D 


2. H. POLACHEK, Patent Attorney Engineer 
SpccUlist ia patents anef tracfemarlrs. Confident^af advice 
1234 Broadway, N. Y. C. (at 3ist) LOngacre 5'3088 


APPARATUS FOR SALE 


Modern “60 - 100“ eeldom used shock-proof PUgnostic 
Combination X-Ray apparatus with Fluorosoope and com- 

g lete equipment. Price $2000. Vetaila furnished. Seen 
y appointment. Write Dr. William McCullough, 88-76 
161 Street, Jamaica, L. 1. 


FOR sale 


To aettio physician’s estate: Wappler Roentgen, Belle\^e; 
fluoroscopic table, tub© and stand,, lead screen; Campbell 
Diathermy, Hanovia Alpine Ultraviolet Ray Lamp; Terms 
reasonable: Mrs. R. J. Reynolds, Executrix, Potsdam, N. Y. 


BUY WAR BONDS 
and STAMPS 


WAR TIME SERVICE 


An effective method of handling accounts lecwihle 
in these days of help shortages for the pracbciug 
physician and ttose in the armed forces. 

Send card. Our local auditor will call. 

national PISCOVST A AODIT _ 

Herald Tribune Bldg., 


SCHOOLS 


-CAPABLE ASSISTANTS 

ttunine for office or labpistoiy f “ e r 

find exactly the right assistant. Address. 

... ... C) Yeti 


loine 




101 w. 31 d St, N.W Yoft 
BEyant 9-2831 
r.-.„.,rf V. r. Stott _ 


PharmaceuKcals . . . Tablets, Lojengos, Amponles, Cap>“Ie». Oinf. 
monla, etc. Guaranteed reUablo potency. Our product, are Jabora. 
tory controlled. Write for cataloquo. lo /fce W«ttcot 

VuMlH COWPANV • OAKUND STATION • PinSBURCH ». PfNWVIVAN.A 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Hatnral Position 



the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the 
blood through the breasts, lessening the 
chance of the formation of non-malignant 
nodules, and improving tone. 

PROVIDES COMFORT AND AIDS 
BREATHING when worn by women who 
have large ptosed breasts. 

AIDS RMTEI^ITY PATIENTS by pro- 
tecting inner tissues and helping prevent 
outer skin from stretching and breaking. 
HELPS NURSING MOTHERS by guard- 
ing against caking and abscessing. 
Individually designed for each patient. 
Spencer Supports are never sold in stores. 
For a Spencer Specialist, look in telephone 
book under "Spencer Corsetiere” or write 
us direct. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Drihy Art., Ntw H*yrn, Conn, 

In Cnnnda; Rock bitnd, Qetbte. 

Enslandi Sctnctf (Banboiy) UA, Bcnboty, 
Oion. 


PItm »nd mt booVltl, "HewSptncwSopporti 
Aid Iht Dpctor, Trcatern!." 


May We 
Semt You 
Booklet? 


Addink. 


M, D. 
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the EXTRA FACTOR 

in mucous membrane antisepsis 

Should an antiseptic be antiseptic only? Or should mucous membrane medication be only 
contra-congestive? Can any one preparation have BOTH these properties, yet combined with 
them the more important characteristic of stimulation of tissue defense mechanism? 

• The single purpose of most antiseptics is germ destruction. But toxicity to germs of most 
antiseptics is coupled in much too great a degree’with toxicity to membranes— and such tox- 
icity in an antiseptic is especially imdesirable when treating infections of the mucous mem- 
brane. 

ARGYKOL provides both antisepsisaxd decongestion. .AEGTkol is protective, detergent, pus- 
dislodging, inflammation-dispelling. ARGYROL is the physiologic antiseptic. Write for book on 
Clinical Application. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or prescribing. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, NEW JERSEY 


A R GY R 0 1— for physiologic 
stimulation of tissue defense function 


("aEcyxor." is a registered trade mark, the property of A. C. Barnet Company) 
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FRIED & KOHLER, Inc. 


^ “True to Life” ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 


Comfort, pleasing cosmetic appearance and motion guaran* 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human E^'es Exclusively 


665 Fiftii Avenue 

(near 33rd Street) 


Ncav York, N. Y. 

Tel. Eldorado 3-1970 


‘Over Forty Years devoted to pleasing particular people’ 




the EXTRA FACTOR 


in mucous membrane antisepsis 

Should an antiseptic be antiseptic only? Or should mucous membrane medication be only 
contra-congestive? Can any one preparation have BOTH these properties, yet combined with 
them the more important charaaeristic of stimulation of tissue defense mechanism? 

• The single purpose of most antiseptics is germ destruction. But toxicity to germs of most 
antiseptics is coupled in much too great a degree'with toxicity to membranes— and such tox- 
icity in an antiseptic is especially undesirable when treating infeaions of the mucous mem- 
brane. 

ARGYROL provides both antisepsis and decongestion. ARGYROL is proteaive, detergent, pus- 
dislodging, inflammation-dispelling, ARGYROL is the physiologic antiseptic. Write for book on 
Clinical Application. Please insist on original ARGYROL PACKAGE in ordering or prescribing. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, NEW JERSEY 


A R GY R 0 L— for physiologic 

stimulation of tissue defense function 


is a registered trade mark, the Property of A. C. Barnes Company') 
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Crauling the crags at dawn , . . Exposed on 
W rocky ledges in the blistering noonday sun... Fight- 
® ing pain and death through the f rearing night . . . 
Unarmed and unafraid, the medical officer on moun- 
tain dutj' is often marooned amid harron ing hardships 
for days on end, unrelieved except for an occasional 
cigarette ... a cheering Camel most likely . . . the 
soldier’s favorite smoke. 


Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that — ^^hen you send cigarettes to friends 
and relatives in service. Send Camels — the brand 
that’s sure to please. 


1st in tlie 


service 


*\rilh men in the Army, ilic 
NflTv, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is ComcL (Based 
on actual sales records.) 



m cc?srz/e/K roa/!caos 


New rtpnai ariilaJile oa ofarrtte rcswjrb — Ardures of Otoliryogolo^, 
M « r di. 1913, pp, <M-4I0. Otzsel Gjrxmies, Medical Belaiioa* Diruioa, 
Venhhig Sottire, or YoriL 1 T, ^ . V. 





New — simplified 

Hay-fever technique 


/ 



POLLIGENS 


DESENSITIZATION BY 
BOTANICAL FAMILY 

“POLLIGENS Lederle" provide a new, sim- 
plified procedure for the diagnosis and 
treatment of hay-fever, involving only 
four antigenic extracts. These extracts 
are effective in approximately go% of 
all hay-fever cases. 

All members of a botanical family form 
in their pollens a common antigenic 
substance. An extract containing such 
antigenic substance may be used for 
desensitizing against any or all pollens 
in the same botanical family. 

“POLUGENS Lederle'’’ are standardized 
extracts containing the antigenic sub- 
stance common to each member of the 
four significant families of pollinating 
plants. 

Send for literature explaining this f^e^e’, 
streamlined method of diagnosis and 
treatment. 



PACKAGES 

POLLIGENS EASTERN (Diagnostic) Lederle 
POLLIGENS WESTERN (Diagnostic) Lederle 
POLLIGENS EASTERN (Treatment) Lederle 
POLLIGENS WESTERN (Treatment) Lederle 




565 



n 


i0> ? 

X :i . 


YOU'LL LIKE 


THIS MEDICINE, 



SONNY! 
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Wyeth’s Bev/on Elixir has o wiqye feotvire for youngsters — its pieasarvt flavor. 
The stimulating sherry flavor easily wheedles vitamin B, into those who need it. 

Bewon is a happy vehicle for many of your prescriptions. It is readily 
compatible with most medicaments. Supplied in pint and gallon bottles. 

Bewon Elixir contains 500 International Units of Vitamin B, in each fluidounce. 

John Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 



BEWON ELIXIR 


NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 44 MARCH 15, 1944 NUMBER 6 

Published twice a month by the Medical Society of the State of New York. Publication Office: 20th and Northampton 
Sts., Easton, Pa. Editorial and Circulation Office; 292Madison Avb., New York 17, N. Y. Change of Address; Notice 
Should State Whether or Not Change Is Permanent and Should Include the Old Address. Twenty-five cents 
per copy— $2.00 per year. Entered as second-class matter March ly, ipyp, at the Post Office at Easton, Pa., under the Act of 
August 24 , lyiz. 
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Each enteric coated DIURBITAL Tablet provides: theobromine Sodj^um 
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WrHc "DIURBITAL" 
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CONVALESCENTS 



IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 
to convalescents^ diets. 


Clip this coupon and mail 
for Tree helpful booklet. 


KNOX 

GELATINE 


U.S. P. 


15 PIAIH, UNFlAVOfiED CCIATINB... 
All PROTEIN, NO SUGAR 


Knox Gelatine for Protein Snpplementatiori 
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"Feeding Sick Patients/' Address Knox 
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Swift and Sustained Action 

A valued property of this powerful vasoconstrictor 

is its rapid action and repeated effectiveness. 

In addition, nasal decongestion is obtained 
without appreciable cardiac or psychic side 
effects — plus no appreciable damage to cilia 
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EFFECTIVE 

Coronary Artery Disease and Edema' 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied — in TVs grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital grain (cost 
approximately $1.50 per bottle of 100 tablets): and in SYa grains with and 
without Phenobarbital Ya grain (cost approximately $1.00 per bottle oi 
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supplementary medication. 
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M any vitamin deficiencies, like fish, 
run in schools — more than one 
deficiency to a patient. 

For treating multiple vitamin deficien- 
c}', you have a potent ally in niPROtXD 
01-Vitum — the “8-Vitamin” Capsules. 
Each Ol-Vitum capsule is complete as 
far as accepted daily requirements are 
concerned. 

Each capsule contains the following 
8 vitamins— A, Bj, Bj, Bs, C, D, Kiacin 
Amide and Pantothenic Acid. Each 
capsule supplies the following ratio to 
minimum daily requirements: 


AdulU & Children Children 6 to 11 
ovtrl2yrs. years^incl. 


Vitamin A 

...125% 

166% 

Vitamin Bi 

...150% 

200% 


...loore 

* 

Vitamin C ...... . 

...100% 

150% 

Vitamin D 

...250% 



♦Reguircmeats not established 

{Minimum daily requirements for Niacin Amide 
or need in human nutrition for Vitamin Bg or 
Pantothenic Acid not established.) 

JJTPFOVED Ol-Vitum Capsules are a most con- 
%cnicnt vay to assure adequate vitamm intake 
inexpensively. They are a product of “The 
House of Vitarnins,” International Vitamin 
Corporation are leaders in the research and 
production of 'vitamin products. They spe- 
cialize solely in vitamin manufacture—have 
BcTcr made anything but ritamin products. 


OL-VITUM 
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T his new technique of local chem- 
otherapy makes possible a high 
topical concentration of dissolved sul- 
fathiazole throughout the entire oro- 
pharyngeal area — and for prolonged 
periods. Yet even with maximal dos- 
age — and ei'en in children — blood 
lev'eJs of the drug are so very low that 
there is minimal risk of the untoward 
reactions frequently associated with 
systeinic treatment with sulfona- 
mides. 

One tablet, chewed for one-half to 
one hour, promptly initiates a high 
salivary concentration of iGcaily ac- 
tive (dissolved) sulfathiazole — ^and 
maintains throughout the maximum 


chewing period an average concen- 
tration of 70 mgm. per cent. 

Yet an average adult, chewing a 
total daily dosage of 8 tablets, for as 
long as an hour each, does not de- 
velop a blood level of sulfathiazole 
greater than 1 mgm. per cent. 

The adv'antages of this new tech- 
nique for treatment of sulfonamide- 
susceptible infections of oropharyn- 
geal areas are obvious. White’s Sul- 
fathiazole Gum is supplied in pack- 
ages of 24 sanitaped tablets, in 
slip-sleeve prescription boxes — on 
prescription only- White Labora- 
tories, Inc., Pharmaceutical Manu- 
facturers, Newark 7, New Jersey. 


Generally mainiarned blood level in 
sysiemh therapy: 5 to 15 mg. per-- 
cent average (10 mg. percent). 

Chart contrasts sul/oaamjde blood 
level comnjonly maintained m aystemte 
iTtatmcnt, wth that attained e^en v.nth 
maximaj dosage of Su]faibia 2 ole Cum 
htie area represents the sulfathia- 
2 ole blood levels in an ex'v’vjrn ^ 
group (av« • i‘- . i» ' 

eschchewi: >{<•••* ' < j. • 

ktso^c^aS■!. ; > ■ « < • j v-’o 

chewed e^’erj' hour for one-half hour ) 
Sulfathiazole blood determinations were 
done at the mter\'als indicated on the 
base-line of chart At no time was a level 
cm 25 high as 1 mgm 55 reached 
In an expeiimental group of children 


SizDiJar low blood levels were attained 
Since, in sjsiemic thcrapj with sul- 
fonaimde compounds, blood levels of 5 
to 35 (averaged in green por- 

tion of chart as 10 mgm are gener- 
any maintained, the use of Vluie's Sul- 
fathiazole^ Gum— ^ven with masumal 
dosage — vdrtuallv ob^nates toxic reac- 
tions frequently associated with sj'steimc 
treatment. 



Arerage blood /ere/ cf- 
iained with maximal dos- 
age of Sulfathiazole Gum. 



, i)_ , O'* , ’IP,. . * % b> „ 

iMi' mmmmm 


'p/if. 
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HIGH LOCAL 
Salwary 
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Concentration 



CHEMOTHERAPY 
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SPOT 
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Stature, as determined by long bone growth, may be 
favorably influenced by Super D* Concentrate, the 
easy- to -administer, drop dosage vitamin D derived 
exclusively from specially processed and defatted 
cod liver oils. 

Super D Concentrate is preferred for all infants, 
premature or term, for growing children and adoles- 
cents because, besides being an excellent source of 
vitamin D, it is rich in natural vitamin A. Park' has 
stressed that "preparations which combine A and D be 
chosen in preference to those which contain D alone." 

A daily dose of 5 drops of Super D Concen- 
trate assures 500 U. S. P. units of vitamin D and 5,000 
U. S. P. units of vitamin A. Available in 5 cc., 1 0 cc, 
and 30 cc. bottles with droppers. 

•Trademork Reg U S. Pol Off. 
1. Porlc E, A,* in The Vdomms Chicogo, 
Amencon Medacot Assn,, 1939, p. 513, 


SUPER D 

CONCENTRATE 


Upjolin 

KAUMfttOe, MICHICAN 

Fine Pharmaceuticals Since 1886 


an investment in stature — war bonds 
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for today’s CARDIOVASCULAR PATIENT 

Ai the result of recent studies, a more optimistic 

prognosis now prevails for patients suffering with cordio- 
vosculor disease. The modern classification of such pathol- 
ogy as an acute or subacute condition — rather than as a 
chronic one-establishes the ottainoble obiective of sympto- 
motie relief, with avoidance of undesirable side reactions. 

This is capably accomplished, in many coses, with Calpurote 
-a chemical combination of calcium theobromine end cal- 
cium gluconate which . . 


u 




THE 


Eases venous congestion through vasodilating and diuretic 
action, and 

Increases cardiac output through myocardial stimulation 

Of clinical importance . . . because Calpurote has the 
tage of being almost insoluble in the stornoch, yet readi^ 
absorbable by the intestine, it is remarkably free from 
gastric irritation.* 

Calpurote is especially indicated in angina pectoris, cardiac 
edema, coronary sclerosis, Cheyne-Stokes respiration, and 
paroxysmal dyspnea. 

Dosage: T or 2 tablets, or 7 to IS gr. powder 

Packaged: As tablets (each containing 7i4 gr- 
obromine — colcium gluconate), in bottles of , 

, 1,000-or as powder tn 1 oz. bottles. , , , 

(.,/ Also available, with n gr. phenobarbital added per 

references 

■ " - ’ ?Ah“a'.'?2 201 (Jon G"' 

£*,N'c-Ou«n Bull N=nl.w«.- 

4 I iouinol-lanc»l, 57dM, 

(July) IW7 

JtlAETBIE CHEMICAE COMPAIVT . NEHABK. N-J 






Th E OFFICE of the Surgeon General, U. S. Army , has rec- 
ommended Sulfadiazine for the oral specific treatment of 
such hemolytic streptococcal infections as— 


ERYSIPELAS CELLULITIS TONSILLITIS 

OTITIS MEDIA STREPTOCOCCAL MENINGITIS 
SEPTICEMIA ACUTE MASTOIDITIS 

ACUTE STREPTOCOCCAL OSTEOMYELITIS 


The COMMITTEE on Chemolheropeulic ond Olher Agents ond the 
Committee on Surgery of the Division of Medico! Sciences, Notional 
Research Council-, have recommended Sulfadiozine os the drug of 
choice for oral therapy in the postoperative treofment of wounds. 
Such wounds are classified broadly as— 

OPEN WOUNDS PENETRATING WOUNDS INFECTED WOUNDS 
COMPOUND FRACTURES BURNS 


Sulfadiazine administered orally is almost uni- 
versally regarded as the preferred drug for the 
p-evenfion and treatment of all hemolytic strep- 
tococcal infections. 

Liferalure sent upon request 
PACKAGES 

Sulfadiazine Tablets for Orol Use — Bottles of 50, 100, 
ond 1,000 foblets, 0 5 Gm. (7.7 groins) each. 
Sodium Sulfadiazine Sofution Parenteral 25°i W/V 
Sets of 6, 25 and 100 ampuls (10 cc. each) 

REFSKENCES 

’Circulor Utter No 17. Wor Ntd 2 164 (Moy) t9l2 
rCommittee on Chemottieropy end Oltrer Agent, and tfie Com* 
tnittee oft Surgery of the Osviston of Stiencei of 1h* 

ReieorA Council* Wer Med. 2 (Moy) 
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AHE "RAMSES’’^" Diaphragm 
Introducer, designed after consultation 
^ith gynecologists, engages the rim of the 
RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into 
the vagina. By providing complete control 
O'er the direction of travel, the "RAMSES” 
Diaphragm Introducer assures proper and 
accurate placement of the diaphragm. 

T. The wide, blunt tip of the 'RAMSES” 
Diaphragm Introducer is designed to prevent 
c\en the remote chance of accidental penetta- 
tion of the uterus during insertion of the 
diaphragm. 


2. Made of easily cleansed plastic, the 
"RAMSES" Diaphragm Introducer has no mi- 
nute crevices to harbour bacterial growth— no 
sharp projections to cause possible vaginal 
injury. 

3. The broad, rounded hooked end of 
the "RAMSES” Diaphragm Introducer— used 
for diaphragm removal— guards against possible 
entry into the urethra. 

Your patients obtain the "RAI^tSES" 
Diaphragm Introducer when you specify 
the "RAMSES" Physician’s Prescription 
Packet No. 501, which also contains: A 
"RAMSES” Flexible Cushioned Dia- 
phragm of the prescribed size. A large size 
tube of "RAMSES” Vaginal Jelly. 


IWM t,aa,m3rk at Jutwi Schmd, Inc. 


Gynecological Division 
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JULIUS SCHMID, INC. DIAPHRAGM INTRODUCER 


Bstablished 1883 
423 WesfSSSt. 
New York 19, N. Y. 




WHEN YOU NEED A GOOD SUPPORT 

FO R ED UCI BL E HERNIA may suggest the advantages of 
custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their- faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPIiY AND FITTING OFFICES 

BUFFALO, N. Y ROCHESTER, N. Y PITTSBURGH, PA. 
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Mothers appreciate y®"'’ f 
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dients effectively soothe teething poms. 

AN ETHICAL 

available at all pharmacies 

Sompie and lilerature on requed. 


elbon LABORATORfES 
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Never Give a 

COLD 

a Head Start! 


ArLCAPS* will Lriiig 
prompt, dramatic relief, if adminis- 
tered at first sign of a “cold”. 

Efficient, sustained action makes 
frequent dosage unnecessa/y. Two 
ARLCAPS daily are usually sufficient. 



* For fijTnptomatic relief of “Flu 

type cold cases, prescribe 


,v.. ' tu , 














*rt4\ 

Available in 3 and 
5 gr. capsules 


Brand of Phenephatrate 


The Arlington Chemical Co. 
Yonkers i New York 


' '‘"rapi K (he 


o/ Th? ArCnctoa Cbfaical Company. 




May we send you this 
helpjnl new booklet FREE 
foj- presentation to your patients? 

Last year the Samuel Higby Camp Institute 
for Better Posture, in collaboration with emi- 
nent authorities, prepared a little booklet 
Blue Prints for Body Balance” which has 
been supplied to thousands of physicians, 
free, at their request. Now we have prepared 
a new companion booklet which is just off 
the press. 

This additional sixteen-page booklet, "The 
Human Back ... Its Relationship to Posture 
and Health,’’ tells its story in simple, non- 
technical language, and is attractively illus- 
trated. It is educational, non-commercial, in- 
formative ... an ethical booklet for physicians 
to give their patients. We believe it will in- 
spire its readers to a better appreciation of 
the importance of good posture and profes- 
sional medical counsel. 

We shall be glad to send you as many cop- 
ies as you wish, free. The booklet measures 
3 Vi by 6 Vi inches, and is attractively printed 
in color. Just use the coupon below, or write 
on your professional letterhead to the 

SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 

Empire State Building, New York 1, N. Y. 

{Founded by S. H, Camp and Company, Jackson, Mich.) 


Samuel Higby Camp Institute for Better Posture 
Empire State Building, New York 1 , N. Y. 

Please send FREE copies of booklets as listed below: 

Copies of "THE HUMAN BACK . . 

Copies of "BLUE PRINTS . . .” 


Nasrse M.D. 

Street 

City, Xone and State 



, oj these two heipjal booklets shall we send 
E.’ Prepared in collaboralms 
, both she vital iyl^‘'°” U^Lch 




costlyN^£pairs 

INTERRUPTED SERVICE 




LOSS OF TIME 
INEFFiCiEN/oPERATiaN 





Am item of small expense ceases to be burdensome when it represents insurance against 
additional expenses of unpredictable magnitude, and the consequent inconveniences. 



G. E. X-Ray’s Periodic Inspection and Adjustment Service has 
so proved to thousands of users of x-ray and electromedical apparams 
throughout the United States and Canada. For these users know 
from experience that they can rely on G. E.’s service engineers to keep 
their equipment tuned up to its highest operating efficiency 


the year round. They know, too, that these men, when W'orking on periodic service calls, are 
ever on the alert to detect and immediately corrert elearical and mechanical 


tleficiendes at their very inception, to thus avert breakdown and probably costly repairs 

that result from oversight or neglect. 


The fact that out branch offices and regional service depots are strategically 
throughout U. S. and Canada, makes P. 1. and A. a tangible service that extends far 
and wide, and functions the year round in the interest of those who contract for it. 


local 


There are many other important phases of P. 1. and A. Senice which our 


representative will be glad to tell you about. Write us for his headquarters address. 


CrENEKAX® ELECTRIC 
X-RAY CORPORATION 

aOI2 JACKSON 81 VO. 


CHICAGO nai ui_ u. s. a. 
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HYDRO-GALVANIC^ 

THERAPY 

rOLL-EATH TREATMENTS 
In any available bathtub. 


TANK TREATMENTS ~ IONTOPHORESIS 
— FOR HOSPITAL AND OFFICE USE — 



For full information and literature urite to 


TECA CORPORATION 

220 West 42nd Street, Now York 18. N. Y. 
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Prepared according to Prof- 
Giemsa’s Original Formulc^ 
Deutscht meda Wchnschr,, 
l90Sf 3U i026* 

Our Giemsa Stain is made in Cur 
own laboratories and is fully equal Co any 
made anywhere in the world. Exclusively 
prepared to provide the bacteriologist with 
a product of unquestionable reliability and 
uniformity. We invite your inquiries. 


Write for our complete cata* 
log of Laboratory Reagents 
and supplies. 


CRIIOUIOHI 

laboratories 

R. B, H. CradwoM. M. D./Direclor 
3514 lueo. Av, SM.ouI«. Mo. 
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H An intercurrent infection an increased metabolic 

rate . . . a pregnancy ... a surgical operation . . . a poor 
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Whea either inadequate dietary in- 
take or inaeased requirements pro- 
duce defidendes of the B factors in 
the body, replacement with Whole 
Natural Vitamin B Complex is im- 
perative because: 

"k B defidendes tend to be multiple 
—therefore Whole B Complex is 
indicated. 

★ Certain faaors of the B Complex 
are obtainable only from Nature — 
dierefore Natural B Complex is 
indicated. 

BEZON* is Whole Natural Vitamin B 


Complex — concentrated to high po- 
tency from natural sources — no syn- 
thetic factors are added. Only Whole 
Natural Vitamin B Complex contains 
all 22 B vitamins. 

BEZON is the only Whole Natural 
Vitamin B Complex which contains 
one full milligram of natural thia- 
mine, two milligrams of natural ribo- 
flavin, together with all the remaining 
members of the B complex, concen- 
trated in one capsule or wo tabules. 
Supplied in bottles of 30 and 100 
capsules; 60 and 200 tabules. 


Samples and Uterature available on request. 

SBTHITIDH HESEfiECH LABDMTORIES • CHICAGO 
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Control — f/ie keynote 

in insulin action 



(WELLCOME' GLOBIN INSULIN WITH ZINC 


REGOLAR INSULIN 


PROTAMINE ZINC INSULIN 





A schemacic representation of various insulins 
on the blood sugar of a fasting diabetic patient. 


• 'Wellcome' Globin Insulin with Zinc, a new type of insulin, offers an advance 
in diabetic control. It provides a rapid onset of action; strong prolonged effect 
during the day when most needed; and diminishing action at night. Noctur- 
nal insulin reactions are rarely encountered. 

’Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
A smgle ijjjeciion daily has been fonnd to control satisfactorily many moderately 
severe and severe cases of diabetes. ’Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
skin reacrions. 

'Wellcome’ Globin Insulin with Zinc is accepted by the Council on Phar- 
macj’ and Chemistrj', American Medical Association, and was developed in the 
W cllcome Research Laboratories, Tuckaboe, New York. Registered U, S. Patent 
Office No, 2,161,198. Available in sials of 10 cc^ 80 units in 1 cc. 

'TiV'ellconsff* Tradcnta-L 



IJleratj/re cti request 


'«fwouT 




burroughs WELLCOME & CO. 9-11 E. 4lst St., New York 17. N. V. 
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The voluntary choice of remaining at home during two or three 
days of the menstrual period cuts sharply into the attendance of 
many women at critical war work. 

In special cases, the need for discriminating therapy- 
analgesic, hormonal, cmmenagogic, even surgical — may justify 
home confinement. 

I But for so many, absenteeism is motivated solely by a desire 
[ to avoid the risk of physical distress and emotional uncer- 
tainty, caused by vulval irritation from perineal pads ... or by 
fear of olfactory offense ... or conspicuous bulging under slacks 
or coveralls. 

That such risks can be safely avoided by the use of Tampax 
menstrual tampons has been knotvn for years by thousands of 
tvomcn in all tvalks of life— in the theater, in sports, business or 
social life. For them, this improvement in menstrual hygiene has 
provided a genuine aid to uninterrupted activity. 

They have found that Tampax is free from the prospect of 
vulvovaginal irritation. It cannot cause noticeable bulkiness, or 
expose the flux to odorous decomposition. Its three absorbencies 
permit selection, to meet personal daily needs, amply and safely. 

Compression in a one-time-use applicator facilitates insertion 
without orificial stress, and exclusive flat expansion assures com- 
fortable accommodation in situ. Special cross fiber stitching pre- 
vents disintegration of the tampon, so that dainty removal may 
be effected without probing. 

Today the Tampax habit becomes— more than ever- the logi- 
cal one for adoption . . . and for professional recommendation. 


TAMPAX IlVCOnPOnATE 


PALMEH, MASS. 
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Editorial 


A Call for Action 


In an open letter to American employers, 
the Reader’s Digest^ condenses from Forbes 
Magazine a very pertinent appeal by Austin 
JI. Fisher, well-known labor consultant, 
under the title “Insure Your Workers’ 
Health.” Read it, doctors of medicine! 
You have medical expense indemnity insur- 
ance for sale. It is medicine's own plan, but 
it won’t sell itself. It must be sold like any 
other form of insurance. It will appeal to 
employers and to working men alike because 
it has the approval and whole-hearted back- 
ing of physicians. And in the final analysis. 
the doctors are the ones who miist make any 
insurance plan work, medically. You can 
plai ^ any sort of clock, for example, but it 
won t run well without the works, no matter 
how much it may look like a clock. Con- 
gressional Record please copy. We quote 
^Ir. Fisher in part: 


Enc Johnson, President of the U.S. Chamber of 
has been sajdng to his fellow business- 
Gentlemen, we know free enterprise can 

work. It s up to us to see that it does " 

■ • . .if free enterprise is going to survive, it will 
to provide a progressivdy modem standard of 
for Working people and at the same time give 
inem reasonable setunty against the hazards of dis- 
aomtv, old age, death, and unemployment, 

of the sorest spots in our indus- 
tiooy; the loss of income due to sickness, 
ine average industrial worker today earns about 
week. Whether you like it or not, he isn't 
of that; and in normal times, with a 
’ooome, he saves practically nothing. The 
Worker loses seven to nine days a year, 
because female worker eight to twelve Says, 

made by the National Industrial Confer- 
ne,, .“hovrs that the cost of providing sick- 

f-nt ~ emplnyees varies from 0.002.5 per 

"Ot to U, of the aiimial pavwoll. . 


Striking squarely at the heart of the mat- 
ter Mr. ^her warns employers; 

Unless you do something about it first, the poli- 
tical representatives of your workers are ^ing to do 
it for you and with your own money. Thej' may 
put through a pa^oU health insurance tax. Under 
any administration, Democratic or Republican, 
that tax would be collected by thousands of nev 
federal jobholders who would spend millions of dol- 
lars “administering” the plan and in building up a 
loyal following for the next politician who is smart 
enough to beat you to the punch 

This warning applies equally to the medi- 
cal profession, in our opinion. Medical ex- 
pense indemnity insurance will not sell itself 
even with such able assistance as Mr. 
Fisher’s letter to employers. 

The medical and hospitalization provis- 
ions, Title IX, of the Wagner-Murray-Ding- 
ell bin iS. 1161 ; H.R. 7534) present the pic- 
ture of what may be expected if free enter- 
prise fails. And, under date of Februarj’ 
17, the New Y'ork Herald Tribune” reports: 

The British government proposed today a post- 
war national h^th scheme envisaging free mwical 
health service for eveiy person in the country at a 
total cost estimated at £148,000,000 ($592,000,000) 
annually. 

The “health charto,” which was presented to the 
House of Commons in a White Paper, represented 
the government’s first mov'e in the struggle over the 
controversial Beveridge Plan. 

The main points in the plan, which will be debated 
in the House within the next three weeks, are tree 
doctors, drugs, medicines, hospital treatment, and 
consultants' advice. .... 

But 

From the Supplement to the H'ew Zealand 
Medical JoumaF Mr. W. F. Buist,^ in dis- 
eirs-rine: future medical senii-e';. p.-iy?. in 
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ut 80 Xflr I have learned of no other 
|e suggestion which provides the neces- 
Jrety valve which silch an arrangement 
/would give. It would be tragic if a lot 
411 business concerns were wrecked and 
Vorkers thrown into Idleness because of 
/nability to cut through the red tape 
red In getting their claims settled. 
iRESPONsiBiLrnEs or* coNTRAcroas 
ie making these statements with re- 
io action by the Federal authorities, I 
^e, also, that business concerns which 
|war contracts have a respons'blllty on 
»nart to facilitate speedy settlement of 
bated war contracts. They have the re- 
^llty for preparing their claims ac- 
y and speedily and presenting them 
per form. Some progress has been 
jbwarcl getting a recognition of the 
Industry must play in this respect, 
Vrently more and more experience of 
^rt is now being gained. The con- 
pg services of the Government, I know, 

% very helpful attitude toward this slt- 
1, and the local office of W. P. B. has 
fthed a regional advisory service for war 
naced with problems resulting from 
It termination. That Is a very helpful 
^ent. 

htlon to make possible the prompt 
tnt of terminated war contracts is 
.now. It will be unsafe to wal^-untll ^ ^ 
4 a deluge of contract tcrmlnatwns to^y. 
through legislation on short^otlce^ - 
roblem Is too complicated 
Ipecllvely In that way. ' ^ 

kATCRlALS rOR CrVItlAV TRODU^^N 

idditlon to making provision for 
tent of terminated war collects, V. 

the task of facUltat]n^.f^re flov 
iala for civilian productlSilps sooi. 
naterlals can be spared prom war ^'uV- 
: hope that we shall n^lxave unSsi 
f^nt here in MassachiJ^its beca^<. 

I materials, which are p^lcally Irfe^l- 
^ in the United States, unavailable 
; by manufacturers as^'iesult of leg- 
f or administrative reactions. The 
Y legislation vesting tMjprlorlty power 
President, which pow^ of the Presl- 
Velegated to the Chairman of the War 
lon Board, is prob^bi^ adequate to 
fthe flow Of matetlaw^ut It may be 
^y for the Congress f/!^piake sure that 
Ministration of the ijworlty power by 
Ar Production Board'O^I directed effec- 
Mward the speedy an^JiMnooth resump- 
/f civilian productloiptiThe War Pro- 
^ Board should be i^pected to ellm- 
Vs limitation order^i^is conservation 
.and Its allocatlonVieUGtems Just as 
^ the needs of the^^r program per- 
fuse of their effects plans for re< 
prment, I foresee thE&^ese problems 
jtllng canceled contr^^fo and securing 
^plles of raw materlal^Or civilian pro- 
^ will presently be m^Uters of wide- 

\ concern here In 

ummarlze, my speclfi^^ecommenda- 
re that legislation sbpuld be enacted 
y the following poiriifeh 

\EMENT or TERMINATeDV^B CONTRACTS 

\ terminated contract&tiould be set- 
iegotlatlon by the contacting agen- 
Me Government, and 
tot should be final absence 

' or misrepresentation. 
npt partial payments adu^ntlng to 
arge percentage of the efato should 
d to each contractor upon^bmlttal 
fled statement of the clalm^^Ject, 

, to a penalty for perjury. 

/al settlement committees 
kred to authorize partial paV^femts I 
I delay of over 30 days occurs olntoe , 
i the Government agency. i 
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4. Contracting agencies should be required 
to give prompt clearance of claims on work 
In process. There should be clear-cut pro- 
cedures for authorizing the removal of Gov- 
ernment-owned Inventories and machines, 
with storage at Government expense, In, order 
that civilian production may bs started. 

6 . The dilemma of the subcontractors must 
be rqsolved. At the present time the Govern- 
ment exercises the right of approving all 
payments In settlement of subcontracts but 
does not assume any responsibility to the 
subcontractor, with the result that the sub- 
contractor In many cases cannot sAure aC' 
tlon by cither the prime contractor or the 
contracting agency. I suggest that the local 
settlement committees proposed above should 
be empowered to approve settlement of sub- 
contracts If a delay occurs in approval by the 
contracting a^ncy. 

B. CECONTROt OT MATERIALS 

1. AS soon as waju^ndltlons permit, the 
rules for va^ materials 

should bo^^^lh with<a facilitating 


the r^^^Hramptlon of clvUlfiE^^ductlon. 


A Mftgmficeht Job 



EXTENSION OP REMARKS 


HON. LOUIS LUDLOW 

or irmiANA 

IN OTE HOUSE OP HEPRESENTATTVES 
Tuesday, Januari/ 11, 1944 

Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Ell 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which Jong ago brought 
to It the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 

LILLT'S CONTEXBtmON 

In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it la heartening to learn that the 
Indianapolis laboratories of Ell Lilly fe Co. 
have processed 1,000,000 blood donations en*' 
tlrely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the Introduction of more 
efficient methods. 

There certainly could have been nothing 
unethical If the Indianapolis pharmaceutical 
house had eought a minimum profit for the 
work It has been doing. 

Donations of blood at Atlanta, Chicago, St. 
Ziouls, Detroit. Cincinnati, Louisville, Colum- 
bus and Indianapolis have been converted 
into Ilvc-savJng plasma at the Lilly plant, In- 
volving the installatioa of new equipment 
and the employment of much additional 
skilled personnel. 

The patriotic Americans who donated this 
blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wlht the effort to strengthen 
the wounded on every fighting front should 
be entirely shorn of private gain. Prom be- i 
ginning to end. It has been and Is— a 
nlflcent Job. ’ 


I The Gttes Muit Not Be Ctoie^ 

EXTENSION OP REMARKS^ 

HON, SAMUEL DICKSTEII^ 

or New took J 
IN TOE HOUSE OP REPRESENTAlj 
Tuesday, January 11, 15U 1 

Mr. DICKSTEIN. Mr. Speaker,! 
leave to extend my remarks In the 
ORD, I include the following edltorla) 
the Daily Mirror of January 4. 19^ 
The GATES Most Not Be Ciose 
W hen Congress reconvenes on Janui 
It should take up the GlUette*Taft*Bal^ 
Rogers resolution. ) 

This resolution calls for the format 

pF • • -* *— ‘--Teatemj 

cry ' ® UallQ 

tlo . • • ot 

are now being systematically exterm 
by the Nazis and their Quislings J 
When the Presidential commission s' 
work, one of the first things It shoulf 
to seek the abrogation of the Chftm| 
“White Paper'* of May 1939. . 

At present, Palestine is being admm 
by Great Britain in conformity with tl 
Icy embodied In the “White paper, / 

tue of ‘ 

tine Js 

,>)‘Btoppec • ■■ " . 

%\t> be reduced to a permanent mifl 
percent fn the country and thA 
d to Jews Is to be practically pio\ 

A DIRECT bEMIDIATIOH J 

Js Is a direct repudiation on Eni 
< of the League of Nations Msndr 
^Balfour Declaration incorporated^ 
hate of 1917. „ , .1 

’'lording to this declaration, Palesy 
feme a national Jewish home un 
prottf^rate of England. ) 

Inai^9, after the Jews had created 
ern fi'tfllzatlon In what was practl^ 
ArabiMX desert, England turned n| 
on heV/aolemn promise of 191". • 

TblliB^rfldlty of Britain toward t 
was d^'^aced by no one more ylft 
than WiWlnstoa Churchill In 
the dwtte on the “White Paper 4 

'■ ^saW: I 

i“Mjr CKoncHnJs’B sxcKPt J 
t intimately and icponstg 
cer^edM-^khe earlier stages of our J 
policy, Iftfiiuld not stand t>y ***1 
engageniflAts Into which Britain 

mlnlstrPte eonvenience-or “'J 
DUlet I®'j, I should led petsonSUJ 

recard act of repudiation. , 

•■I very much that the pledA 

BallouS^oIaratlon. endorsed as it n 
by BUcS^ve governments, end tne 
tlon, msr which we rf 

have lio&heen violated by the coven 

one point 

plamifeUJbreach and «P“‘‘ 
touif-s^aratlon-the ptovls on 

tmmiSMlon can be atopped In 6 Je 
by ib^eclslon of an Arab 

“*■‘1 

„,„X%yO«:iTrk;W-her.elf1 
,?j»i-ionsent of the heegue, 

a souam obuostiok t 
.2ut the League did not give Its conj 
tShe 1039 abrogation. / 
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that the meetings of your representative 
bodies be well attended, that you inform 
yourself of the issues to be decided, that 
you show by your attendance at meetings, 
and especially at the Annual Meeting of 
your State Society, that you, personallj’-, 
are aclively interested in carrying on for 
yourself and for your absent colleagues. 

This is the third year of war! Upon us 
who serv^e on the civilian front the stresses 
and pressures are increasing mightily. It 
is becoming harder to find time to attend 
meetings, harder to travel, harder to keep 
up not only with the innumerable scientific 
advances accelerated by the war but also 
with the study of the public responsibilities 
of medicine, the public relations of your 
associations with the people and their 
government. The people, the voters, your 
patients can have what kind of medical 
care and medical practice they want. They 
can have it because the powers of govern- 
ment in this nation still remain in their 
hands, secured b}’’ the Constitution. You, 
as the trusted physicians of the people, 
can advise them. You have created the 
standards of medical practice which they 
now enjo3^ You have fought to maintain 
those standards against all who would lower 
them or tear them down. This is your 


fight; the fight you, personally, are com- 
mitted to carry on for yourself and your 
absent brothers, and for the people of the 
nation; the fight you have waged for many 
years but which now requires of you greater 
personal attention and sacrifice of time and 
effort, because of your absent brothers. 
You represent them now. 

You will not fail the absent colleagues 
who rely on jmu ; you will not fail the public 
which trusts you to study scientifically, 
sympathetically, the revisions in medical 
thought and practice which may be neces- 
sary in the public interest, in the public 
welfare. 

You will attend the Annual Meeting, Maj' 
8-11, 1944, in greater numbers than ever; 
you will inform yourselves of scientific 
matters; you will contribute as j’-ou always 
have in your scientific papers to the steady 
progress of the art; you will talk with 
many people and listen to what others have 
to say; you will encourage and support your 
county society delegates by your presence, 
and by your interest compensate the ex- 
hibitors, who, year after busy year, con- 
tribute their full share to the continuing 
success of the Annual Meeting. 

Buy more War Bonds and mark your 
calendars now! 


Employment of the Physically Handicapped 


It may be expected that physicians acting 
as consultants to industry or as front-line 
medical men to small plants or groups of 
small plants will be asked about the em- 
Piojmbility^ of the phi^sicalty handicapped. 

In this coimtrj’' there are now approxi- 
mately 133,000 totally blind, and more than 
125,000 persons blind in one eye. “An 
estimated 65,000 are totally deaf, 60,000 
src mutes, and 1,547,000 are classified as 
hard of hearing. Apprommatel}’’ 3,700,000 
^ner from a cardiac condition and 680,000 
have tuberculosis, according to recent 
tetmates, while 2,500,000 persons in the' 
mted States are afflicted with orthopaedic 
handicaps.”! 

In xdew of the growing manpower 
j ortages, and in the interest of the rehabili- 
a ion of th&=e plij-sicallj’ handicapped 


persons, industry is making every effort to 
absorb them into useful productive occupa- 
tions.* It is of the greatest importance that 
phj'sicians should realize the large number of 
occupations in which these persons maj' 
safelj'" be utilized. A suggestive list: 

Persons with amputation of one arm 
Electrician and inspector 
Master mechanic 
Foreman 
Clerical checker 
Machine operator 
Stockman, storekeeper 
Watchman, guard, policeman 
General inspector 

Persons with amputation of one leg 
Grinder and polisher 
Ordnance man 
Toolmaker 

Welder, gas and electric 
Cutter 

General inspector 
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part, of the government scheme now oper- 
ating in New Zealand: 

The system is top-heavy, cumbersome, and en- 
tmls not oijy departmental clerical work but a 
similar position as far as doctors are concerned — too 
large a proportion as compared to the legitimate 
function of curing the sick. I can only repeat that a 
better and simpler method can be evolved by a more 
sympathetic_ attitude towards the profession. How- 
ever, “exploitation” comes into the picture. This is 
probably quite true. But by seeking more coopera- 
tion with the profession such abuses could be 
stifled 

When one turns to reports of what is happening 
overseas — at home and in other parts of the British 
Empire — the salient feature is a general agreement 
that any alteration in the medical services will not 
take place until after the war. Another interesting 
commentary is that the various Ministries of.Health 
are discussing matters with official bodies of the 
medical profession, and that means that medical 
planning for the future is the order of the day. 

In Australia, after a thorough investigation by a 
Parliamentary Committee and various official 
medical bodies, a Medical Planning Committee has 
been set up by the Federal Council and an organ- 
iser appointed. The iinmediate result is that a 
unanimity of medical opinion covering the whole of 
Australia has been obtained. It has also been agreed 
that any method of service to be evolved shall defin- 
itely adhere to the principle of retention of private 
practice. The idea of group practice is being con- 
sidered but it is pointed out that it is not easy to 
establish group practice and that this must be done 
gradually 


Here speaks the voice of experience with 
govenunent-imposed systems of medical 
practice, the alternative to American medi- 
cine’s proposed medical expense indemnity 
insurance for this nation, supported by 
free enterprise and free men. 

It is not reasonable to assume that what 
has come to pass in Britain, in Australia, in 
New Zealand, in Canada will not happen 
here. To talk about free enterprise is not 
enough. To offer medical expense indemnity 
insurance is not enough. It must be sold 
to employer and employee, alike — and pref- 
erably by those who know how to do it. 
That problem has to be squarely faced, with 
no ifs, ands, or huts about it. Why not now? 
If you are sick, call in a good doctor; if you 
have something to sell, employ a good sales- 
man,- but don’t invite the salesman to 
diagnose illness or a doctor to sell insur- 
ance; otherwise you may have to compro- 
mise by accepting a politician as a sub- 
stitute for both. 


' Feb., 1944, p. 1. 

* Feb. 18. 1944, p. 1 (g.p.) et m. 

* Deo., 1943, p. 6. 

* Cbiatrmftn, Medical PlanniDC Commission. 


Annual Meeting 


Spring! In New York City. At the Hotel 
Pennsylvania. Does it suggest anything to 
you. Doctor? Look up from that income 
tax blank wth which you are wrestling just 
for a moment; look out of the window at 
the pussy Willows or the blizzard, or the 
sleet storm or whatever happens to be the 
scene at the moment. 

Have you forgotten something? War 
Bonds? Aunt Mary’s birthday? Your 
wife’s anniversary present? The letter 
she gave you to mail last week? The call 
on Mrs. Jones you promised to make day 
before yesterday? Physicians’ registration 
fee? County Society dues? None of these? 
There must be something — 

All! In January in these columns we 
asked you to mark off in your appointment 
book, or on your calendar, the date of the 
Annual Meeting, May 8-11, 1944. Did 
you do it? Certainly you did! If you 
didn’t just happen to be too busy at the 
time to read your Jotjrn'ad; or if you were 


in the armed services; or just too weM}' 
to read anything or to remember anything 
you had read. , 

Maybe, however, you were interrupted 
as you were about to mark your calendar 
or your engagement book for the date o 
May 8-11, Annual Meeting, Hotel Penn- 
sylvania, New York City. So, do it now. 

Much medical history is in the 
Important decisions must be ma,de 
year which will be far-reaching m 6ir 
ultimate effect on the practice o me 


cine. 


Lie* * 

It is the duty of every one of us "'ho can 
to help make those decisions correctly i 
the public interest. Your coUea^es who 
are serving the nation in the anne s 
have confidence that you will not fail them, 
that you will make it your duty to mpje 
sent them in the meetings of 
societies, your state and nation , 
tions. If they cannot count on "" 
can they rely? It is more than ever nec . - O 



THE NARCOTIC PROPERTIES OF CARBON DIOXIDE 

M. H. Seevees, Ph.D., M.D., Aon Arbor, Michigan 


I T IS no no%’elty to state that carbon dioxide 
has narcotic properties. 'Most anesthetists 
are familiar with the fact that Hickman' advo- 
cated carbon dio.xide as a general anesthetic in 
the first part of the last centurj" and that Paul 
Bert' studied the gas extensively in animals as 
early as 1S7S. Probably most phj'sicians con- 
sider this information to be largely of academic 
interest, since the terms carbon dioxide and res- 
piratorj' stimulation have come to be almost 
synonyms in medical teaching. The point of 
riew that narcotic concentrations of carbon diox- 
ide can be attained only by using the compressed 
gas from a cylinder has many adherents even 
among medic^y trained anesthetists. 

Such being the case, it may be worth while to 
point out some of the evidence about carbon 
<lioxide which is difficult to reconcile nith such a 
a point of rdew. For it is probably' true that a 
busy’ anesthetist, even the most expert, has diffi- 
cultiK with carbon dio.xide almost every' day of 
his life and uses narcotic concentrations of this 
gas intermittently, or in some instances regularly, 
'rhether he is aware of the fact or not. 

Undoubtedly the discussion which follows will 
i>e of interest primarily' to those who are deter- 
mined to conduct anesthesia in such a manner 
that the patient is required to make minimal bio- 
chemical and physiologic readjustments even 
though it becomes necessary' to modify' e.xisting 
technics in order to accomplish such an objec- 
tive. 


_ Those who have never attempted to respire 
0 per cent carbon dioxide for an extended period 
of time have missed a disagreeable experience. 
If one is able to voluntarily' respire 10 per cent 
carbon dioxide for more than a few moments he 
I>osses,=es more fortitude than the most. If he 
can retain consciousness after breathing 10 per 
cent carbon dio.xide for fifteen minutes, I would 
'aspect him of hairing a compensated respiratory 
acidosis from emphysema or some other allied 
cespiratory ailment. 

Tet there is good endence to prove that we ex- 
Pci'e patients under anesthesia to these and higher 
concentrations of carbon dio.xide with greater 
regularity today than yesterday, and that it is not 
advantage of the patient to do so. 
J 'despread use of the newer drugs and modem 
closed te chnics of administration have un- 

at tht Annual Mf'etins of the Medical 
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doubtedly' increased the incidence of such e,xpo- 
sure. Since patients under anesthesia differ from 
normal human subjects in that they are no longer 
capable of objecting to the disagreeable procedure 
of respiring high concentrations of carbon diox- 
ide, their biochemical and phy'siologic ra«ourcas 
mast be marshalled to compensate for this overt 
threat to their security'. If these resources have 
been greatly' reduced during a recent bout with 
disease the added burden may' be too great. 
During anesthesia udtb the older agents, ad- 
ministered by' open or semiopen methods, as with 
the normal unanesthetized subject, an increase 
in tlie minute volume of respiration can parallel 
the increase in carbon dioxide in inspired air, so 
tliat the blood concentration of carbon dioxide is 
not increased appreciably. Complete compensa- 
tion to 5 or 6 per cent carbon dioidde can occur 
in this fashion. If the respiratoiy' mechanism 
cannot respond, or if the patient is forced to re- 
breathe a portion of his last axpiration, an in- 
crease in the blood carbon dio.xide with its effect 
on the acid-base equilibrium is inei'itable. A 
few e.xamples are cited to strengthen this case. 
Undoubtedly respiratory acidosis is a common 
occurrence in exipal and pentothal anesthesia, 
since these drugs depress respiration signifi- 
cantly'.' But these drugs are not specific, since 
any’ barbiturate, opiate, alcohol or, in fact, any 
depressant drug may bring about a similar result. 
In cyclopropane anesthesia administered clini- 
cally by' the carbon dioxide absorption technic, it 
is a regular occurrence to find a carbon dioxide 
tension of 75-80 mm. and a pH of 7.15-7.20 in 
arterial plasma.' This means that the blood is 
equilibrated with 10 or 11 per cent carbon diox- 
ide in alveolar air, concentrations which are 
agreed to be narcotic by' aU those who have studied 
the problem on normal unanesthetized human 
subjects. 

Figure 1 summarizes the principal data dealing 
with the effect of various concentrations of car- 
bon dioxide on man.'"" Study’ of this chart uill 
reveal that certain eAdences of narcosis are pres- 
ent even with concentrations of carbon dioxide as 
low as 5 per cent ; that 10 per cent is the absolute 
upper limit of tolerance if consciousness is to be 
retained; and that anesthesia of a sort occurs 
with 25 to 30 per cent carbon dio.xide.^ It is not 
good anesthesia, of course, since it is accom- 
panied by convulsive phenomena. It is our pur- 
pose to discuss the effects of these high concen- 
trations of carbon dio.xide but especially those 
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Draftsman and apprentice 
Punch machine operator 
Planar machine operator 
Machinist, many types 
Patternmaker 
Carpenter, shop 
Foreman 

Persons blind in one eye or with impaired activity in 
both eyes 
Pipe fitter, shop 
Ropemaker 
Shipfitter 
Toolmaker 
Blacksmith 
Inspector 

Chipper foundry worker 
Coppersmith 

Some positions suitable for the deaf 
Blacksmith 
Boilermaker, shop 
Forger, light, heavy, and drop 
Furnaceman 
Loftsman 

Sheetmetal worker, shop 
Spot welder 
Shipfitter 
Riveter 

Punch machine operator 
Drill press operator 
Patternmaker 

Draftsman, apprentice and principal 

Grinder, surface, internal, dish, and cylindrical 

Welder, gas and electric 

Optical parts inspector 

Toolmaker 

Sheetmetal worker 

Machine operator 

Polisher 

Set-up man 

Carpenter 

Persons with organic heart diseases, fully compen- 
sated 

Ordnanceman 

Welder, gas or electric shops 

Inspector 

Layout man 


Draftsman 

Glass grinder and polisher 
Operator, power sewing machines 
Optical instrument assembler and finisher 
Painter 

Sheetmetal worker 
Welder, gas 
Storekeeper, stockman 
Instrument maker 
Persons with histor}' of tuberculosis 
Carpenter 
Loftsman 
Shearer 

Sheetmetal worker 
Layout man 
Watchman 
Machinist 
Electrician 

Optical instrument maker and assembler 
Toolmaker' 

Even from this very meager list, it be- 
comes apparent that opportunities in busi- 
ness and industry for the physically handi- 
capped are limited seemingly only by the 
amount of constructive imagination applied 
to their peculiar problems. Tliis is a field 
in which physicians can and udll be of the 
greatest assistance to industrial manage- 
ment. The problem is one which calls for 
the highest quality of medical and surgical 
skills, cooperative, constructive ingenuity 
on the part of physician and manageinent, 
and the assistance of federal, state, and loca 
agencies concerned \vith the rehabilitation 
and re-employment of those already handi- 
capped as well as the returning veterans 
and the veterans’ organizations. 


* Illinois M. J. 85: 1* 47 (Jan.) 1944. 

* Industrial Relations Bulletin, Natl. Asan. 
cturers, q.v. 
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Hotel Reservations 

Members of the Society who expect to attend the Annual 
make reservations as soon as possible at the Pennsy York New York. 

Write to Mr. James H. McCabe, Manager, Hotel been sup- 

The following information concerning room accommodation, and p 

plied by the Hotel: 

Each room has a private bath--shower or tub and shoumr ^ 

Room for one person per day— $ 3 . 85 , $4.40 S4 95, S5.5 , ^ ) §6.05, 

Room for two persons per day (with double bed)- $5.50 (snower 

^^rS;? for'ttm p;r!Ser^dl°y (with tedn beds)-$6.60, S7.15, S7.70, S8.25, $8.80, 

Suite (living room, bedroom, and Joom thtex^^^ charge is $2.00 

For more than two persons m a.double- or twm-bea room 

per day per person. 
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tlie clinical point of view deals with concentra- 
tions of carbon diojcide between 5 and 10 per 
cent. There is considerable evidence to support 
the concept that even these levels may be depres- 
sing under many circumstances. Mental de- 
pression, ataxia, dizziness, and fatigue follow 
prolonged e,xpoi5ure to 5 and 6 per cent carbon 
dioxide in the normal human subject. Since it is 
not clear to what extent carbon dioxide at these 
levels alters the course of events during anesthe- 
sia, a series of experiments on animals designed 
to furnish e\ddence along these lines were under- 
taken. 

Manj' investigators have studied the toxic and 
narcotic effects of carbon dioxide on normal 
animals following sudden and gradual expo- 
sure.“~'‘ There is fairly good agreement that 
concentrations of 10 per cent or less do not pos- 
sess detectable narcotic action; that concentra- 
tions above 30 per cent will induce narcosis in 
most animals; and that concentrations of 40 
per cent and above produce pulmonary edema, 
hemorrhages from exposed mucous membranes, 
and death within a relatively short time. Herbiv- 
erous animals, such as the rabbit, will tolerate 
somewhat higher concentrations; in fact, will 
survive even 80 per cent carbon dioxide for a 
period of fifteen minutes.'® Hibernating animals, 
such as the marmot, are very resistant to high 
coneentratioim."* There is considerable informa- 
tion in the literature regarding concentrations 
between 10 and 20 per cent, but the results are 
not uniform, in part because of neglect of the 
tune element and especially because of faUure 
to distinguish between the effects of sudden ex- 
posure to a fixed concentration of the gas and the 
effects resulting from exposure to a gradually in- 
creasing concentration. We have been unable 
to find any previous description of e.xperiments 
mvohdng prolonged exposiue to carbon dioxide 
for weeks or months. 

In order to establish our own controls and to 
fill some of these gaps we have accomplished a 
considerable number, of experiments on the rat, 
rabbit, and dog.“ In all of these e.xperiments the 
oxj’gcn content of the inspired air was main- 
tained at 20 per cent or above, imless otherwise 
stated. Most of these experiments have been 
done on the rat, since large niunbers of animals 
could be used. In the main, the effects of carbon 
dioxide on the other animals studied are qualita- 
tively similar, and although all lower animals are 
somewhat more resistant to carlmn dioxide than 
essential features of action are identical. 

Following sudden exjiosure, the maximal 

olerated concentration of carbon dioxide for the 
aibmo rat lies between 10 and 20 per cent. All 
animals survive 10 per cent indefinitely. A few 
'em succumb to 15 per cent, whereas only a few 


will survive 20 per cent. None will survive 2.5 
per cent carbon dioxide for more than thirty-six 
hours, and 50 per cent is uniformly lethal within 
six hours. Toxic doses are always associated with 
pulmonary edema. A detectable grade of de- 
pression occurs with concentrations of 20 per 
cent or above, although the animals are not 
deeply narcotized until 30 per cent concentration 
is obtained. In the rabbit and in the dog, as in 
man, narcosis is associated with commlsions. 

Rats will survive 10 per cent carbon dioxide 
for as long as thirty days even if suddenlj’- ex- 
posed. During this period the usual respiratoiy 
response to carbon dioxide is maintained without 
diminution as far as can be detected. The only 
objective sign observ’-ed during this time is a 
weight loss ranging from 15-25 per cent. Ani- 
mals so exposed behave norma% during the ex- 
posure and after removal. 

Rats vriU tolerate for long periods concentra- 
tions even as high as 23 per cent carbon dioxide 
if this concentration is attained gradually over a 
period of several days. Several animals have 
survived a total of twenty-nine days in concen- 
trations between 20 and 25 per cent. Fifty per 
cent of the bod)^ weight was lost during this period. 
This is due in large measure to the loss of appe- 
tite. These animals showed moderate tetany 
with episodes of mild clonic convulsions for 
twelve hours after removal but a majority of the 
animals survi-vmd and no permanent effects were 
noted. It seems clear from these experiments 
that a certain degree of acclimatization occurs 
if exposure is gradual, since death occurs in- 
variably within tbirty-sbc hours following sudden 
exposure to 25 per cent. 

A marked shift in the acid-base equilibrium 
occurs in both acute and prolonged exposure to 
carbon dioxide. At 11 per cent the pH of serum 
is approximately 7.1 and this level is maintained 
throughout a period of at least seventeen days’ 
exposme even though the total carbon dioxide 
content of arterial blood may increase to a level 
of 140 volumes per cent during this period, as 
base is retained in much larger quantities. Al- 
though retention of base is undoubtedly one of 
the factors involved in acclimatization, it does 
not apj>ear to explain the phenomenon in its 
entirety, for the amount retained is not ade- 
quate to compensate the respiratoiy acidosis 
under the conditions of these e.xperiments. 

It is of considerable interest to know whether 
carbon dioxide in subnarcotic concentrations 
induces any alteration in o.xj'gen consumption 
since it is generally agreed that anesthesia reduces 
the consumption of o.xygen to a basal level, 
largely because of the accompanj-ing muscular 
relaxation. We were suiprised to find that the 
total oxj'gen consumption of norma! rats is re- 
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EFFECT OF CARBON DIOXIDE ON NORMAL 
HUMAN SUBJECTS 
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levels with which one may deal, even inadver- 
tently, during the average anesthesia. As the 
concentration of carbon dioxide is increased, ob- 
viously the most striking sign of narcosis is loss of 
consciousness. This occurs usually within fif- 
teen minutes when inhaling 10 per cent carbon 
dioxide. This concentration appears to be a 
critical level, since fm-ther increases result in no 
further stimulation of respiration, pulse, and 


itolic arterial pressure, although the 
irial pressure continues to increase 
iter concentrations. These facts supp 
3 raUy accepted view that 
,on dioxide above 10_ per cent have I He 
:e in medicine for their stimulant 
le the evidence is clear-cut tja. 

5 action of carbon diosde with eo^enfr 
s above 10 per cent, the real problem from 
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marked increase in the duration of pentobarbita,! 
anesthesia was noted in animals exposed to 10 
and 20 per cent carbon dioxide. With 20 per 
cent carbon dioxide the duration of anesthesia is 
nearly doubled. 

A 25 per cent prolongation of sleeping time is 
also obseired in rabbits which inspired 20 per 
cent carbon dioxide after recehing an anesthetic 
dose of amj^al intravenouslj'. Animals which 
liave been acclimatised to carbon dio.xide for one 
week show a similar prolongation of sleeping time 
with pentobarbital. 

Since no resistance is acquired by acclimatiza- 
tion under these circumstances, differing in this 
respect from that shown with carbon dioxide and 
cold, it was suggested that carbon dioxide might 
be acting peripherally to delaj' the destruction of 
the barbiturate by the liver rather than to sum- 
mate with pentobiirbital bj’’ its narcotic action on 
the central nen-ous sj'stem. The ewdence which 
has been collected to date seems to support this 
new and suggests that carbon dioxide acts bj' 
diminishing the blood flow through the liver. 
For example, although sodium nitrite has no effect 
on the duration of an^thesia with pentobarbital 
alone, it prevents completely the prolongation of 
>leeping time induced by carbon dioxide. It is 
suggested that this action is brought about bj' 
overcoming the constriction of the hepatic ves- 
■'els induced by carbon dioxide, thus increasing 
the circulation through the liver. Other e.xperi- 
ments indicate that the rate of excretion of brom- 
sulfalein is de&nitelj’ retarded in the rabbit during 
acute or prolonged e.xposure to 10 and 15 per cent 
carbon dioxide, pointing again to a peripheral 
effect on liver fimction. If it is assumed that this 
is the correct interpretation of these results, it 
seems probable that acclimatization of the vaso- 
constrictor mechamsm to carbon dioxide does 
not occur, since acclimatization did not modifj' 
these r^ults. These experiments need to be 
repeated both in animals and man, for, if they 
are confirmed, thej' may have some appreciable 
clinical significance, as the3' could account for 
some of the rmexplained variations noted in the 
duration of action of the short-acting barbitur- 
ates, eripal and pentothal. 

I^alation of carbon dioxide in high concen- 
tmtions for anj- length of time is often associated 
'Wh sequelae which maj' last for several hours 
u ter the event. This is undoubtedly as true in 
c imcal Mesthesia as during e.xposure of the un- 
anesthetized human or animal subject to known 
^uccntrations of carbon dioxide. Evidently' 
' i, • ^ equally long for the biochemical and 
P J^iologic mcclianisms to readjust when the 
patient returns to breathing air as it did to ad- 
just ongini^y to the high carbon dioxide atmos- 
P crc. This means, in effect, that the patient is 


probably thrown suddenly into an uncompen- 
sated respiratory alkalosis at the termination of 
anesthesia, especially' with the gaseous and vola- 
tile agents which allow a rapid recovery of res- 
piratory activity. Such a state occurs because 
the movement of ions across membranes caimot 
keep pace with the rate of carbon dioxide dif- 
fusion. In animals, following long exposure to 
carbon dioxide this condition is manifested by 
tetany' and convulsive seizures. 

If similar physiolopc changes occur in this 
state, as in ordinary hyperventilation acapnia, 
then it should also be associated with an arterial 
hypotension.-® This is possible since a differen- 
tial in the quantity' of cations between blood and 
tissues should exist even though the blood level of 
carbon dio.xide is not reduced below the normal 
level. It is the opinion of this author, admit- 
tedly' without experimental support for this 
rtew, that the postoperative “circulatory' col- 
lapse” commonly' seen with cy'clopropane, less 
commonly with other volatile agents such as 
ether, may' be ultimately' explained on such a 
basis. 

The clinical significance of some of the experi- 
ments which are described here is not clear. It is 
our opinion, however, that the following factors 
should be considered seriously by' the anesthetist. 
We are using narcotic concentrations of carbon 
dioxide regularly during clinical anesthesia. 
Such concentrations of carbon dioxide may' 
contribute not only' to the depth of an- 
esthesia but may possibly' delay' the detoxica- 
tion of nonvolatile compounds. Prolonged ex- 
posure to such concentrations demands profound, 
biochemical and physiologic readjustments on 
the part of the patient. Once these readjust- 
ments have been made during anesthesia a cer- 
tain degree of resistance to further change is 
acquired. Equally profound adaptations must 
be made at the termination of anesthesia, and 
this fact must be recognized as of possible causa- 
th'e significance in any attempt to e.xplain the 
signs and symptoms of emergence. We should 
be aware of the facts described here, whether or 
not we choose to modify our methods of anesthe- 
sia so as to eliminate carbon dio.xide as a com- 
plicating factor. 
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duced to 75 per cent of the control value with 11 
per cent carbon dioxide, even though the in- 
crease in muscular activity due to the hyperpnea 
must be considerable. The maximum reduction 
occurs about two and a half to five hours after 
the initial exposure, and if the animal is allowed 
to remain in the same concentration of carbon 
dioxide over a period of twenty-four hours the 
initial level of oxygen consumption is regained. 

No reduction in oxygen consumption occurs 
following prolonged exposure to 10 per cent 
carbon dioxide but nith IS and 20 per cent the 
oxygen consumption is reduced to 80 and 71 
per cent of normal, respectively. 

Although this depressant effect on metabolism 
with subnarcotic concentrations of carbon dio.x- 
ide is equal to, or greater than, that which occurs 
during complete anesthesia with the ordinary 
agents, it appears to be short-lived and is soon 
compensated for during acclimatization. From 
these results it might be expected that the effect 
of carbon dioxide on oxidative metabolism fe 
exerted more uniformly on all tissues and is les.s 
specific in its action than that produced by de- 
pressant drugs. 

It is clear from these experiments that sudden 
exposure to carbon dioxide produces much more 
profound effects than gradual or prolonged e.x- 
posure and that normal animals tolerate carbon 
dioxide in reasonably high concentrations for long 
periods of time. That this might not be true 
under conditions of stress from other causes is 
indicated by the following group of experiments. 
We have previously reported^^ that a large inci- 
dence of tetanic seizures and convulsions can be 
produced with 10 per cent carbon dioxide in 
hyperp}netic etherized rats and have discussed 
the possible relationship of carbon dioxide and 
hyperpyrexia to the so-called “ether convulsions” 
in man. These findings, coupled with observa- 
tions by Brown® that normal subjects exposed to 
5 or 6 per cent carbon dioxide for several hours 
complained of chilliness and had a fall of 1 to 3 
degrees F. in rectal temperature, led us to study 
the effects of carbon dioxide at low environmental 
temperatmes.^® Since even minor grades of de- 
pression with other narcotic drugs reduces the 
ability of an animal or man to adjust to a cold 
environment this type of an experiment might 
serve as a means of revealing the amount of de- 
pression produced by subnarcotic concentrations 
of carbon dioxide. It is also possible that carbon 
dioxide very specifically depresses the heat regula- 
tory centers. 

Results obtained with carbon dioxide and cold 
were striMng. A reversible state of narcosis bay- 
ing certain features of hibernation and anesthesia 
may be induced and maintained for many hours 
in the rat or dog by sudden exposure at 5 C. to 


concentrations of carbon dioxide of 5 per cent or 
greater. This state is readied after several hours 
of exposure and is accompanied by a marked fall 
in body temperature, loss of reflexes, bradycardia, 
and bradypnea. A somewhat similar state can 
be induced by exposure to low concentration of 
oxygen (10 per cent) or high concentration of 
oxygen (4 atmospheres) at low environmental 
temperatures, indicating the possible relationship 
of the phenomenon to a reduction of oxidations 
in the bodjc 

Premous fasting, previous exposure to 10 per 
cent oxygen for three weeks, or small doses of 
depressant drugs render an animal much more 
susceptible to narcosis under these conditions. 
Animals which have been previously exposed to 
cold or to carbon dioxide for several days, or have 
been fed thjwoid in large doses or narcotized sev- 
eral times by the method indicated, become com- 
pletely resistant to narcosis induced by carbon 
dioxide and cold. Evidently the critical factor 
involved is the existing level of metabolism. If 
the level of metobolism is raised sufiiciently, heat 
production can exceed heat loss. This fact sug- 
gests that the narcotic action of carbon dioxide is 
diffuse rather than being exerted specifically on 
the heat regulatory centers. Experiments of this 
type appear to indicate that all concentrations of 
carbon dioxide above 5 per cent possess some de- 
pressant qualities, even though such effects may 
not be readily detected b)’’ ordinary' means. 

It is of considerable interest in relation to the 
experiments just discussed that similar studies in 
man involving carbon dioxide and cold have been 
undertaken bj' Case and Haldane' for the British 
Admiralty, in view of conditions which might 
exist in submarines. Unfortunately, these experi- 
ments were of too short duration to determine 
whether a similar state of narcosis can be induced 
in man with carbon dioxide and cold. It may be 
mentioned in passing that their experiments 
proved that high pressures exaggerate the nar- 
cotic action of carbon dioxide, for they have 
shown that concentrations .of this gas.of 0.66 per 
cent at 10 atmospheres (equivalent to a partial 
pressure of 6.6 per cent at 1 atmosphere) pro 
duced unconsciousness in one to five niinutes. 

One of the questions of interest to the anes- 
thetist concerns the summative narcotic action 
of carbon dioxide with other anesthetic agents. 
The evidence is reasonably clear that such sum 
mation occurs with volatile agents-® even rvi 
and 10 per cent carbon dioxide.' We have unde - 
taken some experiments to determine the e ec - 
of carbon dio.xide on the toxicity and dura lo 
of action of pentobarbital anesthesia m ra ■ 
Neither 5, 10, nor 20 per cent carbon 
any significant effect on the toxicity of ‘ 
bital as indicated by ultimate recovery 
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marked increase in the duration of pentobarbital 
anesthesia was noted in animak exposed to 10 
and 20 per cent carbon dioxide. With 20 per 
cent carbon dioxide the duration of anesthesia is 
nearly doubled. 

A 25 per cent prolongation of sleeping time is 
also obserred in rabbits which inspired 20 per 
cent carbon dioxide after recehdng an anesthetic 
dose of amjdal intravenously. Animals which 
have been acclimatized to carbon dioxide for one 
week show a similar prolongation of sleeping time 
with pentobarbital. 

Since no resistance is acquired by acclimatiza- 
tion under these circumstances, differing in this 
respect from that shown with carbon dioxide and 
cold, it was suggested that carbon dioxide might 
be acting peripherally to delay the destruction of 
the barbiturate by the liver rather than to sum- 
mate with pentobarbital b 3 '’ its narcotic action on 
the central nervous sj’stem. The emdence which 
has been coUeeted to date seems to support this 
riew and suggests that carbon dioxide acts bj"- 
(luninishing the blood flow through the liver. 
For example, although sodium nitrite has no effect 
on the duration of anesthesia with pentobarbital 
alone, it prevents completely the prolongation of 
■deeping time induced by carbon dio.xide. It k 
suggested that this action is brought about by 
overcoming the constriction of the hepatic ves- 
sels induced by carbon dioxide, thus increasing 
the circuktion through the liver. Other experi- 
ments indicate that the rate of excretion of brom- 
sulfalein k definitely retarded in the rabbit during 
acute or prolonged e.xposure to 10 and 15 per cent 
carbon dioxide, pointing again to a peripheral 
effect on liver function. If it k assumed that this 
IS the correct interpretation of these results, it 
seems probable that acclimatization of the vaso- 
constnctor mechanism to carbon dioxide does 
not occur, since acclimatization did not modify 
these results. These experiments need to be 
repeated both in animak and man, for, if thej^ 
are confirmed, thej>- may have some appreciable 
chmcal sigmficance, as they could account for 
some of the unexplained variations noted in the 
dmation of action of the short-acting barbitur- 
ate, eripal and pentothal. 

hmalation of carbon dioxide in high concen- 
trations for any length of time k often associated 
mth s^uelae which maj' last for several hours 
after the event. Thk k undoubtedly as true m 
climcal anesthesia as during exposure of the un- 
anesthetized human or animal subject to known 
concentrations of carbon dio-ride. Evidentlj' 
\ ^Qmdly long for the biochemical and 
P J]Biologic mechanisms to readjust when the 
patient returns to breathing air as it did to ad- 
onginallj' to the high carbon dio.xide atmos- 
P ere. Thk means, in effect, that the patient k 


probablj’^ throwm suddenlj' into an uncompen- 
sated respiratory alkalosk at the termination of 
anesthesia, especially with the gaseous and vola- 
tile agents which allow a rapid recovery of res- 
piratory activity. Such a state occurs because 
the movement of ions across membranes caimot 
keep pace with the rate of carbon dioxide dif- 
fusion. In animak, following long e.xposure to 
carbon dioxide thk condition k manifested by 
tetany and convukive seizures. 

If similar physiologic changes occur in this 
state, as in ordinary hyperventilation acapnia, 
then it should ako be associated with an arterial 
hiTotension.-® This is possible since a differen- 
tial in the quantity of cations between blood and 
tissues should exkt even though the blood level of 
carbon dioxide k not reduced below the normal 
level. It is the opinion of thk author, admit- 
tedly without experimental support for this 
x-iew, that the postoperative “circulatory col- 
lapse” commonly seen with C3'clopropane, les,s 
cormnonl 3 ’' with other volatile agents such as 
ether, may be ultimate^' explained on such a 
bask. 

The clinical significance of some of the e.xperi- 
ments which are described here k not clear. It i.s 
our opinion, however, that the following factors 
should be considered seriously b 3 ’ the anesthetkt. 
We are using narcotic concentrations of carbon 
dioxide regularly during clinical anesthesia. 
Such concentrations of carbon dioxide ma 3 ' 
contribute not only to the depth of an- 
esthesia but may possibty delay the detoxica- 
tion of nonvolatile compounds. Prolonged ex- 
posure to such concentrations demands profound, 
biochemical and physiologic readjustments on 
the part of the patient. Once these readjust- 
ments have been made during anesthesia a cer- 
tain degree of resistance to further change is 
acquired. Equally profound adaptations must 
be made at the termination of anesthesia, and 
thk fact must be recognked as of possible causa- 
tive significance in any attempt to explain the 
signs and symptoms of emergence. We should 
be aware of the facts described here, whether or 
not we choose to modify our methods of anesthe- 
sia so as to eliminate carbon dioxide as a com- 
plicating factor. 
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SIX PLANTATIONS TO INCREASE QUININE OUTPUT IN GUATEMALA 


Six large plantations in Guatemala now are push- 
ing a program for production of more cinchona bark, 
needed for quinine to battle malaria among troops 
fighting in the tropics. 

The quinine is obtained from the bark of grown or 
partly grown cinchona trees. One of the plantations 
growing these trees is famous El Porvenir, owned 
by the government of Guatemala) and operated by 
the United States Eoreign Economic Administration 
under a concession. It is the largest cinchona plan- 
tation in the Western HemEphere. 

Private plantens are carrying on the work at other 
plantations. 

Two have contracted to grow 8,000,000 seedlings 
each. 

El Porvenir is more than 60 years old. Some of 
the other plantations had begun experiments with 
cinchona as early as 1934. This was seven years be- 
for Pearl Harbor and subsequent events which inter- 
rupted the main quinine supply from the Nether- 
lands East Indies at a time when it was needed most. 

Today these five plantations are growing increas- 
ing quantities of cinchona. The five are known as 
Einca Helvetia, Einca Panama, Finca Moca, Finca 
El Zapote, and Finca El Naranjo. 

El Porvenir is on the slopes of the extinct volcano, 
Tajumulco, Guatemala’s highest mountain. The 


plantation was started in 1880, but later encountered 
competition from the Netherlands East Indies. 

El Porvenir has more harvestable cinchona trees 
than all the other Guatemala plantations put to- 
gether. But surveys indicate that potentially the 
others have more trees than El Porvenir. One ol the 
largest plantations is on Fuego Volcano. 

Guatemala is in quite a different situation from 
some of the other American countries mth respect to 
cinchona. The tree is believed not to be native 
there. And yet some of the most effective work in 
development of plantation cinchona in this hemi- 
sphere has been done there. On the other hand, the 
tree is native to Peru, Colombia, Ecuador, and Bo- 
livia. Much wild cinchona bark is being gathered 
from these countries. Some of them also are develop- 
ing plantations. 

In line with the inter-American program of co- 
operation in development of hemisphere resources, 
specialists from the Foreign Economic Administra- 
tion are aiding these countries in their cinchona 
programs. Among the specialists is ICeith Chne, 
chief of the Cinchona Section of the Foreign Ko- 
nomic Administration, who has looked over cinchona 
operations in much of South and Centol America. 
Release from the Office of the Coordinator of Inter- 
American Affairs 


1944 EXAMS BY AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 
The general oral and pathology examinations 
(Part II) for all candidates will be conducted at 
Pittsburgh, Pennsylvania, by the entire Board from 
Wedhesday, June 7, through Tuesday, June 13, 

1944, The Hotel William Penn in Pittsburgh will be 
the headquarters for the Board. Formal notice of 
the exact time of each candidate’s examination will 
be sent him several weeks in advance of the examina- 
tion dates. Hotel reservations may be made by 
writing to the hotel. , 

Candidates for re-examination in Part II must 
make uTitten application to the Secretary’s Office 
not later than April 16, 1944. 

The Pittsburgh Obstetrical and Gynecological 


taiy, at 121 University Place, Pittsburgh 13, 
sylvania. An interesting progr^ is bemgprowem 
The Office of the Surgeon General (U.S. 
has issued instructions that men jn service ehpmc 
for Board examinations be encouraged to ^P'y 
and that they may request orders to Detached y 
lor the purpose of taking these examinations nhen 
ever possible. „tp re- 

our published re^Ations appiiong to 

The Pittsburgh Obstetrical ana uynecoiogicai , ffidates, wifi granted if a cano 
Society will hola an informal subscription dmntar finds it impossible to proceed n 
meeting at the Hotel William Penn on Saturday of the Board. - - • -p-' 

evening, June 10, 1944, at 7:00 p.m. Visitors, 
there for the examinations, are cordially invited to 
make arrangements to attend. Reservations may 
be made by writing to Dr. Joseph A. Hepp, Secre- 


jsss:‘ 



PROGRESS IN THE STUDY OE EXPERIMENTAL ENDOCARDITIS 

Ward J. MacNeal, M.D., Maetha Jane Spence, M.A., and Anne Blevins, R.N., 
New York City 


B y the relatively simple procedure of re- 
peated intravenous injection of large 
amounts of culture of Streptococcus viridans, and' 
without other injury to the valves, it has been 
possible to cause endocardial vegetations in 
various small animals such as rabbits, rats, and 
mice. Rabbits, because of their conveniently 
large ear veins, have been used for the most part. 
Photographs of the gross lesions and of micro- 
scopic sections have shown the essential resem- 
blance of the vegetations to those of the human 
disease,* The experimental disease obviously of- 
fers an exceptional opportunity for study of the 
sequence of events in the development of the 
characteristic lesions. 

Among the early changes- following intra- 
venous injection of the streptococci is the wide- 
spread, practically general, phagocytosis of these 
bacteria, in part by the wandering white cells 
of the blood, but especially by the vascular 
endothelium throughout the body. The phago- 
cytosis' by endothelium may be readily seen in 
the liver, spleen, pulmonary capillaries and 
arterioles, small vessels of the myocardium, 
and, of particular interest for the present dis- 
cussion, in the endothelial linin g of the chambers 
of the heart and of the valve leaflets. In a favor- 
able section of the heart, phagocytosed cocci 
may be foimd in the endocardium of every 
microscopic field of the oil immersion objective. 
In most of the endocardium this phenomenon of 
phagocytosis obviously results in destruction of 
the mcrobes without serious or even recognizable 
persistent change in the endocardium. In some 
places, however, the endothelial phagocytic cells 
become swollen and may even disintegrate, and 
here their injury sometimes initiates a local 
thrombosis. This serious alteration occurs more 
rea(Hy at those places where the swollen endo- 
thehal cells are subjected to the further insult of 
physical contact and strong pressure against 
their fellows along the lines of contact of the valve 
leaflets during closure — ^namely, on the auricular 
surfaces of the mitral leaflets and the ventricular 
surfaces of the aortic leaflets near their free 
margins. Once the process of local thrombosis 

Read the Annual Meeting of the Medical Society of the 
of New York, Bnflalo, hfay 4. 1943. 
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has been started, the bacteria caught in the 
meshes of the clot find particularly favorable 
conditions for survival and multiplication, and 
by their massive growth produce enough toxic 
substances to keep phagocytic cells at a distance 
and to induce further progressive deposition of 
fibrin. The subjacent living substance of the 
valve leaflet becomes enormously swollen by 
edema, by infiltration with wandering cells, 
and eventually by proliferation of endothelial 
and fibroblastic elements. 

In the ascending aorta, p^gocyriosis of the 
cocci by the endothelium is followed, in some 
locations, by abundant proliferation of the 
bacteria to form mycotic plaques, beneath which 
there is shallow necrosis of the aortic wall with 
more extensive edema beyond it. Lesions of this 
type evidently tend to heal, leaving intimal scars 
in the aortic arch. 

The rabbits examined in the early stages of the 
disease following intravenous inoculation show 
also interesting lesions in the endocardium of 
the right ventricle of the heart, in and on the 
papillary muscles and tendinous cords of both 
ventricles, in the coronary branches, and in the 
myocardial capillaries, and also in the muscle. 
These changes can receive only passing mention 
at this time. It is also necessary to neglect at 
this time the later changes seen Ln.other organs 
and tissues outside the heart in order to consider 
the further progress of the endocardial lesions 
on the mitral and the aortic valves, lesions which 
tend to develop in a progressive manner to bring 
about the eventual death of the e-xperimental 
animal. 

After the injury to the valve has induced the 
dejfosition of fibrin on its surface, the bacteria 
growing in this clot present variable relation- 
ships. In some vegetations there are large 
bacterial colonies distributed throughout the 
cell-free fibrin and extending to the free surfaces 
of the clot, in actual contact with the circulating 
blood. Here it seems that the blood plasma 
has offered little, if any, opposition to the 
bacteria, permitting them to multiply on the 
exposed surface of the vegetation and to escape 
continually from this surface into the general 
circulation. In other vegetations, however, 
one finds evidence of more antagonism. Some- 
times the colonies of streptococci are found only 
in the deep layers of fibrin, and the superficial 
layer of the vegetation consists of fibrin quite 
free from -visible bacteria. In these lesions 
603 
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something evidently operates to prevent the 
growth of the streptococci in the more super- 
ficial parts of the vegetation, and this something 
is evidently carried in the blood plasma which 
bathes the vegetation. In such a vegetation 
the deeply buried bacterial colonies no longer 
shed the streptococci into the blood stream. 
This picture would therefore seem to represent 
a step in the direction of healing. 

In some vegetations the deep bacterial colonies 
undergo a curious degeneration, so that the 
individual cocci stain poorly or not at all. Many 
of them appear to have been devitalized. In 
the poorly staining bacterial masses there ma3’ 
remain a few well-stained cocci, or one may 
recognize well-stained activelj’’ growing colonies 
in the fibrin at a short distance from the dying 
bacterial masses. The explanation of this 
behavior is not understood. Occasionally one 
sees a bacterial colony with disintegrated center 
and a surrounding cortex of well-stained, actively 
growing bacteria, and in some instances the 
vegetation presents a curious lamination with 


vegetations on the cardiac valves of the living 
rabbit’ leave something to be desired. Pro- 
gressive loss of weight, persistent muscular 
weakness, and persistently positive blood culture, 
for more than a week after inoculations have been 
discontinued, are strong evidence favoring a 
diagnosis of bacterial lesions on the valves. 
Auscultation of the heart while its rate is care- 
• fully altered by pressure on the neck of the 
rabbit sometimes permits the recognition of 
changes in the heart sounds which indicate de- 
fects of the valves, and one maj^ even diagnose 
mitral stenosis and regurgitation in this way. 
Very rarely, one may detect by palpation an 
abnormally resistant mass in the region of the 
heart, which is found at necropsy to be a verj' 
large endocardial vegetation. These physical 
signs ordinarily become clearly evident only a 
few days before death of the animal. They 
sometimes permit a fairly confident prediction 
of the necropsy findings. 

The streptococci found in blood cultures in 
human endocarditis are variable in nature. One 


successive layers of fibrin, one layer containing 
abundant colonies and another relatively free 
from bacteria. This appearance suggests that 
the bacterial proliferation is at times seriouslj’ 
inhibited and that bacterial destruction is ac- 
complished by the action of something in the 
blood plasma in conjunction with products of the 
bacteria themselves, bringing about an actual 
lysis of the streptococci. 

Other changes which indicate local healing 
include actual tissue repair. The superficial 
bacteria-free layer of fibrin provides a framework 
over which the multiplying endothelial cells 
spread to form a smooth covering while endo- 
thelial cells and fibroblasts grow into the fibrin 
and even approach the disintegrating bacterial 
colonies in the underlying layers. Eventually 
the incarcerated bacterial colonies may be in- 
vaded and destroyed by phagocytic cells and the 
vegetation finally replaced by fibrous scar. The 
conditions which bring about such healing are 
not clearly understood and cannot be con- 
trolled at the present time. Possibly some of 
the various therapeutic agents may play a part 
in the favorable outcome, but this is stiU rather 
uncertain. 

Among control animals given repeated in- 
travenous inoculations without other treatment, 
there are some which are entirely free from 


may easily recognize three groups, the salivarius 
type, the anhemolytic (saprophyticus) type, 
and the enterococcus type, but in addition there 
are commonly found atypical strains that are 
difficult to classify. In their behavior . toward 
therapeutic agents these various culture strains 
are far from uniform. Some of the enterococcus 


strains are susceptible to lysis by bacteriophages 
in the test tube. So far we have not been able 
to obtain effective bacteriophages for the sah- 
varius strains. The streptococci are also re- 
Dtiarkably variable in their susceptibility to 
jhemical agents in the culture medium and it is 
'ecommended that therapeutic agents be tested 
igainst the cultures in order to select those winch 
nay appear most promising for use in therapy. 

Our expierimental therapy of the disease in 
■abbits has been discouraging. Preliminary 
lacterial vaccination has afforded no protection 
igainst endocarditis. Prophylactic and thera- 
leutic use of strong agglutinating rabbit seru 
las seemed to hasten the development of large 
'^egetations in the inoculated animals, ^g 
loses of sulfonamides have .been equally' 
ppointing. On the other hand, t 
een some indications of a favorable m 
pon the experimental disease in a few instancy 

ut the studies are still in an '•“f 
_ • mo-,, morplv serve to encourage 


visible endocardial vegetations even after many 
weeks. \tTiy' these few animals resist the in- 
fection we do not know. On the other hand, 
some rabbits succumb very quickly, even 
within a week. These are usually less vigorous 
individuals. 

The technical methods for recognition of 


he study of experimental 

opportunity for ProS'’®?® ji-ease 

erstanding of the nature of the human d» 

struggle toward laborious and 

essful therapy promises to be labo 
and mhy even prove to be entirely futue. 
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Nevertheless, the opportunity to engage in such 
studies should not be neglected.* 

♦ Since the presentation of this paper in Mas'. 1943» 
further studies, hi' MacXcal, Blevins, Poindexter, and 
Slavkin have shotm that the streptococci of the entero- 
coccus types, susceptible to lysis by bacteriopbages, are 
ordinarily resistant to penicillin, while the salivarius strains, 
^hich are resistant to bacteriophages, are usuallj’ very 
suspectible to the bacteriostatic action of penicillin. In 
piperhnental rabbits infected with the enterococcus strains 
and treated with intravenous iniections of bacteriophage, 
local arrest and healing of the lesions and, in some instances, 
complete recovery of the rabbits have been observed. 
Sumlarly, in aniinals injected with the salivarjufl type of 
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streptococcus, arrest and healing and even complete recovery 
of the rabbit have followed the use of penicillin. In human 
patients with endocarditis due to the salivarius type of Str 
riridans satisfactory arrest of the disease has been observed 
following the use of peuicilUo in conjunction with other 
commonly used therapeutic and supportive measures. 


MARIHUANA 

In recent years there have been many newspaper 
accounts of the great danger threatening America 
from marihuana (hemp) addiction. One brutal 
m^er by two j'oung women was said to be the re- 
sult of their smoking of marihuana. Other lurid 
accounts have told of the prostitution of school 
cMdren through selling them marihuana cigarettes. 
Now it seems that such tales have had no basis in 
^ editorial in The MilUary Surgeon entitled 
The Marihuana Bugaboo” contains the following 
statement; 

“It is the writer’s considered opinion that the 
smoking of the leaves, flowers, and seeds of Cannabis 
sfliira is no more harmful than the smoking of to- 
bacco, or mullein, or sumac leaves, or any of the 
other plants that have been used for the purpose. 
Inere appears to be the occasional indiaddual who, 
toving smoked this plant, prefers its mild exhilara- 
tion to that of tobacco, but they are most excep- 
Ordinarily, after the first curiosity is satis- 
“™t.^obacco is much preferred. 

It is further considered that the legislation in re- 
lation to marihuana was ill-advised, that it branded 
M a menace and a crime a matter of trivial impor- 
»nce. It is understood that this legislation is, fur- 
tuermore, a serious detriment to the development of 
h L indimtry in this country. Finally, it is 
DopM that no witch hunt will be instituted in the 
mmtary services over a problem that does not ex- 


“Probably most pfaj-sicians ivill be as surprised as 
the writer that America faces no menace from mari- 
huana. It is a great source of gratification that this 
is so and that there is no danger of the wrecking of 
children's lives through a too lively curiosity in the 
smoking of hemp.” — ^F. C. S. — Editorial, Phila. Med., 
January' 8, 1944. 

We, too, share the relief expressed in Editor 
Smith’s last paragraph if the editor of The Military 
Surgeon is right, for within recent memory there was 
some alarm in Wilmington over the alleged peddling 
of “reefers,” or “mary janes,” to the pupUs of our 
senior and junior high schools. 

However, it is neither wise nor scientific to go all 
out for a new thesis, unless it be most thoroughly doc- 
umented. We still retain the fear that some of the 
many medicolegal cases charged up to marihuana 
were bona fide. Davidson [Synopsis of Materia 
Medico, Toxicology and Pharmacology, Second Edi- 
tion, 1942, page 260) states, "It is important to 
recognize that both the prolonged use by habitu6s, 
and the single large dose taken by a novice may 
cause criminal, maniacal acts. Moreover, even 
small quantities can destroy the will power and the 
ability to connect and control thoughts and actions, 
thus rdcasing all vicious inhibitions." So, til! the 
article in The Military Surgeon can find corrobora- 
tion, it may be well to assume that the final word on 
this subject has not yet been said . — Editorial in the 
Delaware State M. J. 


CIDIMITTEE ON ALCOHOLISM ESTABLISHED BY RESEARCH COUNCIL 
sppwntment of a new* conunittee on alcohol- 
^Oy the Research Council on Problems of Alcohol 
(ho ^ results of the recent reorganization of 

I _NIembers of the committee are Drs. 

Thomas A, C. Rennie, 
j’ A. Tarumianz, Famhurst, Dda- 

1^’ Corwin, Ph.D., New York; 

' • Harrison, LL.D., New York; Francis T. 

Philadelphia; Anna Kempshall, 

Miller, Richmond; Herbert 
Tcnr^ Md William Wilson, New York. Under the 
if. the research council aimed to increase 

■ °° i*® board of directors' on a re- 

some members have been 
'n for the e;i.>,tem district, Canada, southern 


district, north central district, and the Pacific 
Coast district; however, these appointments are 
not complete. Another new feature is the appoint- 
ment of an executive committee of the board of di- 
rectors to give special attention to the business and 
financial aSairs of the council. .An executive com- 
mittee of seven members of the scientific committee 
has been appointed to give closer attention to re- 
search on the treatment of alcoholism: Dr. Karl M. 
Bowman, San Francisco; Dr. Frank J. Curran 
New Y'ork; Lawrence K. Frank, Brookljm; Dr’ 
Harold E. Himwich, .Albany; Ehdn M. Jellinek, 
Sc.D., New Haven, Connecticut; and Thor=ten 
Sdlin, Ph.D., Philadelphia.— ,7..4..1/..4., Feb. IS. 
IP44 



FAT AND VITAMIN A ABSORPTION IN SPRUE 

David Adlersberg, M.D., New York City 


T he sprue syndrome is characterized by the 
following features; 

1. Impairment of intestinal fat absorption. 
The bulky feces are loaded with split fat in the 
form of globules and needle-shaped crystals of 
fatty soaps and fatty acids in the absence of an 
excess of neutral fat and striated muscle fibers. 

2. Restoration of normal fat absorption and 
disappearance of the excess of split fat from the 
stools by specific "sprue therapy.”* 

3.^ Absence of ^oss pathologic changes in 
the intestinal tract if postmortem changes have 
been ^ prevented, thus suggesting a disturbed 
function of the intestinal wall to be the under- 
lying cause, 

These characteristics differentiate the sprue 
syndrome from other pathologic conditions 
which may resemble sprue — e.g., steatorrhea in 
diseases of the pancreas. Owing to the ab- 
sence of enz^es in pancreatic steatorrhea the 
fat is not split, large amounts of neutral fat and 
striated muscle fibers are found in the stools, and 
specific treatment, effective in sprue, fails to 
restore normal fat absorption. It is our belief 
that the term “sprue syndrome” is the best 
designation for undetermined impairment of 
fat absorption as it is found in tropical and non- 
tropical sprue and in celiac diseases. It is 
broader than Thaysen’s' term "idiopathic steat- 
orrhea,” which stresses only one feature of the 
disease — the loss of fats in the feces. Cases of 
steatorrhea of a known origin — due, for in- 
stance, to pancreatic disease, lymphosarcoma 
of the small intestine, tuberculosis of the mes- 
enteric glands, etc. — should be strictly separated 
from the “idiopathic steatorrhea” of the sprue 
syndrome. 

The other symptoms of sprue are less typical. 
Hypocalcemia, tetany, decalcification of bones 
and osteoporosis, retardation of growth, anemia, 
hypoproteinemia, stomatitis, and glossitis, radio- 
graphic changes of the small intestine, and the 
various vitamin deficiencies may be present. 
Typical cases of sprue occur without one or 
more of these conditions, which are only second- 
ary in nature and are caused by the impaired 
intestinal absorption. Thus, the hypocalcemia 
is the result of calcium losses caused by the 
combination of calcium with the unabsorbed 


Bead at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May 4, 1943. 

From the Medical Services, Nutrition Clinic, _ and Depart- 
ment of Chemistry of the Laboratories, Mount Sinai Hospital* 
* There are rare instances in which the morbid process is 
irreversible and refractory to treatment (Hanes**). 


fatty soaps; the deficiency of fat-soluble vita- 
mins is directly associated with the abnormal fat 
absorption. 

The mechanism and nature of the impaired fat 
absorption in sprue is still unknown, although 
there are indications that tropical as well as 
nontropical sprue and celiac disease are caused 
by the deficiency of some essential dietary factor 
or factors. May el al.^ concluded on the basis 
of very careful studies performed in cases of 
celiac disease that the defect of absorption is 
located directly in the intestinal mucosa, since 
other essential factors like motility, emulsifica- 
tion, etc., were corrected and caused no improve- 
ment of absorption. Hurst® suggested that 
the characteristic features of the sprue 
syndrome are the result of paralysis of the 
muscularis mucosae, which would lead to the 
loss of the pumping action of the villi, by mrans 
of which fat is conveyed from lacteal radicles 
of the villi into larger lacteals. Paralysis of the 
muscularis mucosae may be secondary to the 
loss of the normal stimulant of Meissner’s 
plexus or to the effect of vitamin deficiency or 
some toxemia of the plexus. One must realize 
that our knowledge of the normal, and particu- 
larly of the abnormal, intestinal absorption is 
very limited. Despite the work of Verzar* and 
others, many aspects of the chemical and neuro- 
muscular controls are obscure, as are the patho- 
logic changes of the plexus of Meissner.* 

In typical cases of sprue the clinical picture, 
the usual laboratory findings (blood picture, stool 
analysis), the radioscopic and radiographic 
examination of the small intestine, lead to a 
correct diagnosis. In milder and borderline 
cases the differentiation between sprue and in- 
flammatory disease of the small intestine (je- 
juno-ileitis) may be difficult both clinica y 
and radiographically.® In the latter disease 
diarrhea and anemia are found and the ec 
may contain excessive fatty soaps and ’ 
possibly as a result of increased motihty. -m 
these cases the clinician is looking for a u 
tion test” of intestinal absorption. 

For the past few years the flat Wood-sug 
curve after the ingestion of glucose , 

considered a valuable aid in the diagnosis of tne 
sprue syndrome. Despite its practical 
two objections can be raised ^ 

1. The character of the blood-su^ 
depends to a great extent on t ® , , jjjgj 

individual; high fat, low diet 

raises, and low fat, high carbohydrate 
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flattens the curve. A patient with steatorrhea 
is comparable with a normal subject taking a low- 
fat, high carbohydrate diet (Hurst’). 

2. The flat blood-sugar curve does not 
gage the essential disturbance of sprue, w-hioh 
certainly is the impaired absorption of fat and 
fat-soluble vitamins. 

It w-as for these reasons that for clinical studies 
in sprue the fat tolerance test and the vitamin A 
tolerance test were adopted, the latter as a 
representative of the fat-soluble vitamins. As 
has been described previously,®-® these two 
tests represent a practical method for study of 
the intestinal absorption for clinical purposes. 


Method 


Fa[ Tolerance Test. — As a standard procedure 
the fat tolerance test recommended by Nissen’® 
and modified by Eann and Sobotka** was 
adopted. The test determines the total serum 
hpids at various intervals before and after 
ingestion of 1 Gm. of butter fat (given as heavy- 
cream) per Kg. of body weight. The maximum 
rise of the total lipids in the blood occurs in the 
fourth or fifth hour after ingestion, depending 
on the position and activity of the subject; 
nnder conditions of bed rest the maximum 
elevation is found in the fourth hour. We were 
able to corroborate these findings. The pro- 
cedure is as follows; 

1. Take a fasting blood specimen (10-15 cc.). 

2. Give a fat tolerance test meal: one 
cup of tea, one slice of white bread, and 1-2 
cc. of heavy cream (40 per cent fat content) 
per pound of body weight. 

3- Take blood specimen four hours after 
test meal. 


Determine total lipids in serum. 

Vitamin A Tolerance Test. — ^This test con- 
sists of the determination of the Yitamin A 
content of the serum of the fasting indiv-idual, 
and also four hours after the ingestion of a test 
close of vitamin A.n Various amounts (1.5-15 
cc-) of percomorph oil (1 cc. = 60,000 I.H. of 
ntamiu A) were used for this purpose, but roost 
done with 3 cc. of percomorph oil 
1180,000 I.D. of vitamin A). The procedure is 
as follows: 


1 . 

cc.). 


Draw fasting blood specimen (20 to 25 


2. Give vitamin A tolerance test meal: one 
cup of tea, one slice of white bread, and 1.5 to 
lo cc. of percomorph oil. 

• Draw blood specimen four hours after 
lest meal. 


• Determine vitamin A and carotene content 
(Carr-Price reaction, vising the pboto- 
Ev I colorimeter) by the method of Dann and 


TABLE I. — Fat TotEBAncE Test za ArEBBn.E Costeoeb, 
Actite akd iKAcrm: Spbvb 


Total Lipids in Serum 
(Mg. Per Cent) 




After 

Increase 

Case 

Fasting 

4 Hours 

(Percentage) 


Controls 


137 

360 

450 

25 

139 

554 

840 

51 

143 

453 

1009 

120 

144 

377 

499 

32 

145 

277 

636 

129 

146 

729 

929 

27 

147 

478 

609 

27 

Mean 

461 (*57)* 

710 (*S2)» 

59 


Active Sprue 


101 

524 

544 

4 

104 

437 

443 

0 


363 

365 

0 

109 

165 

185 

12 

136 

302 

300 

0 

149 

568 

590 

4 

Mean 

393 (*61) 

405 (*62) 

3 


Inactive Sprue 


101 

601 

793 

32 

106 

272 

412 

51 

134 

314 

551 

75 

Mean 

396 (*103) 

585 (*111) 

53 


♦All ♦= figures given in parentheses iu Tables 1-5 are 
Standard 0evjation of the Mean (SDu). 


Fat Tolerance Test and Vitamin A 
Tolerance Test in Sprue 

The results of the fat tolerance test in controls, 
typical cases of sprue in the active stage, and 
typical cases of sprue during remission, are pre- 
sented in Table 1. The controls were patients 
convalescing from various diseases, who had been 
afebrile for at least seven to ten days prior to 
the performance of the test. For the second 
group 5 typical sprue patients with marked 
steatorrhea, macrocj-tic anemia, hypocalcemia, 
etc., were selected. The third group also 
comprises 3 tj-pical sprue patients who showed 
marked improvement after a prolonged period 
of specific treatment (diet, injections of large 
doses of liver e.vtract, and -vitamins) and were 
in remission at the time of e.xamination. 

The control group shows an increase of the total 
lipids of the serum of 59 per cent four hours 
after the fat tolerance meal. In the group of 
active sprue cases the total lipids of the serum 
remain praoticaD}-- unchanged four hours after 
the fat tolerance meal, the average being only 
3 per cent. These results illustrate the in- 
ability of active sprue patients to absorb fat. 
In the group of inactive sprue cases the increase 
in the percentage of the total lipids of the serum 
is 53 per cent, after the same time of four 
hours. 

During a remission in sprue the fat absorption 
is fairly normhl. 

The results of the v-itamin A tolerance test 
in 9 control cases and 2 cases of active sprue are 
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TABLE 2.— Vitamin A Tolebance Tebt in Afebiiieb 
Controls and Active Sprde 


table 3.~Fat Tolebance Test in Jeiono-Iieitis 


Case 


no 

114 

114 

115 
lie 
117 
120 
122 
123 
125 
127 


Vitamin A 
Given 

Vitamin A in Serum 

(I.U./lOO ML) 
After 

(I.U.) 

Fasting 

Controls 

4 Hours 

600,000 

67 

248 

600,000 

41 

179 

90,000 

31 

59 

90,000 

05 

151 

120,000 

01 

79 

180,000 

39 

65 

180,000 

99 

162 

180,000 

118 

123 

180,000 

83 

125 

180,000 

82 

112 

180,000 

98 

162 


Increase 

(Percentage) 

335 

336 
40 

132 

20 

67 

65 

4 

51 

37 

65 


Mean of last 7 cases 83 (±10) *114 C=a 12)* 41 

Mean of carotene of 
all cases 

Gamma per cent /83 (±5)//82 (±5)/ /— 1/ 
Two Cases of Active Sprue 


101 90,000 41 

104 90,000 40 


38 

30 


-7 

-25 


summarized in Table 2. Ingestion of 600,000 
I.U. of vitamin A in controls raises the vitamin 
A level in the serum by approximately 300 per 
cent, in four hours. In most of the tests smaller 
amounts (90,000-180,000 I.U.) were used and 
the average increase of the vitamin A content 
of the serum is 41 per cent after four hours. The 
carotene content of the serum remains un- 
changed. In contrast to the behavior of the 
controls, the 2 sprue cases present no elevation 
of the ^^tanlin A content after ingestion of 90,000 
I.U. of vitamin A. The vitamin A tolerance 
test would prove the failure of absorption of 
vitamin A in active sprue, if confirmed in more 
cases, paralleling the inability to absorb fat in 
the fat tolerance test.* 

Fat Tolerance Test and Vitamin A 
Tolerance Test in Jejuno-Ileitis 
Five cases of extensive jejuno-ileitis were 
studied. Most of them had been chronic cases 
of diarrhea for several years, and none for less 
than a few months. The accompanying anemia 
was microcytic. Radioscopic and radiographic 
examination revealed extensive involvement, 
rigidity, and narrowing ("string symptom”) 
of wide areas of the small intestine. There is 
a 65 per cent increase of the total lipids of the 
serum four hours after the fat tolerance meal 
(see Table 3). The severest case of the group 
is No. 112 but even in this case a moderate fat 
absorption takes place, with elevation of the 
total lipids of the serum from 499 to 602 mg. 
per cent— i.e., 20 per cent. 

The administration of 90,000 — 180,000 I.U. 

* It is of interest tliat hepatic damage (aeute yellow atro- 
phy hepatitis) causes mariced impairment of intestinal 
absorption of vitamin A and that this alteration is reverai- 
hle " 


Total Lipids 
(Mg. Per 


Case 

Fasting 

105 

290 

105 

540 

107 

337 

111 

338 

112 

499 

148 

259 

Alean 

377 (±47) 


in Serum 
Cent) 


After 

Increase 

1 Hours 

(Percentage) 

557 

92 

1090 

102 

594 

76 

538 

59 

602 

20 

357 

38 

623(=fcl00) 

65 


of vitamin A raises the vitamin A level of the 
serum in these cases from an average of 63 I.U. 
per cent to 94 I.U. per cent four hours after the 
vitamin A test meal, the increase being 52 per 
cent (see Table 4). Increasing the dose to 
600,000 I.U. raises the vitamin A content of the 
serum in these cases to about 200 per cent. 

Thus the results of the vitamin A tolerance 
test again parallel those of the fat’ tolerance 
test. Even in extensive jejuno-ileitis, absorp- 
tion of fat and vitamin A may be satisfactory, 
in sharp contrast to active sprue. 

Effect of Lecithin on Fat and Vitamin A 
Tolerance Tests 

The studies of lipotropic substances resulted 
in better understanding of the role of choline 
and lecithin in the diet.” Choline is considered 
a member of the vitamin B complex,” and 
lecithin as a source of choline may contribute an 
essential dietary factor.” The lipotropic ef- 
fects of lecithin and its emulsifying capacitj 
suggested a study of its effects upon^ the in- 
testinal absorption of fat and idtamin A m 

normal individuals and in cases of sprue. 

A palatable form had to be found in which 
lecithin could be administered to healthy in- 
dividuals and to patients. Vmious punfiei 
lecithin products were tried out in combination 
with alcohol, nuts, figs, preserves and cream 
cheese, in chocolate-covered candies and 
and also as milk and chocolate shakes. Wit a 
these ingredients only small amounts of pure eoi 
tliin could be effectively camouflaged (1 to 5 um.) , 


TABLE 4.— Vitamin A Tolerance Test in Jeipno-B^e^ 


Case 

Vitamin A 
Given 
(I.U.) 

107 

600,000 

107 

90,000 

111 

600,000 

112 

600,000 

116 

120,000 

116 

180,000 

Mean 

(90,000- 


180,000) 

(600.000) 


’itamin A in Serum 

(LUyiOO Ml) 

^ ' After 

4 Hours 
176 


asting 

54 

56 

61 

48 

61 


113 

228 

96 

79 

an 


Increase 

(percentage} 

226 

102 

274 

JOO 

29 

25 
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TABLE S. — EfTECT op LECtTBCf ON Fat Tolebasce Test 



Fat-Tolerance Meal fWithout Lecithin) 

Fat-Tolerance l^Ieal CWith Lecithin) 

Case 

Total Lipids in Serum 
(Mg. Per Cent) 

After 

Fasting 4 Hours 

Increase 

percentage) 

Total Lipids in Serum 
(Mg. Per Cent) 

After 

Fasting 4 Hourg 

Increase 

(Percentage) 

137 

360 

450 

Controls 

25 

397 

556 

42 

139 

554 

840 

51 

491 

886 

90 

144 

47S 

609 

27 

578 

1039 

79 

146 

729 

929 

27 

736 

1132 

54 

147 

377 

499 

32 

349 

664 

90 








>... 

Mean 

500 (=1=67) 

665(=e94) 

32 

510 (=^=69) 

855 (*tI09J 

71 

101 

524 

544 

Three Cases of Sprue 
4 

393 

489 

24 . 

136 

302 

300 

-1 

241 

337 

31 

149 

568 

590 

4 

610 

774 

26 



... -- 

— 





Mean 

465 (*82) 

478 (±90) 

2 

315 (*219) 

533(=fcl28) 

27 


when larger amounts (10 to 20 Gm.) were given 
the disagreeable taste could not be overcome. 
This resulted in gastric discomfort, epigastric 
pressure, nausea, and occasional vomiting. Bet- 
ter results were obtained with commercial 
lecitWn, a mixture Of soybean phosphatides con- 
taiMg appro.ximately 20 per cent of lecithin. 
Tha substance mixed with preserves or fruit 
jelh'es, or incorporated in milk shakes, was very 
well tolerated bj' normal subjects and by most 
patients. A convenient form is a spread to be 
used on crackers or cookies. Thus, amounts 
up to 10-20 Gm. of commercial lecithin could 
be easilj' administered in a single dose, to make 
daily totals of 30-70 Gm. The iimocuousness 
of comparatively large amounts of commercial 
lecit^ was proved in these studies.® Even with 
maximal doses of pure and commercial prepara- 
tions, onlj’^ a moderate elevation of the serum 
phosphorus was occasionally observed, associated 
with a moderate diminution of calcium, without 
3uy striking alteration of the phosphorus- 
calcium ratio. In a few instances of hyper- 
cholesterolemia a striking decrease of the serum 
cholesterol was obsenmd after prolonged lecithin 
administration.” 

The effect of 10 to 15 Gm. of commercial 
ecithin on the fat tolerance test is presented 
m Table 5. The average elevation of the total 
.^ 2 'f bn the five controls from 

to 71 per cent, and in three cases of active 
sprue from 2 to 27 per cent, thus indicating 
fut absorption. Blank e.vperiments 
bO Gm. of lecithin but without the cream 
||*^^^bowed practically no increase of the blood 

n of the ritamin A tolerance tests 

parallel those of the fat tolerance test. Two 
performed in these cases within 
days, one test being made 
9-1 one with the addition of 

. , commercial lecithin. In the tests 

lecithin the elevation is markedlj* en- 


hanced, the average elevation of the ritamin A 
level in Ihe blood rising from 41 per cent when 
lecithin was not given, to 212 per cent when it 
was added. The data on this series will be 
presented in another paper,® and therefore 
are not repeated here. Control tests performed 
with defatted commercial lecithin proved that the 
increases observed with commercial lecithin can- 
not be attributed to its content of soya oil.* 
However, the question of whether the obsen'ed 
effects on intestinal absorption are caused 
exclusively by its lecithin content is unanswered, 
and the effects of cephalin and inositol have to 
be studied. The mobilization of fat and vitamin 
A in the depots (liver) bj^ the lipotropic action 
of lecithin is probablj’’ of lesser importance.® 

These observations suggested the addition 
of lecithin to the dietary regimen of sprue and 
sprue-fike conditions. Amounts of 5-20 
Gm. of commercial lecithin daily have been 
used. In a group of cases a favorable influence 
on the frequency and consistency of the stools 
was observed with markedly diminished elimina- 
tion of fatty soaps and fatty acids as seen on 
microscopic examination of the feces. Larger 
amoimts, over 15 Gm., were not well tolerated, 
possibly because of the effect of the soy bean 
oil upon intestinal motility. Under no cir- 
cumstances is the feeding of lecithin apt to 
replace the usual sprue therap}-, which consists 
of a high protein, low fat diet and large amounts 
of parenteral liver extract and vitamins; how- 
ever, it may supplement this therapy. The 
effect of small and large amounts of lecithin on 
the fat content of the stools in normal subjects 
and in cases of disturbed fat absorption, by 
chemical analysis, remains to be studied. 

Summary 

The fa t tolerance test and the x-itamin A 

* The approximate composition is: lecithin 20 per cent 
cephsUo 20 per cent, oil 30 per cent, carbohj-drates 10 per 
cent, inositol and allied compounds 15 per cent, ph>'tost**roi‘. 
2 per cent. 
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tolerance test are clinical "function tests" 
of the absorptive capacity of the intestinal tract 
for fat and the fat-soluble vitamin A. Active 
sprue is characterized by a failme of absorption 
which manifests itself in complete lack of eleva- 
tion of the lipids or of the vitamin A content 
of the serum, after the ingestion of a standard 
dose of butter fat or vitamin A, respectively. 
During a remission, satisfactory fat and vitamin 
A absorption are found. 

In contrast to sprue, cases of extensive granu- 
lomatous jejuno-ileitis show a considerable fat 
and vitamin A absorption in the tests. Ap- 
parently, in jejuno-ileitis small areas of normal 
Intestinal wall and possibly even the diseased 
areas are able to absorb fat and vitamin A, 
whereas in sprue there is a puzzling generalized 
inhibition of absorption in each individual cell 
of the intestine. 

Addition of lecithin enhances the elevation 
of the total lipids of the serum in the fat toler- 
ance test, and of the vitamin A content of the 
serum in the vitamin A tolerance test. This 
effect is due to increased intestinal absorption 
and, probably to a lesser extent, to mobilization 
of deposits in the liver. 

The use of moderate amounts of lecithin in 
the diet of the sprue syndrome (tropical^ and 
nontropical sprue, celiac disease) is suggestive. 
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Discussion 

Henry A. Rafsky, M.D., New York City-Dt. 
Adlersberg’s paper is of especial interest to me. 
The role which intestinal absorption plays m 
nutritional problems has been recognized. It 
has also been known that an impaired intestinal 
mucosa can produce an avitaminosis even though 
the patient has been on an adequate vitamin diet. 
It does not make much difference whether the 
mucosa of the small intestine is affected by a 
pathologic process or whether a change takes place 
in the mucous membrane as the result of a phy^o- 
logic atrophy as is witnessed in the aged._ k>T. 
Newman and I have been studying the ° 

saturation of vitamins in the aged at the HospiM 
and Home of the Daughters of Jacob. »e have 
found that some of these individuals who were 
observed needed as much as 900 mg. of 
and others 90 mg. of thiamine chloride before they 
reached saturation. In other words, due to tne 
physiologic atrophy of the intestinal mucosa in the 
aged there is a diminution of intestinal f 
and the results are similar to what Dr. 
found with vitamin A in his cases of sprue. . 

to the difference in the findings in cases of He 
and sprue, here again the Problem resolves ifeeU 
ns to whether the lesion is confined to ‘b® “U 

and how much of the affection involves the other 

coats of the sraaU intestines. In sprue evide y 
lesion is confined mainly to the mucosa In .lei« - 
while the mucous membrane is cted. 

coats of the small intestines are b ™. 

In fact, the involvement of *be Htter mt the^^^ 
sultant cicatricial contraction and na^owing of 
lumen produces the x-ray ®-dence ° 
as weU as the palpable mass. Climcaliy. u 
for reasons which cannot be gone in j^^equate 

time, it must be borne in essential 

supply of vitamins and minerals is also cssen 

in treating cases of ileitis. 


)LD FRIEND 

An Army prospect taking his physicd examina- 
[oTwas aiked by the doctor if he could read the 
jurth line on the ej'e chart. 


“Read it?" cxclairai^ '''He^n?aye?'rigbrguMd 
know the cuy personally, R ? 
Kordhailast m’’^Rotory Rub 
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T he subject of gastric ulcer is not so re- 
mote as one might suppose from the problems 
of war medicine that are uppermost in the minds 
of most of us today. Emdence has recently 
been summarized which shows a sharp increase in 
peptic ulcer since the start of the war, both here 
and in European countries.^ The increase is 
demonstrable in both the military and civilian 
populations and appears to be greater than can 
be attributed solely to improvements in diag- 
nosis, though closer scrutiny of manpower is 
undoubtedly a factor. Rvpianations offered 
for this wartime increase in peptic ulcer are 
mental and physical strain, irregularities in 
dietary habits, nutritional deficits, and in- 
creased consumption of tobacco. 

The pathogenesis of peptic ulcer in its funda- 
mental aspects remains obscure, although clin- 
ical and experimental studies have established 
the importance of what may be called contribu- 
tory factors. The individual who has a tend- 
ency to form peptic ulcer must regard himself 
as suffering from a permanent handicap. Ke- 
currence or flare-up may result at any time from 
environmental stress, relaxation of dietary care, 
or for unaccountable reasons. The erratic course 
of the disease must be kept in mind by the 
mtemist and surgeon in evaluating any method 
of treatment. Prolonged observations should 
be irode of the patient’s condition following 
surgical treatment, and it would be well if the 
surgeon recorded the results of operation in 
terms of five- or ten-year periods as in themanage- 
fflent of cancer.* "Whenever possible the hand- 
*®8 of iases of peptic ulcer should be the re- 
Epoi®bility of a gastro-enterologic team, in- 
cluding internist, surgeon, radiolo^t, and 
gasffoscopist. Such combined study of the 
patient’s course and anaij'sis of response to treat- 
ment will result in healthier patients and will 
facilitate climcal research. 

pie surgical treatment of gastric ulcer grad- 
'mliy has undergone a considerable degree of 
standardization. Earlier procedures such as 
or cauterization of the ulcer with or 
without gastro-enterostomy, pyloroplasty of 
'anous tj-pes, sleeve resection, e.xcision of 
P3 torus and antrum, and gastric resection with- 
out removal of the pylorus have given place to 
subtotal gastric resection in which three-quarters 
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of the stomach and all of the pylorus are excised 
Whether or not EdMns was right in Hs supposi- 
tion that the mucosa of the pylorus and antrum 
elaborates a hormone which stimulates the 
secretion of acid, there is considerable chnical 
evddence supporting the importance of removing 
the pyloric mucosa completely in subtotal gastric 
resection for ulcer. Excision of the pylorus and 
two-thirds to three-quarters of the stomach 
reduces or abolishes acid secretion and dimin- 
ishes the amount of mucosa involved in gas- 
tritis. 

A further technical goal is a rapidly emptying 
stoma. The operation which enables us to 
attain these objectives most satisfactorily is 
the subtotal resection with anterocolicHofanelster 
gastrojejunostomy. Jejunojejxmostomy is not 
performed. The incision selected depends on 
whether the stomach is high or low with respect 
to the costal margin, whether the ulcer with its 
surrounding inflammatory reaction is in the 
pro.xinial or distal half of the stomach, and 
whether the patient’s abdomen is long and nar- 
row or short and broad. In about half the cases 
we use a left subcostal incision and in the rest a 
left paramedian vertical incision with lateral re- 
traction of the rectus muscle. Ether and oxygen 
administered in a closed system through an in- 
tratracheal catheter and supplemented by infil- 
tration of procaine into the properitoneal tissues 
about the wound is our choice for anesthesia. 

In an occasional case we harm found the 
transdiaphragmatic approach useful in sub- 
total or total gastric resection for large, high 
penetrating ulcers. The induration and in- 
flammatory infiltration about a high posterior 
wall ulcer, whether benign or neoplastic, maj' 
involve the cardiac end of the stomach. Anasto- 
mosis of jejunum to esophagus or remnants 
of the fundus by laparotomy ma 5 '' be technically 
diflicult and unsafe under such circumstances. 
A much better axposure can be obtained, par- 
ticularly if the diaphragm occupies a high posi- 
tion in relation to the costal mar^ns, by entering 
the thorax through the bed of the ninth rib on 
the left, sectioning the pulmonarj' ligament, and 
incising the left dome of the diaphragm. Either 
a total or subtotal gastrectomy can be done vrith- 
out difficulty, and it has seemed to us that the 
patjents have less postoperative discomfort than 
they do after laparotomy. The pjdorus and 
antrum are quite accessible in this manner, 
although in one patient who had an old healed 
duodenal ulcer in addition to a high posterior 
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wall gastric ulcer we had some difficulty in closing 
the duodenal stump. 

Owing to improvements in surgical technic 
and anesthesia, better preoperative and post- 
operative care, and the use of the sulfonamide 
drugs, the risk of subtotal gastrectomy for ulcer 
as described is no longer prohibitively high. If 
a surgeon’s postoperative mortality rate is greater 
than 3 or 4 per cent (except in cases with acute 
massive bleeding), he should subject his methods 
to critical analysis, as being unsatisfactory for 
this purpose. The internist or family doctor 
should take a keen interest in this point when 
surgical treatment comes to be considered. 

When subtotal gastric resection is performed 
for gastric ulcer, how effective is the procedure 
in reducing digestive invalidism and preventing 
recurrent or marginal ulcer? The immediate 
relief that the patient with a penetrating gastric 
ulcer obtains from properly performed gastric 
resection is striking, even within the first two or 
three days after operation. Pain disappears, 
sedative is no longer needed, and the patient has 
restful nights. Such patients are among the 
most grateful whom the surgeon sees. Whether 
the patient remains completely free from digestive 
difficulties will depend to some extent on his 
behavior. These patients should be told before 
operation that they mil have a much higher de- 
gree of alimentary health, but nevertheless they 
will not be able to disregard sensible rules of 
eating. Eating too rapidly, taking oversized 
meals or coarse food, excessive indulgence in 
alcohol or tobacco may be followed by jejunitis, 
gastritis, cramps, and diarrhea. It may be 
stated in general, however, that the results of 
subtotal gastrectomy for gastric ulcer are en- 
tirely satisfactory in over 95 per cent of the 
cases. 

The incidence of recurrent gastric or jejunal 
ulcer following subtotal gastrectomy for gastric 
ulcer is hard to estimate accurately, but un- 
questionably the complicationisrare. In a follow- 
up study of 162 cases by questionnaire, W'’alters 
found no evidence of gastrojejunal ulcer in a 
period of one to five years after operation, and 
in only one case was there possible bleeding.* 
Kiefer observed uniformlj’^ good results in 49 pa- 
tients with gastric ulcer treated by subtotal gas- 
tric resection. The time interval after operation 
is not precisely noted in his report.* It is of 
interest that gastrojejunal ulceration is found 
somewhat less rarely after gastric resection for 
duodenal ulcer. One wonders whether this 
would hold if equally extensive resection were 
done for duodenal ulcer and if the ulcer was 
invariably removed. 

What are the indications for subtotal gastric 
resection- in the treatment of gastric ulcer? In 


general, surgical treatment should be advised 
when complications of ulcer develop and ivhen 
there is doubt as to the benign nature of the 
ulcer. The complications are perforation, ob- 
struction, hemorrhage, and penetration. Per- 
foration and obstruction mil not be discussed, 
but we shall deal briefly with hemorrhage and 
penetration and finally with the cases in which 
suspicion of carcinoma must be held. 

The question of whether to operate on severely 
bleeding peptic ulcers has been discussed lengthily 
and testily by internists and surgeons, and opin- 
ion still remains di-vided. As is often true in 
medicine, the confusion arises in the lack of a 
body of accurate data, and in the existence of 
variables which we have no knowledge of or 
wdiich we cannot control. As an obvious ex- 
ample, the skill of the available surgeon and 
anesthetist is a point of utmost importance in 
deciding on the course to be followed, yet this 
factor cannot be standardized. The extent of 
blood loss, previous nutritional state, ability to 
compensate for hemorrhage, the size of the vessel 
eroded by the ulcer, and the inflammatory' fixa- 
tion of the Vessel wall w’hich prevents its con- 
traction are values which influence the outcome 
of treatment and yet are hard to appraise in the 
case at hand. Statistics show that fatal bleed- 
ing is considerably more apt to occur in the older 
age group and some clinicians base their choice 
of surgical or nonoperative treatment on the 
age of the patient. Thus, immediate operation 
is favored in the group over 50 years of age, but 
not in the younger patients. Age is not so 
accurate a yardstick of physiologic resen-e as 
this conception implies, and the practice o 
medicine would be less entertaining if it were. 
Undoubtedly, the older patients as a group 
are less able to make the adjustments to blood 
loss, but this consideration may be of little help 
in a particular case. What if the patient ex 
ceeds the arbitrary age limit by two, five, o 


eight y'ears? * 

For our part, we incline to surgical treatment 
of severely bleeding gastric (or duodenal) mceiy 
the only contraindications being doubt a 
diagnosis and inabih’ty to obtain the large 
of blood needed in restorative therapy. P . 
tion should be done as soon as i 

before time has been taken for infusion 
and physiologic salt solution in ® onera- 
Blood transfusion is continued dunng P 
lion and afterward. A common 
nanagement of these cases J® vomited 

alood. The amount of blood 
nay be far less than the total lost, ® 
iressure and pulse reactions may plasma 

nal before deficits of “Sheris 

irotein have been completely m . . 
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given through an intratracheal tube with a high 
ox3’gen admixture, and oxygen therapy is con- 
tinued after operation. The operation of choice 
is subtotal gastric resection, the ulcer-bearing 
area being included in the part removed. 

Case Reports 

The following illustrative cases are presented: 
Case 1. — G. S., a 63-j'ear-oId white man, was 
brought into the hospital with a historj' of epi- 
gastric pain, vomiting of blood, and passing loose, 
dark stools for thirtj'-sbc hours. Twenty-three 
years previously he had had an operation in an- 
other hospital for “removal of stomach ulcers,” 
and thereafter had little trouble with his digestion. 
At admission there were pallor, thirst, h5rpotension, 
epigastric tenderness, and tarrj' feces at rectal 
examination. The blood pressure was 88 over 
64, the pulse rate 100; the red cell count was 2.2 
million and the hemoglobin 7 Gm. per 100 cc. 
Being influenced by the fact that the patient was 
known to have arteriosclerotic hj^pertensive heart 
thsease and realizing that the previous gastric 
operation would complicate the present technical 
problem, we put the patient on a regimen of fre- 
quent milk and cream feedings, blood transfusions, 
infusions of physiologic salt solution and 5 per cent 
glucose, and sedatives. Following several of the 
transfusions, the patient had severe chills, but 
nevertheless he did fairly well until the ninth day 
in the hospital. He then showed evidence of further 
severe hemorrhage, vomited up much blood, and 
evinced the signs of circulatory collapse. 

iMter the administration of a liter of blood, the 
patient was operated upon. Another liter of blood 
was given during the course of the operation, both 
arm and leg veins being used simultaneously. 
Subtotal gastric resection with resection of the 
jejunum and end-to-end anastomosis was performed 
under intratracheal ether anesthesia. The blood 
ptessnre and pulse remained stable throughout the 
operation. A posterior wall gastric ulcer 2.5 cm. 
in diameter was found near the lesser curvature and 
proximal to a well-functioning gastro-enterostomy. 
Convalescence was interrupted by basal pulmonary 
^electasis on the right and mild wound infection. 
The pathologist found the gastric ulcer to be 
oamgn. 

Cose 2. — ^H. S., a 47-year-old man, was admitted 
10 the hospital with a history of epigastric pain, 
peraistent vomiting of bloody material, tarrj' stools, 
a loss of 10 pounds in weight over a period of 
wo weeks. For the previous nine years he had 
troubled -with frequent bouts of epigastric 
istrKs Md pain, relieved by food or soda. On 
the patient was found to be anemic, 
uad there was diffuse epigastric tenderness without 
The red cell count was 3.1 million per cm., 
® “^oslobin 10.5 Gm. per 100 cc. The stools 
were black and gave strongly positive tests for blood. 
oe Mnnn urea nitrogen was 10 mg. per 100 cc. 
the protein was 6.0 Gm. per 100 cc. The pa- 
^t was treated by blood transfusions, liquid diet, 
u vitamin preparations given orally and pareat- 


erally. Vomiting, pain, and evidence of bleeding 
continued and accordingly subtotal gastric re- 
section was performed two weeks after admission. 
Two penetrating ulcers were found. One, in the 
anterosuperior wall of the first part of the duodenum, 
had involved the inferior aspect of the left lobe of the 
liver, while the other, in the posterior waU of the 
midportion of the stomach, had penetrated the 
pancreas. Convalescence was unevientful except 
for superficial phlebitis of the internal saphenous 
vein at the site of infusions. Examination of the 
operative specimen by the pathologist confirmed 
the diagnosis of benign penetrating peptic ulcers. 

Criticism might be raised of the handling 
of both Case 1 and Case 2 on the grounds that 
operation should have been done earlier. Early 
operation — ^i.e., within twent.v-four hours after 
admission — is a rational general plan in our 
opinion, time being taken only to meet fluid and 
transfusion needs. 

Penetration of the gastric ulcer is a common 
complication leading to surgical treatment. Pain 
which is intractable on a cnrefiil medical regimen 
.suggests that the gastric ulcer has involved the 
serosa of the stomach, or has burrowed into 
neighboring XTScera such as the pancreas, liver, 
or intestine. Upper abdominal pain radiating 
around to the back, or pain referred to the base 
of the neck anteriorlj- indicates involvement 
of pancreas or diaphragm. Penetration often 
results in the erosion of a large vessel and severe 
hemorrhage may be the consequence. Such 
secondary effects of penetration as pancreatitis 
and gastrointestinal fistula may bring the pa- 
tient into the hands of the surgeon. There is 
usually no difiiculty in persuading this group of 
patients to be operated upon, and they suffer 
so much that they max' urgentl3' demand surgical 
relief of their doctors. The immediate as well 
as the late results of operation are gratifying. 
The operation of choice is subtotal gastric re- 
section in most instances, but it is occasionall3' 
necessar3' to remox-e all the stomach in order to 
extirpate the ulcer satisfactoril3'. If the ulcer 
has penetrated neighboring viscera, the oper- 
atix'e plan xxill TOr3' according to the circum- 
stances. It may be desirable to carr3' out the 
surgical treatment in stages and to e.xcise inx'olx'ed 
portions of other organs, such as the pancreas 
and colon. 

Brief illustrative case reports follow: 

Case 3. — ^P. T., a 63-3'ear-old man, was brought 
into the hosital giv'ing a historx’ of recurring bouts 
of pain, of two years' duration, in the left hsqjo- 
chondrium, radiating to the back. Nine months 
before admission he was told in another hospital 
that he had gastric ulcer, and at that time dietar3' 
management was recommended but was rather 
poorly carried out. Four weeks before admission 
the patient noticed the passage of soft black stools, 
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and much blood was vomited. There was loss of 
considerable weight, but the exact amount was 
imknown. The patient was admitted in a state of 
shock from blood loss. There were pallor, hypo- 
tension, and persistent tenderness in the left h 3 TJ 0 - 
chondrium. The red cell count was 1.2 million, 
the hemoglobin 4.2 Gm. per 100 cc. The stools 
gave strongly positive reactions for blood and 
vomitus also contained blood. The serum pro- 
tein value was 3.7 Gm. per 100 cc., the urea nitro- 
gen 10 mg. per 100 cc. It was felt that the patient 
could not withstand immediate operation, and he 
was put on a regimen of repeated blood trans- 
fusions, infusion of amino acid solution, frequent 
feedings of milk and cream, and vitamin supple- 
ments orally and parenterally. During the course 
of three weeks, evidence of hemorrhage ceased, and 
the patient’s general condition improved. X-ray 
showed a large penetrating posterior wall gastric 
ulcer just below the cardia. Since the ulcer was at 
the cardia and since the patient had a high dia- 
phragm in relation to the costal margins, the trans- 
thoracic-transdiaphragmatio approach was used at 
operation. An indurated penetrating ulcer 3 cm. 
in diameter was situated on the posterior wall of the 
stomach, and the surrounding reaction involved the 
cardiac orifice. The pancreas had been invaded. 
Total gastrectomy was performed, and the jejunum 
was united to the esophagus, without supplementary 
jejunojejunostomy. The xilcer proved benign at 
pathologic examination. Convalescence was rapid 
and uneventful, and four months later the patient 
was free from complaints and was gaining weight. 

In this instance the penetrating ulcer not 
only invaded the pancreas and caused severe 
pain, but it also caused massive hemorrhage and 
led to profound inanition. 

Case 4. — ^R. M., a 50-year-old man, had been 
troubled for four or five years by recurring periods 
of epigastric pain, coming on one or two hours after 
meals and relieved by sodium bicarbonate. For six 
weeks before admission he had had intermittent 
diarrhea and constipation, and he had noticed 
black feces, loss of weight, and fatigability. For 
two days before admission he had vomited up 
coffee-grounds material. At examination the pa- 
tient appeared emaciated, anemic, and cachetic. 
Epigastric tenderness was pronounced and local- 
ized. The red cell count was 1.1 million, the 
hemoglobin 5,7 Gm. per 100 cc. The serum 
protein concentration was 4.9 Gm. per 100 cc., 
there was free acid in the gastric juice, and the 
stools contained blood. The x-ray examination 


of the colon at the site of the fistula were performed. 
Convalescence was uneventful, and the Devine 
colostomy was closed five weeks later. Now, six 
months afterward, the patient is free from symptoms 
and is back at work. The pathologic study showed 
a benign penetrating gastric ulcer with gastocolic 
fistula. 


In his management of gastric ulcer, a point 
to be kept ever forempst in the physician’s mind 
is possible error in diagnosis. Has the patient 
cancerous instead of benign ulceration, the 
symptoms of which may be relieved by dietaiy 
care, sedatives, and antispasmodics while the 
growth advances beyond possibility of cure? 
The grave responsibility involved in the non- 
surgical management of chronic gastric ulcer is 
not properly appreciated by many physicians, de- 
spite the mounting literature on the subject. 
Doubt as to the benign nature of the ulcer is the 
indication for surgical treatment which is prob- 
ably most often neglected, and with most dis- 
astrous results. When a gastric ulcer, per- 
forates, obstructs the pylorus, penetrates sen- 
sitive peritoneal coats, or erodes an artery, the 
patient and his doctor readily appreciate its 
seriousness, but unfortunately early cancerous 
ulceration may not force itself upon their notice 
by a compelling symptomatology. Three well- 
founded statemente which every physician who 
undertakes to treat gastric ulcer should frame and 
hang on his ofldce wall are: 

1. From 6 to 20 per cent of gMtric ulcers, 
as variously estimated, become malignant.’ 

2. Malignant gastric ulceration may undergo 
symptomatic and x-ray improvement on the 
medical ulcer regimen.’ 

3. The curable gastric cancer is the one 


operated upon early. 

Cancer of the stomach in this country vies 
with cancer of the lung in being the most com 
mon and most lethal cancer in the male, an i 
is responsible for about 100 deaths every twen y 
four hours. In its earlier stages it can be curea 
by adequate surgical operation, and yet t e case 
continue to come to the surgeon disheartemngly 
late. In the Charity Hospital in New Orleans 
js reported by Boyce, 70 per cent of e 
)f gastric cancer were so far advance o 
itiis.sinn that even exploratory laparotomy was 


disclosed a penetrating ulcer in the posterior wall 
of the stomach near the lesser curvature with a 
definite fistula between the stomach and the distal 
transverse colon. The radiologic diagnosis was 
cancerous ulcer and fistula. 

Surgical treatment was performed in stages, the 
first operation being the Devine, defunctioning 
ascending colostomy. The patient’s improvement 
after this was striking, and he ate ravenously. Six 
weeks later subtotal gastric resection and resection 


not worth while.’ , . , tn 

What are the findings which doubt 

whether a gastric ulceration IS benip ^ /.Nig.. 

summarized by Busterman’ as follows. (1 
tion in the prepyloric region, posterior U, 
greater c^ature; (2) large ® we^ hydro- 
more m diameter; (3) absenc histamine 
ihloric acid in the gastric 1^.®® , , during 

, Emulation; (4) occult blood m the feces dun g 
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treatment; (5) late onset in an elderly indiwdual. 
It has been repeatedly pointed out that there are 
cancer areas in the stomach, although the fact 
is as dilEcult to explain as is the immunitj' of the 
duodenal mucosa to cancer. Gastroscopic studi’ 
by an experienced obseirer may be helpful in 
deciding whether the gastric ulcer is benign or 
malignant, but neither the radiologist nor gastros- 
copist can sjpeak with assurance about the early 
case. Even the pathologist in some instances 
must axamine serial sections of the ulcer before 
he can establish the diagnosis of cancer. AUen 
and "Welch,’ as a result of careful and systematic 
study of a series of cases of gastric ulceration, 
recommend immediate surgery for an\' one of 
the following indications: 

1. If the ulcer is of short duration and the 
patient is over 50 years of age. 

2. If the ulcer is over 2.5 cm. in diameter. 

3. If there is no free hydrochloric acid in the 
stomach. 

4. If the ulcer is in the greater curvature or in 
the prepyloric region. 

0. If the ulcer is chronic and on a lesser cun'- 
ature. 

Is it better to operate on the suspicious ulcer 
and find it benign, or postpone operation until 
the progress of the growth leaves no doubt 
whatsoever as to its nature? 

Illustrative* cases are briefly described below; 

Case 6. — A. C,, a S 6-year-old man, gave a history 
of bouts of epigastric pain and distress relieved by 
food during a period of two years. Two montli 
before the present admission, he had been^ under 
t^tinent in a hospital for his digestive complaints, 
the discharge diagnosis being chronic peptic ulcer, 
m the eight weeks since his discharge, he had been 
troubled with continuous epigastric pain, loss of 
weight and strength, and had noticed black stools. 
On admission the red cell count was 5.5 million, 
the hemoglobin 12.5 Gm. per 100 cc. Free acid 
WM preKnt in the gastric juice after histamine 
stimulation. The radiologic studj’ showed a de- 
forming prepyloric ulceration which was inter- 
preted as being carcinoma. The preoperatiye 
magnosis was chronic gastric ulcer with probable 
^ignant change. An indurated ulcer 2.5 cm. in 
greeter was found at the pylorus, and radical sub- 
otal gastric resection was performed with removal 
o the gastrohepatic and gastrocolic ligaments and 
he great omentum. Convalescence was uneventful. 
^ he pathologist reported chronic peptic ulcer with 
-nperitaposed immature scirrhous carcinoma, and 
. '^’^S'oaal liTnph nodes were found to be involved 
m metastases. 

^pus case falls definitely into the group in 
wwch peptic ulcer symptomatologj' is followed 
• ' carcinoma. The pathologic emdence 

P this instance substantiated the view that the 
tcinoma arose in peptic ulcer. At his earlier 


admission to the hospital the patient’s physicians 
failed to recognize the danger of the gastric 
ulceration at the pylorus and did not recommend 
operation. 

Case 6. — A. C., a 4ti-yeaiT-old man, gave a history 
going back five years of epigastric distress one or 
two hours after eating, with relief by food and 
alkali. Vomiting was frequent. Three years be- 
fore the present admission, a perforated duodenal 
ulcer was closed at operation with satisfactory con- 
valescence. The patient visited the outpatient 
clinic regularly and by faithful dieting kept his 
s5Tnptoins moderately well controlled. However, 
six to eight months before admission epigastric 
fullness and pain became more troublesome, and 
he noticed blood in the vomitus. He bad a good 
appetite but was afraid to eat. At the patient’s 
insistence his ph3'sician referred him to the hospital 
for surgical treatment. Results of the physical 
examination were negative and laboratory findings 
were essentially normal, except for a serum protein 
value of 5.4 Gm. per 100 cc. The gastric juice 
after histamine contained 26 units of free hydro- 
chloric acid. X-ray stud}' showed what was called 
healed duodenal ulcer and prepyloric ulceration 
with partial obstruction. At operation subtotal 
gastric resection was performed for what appeared 
to be a benign obstructing lesion. The patient 
made a rapid convalescence and at present, four 
months later, is without complaints. The pathol- 
ogist’s report in part read as follows: “On the 
gastric side just at the pylorus is a firm contracted 
area as seen and felt, about 2 cm. in diameter. A 
distinctly invading mucinous carcinoma e.xtending 
to the subserosa is present and there is some evi- 
dence to point to the possibility that the tumor may 
have originated in peptic ulcer. A distinct reactive 
inflammation is present. The bTcnph nodes exam- 
ined showed no metastases.” 

This, then, was an early carcinoma probably 
arising in prepyloric gastric ulcer, and the 
prognosis after surgical removal would appear 
to be reasonably good. The patient hir^elf 
desen-es the credit for demanding surgical opera- 
tion. 

Case 7. — J. C., a SB-year-old white man, was sent 
into the hospital with a diagnosis of peptic ulcer. 
For eight or nine weeks he had been troubled with 
epigastric pain before meals and vomiting of partly 
digested fqod and brownish liquid possible con- 
taining blood. He had received some relief from 
powder and pills prescribed by his doctor. On 
admission there was epigastric tenderness at 
phj’sical e.xamination but no other abnormality. 
The gastric juice contained 61 units of free acid after 
histamine, the stools and gastric juice contained 
occult blood. The hemoglobin was 14.8 Gm. per 
100 cc., and the serum protein value was 6.7 Gm, 
per 100 cc. Gastroscopic examination revealed an 
ulcerating lesion in the pyloric antrum, localized, and 
probably malignant. Radiologic study showed "a 
large, shallow ulceration on the lesser curvature near 
the angulus,” and the lesion was interpreted as prob- 
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able malignant degeneration of peptic ulcer. With 
much difficulty the patient was persuaded to submit 
to an operation. A crateriform malignant ulcer 
was found, 6 by 4 cm. in diameter, on the anterior 
wall of the stomach just proximal to the pylorus. 
The lynrph nodes did not appear to be involved. 
A radical subtotal gastric resection was done, 
with removal of the great omentum and the liga- 
mentous attachments of the stomach, including the 
lymph nodes. Convalescence was imeventful. 

In conclusion, gastric ulcer is often best treated 
by subtotal gastric resection, for the operation 
is reasonably safe, and it is higlily effective in 


the relief of digestive invalidism. Nonsurgi(al 
management places a grave responsibility on the 
physician in charge of the case. 
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THE HYGIENE OP COUGHING AND SNEEZ- 
ING 

There would be fewer colds and much less tuber- 
culosis, influenza, pneumonia, diphtheria, whooping 
cough, and other diseases spread by saliva if people 
only would learn to cough and sneeze properly, Lt. 
Samuel P. Harby, USNR, points out in the De- 
cember issue of Hygeia, The Health Magazine. 

“Whenever you feel a cough or sneeze coming on,” 
he advises, “turn your head away from other people, 
and cough down at the floor. The thousands of 
small droplets of saliva which escape inevitably from 
your mouth as you cough are thus thrown down at 
the floor, where they have little chance of getting 
on your associates, and especially into their mouths 
to cause respiratory infection. 

“Even if you were able to cover your mouth com- 
pletely with your hand, so that no droplets, or spray 
could get by it, you would still fail to protect your 
associates from your germs, because your hand be- 
comes soiled when you cough on it, and almost im- 
mediately afterward you touch other people, or the 
things which they will touch. Thus, indirectly, 
germs are transferred from your mouth to someone 
else’s mouth or — what happens more frequently — to 
someone else’s hand, food, eating utensil, or other 
object which will eventually reach his mouth ” 


HEALTH OP AMERICANS UNSCATHED BY 
FIRST Y"EAR OF WAR 
American families, living far from the theater 
of combat, came through the first year of the war 
relativelj' unscathed. They were still enjoyini: 
the benefits of the good health service tliey built 
up during the preceding period of peace. Our 
e.\'cellent medical and public health facilities, 
together ivith our rising standard of living, made 
possible the marked gains in longevity. But there 
arc definite signs tliat the conflict in which the 
nation is engaged made itself felt with much 
more w'eight in 1943. Current mortality data in- 
dicate that 1943 witnessed the first setbac; m 
longevity since 1929. This retrogression is doubtr 
less, in part, a product of the war. Our puhiic 
health facilities can no longer expand as m the pasi, 
actually the supply of civilian physicians ana 
nurses' is materially cut down. Living condition, 
around many of our centers of war industry ar 
far from satisfactory. The mounting josses i 
the armed forces and the tightened conditions 
living of the civilian population will inevita ) 
be written into the figures of mortality and 
when these hecome available at the close o 
year . — Statistical Bulletin, Metropolitan Life 
surance Company 


NEW TECHNIC MAY HELP DONORS GIVE 

Preliminary studies, reported in the Journal of the 
American Medical Association for February 5, indi- 
cate that by reinfusing into donors the red blood 
cells that are left after the plasma lias been sepa- 
rated, the frequency of blood donations might be 
safely increased to the point where the entire plasma 
requirements of the armed forces might be obtained 
from a vastly smaller number of persons than is now 
possible under the system of eight-week intervals 
between donations. 

From their findings in a study of 6 volunteer 
donors who were subjected to frequent blood dona- 
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X-RAY DIAGNOSIS OF BRONCHOGENIC CARCINOMA 
G. Newton Scatchaed, M.D., Buffalo 


/^NE of the most important malignancies with 
which we have to deal is bronchogenic 
carcinoma. This is true because it is the second 
most frequent maUgnaEC 3 ’ in the male.^ Car- 
cinoma of the stomach is the only one which 
occurs more often. In our clinic we see two 
lung carcinomas to every three which we see 
in the stomach. The ratio is even as high as one 
to one in some clinics. This lesion kUIs 15,000 
j'earlj'in the United States and accounts for ap- 
proximately one-tenth of all the cancer deaths.- 

The second reason that it is important is that 
if the diagnosis can be made before extensive or 
distant metastasis has occurred it may still be an 
operable lesion. The rapid progress of thoracic 
surgery has changed bronchogenic cancer from a 
hopeless lesion to one in which successful opera- 
tion can be anticipated in a reasonable number 
of cases. The cure rate in operable lasions in 
this condition is probably higher than in operable 
Kastrio cancer.- The best that can be hoped for 
with x-raj' therapy is palliation.’ If there is 
any possibility that the lesion is operable, it 
should be operated upon as soon as possible 
and x-ray therapj* should certainlj’’ not be tried. 

If the extremelj’ high mortalit 5 ' rate of this 
common malignancy is to be lowered, it is im- 
perative that the diagnosis be made accurately 
and early.’ In order to do this, there must be 
close cooperation between the clinician, bronchos- 
copist, thoracic surgeon, pathologist, and roent- 
genologist. 


Earlj- diagnosis is the first important step, 
without which we cannot hope to lower the 
mortalitj' rate. The roentgenologist bears great 
cffiponsibilitj’’ here.’ He cannot make the diagno- 
as alone, however. His duty is to suspect the 
i^on and report this suspicion, in order that 
the additional required studies may be done 
without delay. 

The usual first step after the x-ray is reported 
to be suspicious is bronchoscopj’. This is essen- 
tial. In 50 to 75 per cent of cases the lesion can be 
seen and biopsied, thus defim'tely establishing the 
^gnosis.*’ Some clue as to the operabilitj* 
pt the lesion can also be obtained. The most 
lu^rtant thing to be stressed here, and a point 
which is not often fully appreciated, is that there 
Me some 25 to 50 per cent of the cases in which the 
ronchoscopist cannot lusualize the lesion. 
itb the se figures in mind, we see that carcin- 
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omaof the lung is not ruled out when the bronchos- 
copist cannot see the cancer. 

This brings us to the rather large group of 
cases which are the most difficult to diagnose — 
the ones located away from the larger bronchi, 
which cannot be seen by the bronchoscopist but 
appear clinicaUj' and radiographically to be 
malignant. Numerous partialh’^ satisfactorj’- aji- 
proaches to this problem have been suggested, 
nuch as pneumothorax, lipiodol studies, aspira- 
tion biopsjq examination of the sputum for tumor 
cells, etc. None of these methods is adequate 
and some are dangerous or complicate the 
surgical procedures to be done later. They are 
also time-consuming. Thej' have proved to be of 
little help in our experience. 

We believe that e.xploratorj’ thoracotomj' ha.s 
an extremelj’ important place in establishing 
the diagnosis in the group of cases we are di.s- 
cussing.’ It is not an espeeiallj' hazardous pro- 
cedure in the hands of a well-trained thoracic 
surgeon. We believe, as do others, that it is no 
more formidable in the proper hands than is ex- 
ploratorj’ iaparotomJ^ There are manj' cases 
in which this is the onlj’ sure method of establish- 
ing the diagnosis. If at operation the pre- 
operative impression of primarj’ malignancy is 
established, bj’ frozen section or other means, 
and the lesion proves to be operable, it can be 
remox'ed with no further delay. I believe that as 
the procedure becomes more widelj’ accepted 
and is done earlj-, the mOrtalitj’' rate in broncho- 
genic carcinoma will be lowered. Procrastina- 
tion because of dread of an operation or to see 
if the lesion may not disappear in a month or 
two, or for the trial of .x-raj’ therapj'- before sub- 
jecting the patient to an operation, maj’ allow 
sufficient time for some of the operable cases to 
become inoperable. 

We are all well aware of the e.xtreme variabilitj' 
of both x-raj’ and clinical findings in this con- 
dition. This variabilitj’ seems to depend almost 
entirely on mechanical factors. The carcinom;i 
maj’ arise in anj’ portion of the bronchial tree. 
The resulting .x-raj' findings depend on the size 
and location and on the secondarj' pulmonarj’ 
effects. To illustrate this, it seems best to take 
up the various tjqies seen and attempt to explain 
them on this mechanicabbasis. 

The most common type and the one usuallj’ 
considered as the classical picture is that which 
.«hows atelectasis of a lobe (Fig. 1). This occurs 
when a tumor arises in one of the first-order 
bronchi, -which it obstructs, causing an entire 
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Fig. 1. 


lobe to become atelectatic. In this type, theie 
is usually some growth of the tumor outside 
of the bronchus, making a tumor mass which 
can be seen by x-ray in the proper projection. 

There is one type which cannot be seen by 
.\-ray. This causes no obstruction and is an 
ulcerating lesion in a large bronchus. Dry cough 
and hemoptysis are the usual symptoms. Such 
a lesion is easily demonstrated by the bronchos- 
copist. These are frequently inoperable when 
discovered.® 

Carcinoma arising in this same portion of the 
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Fig. 2. 




bronchial tree but tending to infiltrate 
into the parenchyma makes the so-called mlum 
nodular t 3 pie of caicinoroa. Here the x-ray 
shows a tumor mass, usually pretty Fell 
cumscribed, close to the hilum and infiltrating 
the lung (Fig. 2). This is a transitory type and 
as the lesion progresses it almost always causes 
obstruction of the involved bronchus, followed y 
atelectasis of the lung tissue supplied by it. 

In some cases, the obstruction to the broncuu. 
is only partial. Such patients at first, i e 
is a ball-valve action present, develop “ 
sematous area or lobe, w'hich can be rea y 
onstrated by x-ray. Later in the disease, as tje 
obstruction becomes more complete, sue 
becomes dense and solid, due to infection, 
the resulting density of the lobe, fug 
panded rather than shrunken, may pv 
impression of unresolved 
always dangerous). We call this type the pne 

'"aosSrrel.tei to tU. E^up is 

more frequent type whieli e o 

arv This type forms cavities eitne 

tuLr itself, as a result of J the 

central portion, or, more '"“"J’tumor a« 

atelectatic lung beyond the obstruct 

a result of infection 

men such lesions occur in the UPP r i ^ 

are easily confused wnth tuber 

In other locations they are m tuberculosis 

for lung abscesses._ The a lesion 

should be made with caution .-^pal picture 

is unilateral, when the Ecn^al chmea^ 

indicates more systemic reac jt,g 

expected, and, most important, wUen 



presence of captation tubercle bacilli cannot be 
demonatrated. The differentiation between car- 
cinomatous and simple lung abscess is often 
impossible by x-raj' and must depend upon the 
bronchoscopist, 

_ The “diffuse tj’pe” of bronchogenic carcinoma 
IS, fortunately, rare. Here a whole lobe or even 
a whole lung may be studded with numerous 
apparently discrete tumors of varjnng size 
scattered through the lung tissue. 

Another rather common type is the one which 
^embles a tumor of the lymphoblastoma group 
Here the primry tumor is located centrally 
^d metastatic masses fill the mediastinum 
trig. 4). The only atelectasis seen in these 
cases is due to compression by the masses of 
mor tissue. When no tissue is available for 
lopsy in such cases, a trial of x-raj' treatment 
^ a therapeutic test is justifiable. If the masses 

0 not recede in a week or ten days it can be 
^snmed with some certainty that the lesion is 
bronchogenic carcinoma. 

The peripheral lesions are the most interesting 
rom the diagnostic standpoint and tend to be 
e most hopeful surgically. These arise in the 
mailer bronchi in any portion of the lung and 
'ually are^ infiltrating, although some may ap- 
irc bircumscribed (Fig. 5) These tumor-, 
p, ^ f by the bronchoscopi«t 

1 famng in this group may be mistaken for 
mgn tumors or for inflammatory lesions. If, 

bareful study, no adequate explanation 
lesion, even if it is well cir- 
scrjbM, exploratory’' thoracotomy must be 
onned as a diagnostic procedure. A rather 
ge proportion of these peripheral, infiltrating. 


or even apparently circumscribed lesions will 
turn out to be malignant. Procrastination in 
doing a thoracotomy here may' be fatal, as 
these are the most favorable group from the 
surgical standpoint and delay may' allow the 
tumor to become inoperable.’’’ 

Peripheral tumors may occasionally' remain 
small when they are in contact with the pleura 
but may cause massive pleural metastases to 
occur. These may be so extensive as to com- 
pletely obscure the primary' tumor both to the 
radiologist and to the pathologist, gi'^ing the 
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impression that these are primary, pleural 
tumors (Fig. 6). Usually a careful search at 
postmortem will reveal the relatively sm oU 
bronchogenic carcinoma. 

In conclusion, I believe that the x-ray can 
demonstrate most early bronchogenic carcin- 
omas if the condition is kept in mind and searched 
for, and that if immediate bronchoscopy is done 
in all suspicious cases and exploratory thor- 
acotomy is done early in properly studied cases 
as a diagnostic procedure and followed by a 
pneumonectomy in operable cases, the mortality 
rate from bronchogenic carcinoma can be lowered. 
X-ray therapy is of great palliative value but 


should not be used until the lesion is proved to be 
inoperable. 
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HOLMES AS A PSYCHIATRIST 
The medical aspects of Holmes’s career are being 
re-examined and re-pvaluated. His place in Ameri- 
can literature is secure, but many are asking wliat 
about his niche in American medicine? Did he, 
except for his outstanding contribution in 1843 to 
preventive medicine, the paper “On the Contagious- 
ness of Puerperal Fever,’’ exert any considerable 
influence on the trend of medical thought or leave 
buried in his writings material not fully appreciated 
at the time of its writing, or since? Undoubtedly 
the stamp of Holmes’s dynamic character left an 
impression on a generation or more of the medical 
students who attended his anatomic lectures. He 
gave an impetus, moreover, to the public demonstra- 
tion of the administration of ether by coining the 
term “anesthesia,” stimulated research with the 
aid of the microscope, and used his vast influence in 
1875 to re-establish the Boston Medical Library 
for his generation and for posterity. These are, 
however, as time has listed them, minor contribu- 
tions. What else did Holmes add to the medical 
scene? What about the “medicated novels,” and 
Holmes as a psychiatrist? 

Little attention has been paid to Holmes’s inter- 
ests in mental aberration or to Holmes as a clinical 
psychiatrist. It is now realized, thanks to the re- 
searches of Oberndorf,* that Holmes was long a pro- 
found student of mental disease and that ne had 
pronounced and advanced ideas on mental mech- 
ani.sms. Possibly hesitant about presenting his 
thoughts before his medical colleagues, or at least 
doubtful about their acceptance in the form of a 
medical paper, he chose the medium of the novel to 
bring his opinions before the public. Neither EUie 
Venner (1859) nor The Guardian Angel (1867) was a 
literary product of excellent quality when compared 
with contemporary works of Poe, Thackeray, and 
Hawthorne. But they were studies of the abnormal 
mind, and simple though the stories are, both books 
give us an insight into Holmes’s profound psychia- 
tric understanding. His doctors, moreover, com- 
bine, as noted by Oberndorf, “those qualities so 
desirable in every physician but indispensable in a 

♦Oberndorf, C. P.: 7be Psyohiatrio Novels of Oliver 
Wendell Holmes, New York, Columbia University Press, 
1943. 


psychiatrist — namely, patience, forbearance, toler- 
ance, equanimity, accurate observation of the pa- 
tient’s actions and utterances, and unremitting con- 
sideration for the patient’s jjsychological and en- 
vironmental handicaps.” 

Following the novels. Holmes became so engrossed 
in the theme of the social significance of mental de- 
viation that he chose this subject for his address to 
the Phi Beta Kappa Society at Harvard in 1871. 
“Mechanism in Thought and Morals,” as the paper 
was called, was withheld from publication for more 
than twenty years, and only after careful revision, 
expansion, and annotation had taken place aid 
Holmes allow it to appear in print, hidden in ropes 
from an Old Volume of Life (l892). There, this ad- 
dress, with its modern flavor and psychoanalytic 
leanings, has been allowed to rest nearly unnoticed. 
In this essay will be found opinions strangely similar 
to those so reluctantly accepted by the medical pro- 
fession after they were re-emphasized hy rreu 
forty years later. In the brain. Holmes J 

there persists a material record of *h°ugnt; a 
secondly, this transmissible record is not at all tim 
available to the person for the control of his ' 
Are these ideas not the “indestructibility 
tile thought and impressions” and the 
and influence of unconscious mentation 
foundation stones of Freud’s psychoanalyti t 
ture? At least Oberndorf thinks so, and his boot 
makes a strong case in Holmes s favor. E. „ R 
a pleasant whimsicality, so ...pli 

the following passage from his address m g 
have been written by Freud in 1910: 

There are thoughts that never emerge 
sciousness, which yet make their influence 
the perceptible mental currents, JR®.*' “ ...hich are 
planets sway the movements of ^hos 
watched and mapped by the dstro ., 
prejudices, that are ashamed donfess 
nudge our talking thought to utter . gp. 

veto. In hours of languor, as condi- 

marked, the beliefs and fancies o know 

tions are apt to take advantage o ,• jjj ggn,,. 

rery little of the contents of . fyH of gold, 

iudden jar brings out the in holes and 

ind all the hoards that have hid away m 
srannies /* — New SnQUitid J . 



THE SIGNIFICANCE OF ABSENT PHARYNGEAL AND CORNEAL 
REFLEXES IN CUTANEOUS DISEASES 

Thomas N. Graham, M.D., and Georgb M. Lewis, M.D., New York City 


T here are a number of diseases reported 
in the dermatologic literature in which absent 
comeal and pharyngeal reflexes are offered as 
en'dence su^esting a psychogenic ori^. Cases 
of dermatitis factitia,* neurotic excoriations, tri- 
chotillomania, and psjmhogenic pruritus have 
been reported to show an absence of these re- 
flexes. A number of investigators have recorded 
their belief that a loss of these refle-xes in derma- 
titis factitia is important in differentiating this 
dermatosis from neurotic e.xcoriations. Der- 
matitis factitia is regarded as a manifestation 
of hysteria, while neurotic excoriations and tri- 
chotillomania are considered to be compulsion 
neuroses. This confusion concerning the signifi- 
cance of the corneal and pharymgeal reflexes 
in psychogenic dermatoses has prompted us to 
reriew the literature on the subject and to make 
a comparative study' of these reflexes in known 
dermatopsychotic patients, in patients nith other 
dermatoses, and in normal individuals. 

Review of the Literature 

The fii'st reference in the literature to corneal 
ane.sthe.da due to hy'steria was published in 
ha Verite <les Miracles^ in 1747. A Mme. Stopart 
Iwd been cured of blindness of ten years’ dura- 
tion which aSected her left eyrn. There was 
complete anesthesia, as a finger could be placed 
ngamst the cornea without producing any' 
sensation or movement. A final cure was ef- 
fected by a “miracle treatment,” suggesting, ac- 
cording to the concept of many' presenWay 
ohser\-ers, that the absent comeal reflex was a 
result of hysteria. Absence of the phary'ngeal 
reflex appears to have first been described as a 
symptom of hysteria in 1872 by Austie^ in the 
hon^. The absence of corneal and pharyngeal 
reflexes may. of course, be due to organic lesions 
along the nen-e pathway's that are inx'olved. 
0 these instances, the signs are of greater im- 
I>ortance when they are unilateral and are as- 
sociated ^rith other evidence of nerve distur- 
bance. 

There is considerable disagreement among 
neurologists regarding the significance of absent 
comeal and pharyng^l reflexes as stigmas of 
y=teria. According to Wechsler’ “bilateral loss 
o^Jhe^rneal reflexes is a well known stigma of 
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hysteria.” He states that the bilateral absence 
of the pharyngeal reflex is also frequently'a stigma. 

McKendree^ states that the corneal reflex 
may be, but is not always, absent, and that the 
pharyngeal reflex is not infrequently' absent in 
hysteria. 

IVe were able to find in the literature only' three 
reports of studies of the pharyngeal reflex in nor- 
mal indii'iduals. Englehardt,^ in 1893, made 
tests of pharyngeal refle.xes of normal and hyster- 
ical individuals. Of 200 normal individuals he 
found that 57 per cent showed a positive reaction, 
18 per cent reacted partially', and 25 per cent 
showed an absence of the reflex. Of the 10 
definitely hi'sterical subjects whom he e.xamined, 
7 showed positive reactions. Bircks,® in 1894. 
tested the pharyngeal reflex in 200 normal per- 
sons and found 71 per cent to give positive re- 
actions, 7 per cent to give sluggish reactions, and 
22 per cent in which there was a complete absence 
of the reflex. Of 8 known hysterical person.' 
whom he e.xamined, he found a positive reaction 
to the pharymgeal reflex in 5, a slight reaction in 
1, and no reaction in the other 2. He con- 
ciuded that “the absence of the pharymgeal reflex 
is, therefore, not unusual in normal individual.® 
and it is difficult to understand why' it should be 
considered an important sign in the diagnosis 
of hysteria.” Hurst/ in 1920, placed little reli- 
ance on the absence of this reflex as an indication 
of hysteria. He stated “when care is taken to 
avoid suggestion, complete pharymgeal anesthesia 
is hardly ever found and the comparatively 
rare absence of refle.xes is met with in normal 
people just as often as in patients with hysterical 
symptoms.” This conclusion was based on a 
study of 170 nonhysterical cases and 64 hy'steri- 
cal cases. All, except one, showeil a pharymgeal 
reflex in one of the 7 degrees of e.xcitability de- 
scribed by the author. These degrees of excit- 
ability ranged from “the anesthetic and no reflex’’ 
to “the maximal reflex making examination 
quite Impossible.” The single patient in whom 
complete pharymgeal anesthesia was present 
was, according to Hurst, a stolid individual. 

■fTe were unable to find in the literature any' 
studies of the comeal reflex in normal individuals. 

Lester* reported a known case of hy'steria in 
which both the pharymgeal and corneal refluxes 
were present. 

A sun'ey of reports of cases of psy'chogenic 
dermatoses published in the Archives of Der- 
mafoJoffy avd SyphiMogy (Table 1) shows that 
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TABLE 1. — Case Reports or Pstchogekic Dermatoses in the Archives op Dermatologt and Stphiloloot 


Reference 



Number 

Sex 

Age 

9 (a) 

Female 

26 

\b) 

Female 

27 

(c) 

Female 

39 

Id) 

Female 

17 

(c) 

Female 

21 

(/) 

Male 

29 

(o) 

Female 

23 

Ih) 

Female 

16 

I') 

Male 

34 

10 (a) 

Female 

23 

lb) 

Female 

12 

11 

Male 

45 

12 

Female 

21 

13 

Female 

12 

14 (a) 

Female 

26 

(6) 

Male 

25 

15 (a) 

Male 

54 

(6) 

Female 

39 

16 

Male 

21 

17 

Male 

48 

18 

Female 

55 

19 

Female 

26 


Disease 
Dermatitis factitia 
Dermatitis factitia 
Dermatitis factitia (hysteria) 
Dermatitis factitia 
Dermatitis artefacta? 

A case for diagnosis (derma* 
titia factitia?) 

Dermatitis facUtia 
Dermatilb factitia 
Dermatitis factitia 
Dermatitis factitia 
A case for diagnosis (derma- 
titis artefacta) 

Dermatitis factitia 
Dermatitis factitia 
Dermatitis factitia 
A borderline case of neurotic 
excoriations 
Neurotic excoriations 
Neurotic excoriations 
A case for diagnosis (neurotic 
excoriations) 

A case for diagnosis (neurotic 
excoriations) 
Trichotillomania 
Trichotillomania 
Psychogenic pruritus 


Reflexes 


Pharyngeal 

Corneal 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Not recorded 

Absent 

Not recorded 

Absent 

Absent 

Not recorded 

Lowered 

Not recorded 

Present 

Not recorded 

Absent 

Absent 

Absent 

Absent 

Absent 

Not recorded 

Absent 

Not recorded 

Lowered 

Lowered 

Absent 

Absent 

Present 

Absent 

Present 

Not recorded 


since the periodical’s inception in 1920 there have 
been 22 reports. Of these 15 were patients with 
dermatitis factitia, of which 9 showed an absence 
of both corneal and pharyngeal reflexes. * There 
was an absence of the corneal reflex in 2 cases in 
which the pharyngeal reflex was not recorded, “ 
and an absence of the pharyngeal reflex in 1 case 
in which the corneal reflex was not noted.“ 
Other reflexes reported in dermatitis factitia 
were a lowered pharyngeal reflex, and a positive 
pharyngeal reflex.^’ 

There were 5 cases of neurotic excoriations 
reported. Two showed an absence of both 
corneal and pharyngeal reflexes.'^ There were 
no cases in which both reflexes were present 
In 2 cases absence of the pharyngeal reflex was 
reported." One case showed partial anesthesia 
of both reflexes." Two cases of trichotillomania 
were reported, in one of which both the pharyn- 
geal and corneal reflexes were absent," and in 
the other of which they were both present." 
There was also 1 case reported of generalized 
pruritus of the psychogenic type, which showed 
.an absence of the pharyngeal reflex." 


Study of 375 Cases 

In a study of the pharyngeal and corneal re- 
flexes, we examined 375 individuals, of whom 15 
had dermatoses of known psychotic origin, 24 
had dermatoses in which there was considered 
to be a psychogenic factor, and 173 had various 
dermatologic diseases in wHch there was no 
psychogenic factor. In addition, we examine 
163 normal individuals, including 65 first-year 
medical students at Cornell Umversity Meicd 
College, 60 first-year student nurses at the JNew 
York Hospital, and a number of interns, nurses, 
and physician’s wives, whom, after careful con- 


sideration, we regarded as nonnal. The age 
range of 130 of these normal individuals was 
between 18 and 22 years. The age range of the 
other 43 was between 23 and SO years. 


'echnic 

The technic employed was as follows: 

Pharyngeal Reflex.-The posterior waU o tue 
harynx was stroked with a tongue blade. 
1 doubtful cases we exerted considerable pres- 
ire. A gag reaction constituted a presence 

le reflex. . , 

Corneal Reflex.— Each, subject was seated on 
hair facing directly forward, and asked to 
pward and to the right, 
landing to the subject’s left, touched the corn® 
f the left eye with a fine wisp of cotton, i ^ 
caminer approached from the left si 

le subject was not aware that the tes w 

erformed. A blink constituted ‘’'.PJ. ^as 
le reflex. In a doubtful case ^ 

Iso tested. This description of ttetechm^^^ 

le corneal reflex is essentially 

y McKendree.'* , .,,i,iects, 

Each patient, except our of 

as questioned to determine ma 
ysteria other than dermatologi , 
uded from the study in the event of ewde^^^^ 
iggesting other forms of tiy® • gjjj.gfoiiy 
lat our normal subjects were s g. 

lected group that it was 
on them regarding symptoms o y 

.esults of Tests 

As noted previously, the su je 

msidered in four groups. (jgnnatoses of 

1. Of the 15 patients witb a ^ 
lown psychogenic origin (Table 
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Initials 


Age 

Disease 

HeSexes 

Pharyngeal 

Corneal 

M.T. 


45 

Dermatitis factitia 

Present 

Absent 

C. L. 


35 

Dermatitis factitia 

Absent 

Absent 

E. C. 


55 

Dermatitis factitia 

Absent 

Absent 

K.H. 


45 

Dermatitis factitia 

Absent 

Absent 

M. M, 


39 

Neurotic excoriations 

Present 

Present 

E. M. 


36 

Neurotic exconations 

Present 

Present 

L P 


42 

Neurotic exconations 

Absent 

Absent 

M.K 


30 

Neurotic exconations 

Absent 

Absent 

A.L 


48 

Neurotic exconations 

Absent 

Present 

A.O. 


68 

Neurotic exconations 

Absent 

Present 

H E 


22 

Neurotic exconations 

Present 

Absent 

M B 


35 

TncbotiUomania 

Present 

Absent 

L G 

Male 

32 

Psychogemc pruntus 

Present 

Present 

W.F. 

Male 

58 

Psyebogeme pruntus 

Present 

Present 

.X.S. 

Female 

50 

Pb> chogemc pruntus 

Absent 

Absent 


suffered from dermatitis factitia showed an ab- 
sence of both pharyngeal and comeal reflexes 
and 1 showed a pharyngeal reflex, and an absent 
comeal reflex. Two patients with neurotic 
excoriations showed the presence of both re- 
flexes, 2 patients an absence of the phar 3 mgeal and 
the presence of the corneal reflex, and 1 patient a 
phaiyngeal and an absent comeal reflex. One 
patient with trichotillomania showed a positwe 
pharyngeal and an absent comeal reflex. Two 
patients with psychogenic pruritus showed the 
presence of both reflexes, and a third case showed 
an absence of both. 

2. The diseases in which there is considered 
to be a psychogenic factor (Table 3) included 6 
cases of localized neurodermatitis, of which 3 
showed the presence of both pharyngeal and 
comeal reflexes, and 3 showed positive pharyngeal 
and negative comeal reflexes. There were 6 
patients with generalized neurodermatitis of 
whom 4 showed the presence of both reflexes, 1 
showed an absence of both reflexes, and the 
other had a positive pharjmgeal and a negative 
comeal reflex. Of four patients with alopecia 
ar^ta, 2 showed a presence of both reflexes, and 

showed positix'e pharjmgeal and negathm comeal 


reflexes. Of 2 patients with chronic urticaria 
one showed a presence of both reflexes, and one 
an absence of both reflaxes. In 2 cases of lichen 
planus both reflexes were positive. There were 
4 cases of pruritus ani, in 2 of which both reflexes 
were present, and in the other 2 the pharyngeal 
reflex was positix'e and the comeal negative. 
We excluded from this group cases of urticaria 
and pruritus ani in which we were able to deter- 
mine causatWe factors other than psychotic. 

3. Our 173 miscellaneous dermatoses with no 
psychogenic factors (Table 4) included manj^ 
different diseases in individuals of both sexes 
ranging in age from 8 to 81 years. We found that 
sex and age are apparently not factors in the re- 
action to the pharyngeal and comeal reflexes. 
We found the pharyngeal reflex absent in 46 
cases, or 26.6 per cent of the total. The comeal 
reflex was absent in 72 cases, or 41.6 per cent. 
Both reflexes were absent in 16 cases, or 9.2 per 
cent. 

In 56 cases, or 32.3 per cent, the corneal 
reflex was absent and the phamygeal reflex 
present, and in 30 cases or 17.3 per cent the 
pharyngeal reflex was absent and the comeal re- 
flex was present. 


'^ABLE 3 — ^24 P^TiEVTs WITH Dbbm,4toses in Which There Is Considered to Be A Pstchooevic Factor 


Sex 

Age 

Disease 

PharsTigeal 

Female 

36 

Localized neurodennatitis 

Present 

Female 

40 

Localized neurodermatitis 


Female 

45 

Localized neurodermatitis 


Female 

4P 

Localized neurodermatitis 

Present 

Female 

30 

Locabzed neurodermatitis 

Present 

Female 

57 

Loaclized neurodermatitis 


Female 

16 

Generalized neurodermatitis 


Male 

16 

Generalized neurodermatitis 


Male 

19 

Generalized neurodermatitis 


Female 

12 

Generabzed neurodermatitis 


Male 

34 

Generabzed neurodermatitis 


Female 

12 

Generabzed neurodermatitis 


Female 

42 

Alopecia areata 


Male 

11 

Alopecia areata 


Female 

37 

Alopecia areata 


Male 

41 

Alopecia areata 


I'emale 

31 

Chrome urticaria 


Female 

40 

Chrome urticaria 


Female 

50 

. Lichen planus 


Female 

58 

Lichen planus 


Male 

41 

Pruntus am 


Female 

12 

Pruntus am 


Female 

33 

Pruntus am 


Female 

59 

Pruntus am 

Present 


Reflexes 

Comeal 

Present 

Present 

Present 

Absent 

Absent 

A-bsent 

Present 

Present 

Present 

Present 

Absent 

Absent 

Present 

Present 

Absent 

Absent 

Present 

Absent 

Present 

Present 

Present 

Present 

Absent 

Absent 
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TABLE 4. — 173 Miscellaneous Dbkmatoseb with No 
Psychogenic pAC'rou 


Results of Testing Pharyngeal 

Number 

Percentage 
of Total Cases 

and Corneal Reflexes 

of Cases 

Examined 

Pharyngeal reflex absent 

4C 

26.6 

Corneal reflex absent 

72 

41.6 

Both reflexes absent 

16 

9.2 

Absent pharyngeal and present 
corneal reflex 

30 

17.3 

Absent corneal and present 
pharyngeal reflex 

56 

32.3 


TABLE 5. — 163 Normal Individuals 


Results of Testing Pharyngeal 

Number 

Percentage 
of Total Cases 

and Corneal Reflexes 

of Cases 

Examined 

Pharyngeal reflex absent 

63 

32.5 

Corneal reflex absent 

66 

40.0 

Both reflexes absent 

28 

17.2 

Absent pharyngeal and present 
corneal reflex 

25 

15.3 

Absent corneal and present pharyn- 
geal reflex 

38 

23.3 


4. An analysis of the 163 normal individuals 
who were tested (Table 5) showed an absence of 
the pharyngeal reflex in 53 cases, or 32.5 per 
cent, and an absence of the corneal reflex in 66 
cases, or 40 per cent. Both reflexes were absent 
hi 28 cases, or 17.2 per cent. In 25 individuals, 
or 15.3 per cent, the pharyngeal reflex was absent 
.and the corneal reflex was present and in 38 in- 
stances, or 23.3 pel' cent, the corneal reflex was 
.absent and the pliaryngeal was present. 

The percentage of .absent reflexes in the 
medical students and the student nurses was 
approximately the same. This again suggests 
that sex is not a factor in the presence or absence 
of those reflexes. 


Conclusions 


A study of the pharyngeal and corneal reflexes 
in 375 individuals has comdnced us that these 
reflexes are absent in many patients with der- 
matoses not of psychogenic origin and in many 
normal individuals. 

The 4 patients with dermatitis factitia whom 
we examined all showed absent corneal reflexes, 
and 3 of them showed absent pharnygeal re- 
flexes. The other psychogenic dermatoses 
showed approximately the same percentage of 
absent reflexes as did our control cases. ^ The 
number of psychotic cases in our series is, of 


course, small. 

We believe that the simphcity of the technic 
employed in eliciting the pharyngeal reflex rules 
out any error in our study of this reflex. The 
comparatively higher percentage of absent corneal 
reflexes than of absent pharyngeal reflexes wluch 
we noted suggests that the more difiicult technic 
of the former test may be a factor. The 
of pressure exerted on the cornea with the 
wisp of cotton, and the method of approach to 
the subject may be responsible for some varia- 
tion in the results of the test, but it should not 
appreciably alter the interpretation of our find- 


ings 


Our study suggests that an absence of the 
iharyngeal and corneal reflexes is of limited 
i^iSnce in establishing a diagnosis of psy- 
h^tic dermatosis, since these reflexes a e fr - 
[uently .alisent in normal persons and in patient. 


with dermatoses not of psychotic origin. Since 
our reidew of the literature and the findings in 
our own cases of^dermatitis factitia show a high 
percentage of absent refle.xes, we believe that 
a presence of these reflexes is evidence against 
this diagnosis. 
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per cent and the comeal in 41.6 per cent and in 163 
normal persons, the pharyngeal reSex vvas absent in 
32.5 per cent and the comeal in 40 per cent. In 
this connection, I vrould like to mention the state- 
ment of Dr. L. A. Salmon that at the Keurological 
Institute of New York little or no significance is 
attached to a bilateral diminution or absence of such 
reactions from a diagnostic standpoint of either 
organic or functional disease of psychogenic origin. 
Dr. Salmon was impressed, however, with the rathei 
high percentage of absent reflexes in cases of 
neurotic excoriations and also in the so-called normal 
persons. 

As the authors state, the number of their cases of 
knovm psj-chogenic origm was small. This number 
included two cases of pruritus which I would elimi- 
nate, as its cause would be difficult to prove. The 
thirteen remaining ca'»» included dermatitis factitia, 
neurotic excoriatioiLS, and trichotiUomama. .411 
pxcept two of the^e had absence of one or more 
refle.xes. At least, this proportion of absent reflexes 
was much higher than that in normal persons. I 
assume that in their list of cases of dermatitis facitita. 
they did not include case.« of definite malingering 
which might not have a psychogenic basis. 

I would criticize their list of 24 cases “in which 
there is considered to be a psychogenic factor.” This 
included localized neurodermatitis, disseminated 
neurodermatitis, aldpefcia areata, lichen planus, and 
pruritus ani. I would exclude all of these except 
disseminated neurodermatitis (atopic eczema) and 
even in this disease the psychogenic factor can 
hwdly be considered to be the basic cause of the 
dbease.. Localized neurodermatitis, a synonym of 
which is lichen simplex chronicus, has never been 
proved to have any p.sycho genic factor and the same 
is true of alopecia area and lichen planus, the cause 
of these diseases being unknown. Pruritus ani has 
so many pos.sible causes that this disease could also 
be omitM. Of the .six cases of disseminated neuro- 
dermatitis, the reflexes were normal in four. 

1 looked over my private cases of neurotic excoria- 
tiom, a disease which is unquestionably of psycho- 
genic origin. I was disappointed that I could 
find only 15 cases in which I had recorded the 
presence or absence of the reflexes in question. Of 
iny 15 ca«es, 13 were women, of whom 9 were unmar- 
ned. 

The average age of all the patients was 36. 
it was found that the pharyngeal reflex was either 
' ompletely ab.'ent or greatl}' lessened in SO per cent 
of the cases, and the corneal refle.x was absent or 
“ ‘I per cent of thirteen cases, it being 
umicull to detennine this in two cases. Finally. 


there wras a more or less complete absence of one or 
both reflexes in 86.6 per cent of my cases. Onl3' 2 
of the 15 patients showed normal reflexes, I assume 
that in testing for comeal reflexes the author® 
touched the edge of the cornea, and not the pupil, 
which would give an abnormall}’ high percentage of 
reflexRs, bj' acting through the second instead of the 
fifth nerve. 

My conclusion from the limited number of ca«a® 
of the authors and of my own is that absence of one 
or both reflexes, while not pathognomonic, is at least 
of some diagnostic value in neurotic excoriations. 

Dr. Graham — I wish to thank Dr. Fox for hi® 
discussion. 

Dr. Lewis and I have listed cases of localized 
neurodermatitis, alopecia areata, lichen planus, 
and pruritus ani as “dermatoses in which there i.® 
considered to be a p^’chogenic factor” because this 
opinion is held by a number of dermatologiste, and 
is recorded in some of the standard textbook® on 
dermatology. We are not convdnced that this rela- 
tionship necessarily exists. In reporting cases of 
pruritu.® ani we attempted to exclude those in which 
there might be anj- organic or metabolic basis. 

.4s the technic employed in testing the corneal 
refle.x is subject to some variation, we discussed thi.® 
matter with two of the senior residents at the New 
York Eye and Ear Infirmary, Dr. Gordon J. Cole, 
and Dr. Hunter Romaine, and found that we had 
emploj'ed the correct technic. Thei'' volunteered 
to check our findings bj* testing the comeal reflex 
of subjects in the eye clinic. They tested 123 pa- 
tients, most of whom were refraction cases. The 
others were patients with no diseases of the cornea 
and persons who x-isited the clinic in order to have 
a foreign body removed from the eye. Forty-one 
.subjects, or SS'/j per cent, showed an absence of the 
comeal reflex. Dr. Cole had previously been im- 
pressed tvith the considerable number of persons he 
had examined who had not been conscious of a 
foreign body on the cornea. These patients had 
noted onlj' redness of the conjunctiva, and a number 
of them had not rdsited the chnic until several daj's 
later when the inflammation became pronounced. 
He regarded this as an indication that the comeal 
reflex was absent. 

The findings in this study suggest the need for 
challenging some beliefs often noted in the medical 
literature, and taken for granted. The librarian at 
the New York Academy of Medicine remarked when 
we borrowed Birck’s paper on a study of the pharj'u- 
geal reflex in normal persons, that it wa® the first 
time the copj- had been taken out of the libraij- since 
it had been received in 1894. 


^4ith women taking the place of men in almost 
classification, we haven't heard of any female 
Perhaps it’s because a woman wouldn’t 
“V of article bj' shouting: 

make me an offer .” — From "Home 
r, ^ Aetr.?,” 7n the VTichita (Kamos) Beacon, 
c- 5, mis 


Medicine is the onlj- profession that labors in 
cessantly to destroj* the' reason for its own existence- 
— Bryce, 1914. 

War is the onlj- proper school of the surgeon. — 
Hippocrates, 41 o B.C. 

fleav'en defend me from a busj' doctor. — TFeZs/i 
Proverb. Clipped from the Virginia Medical Monthly 



Case Report 

AGRANULOCYTOPENIA IN A PATIENT RECEIVING CINCHOPHEN AND 

SYNTHETIC VITAMIN K 

William B. Rawls, M.D., New York City 

A lthough cinchophen alone may produce have been caused by the synthetic vitamin K whicli 
agranulocytopenia, this case is reported because was administered at the same time. A few cases of 
of the possibility that the agranulocytopenia may agranulocytopenia folloiidng cinchophen administra- 
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Chabt 1 


Non- Hemo- 

"VTlutc Segmented Segmented Red globin 

Date • Blood Polymorph' Polymorph- Lymph- Blood (Per- Plate- 

Count onucJeare onuclears ocytea C^unt centage) lets TYcatment 


4/30 

11:15 A.M. 

1,500 

0 

6 

94 

5/1 

9:30 A.1I. 

850 

10 

18 

72 


4:30 p.ii. 

1,200 

11 

4 

85 

5/2 

9:00 A.M. 

900 

7 

3 

10 


4:00 P.M. 

1,050 

13 

14' 

73 

5/3 

9:00 A.M. 

1,600 

9 

12 

7S 

5/4 

4:00 p.M, 

1,700 

14* 

15 

71 

6:00 p,M. 

4,500 

22 

17 

61 

5/5 

9;30 A.it. 

4,500 

32 

27 

41 

5/6 

9:30 A.M. 

6,750 

33 

22 

44 


9:30 A.ai. 

9,800 

45 

30 

24 

5/8 

9:30 A.11, 

11,950 

55 

21 

24 

5/9 

10:00 A.M. 

13,450 

50 

26 

24 

5/10 

10:30 A,M. 

16,950 

63 

26 

11 

5/12 

9:30 A,M. 

18,500 

63 

22 

15 

5/13 

1:00 P.M. 

16,550 

68 

20 

12 

5/14 

1:00 P.M. 

20,200 

68 

20 

11 

0/15 

10:00 A,M. 

16,350 

69 

17 

14 

5/10 

9:30 A.M. 

14,700 

70 

17 

13 


3.470.000 62 Csmpolon — -20 cc. in 4 

days 

3.040.000 60 Vitamin B — 100 mg. in- 

3.580.000 74 tramuaculariy o.d. 

. . Yellow bone marrow — 1 

...... .. dram every 4 hours for 

4 days 

Transfusions! 

3.900.000 72 5/1—500 cc. 

4.090.000 78 6/2—350 cc. 

• .. ..... 5/3—350 Cc. 

4.210.000 76 640,000 ♦SuJfadiasine — 15 gr&izta 

every 4 hours for 4 days 

4.660.000 S2 490,000 

4.670.000 82 352,000 

. . 353.000 


4.140.660 82 


284,000 


tion are cited in the literature, but Pluin,‘ in his 
book on the subject, could find only one instance di- 
rectly traceable to cincbopben. This drug was ad- 
ministered to more than 500 patients over a period 
of years,’ some of them receiving natural vitamin K 
in addition, and frequent blood studies were done 
on all patients. No cases of agranulocidopenia 
were observed during that time. In view of the 
negative results in such an ejrtensive series, it is pos- 
sible that the agranulocytopenia which developed in 
the present case may have been produced by the 
sjTJthetic vitamin K, 

Case Report 

A wman, aged 45, with severe rheumatoid 
arthntis of several years’ duration, had taken aspirin, 
pnenacetin, and neocinchophen at various intervals 
signs of toxicity. Beginning April 22, 
lyil, she received 7Vi grains of cincbopben three 
tunes a day, and 1 mg. of ^methyl-1,4 naphtho- 
quinone femthetio vitamin K) three times a day for 
SIS toys, after which she complained of severe fatigue 
tod general inalaise, and hada temperature of 101 F. 
rue medication was discontinued by the patient 
tod she was not Eton until three days later. At that 
ime she complained of severe weakness, marked 
anorexia. 'The temperature ranged 
oin 100 to 102 P, She was admitted to the hos- 


pital, where a blood count revealed agranulocyto 
penia. 

Chart 1 shows the progress and treatment from 
April 30 to May 19. On May 7, the patient de- 
veloped a high temperature, reaching 108.5 F., and 
was found to have lobar pneumonia involving the 
middle and lower lobes of the right lung. Because 
of the severity of the pneumonia, she was given 
sulfadiazine on the advice of Drs. John Carroll 
and Bufus E. Stetson of New York City. There 
was continuous improvement in the agranulocyto- 
penia. The patient made a full recovery and her 
blood count has remained normal. Chart 2 shows 
the temperature curve while the patient was hos- 
pitalized. 

It has been shown that the quinone radical may 
produce agranulocytopenia and, since synthetic 
vitamin K contains this radical, it is reasonable to 
assume that it may produce agranulocytopenia. 
It is difficult to determine whether it was responsible 
in this case but, if so, this is the first reported instance 
of synthetic vitamin K causing agranulocytopenia. 
Since this preparation is iridely used, the possibility 
of agranuloc 5 iopenia should be kept in mind. 
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^^T5B00K of nutrition 

awaited Handbooh of NvirUion, published 
tritll^ r of the Council on Foods and Nu- 

iii-i L American Medical Association, has 

firvy available. As was announced when the 

appeared in the Journal in 1942, aU the 
ire brought together and revised and 

Publfabed in book form. The contents in- 
^ fimdamentals of modem 
ntion, the essential elements in the diet, their 


sources in naturally occurring foods, and methods 
by which the greatest benefit may be derived from 
the consumption of cheap staple foods. Special at- 
tention is given to the dietari' needs of special groups 
of the population. The hook is invaluable as a ref- 
erence for those in the field of nutrition and exceed- 
ingly useful to the phi-sician who wishes to apply 
modem knowledge of nutrition in his practice. — 
J.A.M.A. 




Case Report 


FEVER AS THE PRESENTING SYMPTOM OF BRAIN TUMOR 
Bernard BRODsfcr, M.D., Lester Cohen, M.D., and Irving Gray, M.D,, F.A.C.P., Brooklyn 


pEVER of uiidetemined or obsuure origin may 
^ sometimes be the only sign of disease, and the 
cause of such fever often taxes the ingenuityof the 
clinician. There is a paucity of reports in the Ktera- 
ture on the occurrence of fever due to primary neo- 
plastic disease of the brain. In an analysis of 51 
cases of obscure fever, Keefer' found tumor, ir- 
respective of its location, to be the cause of an ele- 
vated temperature in 10 instances, but in no case 
did he report fever due to brain tumor. IVe are 
reporting this case, illustrating a fever which was 
present for eight weeks as the cliicf manifestation of 
a brain tumor, from the point of view of the in- 
ternist rather than from that of the neurolopst. 

Case Report 

L. B., Hospital No. 98044, a white woman 36 
years of age, was admitted to the Coney Island 
Hospital on June 18, 1942, with the complaint of 
“fever and pains in the bead for three weeks.” This 
illness dated back to about three weeks prior to 
admission, when the patient “felt hot and the temper- 
ature ranged between 100 and 101 F., morning and 
night.” There also had been more or less con- 
tinuous pains “in the frontal region, which radiated 
around the eyes and which were relieved by aspirin 
and cold compresses.” The pain recurred at in- 
tervals during the day, was predominantly left- 
sided, and was relieved by lying down. The patient 
had become increasingly fatigued. She had^ occa- 
sional diplopia and “spots before the eyes.’ She 
had been wearing eyeglasses for the past fifteen 
years. There were no symptoms referable to the 
cardiovascular, pulmonary, gastrointestinal, or 
genitourinary systems, the past historj' was e^en- 
tially negative, and menses were normal. Tins 
woman was a Para I, gravida I, with one child 17 
years old and in good health. Six yeare ago, the 
patient had had an operation for ovarian cysts. 
On one occasion (time not known), the patient was 
told that she had sugar in the urine. 

Family History.— Both the father and the mother 
of the patient were alive and well, but one brother 
had pulmonary tuberculosis. The patients hus- 
band had had open tuberculosis ten years before. 
After repeated examinations, there was no evid^ce 
that the patient had developed plenary ^ber- 
culosis. There was no familial history of diabetes, 
carcinoma, or cardiovascular disease, 

Phisical Examination on Admission— Ibe tem- 
nerature was 101 F.; pulse, 90; respirations 20; 
Elood pressure, 110/72. The patient rested quietly m 
Eed not acutely ill. There was no trace of cyanoas 
or dyspnea. Examination of the eyes showed the 
EunUs to be equal and regular with normal reaction 
to Vht and accommodation. Fundi revealed no 
abnmmkl findings. There was no evidence of 
oanilledema or hemorrhage. Examination of the 
tars showed the tympanum to be intact and o 
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pearly-gray color. There was slight congestion of 
the nasal mucous membrane and of the phaiynr. 
Oral hygiene was fairly good. The tongue vss 
normal in appearance, and the thyroid was not en- 
larged. No abnormalities were found upon ex- 
amination of the lungs and heart. The e-xtremities 
revealed normal function of all the joints, with no 
evidence of any swelling or tenderness. No rash 
or petechiae were found in examining the skin. Liver 
and spleen were not felt. There was no abdominiu 
tenderness or muscle rigidity. On neurolMc ex- 
.amination, there was no evidence of strahismuE, 
nj'stagmiis, or diplopia. The comeal reflexes were 
intact, and no trigeminal sensory changes were 
observed. Neither was there facial weatess, 
either peripheral or central. The palatal reflexe.’ 
were intact and the palatal curtains were symme- 
trical. The tongue protruded in the midline, our 
there was no atrophy or fibrillation. No weakn^s 
of the muscles supplied by the n. accessorius was 
observed. The visual fields were grossly nonna 
by confrontations. The muscle strength was bonm 
in all extremities. All the tendon refle.xes w 
elicited, although reinforcement was necessary. 4ee 
abdominal reflexes were intact, Md there was no. 
muscle rigidity. Neither the Hoffmann no 
Babinski sign was elicited. N°itaxia (cereb ) 
was elicited in any extremity. Sensory 
physiologic throughout, with no impairment oi me 

^^SXry ECudies.-Repeated ef “linafion 0^ 

urine for red blood cells was negative, hut cultoes 
of the urine showed Staphylococcus al ■ ^ 

studies and culture were .nef t'/e for ow parasfl ^ 
and pathogens. Serologic tests general 

negative. Blood culture studies made 
occasions were consistently negativ , 
chemistry studies were norrnal. Blood _ 

For typhoid “0”^ agglutination was: positne, 
1:20 through 1:160; f-320. gg 

typhoid “H” was: positive, pO thrW 

negative, 1:160 through 1.3 • Kicher 

was positive in 1:20, but it T nnd B and 

titers. Agglutinations ,^^0. 

brucella were negative 1 :20 riirOT|h 1^ ^4 the 

H.Y.C. Board of Health Studies. On J 

Widal test was positive in ^ paraty- 

I ' 40. Agglutinations were <rmuo Ti»e 

phoid A and B, brucella, and the typhu a 

sedimentation rate on Jime a 

maximum fall of 13 mm. i®. . ...-(jjogratn was 
five-minute a tendency toward 

made on June 2.^ PR fnteml was 0.20 second. 

on June 
No al-- 
of the skull,-- - 
pressiu-e could he seen. wore 
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thickened. Both sides were aerated. The left side 
was not appreciably thickened. The ethmoids were 
bilaterally infiltrated. The sphenoid bones and the 
antra were also aerated. Turbinates showed a mod- 
erate hj-pertrophy on the left side. Sella turcica 
were normal, and the posterior pharyngeal wall was 
clear. 

There wa*- no evidence of bone or joint pathology 
or paravertebral mass in the dorsal and lumbar 
spine. The paranasal sinuses, examined again on 
My 7, showed no change from the previoim report. 

Blood Count . — ^Blood counts on admission were 
as follows: white blood cells, 13,400 per cu. mm., 
n-ith 87 per cent poljTnorphonuclear; red blood cells, 
4,100,000 per cu. mm. Hemoglobin was 78 per 
cent. 

On June 27, ten days after admission, the leuko- 
cytosis still persisted — 12,400 — and the patient 
still had a polj-nucleosis (80 per cent). 

Clinical Course . — ^The patient continued to have 
a low-grade fever rarelj' e.xceeding 101 F., with a 
distinct facial pallor evident at all times. Repeated 
blood culture studies were sterile. At no time were 
there any petechiae found in the mucotrs membrane 
or in the skin, nor were there jointer skin abnor- 
malities. Because of some contact the patient 
may have had with her husband, who was known 
to have had active pulmonary tuberculosis ten 
years prewously, x-ray studies of the chest (and 
tuberculin tests) were made, and a diagnosis of 
tuberculosis was excluded. (The peculiar pallor of 
the skin at times seemed to be tinged with a light 
brown, ca/e au laU appearance. In the differential 
di^osis, pulmonary tuberculosis, subacute bac- 
terial endocarditis, atypical verrucous endocarditis, 
smusitis, etc., were all excluded. The rapid sedi- 
mentation rate persisted, but the cause of the fever 
remained imdetermined until about three weeks 
after admission to the hospital, when examination 
of the heretofore negative fundi rer-ealed the pre- 
puce of a -bilateral papilledema of 2 or 3 diopters. 
Tenderness was elicited on percussion of the frontal 
area of the calvarium in the sagittal plane. There 
Were no abnormal neurologic findings. A spinal 
tap was performed with the following results: initial 
pre^ure: 300 mm. water, 10 cc. withdrawn, final 
pressure, 148; Ayala’s index (final pressure) : initial 
pressure (XIO) was slightly less than 5. This was 
considered strongly indicative of an expanding in- 
tracranial lesion. Chemical and microscopic find- 
mra in the spinal fluid were otherwise essentially 
Within normal limits. 


The bilateral papilledema became increasingly 
evident, although no adequate localizmg diagnosis 
On July 13, twentj'-sLx days after ob- 
servation at the Coney' Island Hospital was begun, 
fie patient was transferred to the Xeurological 
^rvice of Dr. Jefferson Browder at the Kings 
®°spital. At this institution, examination 
VP staff, including perimetry, re- 

hP ( abnormal neurologic signs other than the 
uatcral papilledema. Ventriemography showed 
frontal horn on the left side, 
ridge tumor was suspected. A left 
tanv bone flap was reflected, and a large, 

meningioma was exposed, occupj'- 
^If of the left sphenoid ridge and ex- 
t, mto the middle and anterior fossae. The 
of (K removed, with amputation 

''■“ntul lobe. The pathologic report was 
fibroblastic type.” After a 
Hi M postoperative course, the patient was 

u-ciurged, recovered, on September 10, 1942. The 


temperature returned to normal after the operation 
and has remained normal since. 

On December 7, 1942, three months after the op- 
eration, the patient was examined again. The 
headaches had tfisappeared, she felt much stronger, 
and had no complaints. The temperature was 
97.9 F., and the pulse rate 102. (The patient 
stated that she felt “nervous.”) E.xainination of 
the fundi revealed a linear hemorrhage nasal to the 
left disk. (There was no evidence of papilledema.) 
Although the sedimentation rate was still elevated, 
the blood count was within normal limits. 

Discussion 

For a period of three weeks ppior to admission to 
the hospital, and for three weeks after admission, 
the patient continued to have a fever of obscure 
origin. At no time were there any' localizing signs 
of disease pointing to the central nervous sy.s- 
tem. 

Without the use of the opthahnoscope, the en- 
cephalon would not have been sinspected of being the 
seat of disease. .Although the tumor was located 
in the .sphenoid ridge, clinical or radiologic signs 
generally considered characteristic of tumors in this 
region were not present, and localization was 
achieved only by ventriculography'. 

An instance of prolonged fever and headache 
caused by a cystic gliomatous left frontoparietal 
tumor is reported by' Marcolongo.* In this case, 
however, there were bouts of unconsciousness, 
somnolence, and mental torpor to point to the cen- 
tral nervous system. This author makes the state- 
ment that “frontal lobe tumors are accompanied 
by fever in 23 per cent of the cases.” Bailey’ 
says that meningiomas, even when they compress 
the hypothalamus in advanced cases, do not seem 
to give rise to hypothalamic sy'mptoms. It is diffi- 
cult, in the case we are presenting, to impute that 
the fever was due to hypothalamic compression. 
Five cases of tumor involving the hypothalamus 
with associated hyperthermia are reported by Davi- 
son.’ One of the.'-e case reports describes an in- 
vasive meningioma of the base of the brain which 
destroyed part of the hypothalamus. SLx year.- 
before this patient had had an attack of fever and 
lethargy whiich was then diagnosed as encephal- 
itis. 

He subsequently developed localizmg signs indica- 
tive of a lesion in the left side of the brain. The 
patient had a temperature, ranging from 98 to 102 
F., for a period of three weeks. Mental change- 
were present, and the patient had episodes of laugh- 
ing and crying. The only other finding that might 
have been considered of hypotlialamic origin wa- 
the blight poly'cythemia. 

Zimmermau’ also describes a case of fever as.-50- 
ciated with brain tumor. In this authoFs case, the 
patient had an intermittent fever of one y'ear’- 
duration. There were associated sy'mptoms buch 
as dy'spepsia, anorexia, and weakness. As in the 
case we are presenting, the patient was studied for 
some systemic febrile disease. The diagnosis in 
Zimmerman’s case was arrived at only by' necropsy. 
The tumor was small and seemed to involve only 
the temperature centers in the hypothalamus. 

From a review of the-e case report- and from our 
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own experience, we believe it reasonable to conclude 
that fever on occasions may be the only manifesta- 
tion of brain tumor. 

Summary 

1. A case of meningioma of the sphenoid ridge 
with fever as the principal manifestation is re- 
ported. 

2. The importance of ophthalmoscopic exami- 
nation as a part in the diagnostic' armamentarium 
of the internist is illustrated. 
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OLD NOSTRUM RIDES AGAIN 
For some reason or reasons, perhaps connected 
with public psychology in war or in some way re- 
lated to the burden of taxes, radio has rejuvenated 
patent medicines. In a great many of the better 
spots of the better broadcasts one is assailed by 
authority-timbred tones which _ bid the public 
strengthen itself with some special brand of vita- 
mins or which emphasize the value of a particular 
panacea that, because it is like a shotgun prescri^ 
tion, will remove hair or curl the whiskers, as the 
sex might be. Or again the same long-suffering 

S ublic is exhorted to purify its blood, to waken its 
ver, to unclog its nostrils, to move its bowefe 
Often too, these succulent radio voices add a touch 
of mystery and dignity by the mouthing of ch^ical 
terms. They set forth anatomic relationships clearly 
enough to be understood by a child, but not by an 
anatomist; and too frequently an amazingly simple 
physiology is inferred. Torch singers and scmranos 
take up the refrain and drag into millions of living 
rooms little songs and jingles, some of them veiy 
catchy too, all to the glory of self-dosage; and often 
it is only through the courtesy of some proprietary 
that one gets spot news or good music or a thriUmg 
drama of the air. Some of these radio prescriptions 
are new and sail confusingly in the wake of modwn 
science. Others are so hoary in their iniquity that 
the medical profession was under the impression 
they had been laid to rest by federal laws as to 
claims and labels, and newspaper ethics m to ad- 
vertisements. But they live again on the radio, 
cut a little smoother and thinner, but the same old 

^*^RegardIess of the particular proprietary that 
sponsors and irrespective of the broadcasting com- 
pW, or of script writers, performers, and an- 
nouncers, there is a strong tendency “ 
grams to lead listeners so easily and ple^antly do^ 
the path of self-diagnosis that self-treatment seems 
quite logical; and the uninitiated can hardly wait to 
get to &e drugstore. From an 
point, no doubt, such an outcome spells shmmg suc- 
cess' there is something to be sold, and, by the eter- 
nal it is being sold; Ind the contracts go rolhng 
along. But from the standpomt of the 
fession and of those interested m the public health 


this radio-nostrum alliance is a discouraging and 
alarming phenomenon. How or when the situation 
may be rectified, no one knows, for both interest 
are powerful. The radio industry is literally burs 
ing at the seams with vigor and ambition, possessing 
in full measure both the promise and crudeness oi 
youth. It is apparently willing and able financiauy 
to fight for what it believes to be its prerogative 
and judged on the basis of pa^t programs, tee 
rogatives include the right to further in the U 
States a patent medicine-guzzling „ j. 

patent medicine industry for its part is ,t 

the woods when it comes to taking care of i W 
It knows just where effective wl 

and just how to put it; it Imows where the lega^ 
ice is thin, and, correspondingly, it knon-s uh 
may safely do a therapeutic rMzlfrdazzle. 

/or ihl above reasons and 
hope for any early restrictions m radio 
of patent medicines. It is too promsej® tjje 

for anj> of the high contractmg parties to pemit 

pubUc to "infringe" and, further, Krfc 

fhat reform-defying, resistancMmashm|, 
institution. Commerce. jiny situation 

when majestic Commerce enters into My 
the lowly and poor relations go^e 
ciety had better pek for p 

tory is replete with records of th p sm ^ 5 . 

mercial interests can bring, such as denial 01 y 
ence of an epidemic or "PtheunJnspo®t- 

seU inferior mcludmg (5 „ 


Right may hope to prevan. ^ situation, 

.0. Ih. imt aisp.!.!! 


lRMY TRAINS MEN IITTH POOR VISION 


for LIMITED military SEE^GE^_^^^^ 
with poor eyesight Lave^^y “ Although one out 
one-twentieth of nonvisual shortconungs 

of seven of the men w Tnilitarv service, ye y 
are rehabilitated for are the 
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Programs arranged hy the Council Committee on Public Health and Education of the 
Medical Society of the Slate of Hew York are published in this sedion of the Joijbnal. 
The members of the committee are Oliver TF. H. Mitchell, M.D., Chairman {428 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Tropical Medicine 


A SIXGLE iectiire has been arranged by the 
Xew York State Department of Health and 
the Medical Society of the State of Kew York for 
the Saranac Lake Medical Society. It rrill be 
given on April 5, 1944, at 8:00 P.it. in the John 
Black Room, Saranac Laboratory, Saranac Lake. 


The title of the lecture is “Mosquito-Bome 
Diseases.” 

The lecture will be delivered by Morton C. Kahn, 
Ph.D., associate professor of public health and 
preventive medicine at Cornell University' Medical 
College. 


REPORT OK AMENORRHEA IN WOMEN INTERNEES 


Prom the Santo Tomas Internment Gamp in 
Manila, in the first scientific paper from enemy- 
occupied territory' to appear in medical literature, 
comes a report of war amenorrhea ... in a group of 
^erican and British women internees, probably 
due to severe psychic shoo^ worry’, and fear. An 
outbreak of the condition in centrM Europe during 
and after the last world war was attributed to mal- 
nutrition. 

The study is reported in the Journal of the Ameri- 
ran M^cal Association for February 12 bj' Frank 
E. VSTiitacre, M.D., Peking, China, and Benjamm 
Barrera, M.D., Manila, P.L, with the assistance of 
Ti^o N. Briones, M.D., PuMcacion S. Suaco, B.S., 
MO Alicia De La Paz, M.D. The report comes from 
the Coll^ of Medicine and the Institute of Hygiene, 
bnwersity of the Philippines, and was brought back 
hy Dr. Whitacre on the “Gripsholm” last December. 
Before the war he was professor of gynecology at the 
^jBversity of Peking Medical School. His present 
is Sylvania, Ohio. 

Soon after our arrival at the Santo Tomas In- 
Camp m Manila, Philippines, on January 
■i. 1942,” say the authors, “a high incidence of 
^enorrhea was noticed. In the middle of June 
mere were 3,134 internees, of whom 1,172 were 
omm. All but 26 of the latter were American or 
Bntish. Of the 1,172 there were 1,042 between the 
hf 14 and 45 years. By April it was evident 
nat the high incidence of amenorrhea had persisted 
ana among the 1,042 women of menstrual age we 
K patients with amenorrhea which 

1 • °P f outbreak of the war. Many 

TOmplamed of irregular menstrual periods, but only a 
patients suffering from menorrhagia were seen, 
oe menses returned in many’ instances after sev- 
months ^sence. .... It was suspected that 
amenorrhea was an endocrine one, 
arron^ shortage or absence of some re- 

titir . ':iboratoiy animals, which limited quan- 
ir. determinations, it v as decided to attempt 
cause of this condition.” 
explain, there are many possible 


chmr,' yisiuroances, tne wastmg oiseascs, 

cpHyil,® ^“m’^cations, emotional disturbances, and 
nervous and mental disorders, 
tir concern, however, they point out, was with 


amenorrhea as associated with war. European in- 
vestigators of the condition as found in the last 
world war considered that the most important cause 
was a deficiency in one or more of the essential food 
factors. 

“In many' of our patients,” the authors say, “the 
m'enses stopped abruptly after the first bombing of 
Manila or soon after internment and before a food 
deficiency' could have any effect ” 

The investigators say that inasmuch as it seemed 
clear that emotional shock had much to do with the 
cause of the widespread amenorrhea they thought it 
desirable to study the effect of such shock on excre- 
tions into the urine of sex hormones from the ovaries 
and of gonadotropin from the anterior pituitary 
gland. The latter is a substance which stimulates 
the gonads or ovaries. 

In 2 selected patients they found estrogen or fe- 
male sex hormone was absent from the urine but 
that pituitary-like gonadotropin was present. 

Very Rttle reference is made by’ the authors to the 
difficulties under which their mvestigations must 
have been made. They’ do explain, however, that 
"Owing to the limitation in the number of rats avail- 
able, quantitative findings as to gonadotropin in the 
urine were not very satisfactoiyi but it was at least 
demonstrated to be present. If it had been present 
m excessive amounts, one would assume that per- 
manent ovarian damage was present, which carries 
a poor prognosis for the patient 

“The ovaries not only’ are influenced by other en- 
docrine glands but are under the control of the au- 
tonomic nervous system. As distinguished from the 
causes of amenorrhea as reported from central Eu- 
rope dunng and after the first world war, malnutri- 
tion and other factors were not important in the 
causation of the war amenorrhea observed in Manila. 
IVe believe that severe psychic shock, worry, and 
especially' fear caused a suppression of ovarian func- 
tion by way’ of the autonomic nervous system, 
thereby removing a possible inhibitory effect of es- 
trogen on the anterior lobe of the pituitary'. 

‘“ilost of the women overcame the difficulty 

then^elves after a few months. Psychotherapy is 
witlm the bounds of good medical practice, andsug- 
gestion or assurance that no permanent harm will 
result [from the condition] may have helped some of 
these patients " 
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Medical Legislation 


Bulletin No. 5 Issued by the Legislative Bureau of the Medical Society of the 
State of New York, February I 4 , 1944 


r ' IS urged that you write immediately to your 
legislators protesting against the enactment of 
the chiropractic bill. You will find in the preceding 
bulletin (Bulletin No. 4, March 1 issue, p^e 527) 
a statement of the objectionable features. The chi- 
ropractors are very active this year. The committee 
that made an investigation of chiropractic in this 
State has issued a report which will be published 
and, when it is, we shall have copies available for 
distribution. We still hope that the full minutes of 
the hearings may be published. 

New Bills Introduced 

Senate Int. 637 — Heller, in relation to the prac- 
tice of certain nurses; Referred to the Civil Service 
Committee. 

Comment: Same as Assembly Int. SOS — Crews, 
reported in Bulletin No. 4. 

Serwte Ini. 646 — Baum; Assembly Int. 88J — 
Stuart, transfers from Public Health Law to Crim- 
inal Code the provision for regulation and control of 
autopsies; strikes out the requirement that the 
coroner, after autopsy, shall file with the State 
Health Commissioner a transcript of pathologic 
appearances and findings with diagnosis of cause of 
death. Referred to the Health Committees. 

Comment; This bill was introduced at the re- 
quest of the Department of Health. There ^ems 
to be no real reason for the coroner filing with the 
Department of Health the transcripts which the 
law now provides. 

Senate Int. 657— W. J. Mahoney, defines abortion 
and makes it a felony to commit abortion except a 
therapeutic abortion to save the life of the woman or 
to prevent impairment of health, to be performed 
only by a duW licensed physician m a recognized 
hospital after written opinions as to its necessity 
from two consultant specialists; a consultant mtifc- 
ing a false or misleading certificate shtdl be g,mfty ol 
misdemeanor. Referred to the Cod^ Coirmittee. 
Comment: The Grievance Committee has 

found it necessary that a better definition of abor- 
tion be drafted than the one in the law at tlm 
present time. This bill was introduced at the re- 
quest of the Medical Society. 

Senate Int. 663— Condon; AssMy Irtl. 96J^ 
Milmoe, prohibits use of certain titles or desi^a- 
tioM of diiropodist or podiatrist or abbreviations 
thereof imless the person using the title is a duW 
licensed podiatrist and shall have met neees-aiy 
reauh^Mits for the title or degree;, the licensee may 
use the title “Doctor” or its abbreviation if qualified 
brthe designation podiatrist .or chiropodist. Re- 
ferred to the Education Committees. . 

* Comment; The Podiatry Law permits padu- 
ates of a full course today and those present pra^ 

Thta bin wSTpSmlt my ol lho» 

above to write himself ur. , 
SmSi^eSS-Murray, relative to a person bold- 


ing a city position in competitive class as a physi- 
cian. Referred to the Civil Service Committee. 
Comment: Same as Assembly Int. ‘186 — Crm. 
reported in Bulletin No. 3. 

Senate Ini. 798— Downey, requiring the Mental 
Hygiene Commissioner to provide for the treatment 
and care of honorably discharged veterans of Worln 
War II. Referred to the Finance Committee. 
Comment; Same as Assembly Ini. 768 — Bor- 
mann, reported in Bulletin No. 4. 

Senate Int. 832— Griffith; Assembly Int. 1184- 
Stuart, strikes out the provision that the count) 
tuberculosis hospital superintendent shall maw 
personal examination of a patient applying .i9|' a 
mission, or shall determine the financial ability m 
the person or his relatives to pay for care, and mate 
care and treatment a charge upon the county unie. 
some other county or city is responsible; P®"? 
may be allowed to pay for care. Referred to in 
Internal Affairs Committee. 

Senate Int. provid.es fo^iK 

testimony by commission, bf .physician, rem 
nurse, or automobile mechanic who 
ices to party in an action or special 
New York City municipal court. Referred to the 

Codes Committee. . , ujU 

Comment: Senator Halpcrn clMe of 

last year. It was introduced toward the c 
the session and killed in committee. 

Assembly Int. 868 — LontSy sich 
ment to and custody and discharge of 
persons in state hospitals or h®® , t^^jnent for 
totions for observation,, care,, and tr^n 
three months before being, adjudged insane, 
ferred to the Health Committee. . , m | 

Comment: .Mr. Austm ^taJJUcd 

year. It died m committee and was not app 

AssmWy Int. 

charge of a patient „»isfied that the pa- 

hearing the supenntendent is satisnea 5 ,, 

«^t if not violent or dangerous oM for 

dal or suicidal and re- 

discharge may be ““d®, ® He by the Men‘a' 
fusal to discharge shall appeal to Su- 

Hygiene Commissioner Ith Co^i“®®- 

preme Court. Referred to -pnnires physicianb 
Assembly Int. ™’,So loci health 

to report cases of Lg^in State Health 

officer or state deparl^en^' - ygate mor- 

Department a diw*'® “^/ofinfontilc Pf^V^ 
tality rate, preimntion, an plates 53o,000. 

sis iid allied diseases, ^mmittce. , . 

Referred to the Wajg ®“^,^^.nonsored this bill tno 

years ago. ItwaSKiueui 

posed it. -mrides in the absence 

Assembly Int S94--Bre^- ^ 
of written notice of mj . ^ .jg^jge on the part 
compensation cases, or that the burd^ i^ 

the Employer of ac®'dent or deato>^ rejudiced by 
Tthe mployer to P^dao- fro"> 

lack of notice or knowledge, 
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to twenty-four months the time limit for contraction 
of disease, and requires the industrial commissioner 
to appoint expert consultants to act as a conmiittce 
on occupational diseases, other than dust diseases, 
and to examine evidence in death benefit cases. 
Referred to the Labor Committee. 

Assembly Ini. 1033 — Slvarl, strikes out the pro- 
rision for the charge upon the count}’ of the care of 
inmates in state tuberculosis hospitals who are 
unable to pay or whose relatives are unable to pay. 
Referred to the Health Committee. 

Assembly Ini. 1110 — Cheney, requires State to 
reimburse cities, counties, and towns for 40 per cent 
of the cost of care of sick and disabled persoM in 
hospitals for whom the municipality is responsible: 
§5,000,000 is appropriated. Referred to the Waj's 
and Means Committee. 

Assembly Int. 1136 — Barrett, eliminates settlement 
r^uirements as a factor in determining responsi- 
bility for public assistance and care, including hos- 
pital care; increases from 40 to 50 per cent the State 
reimbursement to localities for home relief; changes 
the amoimt of State aid for old age assistance, for 
aid to dependent children, and for assistance to 
blind. Referred to the Relief and Welfare Commit- 
tee. 

On Wednesday, February 9, the Legislature 
elected two regents to fill the places vacated by Dr. 
Madill’s death and the expiration of Regent Bell's 
term of office. Mr. John P. Myers, of Platteburg, 
was elected to fill the unexpired term of Dr. Madill 
and Dr. Stanley Brady, of New York City, was 
elected to succeed Regent Bell. 

Senator Desmond asks for the continuance for 
another year of his committee created to study nu- 
tritional problems. 

.Assemblyman Moses asks for an appropriation of 
810,000,000 to promde for care of children of work- 
ing mothers. 


Assembl}'man Shaw has introduced a bill which 
provides that the State Reconstruction Home at 
West Haverstraw shall be u.=ed for care and treat- 
ment of any crippled person, instead of persons 
under 21. 

Action on Bills 

Senate Int. 371 — Burney. — ^Professions, license, 
military service. Reported. 

Seriate Int. 381 — Wiclcs. — ^Butterine, etc. — sale to 
State institutions. Passed Senate; in Assembly 
Agriculture Committee. 

Senate Int. ^8 — Baum . — Senator Baum has 
amended the bill which deleted from the Public 
Health Law that local boards of health must provide 
suitable places for treatment and care of persons 
with Mectious diseases, by adding that they may 
provide for care and isolation of communicable 
diseases in a hospital or elsewhere. 

Assembly Ini. 176 — Austin. — Mr. Austin has 
amended his bill, by adding as professional mis- 
conduct and cause for removal of a physician from 
the list of those authorized to render medical care 
under the Workmen’s Compensation Law, the fol- 
lowing: “That he has participated in the division, 
transference, assignment, rebating, splitting, or re- 
funding of a fee for medical care.” 

Assembly Int. JjSl — Stuart . — Tuberculosis pa- 
tients, state aid. Passed Assembly; in Senate 
Finance Committee. 

Assembly Ini. 602 — Pillion. — ^Professions, Ucense, 
militar}' service. Third reading. 

John L. B.viter 
Wauteb W. Mott 
Leo F. SntPSON 
Committee on Legislation 

Joseph S. L.\ whence 
Executive Oj^icer 


POSTM'AR CmHAN PLIERS NEED EYES LIKE BIRDS 


With thousands of persons planning to buy the 
P^^sd postwar ine.xpensive airplanes, a new 
neld of human activity will be opened up that vrill 
’^inue more efficient eyes than those that have 
guided motorists in the past, says M. J. Julian, 
Better Vhion Institute. 

Birds ^v'e the sharpest, keenest eyes of all 
including man. They need such eyes,” 
air. Julian. "Postwar civilian aviators must 
o t bird-like eyes. They will have to train 
oHca^ *^9 fheir sight if they are to avoid the fate 

Civilian ffiere will find new conditions of seeing 
in On land it is possible even with 

eyes to judge distances and speeds by 
™iects along the route of travel, but in the air those 
lacking, or are to be seen only re- 
ttotely in new perspective. A land-lubber taking 
^ily nught misjudge the distance, speed, 
a c^ction of another plane. Peripheral seeing, 
to be trained, for if 
irm 4 ®^®tiould not see another plane approach- 
roE.u across his path at 150 tniles an hour, the 
would disastrous. 

n operating automobHe-s millions of persons 


have been very neglectful of their eyes. Instead of 
keeping them tuned up to top efficiency, such 
persons have depended upon their brakes and the 
maneuverability of their cars to dodge hazards. 
But planes have no brakes comparable to the auto- 
mobile’s pneumatic four-wheel brakes, .Also, be- 
cause of the nature of flying, it will be hard to change 
in a split second the course of a plane traveling 109 
miles an hour. 

"In land motoring visual acuity, or sharpness of 
vision, is the principal concern of traffic officials 
in respect to eyes of drivers. That also wiU be 
important in the air motoring of the future. But 
other visual factors must receive greater attention,” 
continues Mr. Julian. “Among these are eye co- 
ordination, muscle balance, and depth perception. 
The newly studied condition known as aniseikonia, 
in which the images on the two eyes are of different 
size, promises to be important. Studies indicate 
that this defect is not rare. In aniseikonia the 
eyes find it hard to see on a level line. This condi- 
tion tends to cause a flier to tilt his plane in cruising 
nnri Hndmg. Instead of bending mud-guards, an 
aniseikom'c flier probablv would break wings when 
landing.” 



Medical News 


J. A. M. A. Says Army Specialized Training Program Needed for Physicians 
J^ISCUSSING the announcement relative to the 


discontinuance of the Army Specialized Train- 
ing Program, the J oumal of the American Medical 
Association for February 26 says that this program is 
the only technic that has been found for assuring 
an adequate supply of physicians for the Army, 
civilian population regardless 
of the duration of the war. Pending decision as 
to the program, the Journal advises, every pre- 
medical and medical student is urged to continue 
with his studies and to realize that completion 
of his medical training is the best contribution he 
now can make to the war effort. The Journal says: 

“Since the United States entered the war, the 
maintenance of medical education by provision 
of a continuous flow of premedical and medical 
students has given great concern to medical edu- 
cators and to officials of the Selective Service 
System and of the Army and Navy medical de- 
partments. Just when the Army Specialized Train- 
ing Program seemed to be functioning with reason- 
able satisfaction, a new announcement relative to 
its discontinuance has come forth; now everyone 
involved is again on the ‘anxious seat.’ As we go 
to press, apparently the fate of the Army Special- 
ized Training Program is being decided. If a de- 
cision has not already been reached, those con- 
cerned should realize that thus far the Army Special- 
ized Training Program is the only technic that has 
been found for insuring automatically an adequate 
supply of physicians for the Army, the Navy, and 
the civilian population regardless of the duration of 
the war. 

“Vice-Admiral Randall Jacobs, Chief of Naval 
Personnel, states in a message to the Journal that 
the Bureau of Naval Personnel has recently re- 
ceived many inquiries concerning reports that the 
Navy College program may be discontinued. 
‘All inquirers have been advised that the 
Navy Department has no plans to discontinue this 
program. The U.S. Navy is stiU expanding. The 
urgent need for technically trained young officers 
continues, and the colleges and universities partici- 
pating in the V-12 program are doing a splendid 
job of producing such officers. While changing 
wartime conditions may, from time to time, neces- 
sitate revision in the quotas for the program in 
order to conform with the needs of the service, the. 
Navy does not contemplate discontinuance of the 
program.’ 

“Whether the war ends soon or is greatly pro- 
longed, both premedical and medical students must 
be kept in school in numbers sufficient to provide 
for the medical needs of the next few years. The 


transfer of the medical students now in the Army 
Specialized Training Program to the Ei^ted 
Reserve Corps, on inactive duty, assigned to pre- 
medical or medical schools, may not meet the needs 
of the situation. Previously there was great un- 
rest in the student body because these young men 
were constantly confronted with a feeding oi in- 
feriority in relation to those in uniform. Many pre- 
medical students dropped their work to enlist. 
Medical and premedical students naturally wish 
to be ‘in the war.’ Before the inauguration oi the 
Army Specialized Training Program it was be- 
coming increasingly difficult to persuade such stu- 
dents that their duty in this war was the pursuit of 
their premedical and medical studies to prepare them 
properly for military and civilian practice. 

“Fortunately the officials of the Selective Service 
System have been aware of the potential threat to 
professional education. On February 15, 19M, 
Activity and Occupation Bulletin No. 33-6 was 
issued; this states definitely the status of students 
at this time before the Selective Service Boards. 
Briefly, a registrant who is in training and prepara- 
tion as a medical student in a recognized medical 
school is to be considered for occupational defer- 
ment during the period of such professional co^e, 
provided he is a full-time student in good stamhng, 
he continues to maintain good standing, and tie 
institution will certify that he is competent ana 
gives promise of the successful completion of nis 
course of study. A student in premedioal training 
is to be considered for occupational deferment if he 
is a full-time student in good standing in a 
nized college or university and it if is certified by tnc 
institution that he is pursuing a course of study in 
this preprofessional field and if he continues nis 
progress he will complete such a preproftssiona 
course of study within twenty^four months trom 
the time of certification. A registrant semng in 
hospital or institution giving a recogmzed mternsmp 
is to be considered for occupational deferment 
long as he continues such an interchip out tor . 
total period not to exceed nine months. A nan 
quota has been established for premedicai , 

which states that the number must 
50 per cent of the total average „nd 

in schools of medicine in the years 1938-193 

^^‘^matVe decision as to the Army 
Training Program hangs in the 
medical and medical student is urged t® 
steadfastly in his work and to con- 

pletion of his training in mefficine ^ effort.” 
tribution that he can now render for the wa 


Physical Fitness in Industry 

A PHYSICALLY fit home front, with men and 
women workers who can produce a m^imum 
in the war effort, is the aim of a nationwide pro- 
gram now being put into operation by the Federal 
Security Agency to curb absenteeism and other 
handicaps resulting from phy'sical deficiencies. 

Federal Security Administrator Paul V. McNmtt, 
in announcing a commission of thirteen oufetenffing 

.^ericans to carry on the program in industty, . . i„hnr orcanizai.i'^“=i — ■ 

asserted that “It is most important that all work- dustnal e-xecutives, labo 8 gnifsting their 
inn men and women in America realize that munity leaders with tne aopt 

634 


physical fitness in industry is as vital to our 
as it is with our armed forces. nhys- 

Chairman of. the Jacobs, 

ical fitness in industry is Dr. ''“'U,. , g. C., 
president of Presbyterian College, i,i:. ’ affairs, 
a long-time leader in education, p 

“Dr^Jatobs announced a Wehc^i;® 
which will be taken directly and com- 

dustrial e.xecutives, labor 



March 15, 1944] 


MEDICAL NEWS 


635 


support in encouraging everj' worker to participate 
m regular habits and exercises. 

"This drive for physical fitness embraces not 
only the obligation of the individual to keep hm- or 
herself in good condition for sake of self, but it is a 
patnotic duty,” Dr. Jacobs said, "Our men and 
women in the armed services are giving so much 
that certainly we at home can spare a httle time to 
keep ourselves fit to do the jobs at hand. 

"The need for such a program has been proved 
beyond any doubt by' the high percentage of ab- 
senteeism which can be traced directly' to physical 
failures.” 

The industrial phj'sical fitness commission al- 
ready has prepared booklets to inaugurate the pro- 
gram. There is a brochure for emploj'ers and labor 
organkations outhmng how physical fitnesa can be 
brought to every plant m the nation, a commumty 
booUet to be distributed through national head- 
quarters of the American Legion, showmg how pa- 
tnotic, civic, and other groups can cooperate, and 
an individual handbook for the workers themselves, 
carrying illustrations and brief descnptions of the 
vanety of sports, exercises, and body-conditiomng 
habits vrhich can be offered everywhere. 

This manual for the mdmdual desenbes more than 
fifty spare-time phjsical actmties, plus variations 
of each, from winch men and women of every age 
and condition can choose for enjoyment and physi- 
cal development Basic pomts stressed mclude: 
medical care, fresh air, sunshme, balanced relaxa- 
^n, good food, proper sleep, and regular exercise. 
Toe gamut of exereismg opportunities from a good 
stretch upon awakeiung to the more vigorous 
forms of athletics, such as football and boxmg, is 
described and illustrated 

“We believe," Dr. Jacobs said, “that with 


cooperation from employers, employees, and com- 
munities that great strides can be made m a short 
time to increase the health and effectiveness of the 
workers of Amenca. It wiU, however, take coopera- 
tion. Unless industry and industrial workers 
give real support, we will continue to fight on the 
home front under the handicaps of physical de- 
ficiencies which could be remedied to an important 
extent." 

Further details on the program and copies of the 
physical fitness books can be secured by w-ritmg 
to the Committee on Phj'sical Fitness, Federal 
Swunty Agency, Washington 25, D. G., or any of 
Its regional offices. 

Members of the industrial Phy'sical Fitness Com- 
mission, besides Dr. Jacobs, are : Dr. C. Ward 
Crampton, ebainnan. Subcommittee on Institutional 
Piannmg, Committee on Physical Fitness; Dr. 
Warren P. Draper, Deputy Surgeon General, U.S. 
Pubbe Health Service; Keimit Eby, Assistant 
Director, Research and Education, C.I.O.; L. B. 
Icdy', chairman. Athletic Goods Manufacturers’ 
A^ociation; Jonas A. McBride, vice-president, 
Xational Legislative Representative, Brotherhood 
of Dicomotive Firemen and Engineman; Colonel 
Leonard G. Rowntree, Chief, Medical Division, 
Xationrf Selective Service; Robert J. Watt, Inter- 
national Representative of the A.F. of L.; Dr. 
Sherwood GaUs, Director, Recreation Division, 
Community War Services; Dr. Charles P. Mc- 
Cormick, president, McCormick and Company; 
Stewart C. Paxton, National Industrial Recreation 
Association and Maryland State Industrial Recre- 
ation Association; Colhs Stooking, Deputy As- 
sistant Director of Program Development, War 
Manpower Commission; and R. H. Weaver, Direc- 
tor, Industrial Relations, Falk Corporation. 


County News 


Albany County 

Fredencfc L. Good, professor of obstetnes 
^ Tufts College Medical School and prominent 
Boston obstetrician, addressed the scientific session 
of the Albany County Aledical ^ciety on Feb- 
mary 23. The title of his address was “A New 
Concept of the Mechanism of Labor.” 

Ducussion leaders were Drs. Joseph O’C. Kieman, 
Arthur Wallingford, and Thomas Gamble.* 


Dr. Joseph S. Lawrence, executive officer of the 
f ou Legislation of the Medical Society 

01 the State of New York, spoke m Albany at a 
meetmg of the Capital District Dental Hygienists.* 

Cattaraugus County 

Dr. Harriet Northrup, EVbcottvdle’s first young 
Oman to become a medical doctor, has left to take 
position as a pediatrician m Chicago. She will 
he^^qmted with Dr. John L. Reichert. 

^ graduate of Cornell Umversity 
na the Women's Aledical College of Philadelphia, 
„ internship at and was affiliated with 
0 Buffalo City Hospital for three years.* 

Cayuga County 

county society with their uive: 
tin" ™ annual jomt dmner of the staffs of thi 
Merev Hospitals at the Osborm 
cnns °° Januaiy 2S. The wives of thirteen physi- 
— ^ m m uitaiy semce were honor guests. 

AitensV infiicatea that item ts from & local newspaper 


Dr. Baymond F. Johnson presided. Dr. Harry S. 
Bull, president of the county society, spoke bnefiy, 
citmg the fact that more than SO per cent of the 
members of the Cayuga County Medical Society 
are with the armed forces. 

Dr. G. Perry Ross, chief of staff at the Auburn 
City Hospital, was mtroduced, as was Dr. Anthony 
Spadaro, secretary and treasurer of the Mercj' 
Hospital staff. 

Dr. W. L. Dorr, serving at the Sampson Naval 
Station, was present m umform. 

An mteresting blackboard talk on figures and 
numbers from remote periods of history down to 
the present time was given by Dr. H. I. Davenport. * 

Erie County 

Returned from a first-hand investigation of 
malaria and other tropical diseases m (Msta Rica 
and Guatemala, Dr. Stockton Kimball wiU teach 
that subject in the Umversity of Buffalo Medical 
School. Dr. Kimball, associate m medicme and 
pharmacology m the School, also spent two months 
m study at the Army Medical School. 

Dr. L. Edgar Hummel, assistant dean of the 
Medical School and assistant professor of medicine, 
IS m Guatemala mafcmg a similar study, and Dr. 
Richard C. Porter, assistant m medicine and 
pharmacology and a member of the Mever Memo- 
rial staff, who previously took the Army Medical 
School Course, also will teach a course on tropical 
diseases, along with other specialists. 

Dr. Ohver P. Jones has been appointed head of 
we department of anatomy, succeeding Dr. Donald 
Duncan, who resigned 
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Establishment of a researoh professorship in 
pediatrics in the University of Buffalo Medical 
^hool and of the Statler Pediatrics Research 
Department in the Buffalo Children’s Hos- 
pital has been announced. Dr. Edward M. 
Bridge, associate professor of pediatrics at Johns 
Hopkins University for fifteen years has received 
the appointment. He will conduct research in drugs 
used in the treatment of epilepsy, the water and 
sugar requirement of sick children, the care of 
premature infants, and other pediatric problems. 
At the University ho will encourage and promote 
research in the diseases of children and stimulate 
interest in research among medical students. 

Dr. Grant L. Rasmussen has been appointed 
associate professor of anatomy and Dr. Harvey P. 
Hoffman, a lecturer in medical economics. 

Kings County 

At the annual meeting of the Brooklyn Urological 
Society, the following officers were elected: presi- 
dent, Oscar P. Schopnemann, M.D.; xdee-president, 
Francis Osterhus, M.D.; secretary-treasurer, Isa- 
dore Kimmel, M.D. 


Some one hundred physicians attended the annual 
dinner meeting of the Brooklyn Gynecological 
Society held on February 4 in the Hotel Bossert 
Alfred C. Beck, professor of obstetrics and gyne- 
cology at the Long Island College of Medicine, 
was the principal speaker. Dr. James W. Mc- 
Manus, president of the society, presided. * 


John P. Gallo has received his doctor of medicine 
degree at Kansas City University of Physicians 
and Surgeons, Kansas City, Missouri, and 
started his internship at St. Peter’s Hospital, 
Brooklyn, on March 1.* 

Monroe County 

Dr. Benedict J. Duffy, president of the Monroe 
County Medical Society, gave a talk on "Venereal 
Diseases” at the meeting of the Rochester Pharma- 
ceutical Association on February 10. The talk was 
illustrated with motion pictures.* 

Nassau County 

Dr. Benjamin Vffiite Seaman, of Hempstead, 
Long Island, surgeon, has just retired from active 
practice. 

His retirement was the subject of an editorial in 
the Hempstead Newsday of February 4: 

The retirement of Dr. Benjamin W. Seaman will be re- 
gretted alike by hie colleagues of the medical profession and 
the people of Nassau County. Dr. Seaman has been the 
pre-eminent physician and surgeon of the County for a 
generation. He is a man of such high ability in his profes- 
sion, so dignified and impressive in his appearance and con- 
duct, and possessed of such estimable traits of character 
that members of the profession long ago accepted him as a 
natural leader. 

Dr. Seaman began his career somewhat as a protigi of the 
late Dr. J. Ensor Hutcheson. Both men were originally 
from Rockville Centre and when Dr. Hutcheson retired it 
was not long before Dr. Seaman filled the position of leader- 
ship and eminence the former had held so long. 

Dr. Seaman’s contributions to the profession and to 
Nassau County have been manifold. He has given counsel 
and aid to many younger members of the profession. • • • • 
He was closely associated with the late Dr. Harry Wa^er m 
the establishment of the first professional building in Hemp- 
stead, which has resulted in that villages becoming an 
outstanding medical center and attracted outstanding physi- 
cians, surgeons, and specialists to this county. 


He was a major influence in the establishment of Meadow- 
brook Hospital by Nassau County. . . . and he has given out- 
standing service as police surgeon since the establishment of 
the Nassau County Police Department in 1926. He was 
chief of the surgical staff of Nassau Hospital, a member of the 
Medical Board of Mercy Hospital, and a member of the 
Board of Managers of Meadowbrook Hospital from its 
founding 

In 1938 Dr. Seaman received the 6rst Distinguished Serv- 
Award given by the Nassau Daily Rtview-Slar in recog- 
nition of his many services to the people of the County. 

If Dr. Seaman continues his association nith the various 
hospitals and with the group at the Professional Buiidinz 
in an advisory capacity in spite of retirement from active 
practice hie choice will be W'elcomed by all. 

New York County 

The monthly meeting of the county society was 
held on February 28 at 8:15 p.m. at the New York 
Academy of Medicine. 

Three speakers took part in the scientific pro- 

S am, the subject of which was "Symptoms, Early 
iagnosis, and Treatment of Cancer.” Dr. Heniy 
W. Cave covered the subject "From the Stand- 
point of the Surgeon,” Dr. Howard C. Taylor, Jr- 
“From the Standpoint of the Gynecologist,” and 
Dr. George Clinton Andrefvs, “From the Stand- 
point of the Dermatologist.” 

The general discussion was led bj' Dr. Francis 
Carter Wood. 


Dr. Stanley Brady has been elected to the posi- 
tion of Regent of the State of New Y^ork, repre- 
senting the First Judicial District of Metropolitan 
New York. 


At the Columbia University alumni day lunch- 
eon, held on February 12, Drs. Eugene H. Fool 
and Walter P. Anderston were recipients of the 
Alumni Federation’s gold medals for conspicuoii 
alumni service. 


Dr. Anna Goldfeder was one of the investigator 
to receive a grant in 1943 from the " 

Plotz Foundation for the Advancement of »oie 
Investigation to study rdationsinp net 
radiation effects and cell viability as m 
bv indiined rp.sistancc to transplanted tumors. 


The establishment of a dopnrtment of tropiw 
edicine at Columbia-Presbyterian Medical Con 
IS been announced. Dr Harold W Brown Un- 
signed as dean of the School of Bubh j> 
e University of North Carohna, Cl P , 
become the professor of parasitology 
w setup. He is also the first member of the la 
ty for training and rese.arch m tropi 
lich will function under the immedia „ a 
the DeLamar List tute o BoWic Health, ^ 
insion of the medical school. T pr 
ide possible by a grant of also 

siah^Macy, Jr., Foondation, which «iu^ 

fray the . expenses of a . +]je Medical 

^gratn of research and teaching 


r. Otto Loewi, research profosor^of^l’pjjj.j,,, 

ry, New York Universitj OolJ f, Isnid 

present the Rothschild Lecture at Beth 
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“The Chemical Transmission 


Niagara County 

At a joint dinner meeting of the Lockport Cham- 
ber of Commerce and the Lockport Council of 
Community Agencies held on Pebruarj' 11 Dr. 
R. H. Shcnt'ood, of Niagara FaUs, former presi- 
dent of the Niagara County Medical Society, was 
one of the speakers who discussed the Wagner- 
Murray-Dingell biU,* 

Ontario County 

The Canandaigua Medical Society heard a 
paper by Dr. J. Wendell Howard, of East Bloom- 
field, on “Arthritis” at the monthly dinner meeting 
trith Dr. C. Hanmy Jewett on February' 10. 

Dr. James F. Maltman was host on March 9, 
when Dr. D. A. Eiseline was the reader.* 

Queens County 

At the stated meeting of the county society 
held on February 29 Dr. Thomas A. McGoldrick, 
President of the Medical Society of the State of 
New York, spoke on "More Laws for Medicine.” 
Senator James Murray gave an address entitled 
"Medical Care for the Anierican People Through 
^ial Insurance.” The discussion was opened by 
Dr. Louis H. Bauer, Speaker of the House of Del- 
egates of the Medical &ciety of the State of New 
lork. Preceding the meeting dinner was senmd 
at the Forest Hills Inn. 

Rensselaer County 

Dr- A. M. Chapnick, a lieutenant in the Army 
Medical Corps, has been retired to inactive status 
and has returned to practice medicine in Troy.* 

Schenectady County 

. Comdr, Francis F. Schwentker of the Navy 
Memcal Corps spoke on “Pioneering in Medicine'" 
at the monthly meeting of the Brotherhood of the 
riret English Lutheran Church in Schenectadv on 
rebruarv?.* 


Schoharie County 

Dr. "Ward L. Oliver has received a commission 
as Surgeon in the U.S. Public Health Sendee (HI 
and has been assigned to act as Director of Heith 
in District No. 3, Wa^t Virginia Department of 
Health. 

Ulster County 

Dr. John F. Larkin, of Kingston, lias been named 
health officer of the city of Kingston. 

Dr. Larkin replaces Dr. Lester E. Sanford, 
who was the health officer for fifteen years. 

A native of Kingston, Dr. Larkin is a graduate 
of old "Ulster Academy and of Long Island Medical 
College. He interned at the Long Island Hospital 
and was connected for five years with the health 
department of the city of Y'onkers. He then re- 
turned to Kingston to begin his private practice. 

Dr. Larkin served for five years on the Board of 
Health under appointment of Mayor Eugene B. 
Carey, and was on the board at the time that the 
present Kingston city laboratory was built. He is 
also a member of the board of managers of the Ulster 
County Tuberculosis Hospital. For many years 
be has been attending surgeon at the Benedictine 
Hospital, and is also a member of the Kingston 
Hospital staS. He is a past-president of the Ulster 
County Medical Society. 

In the last war Dr. Larkin served as a medical 
officer. He now has two sons in the service, one 
in the Army and the other in the Navy. 

A practicing physician for the past twenty-five 
years. Dr. Larkin will continue his private practice.* 

"Warren County 

Dr. Wilfred A. Rose, of Boston, has opened 
offices for the practice of medicine in Glens Falls.* 

"Westchester County 

Dr. Benjamin F, Ritchey has been appointed 
a part-time medical examiner in the public schools 
of Yonkers, during the leave of absence of Dr. Fran- 
cis J, McMahon, now a captain in the U.S. Army.* 


Name 
Ira E. Booth 
Edgar G. Cuddeback 
John A. Cutter 

Whitehead GilfiUan 
febert F. Gillette 
Eharles L. Glaessner 
Deorge B. Grady 
Charles Graef 
James T. Gwathmev 
^JTtiond W. Holt ' 
Wward Kellner 
Carl D. Meacham 
b obey B. Potter 
James I. Russell 
Bernard Sachs 
u alter N. Sedgwick 
Garfield Snyder 
James Sfottcr 
"dolph Weirenljoffer 
Uieodore C. Wiggin-. 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

80 

N.A'. Univ. 

February 5 

Buffalo » 

61 

Cornell 

February 10 

Port Jervis 

80 

Albany 

Februara- 13 

Alanhattan 

75 

P. &S.,N."i. 

February 10 

Manhattan 

87 

Buffalo 

December 21 

Port Wmihington 

68 

Prague 

February 26 

Manhattan 

73 

.Albany 

February 15 

Watervh'et 

71 

Toronto 

February 27 

Bronx 

80 

J’anderbilt, 

February' 11 

Manhattan 

49 

Buffalo 

February 4 

Niagara Fail-- 

69 

Vienna 

August 

Manhattan 

57 

Syracuse 

Februarj' 16 

Greene 

68 

Medico-Chirurg., Phila. 

December 15 

Glean 

68 

P. & S., N.Y. 

Februarj' 14 

Manhattan 

86 

Strassburg 

February 8 

Manhattan 

72 

Jefferson 

February' 24 

Manhattan 

63 

Toronto 

February 25 

Manhattan 

78 

Vienna 

December 29 

Manhattan 

65 

P. & S., N.Y. 

December 11 

Flu.-hing 

92 

N.y. Horn. 

January 26 

Manhasset 
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Parran Asks 65,000 to Join Cadet Nurse Corps 


A CALL for 65,000 student nurses in 1944 ■was 
^ J- sent on February 24 by Dr. Thomas Parran, 
Surgeon Genera] of the United States Public Health 
Service, to a meeting of the Committee on the Re- 
cruitment of Nurses of the National Nursing Council 
for War Service, held at the Council’s headquarters 
m New York City. 

At the same time the annual meeting of the New 
York City Nursing Council for War Service, Inc., 
heard from Dr. Claude W, Munger, member of the 
procurement and assignment committee of the War 
Manpower Commission and director of St. Luke’s 
Hospital, that plans were under way in Washing- 
ton to increase the S30 salary of members of the 
United States Cadet Nurse Corps to $60 a month, 
plus maintenance, for the last six months of their 
three-year training period. 

Dr. Munger said that an amendment to the Bolton 
Act, establishing the Cadet Nurse Corps, was be- 
fore Congress, which would give the President power 
to establish salaries above the $30 minimum. Gov- 
ernment officials felt, said Dr. Munger, that $30 
was not sufficient for nurses in their final sue months 
of training, when they would be sent to work in 
military hospitals alon^ide fully trained nurses. 

Dr. Munger reported also that plans for a nation- 
nude registration of nurses had been abandoned. 


temporarily at least, because the Army had reduced 
its estimated requirements from 27,000 fraiued 
nurses to 10,000 for the current year. The Kavv, 
however, he added, was stiil expanding and had not 
reduced its requirements. 

Mrs. Langdon P. Marvin, chairman of the 
Council, reported that 2,000 were admitted to the 
Cadet Nurse Corps from the New York area in 
1943, which was an increase of 40 per cent over 
the number for the previous year. Two hundred 
have been recruited in 1944, she added. 

At the meeting of the national committee twenty- 
five persons W'ere present, including heads of civilian 
groups cooperating in the campaign to enroll 6^000 
student nurses. Sliss Edith H. Smith, dean of the 
School of Nursing, Syracuse University, chairman, 
reported that 41,270 had been recruited during the 
last summer and fall, and that the spring enroll- 
ment was encouraging. 

The United States Cadet Nurse Corps, she saw, 
now numbers 92,000 in all classes, including the 
41,270 recruits. A special recruitment officer vail 
be appointed for each state. In New York the 
officer will be Miss Agnes Gelinas, head of the School 
of Nursing at Skidmore College, Saragota Springs, 
affiliated with the Post-Graduate Hospital of New 
York City. 


A FEDERAL Works Agency check for $110,692.- 
46 turned over to Mayor F. H. LaGuardia on 
February 12 assured the opening on March 16 of a 
200-bed center at Bellevue Hospital in New York 
City, where persons suffering from venereal disease 
will receive the most advanced treatments free. 

Started more than a year ago, tlie center was con- 
structed with $290,000 in F.W.A. Funds appro- 
priated under the Lanham Act, according to Dr. 
Edward M. Bernecker, Commissioner of Hospitals, 
who will direct operation of the center. 

The check is the first installment of a $285,000 
grant for maintenance of the center, which will 
be sponsored entirely by the federal government 
for the duration of the war. It is one of a number 
of such federally financed centers started through- 
out the country to prevent lessening of the nation’s 
working and fighting capacity by venereal disease. 
After the war the City Department of Hospitals 
will have the benefit of the facilities if it provides 
maintenance funds. 


Venereal Disease Clinic to Open at Bellevue 

icy check for $110,692.- The project will bo known as the Rap'd Trat- 
'or F. H. LaGuardia on ment Venereal Disease Center. Under the 
ening on March 16 of a budget, the center will employ 150 persons, i ■ 
Hospital in New York eluding nurses, dietitians, educational ana ^ 
ig from venereal disease creational staff, and laboratory, hospital, cicn , 


and maintenance workers. . . , r Ttr 

Treatment of patients will be in ™nrge ol ■ 
Evan Thomas, staff syphilqlogist 
Dr. Alfred Cohn, head of the City He.alth Depart 
ment gonococcus research section. Ur. > .. 

F. Jacobs, Bellevue's medicai superintendent, an 
be aided in administration by a commissioned omcer 
of the United States Public H^th Service, ntoe 
name will be announced shortly. „mvidr 

Correlated with the center, which wdl pww^^^ 
both outpatient service "nd full hospff^iza i 
be a 100-hed rehabilitation center 
which will be complete about April 1. It P ^ 
is expected to stress vocational j sjjop 

typing, radio repairing, garment making, . 
work. 


Medical Social Service’ Aides Graduate 


A S A RESULT of a joint training project spon- 
sored by the North Atlantic District of the 
American Association of Medical Social Workers 
and the Medical Social Service Committee of the 
United Hospital Fund, of New York, thirty-one 
medical social service case aides have been grad- 


At the first gra<luating exercises, Ro^ 
president of the United Hospital ^ t|,c 

Certificates. Mrs. Curry Watson, 

Medical Social Service Commit „ j jjaUomii, 
presided. Speakers were , Committee; 

C^hairman, iMedical Social ^^rintodent of St. 
Sister Loretto B_ernard, Winenburg, 


uated and assigned for voluntary work m hospitals Sister loretto BernarO, Hinenburg, 

.and a second class is in training. This is the first Vincent s Hospital, ana Hospital, Brooklyn., 
centralized course, including theory and super^sed executive direc^ Professional 

field work, that has ever been given in the medicai Miss Halloran, mp 


social service field in this country. 
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MOOSliN»SIMPLE»SAFE»STHICAL 


A powdered, modified milk product 
especially prepared for infant feeding, 
^^de from tuberculin tested cow’s 
(casein modified) from which 
P^tt of the butter fat is removed and 
"hich has been added lactose, olive 
H cocoanut oil, corn oil, and fish 
"ct oil concentrate 


One level tablespoon ful of the 
Similac powder added to each 
two ounces of water makes 2 fluid 
ounces of Similac. The caloric 
value of the mixture is 
approximately 20 calo- 
ries per fluid ounce. 



SIMILAR TO 
BREAST MILK 


★ ★ 
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association, described the training course, which 
covers a period of thirteen weeks, during which 
twenty-six hours are devoted to theoiy and dis- 
cussion and sixty-five hours to supervised field 
work in the medical social service departments of 
the following hospitals: Hospital for Joint Diseases, 
New Y’'ork Hospital, St. Vincent’s Hospital, of 
Manhattan, Brooldyn Jewish Hospital, and Long 
Island College Hospital. Bach of these hospitals 
has one staff member who serves as training super- 
visor for the aides during their field work period. 

The “VCAs,” as the case aides are called, always 
work under the supervision of professional medical 
social workers. Their duties are assigned on the 
basis of their individual capacities and in relation 
to a list of services agreed upon by the professional 
committee. Each aide is pledged to serve a min- 
imum of forty-eight days a year in the department 
to which she is assigned. 

In discussing the development of this project 
Mr. Larsen pointed out that through the partner- 
•ship of lay and professional groups interested in 
this field, a new service was being launched to 
assist profe.ssional medical social workers in meeting 
the mounting problems in hospitals as wo enter the 
hardest and toughest phase of the war. 

Dr. Hinenburg discussed the benefits which the 
hospitals will obtain through the seivices of the 
VGA. In connection with this, he defined the pro- 
fessional purpose of medical social work, relating 


it to the treatment of the social and economic factors 
affecting illness. He spoke of the need in hospitals 
for this specialized service, explaining that medical 
care, even when skillfully administered, cannot 
alone meet the needs of many of the hospital pa- 
tients. He spoke particularl 3 ' of the value of having 
another group of lay persons us informed observers 
of the need for individualized service in the hos- 
pitals in order to maintain the high standards of 
care which the sick require. 

Sister Loretto Bernard spoke of the meaning of 
volunteer service to the individual, citing its v3ue 
in personal satisfaction and growth in being able 
to provide service for those who are in need of as- 
sistance. 

The committee responsible for this project 
includes, in addition to Mrs. Watson ana Miss 
Halloran, Miss Theodate Soule, chairman of the 
North Atlantic District of the professional as- 
sociation; Miss Sadie Shapiro, director, social 
service department. Hospital for Joint Diseases; 
Miss Grace Cooke, director of social service, St. 
Luke’s Hospital; Miss Charlotte Slutsky, director 
of social service, Brooklyn Jewish Hospital; Jlr?. 
Margaret P'itzsimmons, director of social .service, 
Long Island College Hospital; Miss Florence Coheni 
educational director, Mt. Sinai Hospital; and Mrs 
Edith G. Seltzer, consultant on medical social serv- 
ice, United Hospital Fund. Mrs. Eleanor Bishop, 
associate consultant on medical social service at the 
Fund, is serving as instructor. 


Improvemeats 


The scope of the work of Sunny View Hospital 
in Schenectady, which since 1928 has been carried 
on for crippled children, especially for victims of 
infantile paralysis, has been enlarged to include 
“children afflicted with cardiac, diabetic, and 
asthmatic aiseascs and with difficult feeding prob- 
lems,” according to an announcement made by 
Dr. C. H. Wolcott, president of the institution.* 


The entire sixth floor of the Plij^sicians’ Hospital 


at Plattsburg, after having been closed for a num- 
ber of years, has been modernized and renovateo 
for obstetric patients. 

The floor was originally de.signed as the ohste^ 
ric unit and has accommodations for twenty-nv 
mothers and babies.* 


A new auxiliary fire alarm box has been installecl 
in Pawling Sanitarium.* 


At the Helm 


The X-Ray Department at New York Hospital 
announces the appointment, for the duration, of 
Dr. Harold L. Temple as acting radiologist. Dr. 
Temple will succeed Dr. John R. Carty, who has 
resigned because of ill health. 

The appointment of Dr. Edwin J. Grace as clini- 
cal director of the Huntington Hospital ha-s been 
announced by Harold A. Nehrbas, president of the 
ho.spital association. 

Dr. Grace is head of the Grace Clinic and a mem- 
ber of the surgical staff of Kings County Hospital 
in Brooklyn. He is a graduate of Fordham Col- 
lege Medical School and before entering private 
practice served an internship at the Mayo Brothers’ 
Clinic in Rochester, Minnesota. 

Three specialists from the hospital s consulting 
staff have been appointed as advisers in the principal 
divisions. Dr. Edward D. Truesdcll will serve as 
surgical adviser, Dr. Adolph Anderson as advmer m 
medicine, and Dr. Richard N.- Pierson as adviser in 
obstetrics. 

» Asterisk indicates tliat item is from a local newspaper. 


Dr. Morris R. Keen will se^e as f, a J! 

medical staff, Dr. Wilbur H Travis as ehiM^oMh^ 
division of surgery, Dr. Neil N. Fa . p q 

chief of the division o/pedicme,andDr. 

Gouley as acting chief of obstetrics 
Samuel Teich is in the Army. 

Dr. John S. ^okman was elects 

the Chautauqua Region, Hospital Sew®® ^l.eld 
lion at the annual meeting of the CofPorawenif , 
on February S. Dr. Hickman suec^ds ^- A‘' 

E. Randell, who has t?. ^n^ e-xpres-^ing 

A resolution was pasMd the 
appreciation to Dr. four years, 

president of the corporation for . pj-ggident. J* 
Other officers elected Pg ^ j/gU; 

Gustaf Sundin; secretap^,^ Mrs. L. 
treasurer, Harold C. White. 

Dr. Carlos E. ^Hon him succeed 

staff of St. Luke’s Hospital in New burgn, 

Dr. John W. McKeever. 

[Ciintimied on pace fi4-J 
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SEDATIVE and HYPNOTIC 

The potentiation of the central aaion of phenobarbital by the belladonna 
alkaloids (Friedberg, Arch. f. exp. P. &. P. CLX. 276) renders possible 
attainment of desired effects with relatively small doses, thus avoiding 
'hang over” and other unpleasant side-aaions. In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has aluays the 
same proportion of the alkaloids. 

Indleotlons: Neuroses, migraine, functional digestive and circulatory dis* 
turbances, vomiting of pregnancy, menopausal disturbances, hypenension, etc. 


Formulat Each tablet contains ^ grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna, 
Belbarb No. 2 hasthesamealkaloidal con- 
tent but V 2 grain phenobarbital per tablet. 


CHARLES C. HASKELL & CO., INC. 


CHMOND, VIRGINIA 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
Injurious drugs. Consists of alkali salb, fruit 
•cids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

T*1 VARICK STREET NEW YORK 


WHY NOT SEND 

Your Arthritic Patients 

TO THE 

SYLVAN BATHS? 

“STANGER” galvanic medicated 
baths are recommended by various authori- 
ties in the treatment of exudative inflamma- 
tions involving the joints, ligaments and 
tendons, such as bursitis, fibrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accelerat- 
ing metabolism eliminating waste products. 


42 Years Serving Medical Profession 
M.D. Supervised — Ethically Conducted 
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Dr. Fallon, who will serve a three-year term, will 
be assisted by Dr. Frederick R. Small, who was 
named assistant chief of staff, and by Dr. Ruth 
Crabtree, who was re-elected secretary. Drs. E. 
C. Waterbury and C. W. Layne were named as the 
executive committee. 

Dr. Fallon has practiced in Newburgh for six- 
teen years.* 


Miss Margaret McVeigh is the new welfare director 
of medical social service at Staten Island Hospital, 
Tompkinsville. 

Miss McVeigh was recently with the North At- 
iMtic Area Office of the American Red Cross. 
She was engaged in administrative work, directing 
home service activities of the Red Cross chapters in 
New Jersey and Delaware. She was concerned 
with caring •for the needs of servicemen and ex- 
servicemen and their families.* 


Dr. Fred G. Jones has been elected president of 
the staff of St. Luke’s Hospital, in Utica. He 
succeeds Dr. James W. Byrne. 

Other officers elected were: vice-president, Dr. 
A. T. Goldstein; secretary-treasurer. Dr. A. 


Johnston; and executive committee, Dr. 
William H twm^s. Dr. Herbert W. Thomssen, 
and Dr, John W, Gromann, 

Drs. Harry Davis and W. W. Wright were elected 
to the staff.* i- 


Francis L. Durk has been elected president of 
the Brooklyn Eye and Ear Hospital. 

Other officers are Louis S. Tiemann, vice-presi- 
dent; H. P. Schoenberner, treasurer; Dr. John H. 
Ohley, secretaiy; and Elliott M. Eldredge, n 
member of the board of directors.* 


Dr. Arthur M. Stokes, assisting superintendent at 
Homer Folks Tuberculosis Hospital, has been ap- 
pointed superintendent at Mt. Morris Tuberculosis 
Hospital. 

Dr. Stokes replaces Dr. N. S. Lincoln, Mt. Mom's 
superintendent who has been appointed superin- 
tendent at Hermann Biggs Memorial hospital at 
Ithaca, to replace Dr. John K. Weegan, who has 
resigned to enter military service. 

Dr. E. L. Leech, formerly assistant superin- 
tendent at Homer Folks Hospital, who is now at 
Hermann Biggs Hospital, will return to Oneonta 
to replace Dr. Stokes.* 


Newsy Notes 


Responding to an invitation from Arthur L. 
Zerbey, president of the board of managers of Mount 
Vernon Hospital, twenty-one representatives of 
eleven Westchester County hospital, representing a 
capacity of approximately 1,800 beds, met at the 
Roger Smith Hotel, White Plains, on February 2 to 
inaugurate what is described gs being one of the most 
ftnportant, helpful, and influential hospital lay- 
men’s groups, from the business, operating, and 
economic standpoints, that has ever been organized 
in hospitals of this county. 

The idea originated with Mr. Zerbey and Vernon 
F. McClellan, treasurer of the Mount Vernon Hos- 
pital, in the interest of getting better acquainted, 
and of comparing hospital rates, operating costs, 
and methods. The group will consist of all hospital 
personnel, exclusive of professional employees, and 
will include members of the boards of directors of 
all the cooperating hospitals. 

Stressing the fact that doctors of the medical 
professions have their groups and hospital super- 
intendents their associations, Mr. Zerbey said that 
the importance of hospital laymen’s knowing each 
other better and exchanging ideas, plans, and sug- 
gestions would prove invaluable, and pleaded for 
“realization of the importance of our united posi- 
tion and its attendant responsibility.’’ * 


address system will reach every room and evciy 
building of the hospital. More than S2,600 al- 
ready has been donated from various sources for its 
purchase, Mr. Douglas announced. * 


The Hospitals Division of the War Finance Com- 
mittee for New York reported that up to February 1 ( 
a total of 32,637,814 in w-ar bonds had been sold 
by the division during the Fourth War Loan cam- 
paign. The report was made by John McCoOTack, 
superintendent of Presbyterian Hospital, and Mrs. 
Donald B. Woodward, cochairmen of the Hos- 
pitals Division. i. -i l 

The total represents purchases by hospital 
personnel, board members, and a few patients, an 
also some institutional purchMes. The 
continued their campaign during the rest ol t 

Beetoan Hospital headed the hst, with a tot J 
of 3601,014. Other leadersMn order of total sams 
to Februaiy 17, follow: Pcesb^erian Hospital, 
$470,800; Mt. Sinai Hospital, 3^9,425; Nen l ork 
Orthopaedic Dispensary pd Hospital, S17SW 
Jewish Memorial Hospital, 8165,954; N 
Polyclinic, 3148,997; New York 
Women and Children, $129,925, and N 
Hospital, 3115,035. 


A check for more than $100, proceeds from a recent 
scrap paper drive in Sector 8 of Utica, was presented 
to Col. A. J. Canning, commander of Rhoads Gen- 
eral Hospital, by John Douglas, Sector 8 warden, 
on February 10. 

The check will go into the Rhoads General Hos- 
pital civilian donation fund, to be used for the pur- 
chase of a public address system. The public 


interesting bit of news has i“st been reoei^J 

[Continued on page 644] 
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an old friend and former teacher, Col. Joseph Haas, 
of Brooklyn. 

Major Hochbaum served his internship at Mt. 
Sinai Hospital in New York fifteen years ago. Colo- 
nel Haas was on that hospital staff then and he is 
still a member. 

The Army evacuation hospital arrived not long 
ago at its present location and the major, bothered 
with a respiratoiy infection, entered the nearby 
station hospital. Treated for his ailment and ready 
to return to duty, he was surprised to find that the 
commanding officer of the big Army medical in- 
stallation was the same man he knew long ago. 

Duties of Major Hochbaum in the evacuation 
hospital include maxillofacial surgery and surgery 
of tne eye, ear, nose, and throat. He was chief of 
service at the Eiverside Hospital and associate in 
otolaryngology at the New York Post-Graduate 
Hospital and the Hospital for Joint Diseases. 

Major Hochbaum entered service in August, 1942. 
Originally attached to an Air Corps unit, he has 
been on the staff of the evacuation Iiospital for most 
of his tour of military service, participating in the 
unit organization and training in Massachusetts and 
Virginia. 

He took an intensive course in field medical serv- 
ice at Carlisle Barracks, Pennsylvania. 

The major graduated from Columbia University 
College of Physicians and Surgeons in 1927. He 
taught physiology at the college for one year and 
interned at Mt. Sinai for two and one-half years, 
following this with a residency in otolaryngology at 
Mt. Sinai for another two years. It was during 
this period that he became acquainted with Colonel 
Haas, a member of the board and a member of the 
staff of Mt. Sinai for eighteen years. 


D^ails of the participation are being worked out 
by Charles E. Crost, superintendent, and Miss 
Florence Nickok, director of nursing, of the Yonkers, 
Hospital, with Miss Mary D. Burr, director of 
nursing at Wagner College. 

. central nursing school, the first of its 

kind in New York City, was opened last September 
with an enrollment of 55 students. The second 
class, in which 40 were admitted, began in Febra- 
ary. 

All of the young women in the nursing school 
are members of the U.S. Cadet Nurse Corps. They 
receive nine months of theoretic training in the 
sciences and nursing arts at the college, following 
which they will be sent to any one of the four affili- 
ated hospitals for two years of practical work. 
They will then be eligible to take the state examina- 
tion for certificates as registered nurses. 

At the termination of the war emergency period the 
registered nurses will be allowed to return to Wagner 
College for a fourth year of study as candidates for 
bachelor of science degrees. 

The school has the approval of the State Depiirt- 
ment of Nursing and the New York State Nursing 
Council for War Service.* 


The Army Medical School at Walter Reed General 

Hospital marked its fiftieth anniversaiy December 

19 with the graduation of the class in militwy and 
tropical medicine, the sixteenth since August, 

Col, Richard P. Strong, director of tropical disease 
at the school, bestowed certificates on 124 gradustw 
who included officers of the armies of the United 
States, Canada, and Peru. The graduation uddr^ 
was given by Maj. Gen. Norman Kirk.— Moaem 
Hospital 


Nurses’ aides who catch early morning ferries to 
Halloran Hospital on Staten Island in the future 
will have six emergency beds to permit them, when 
possible, to spend the night at the Hospital when 
they have two consecutive days of active semce. 

'The plan was announced by Mrs. Frederic de 
Rham, chairman of the Halloran Hospital aides’ 
unit. Few of the thirty-five volunteers live on 
Staten Island.* 


Volunteer members of the staff of St. Duke s 
Hospital in New York City have contributed a total 
of 38,000 hours of service during the past year. 
Originally limited to women only, this service now 
enlists men, who work as orderlies and elevator 
operators, while Boy Scouts serve as messengers and 
cafeteria aids. 


The affiliation of Yonkers General Hospital with 
the Wagner CoUege Central School of Nursing, 
Staten Island, has been announced by Dr. Clarence 

C. Stoughton, president of the college. 

Yonkers General is the fourth hospital Jo 
(vith wfgner CoUege in the Central School of Nur^ 
iorpromm. The other hospitals we Rjo^ond 

Mli^riS Hospital, Staten Island Hospital, and 

Sea View Hospital, aU on Staten Island. 


The Schenectady Gazellt of January 10 earned 
the following editorial entitled A Commuiut) 
Institution” : 

The report that Glenridco 

county tuberculosiB ji'’”?'*?*’ ^ t g oonpress of 
model of n good medium-sized should be a 

representatives of Eye who contribute 

source of pride to all annual 

to the support of the local BSe^^administrfllo''.’ 

Sr^t^nUer LLw/enJo, °^d'!)rv“fof Mont“oyn, nesietent 
phieiciane, and the ‘ goUvM Hoepite^ 

The fact that the elected Glenridse 

Caracas, Venezuela, Dr. K- Soulee Baldo, eeject^.^^_j _ 
ae a model after a eeven month tour oi tne u 
durine which time he visited '"“f' ‘’Jo'nt’ed out that it.is 
luster to the honor. It can also De pt»n countries 

throuch such ties t^Jhe "good neighbor" pohey 

of the western hemisphere that tne go scientific tics 

can become etroneer Crouch j ^nd economic ties 

can become just ne mopoHant as tne icgai 

whioh are stressed so much today. adoption of the 

Further etrenetheninc of clnssificafion 

National Tuberc^osie Association s ^ resolution uiginc 
for the disease, Dr. Montoya oae ^inatiiniously aP, 

ndontion of the classification, system i* 

for official. aSha^been adopted 

side from the honor of havinc 6 ._^e another countW 

that eipeee 

ilc for our citizens 


pital selec 
a source o 
itment and 
) jnay fall 
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Five Nassau hospitals recently received checks 
for §2,513.18 each, the gift of New York racing 
and representing part of the profits from the nine- 
day Victory meeting at Jamaica race track, Novem- 
ber 4-13. 

The hospitals receiving the gifts were Nassau, 
North_ Country Community, South Nassau Com- 
munities, Long Beach, and Mercy. A total of 
$628,294.57 was distributed to charitable agencies 
by the committee in charge. 

Representatives of the various hospitals attended 
the presentation ceremonies at the River Club, 
New York City.* 


An Ene County Division of the Practical Nurses 
of New York, Inc., was organized in December. 

The Erie group is the eighth active division of the 
State Association operating in New York. Other 
divisions cover Greater New York, Westchester, 
Dutchess County, Albany, Broome County, Roch- 
ester, Schenectady, and Rensselaer.* 


The Benedictine Hospital, Kingston, is the 
chief beneficiary of the estate left by the late Mrs. 
Katherine^ R. Elting, of Kingston. It is estimated 
that the institution will receive about $125,000 
under Mrs. Elting's will. * 


LEAD POISONING AND BENJAMIN FRANKLIN 


In December, a report of the Committee on Lead 
Poisoning of the Industrial Hjmiene Section was 
published. "Occupational Lead Exposure and Lead 
Poisoning,” it is titled, and, according to the Lead 
Industries Association and other reviewers, “thor- 
oughly summarizes present-day knowledge” in re- 
gard to the recognition, control, diagnosis, and treat- 
ment of industrial lead poisoning. Present-day 
knowledge adds up to quite a lot, even to the conclu- 
sion that “recovery from lead poisoning is usually 
complete, leaving no partial or complete disability,” 
and reminds us that this generation again is the bene- 
ficiary of centuries of patient observation, deduc- 
tion, and reasoning fused into another weapon for 
our use in preventing and alleviating human misery. 

Benjamin Franklin was a pioneer in the diagnosis 
of lead poisoning. In 1768, he wrote to Cadwallader 
Evans that he had long believed the disease to be 
due "to a metallic cause only; observing that it af- 


fects, among tradesmen, those that use lead, how- 
ever different their trades; as glaziers, letter found- 
ers, plumbers, potters, white-lead maker^ and 
painters.” Drawing on his own background as a 
printer, Franklin e.xpressed in another letter the beuei 
that lead poisoning among typesetters was dim W 
the particles of metal swallowed with then food by 
slovenly workers who ate their meals without wasn- 
ing their hands. “The presence of vapors, or 
or fine dust of lead compounds in the air breafneu by 
workmen is the most important factor in occupa- 
tional lea4 exposure” says the new report, dow- 
ever, lead compounds which contaminate the non^, 
food, tobacco, or other objects taken into to 
mouth, may not be ignored as means of ej^osuK, 
even though the conditions be such that tnae 
compounds are not disseminated into the 
breathed by men .” — From "Credit Lines tnA- 
Puh. Health 
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down states- Its palatability and high assimilabil- 
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Health News 


Crabtree Appointed Acting Chief of 
Health Division of UNRUA 

Herbert H. Lehman, Director General of the 
United Nations Relief and Rehabilitation Adminis- 
tration, recently announced the appointment of Dr. 
James A. Crabtree as acting chief of the Health 
Division of UNRRA. 

Dr. Crabtree graduated from the Univereity of 
Tennessee School of Medicine, Memphis, in 1925 
and took postgraduate work in public health at 
Johns Hopkins University School of Hygiene and 
Public Health, Baltimore. He was associated with 
the Tennessee Department of Public Health until 
1934, when he became assistant director of health 
and safety for the Tennessee Valley Authority. 
Since 1938, Dr. Crabtree has been in the Com- 
missioned Corps of the U.S. Public Health Service. 
In June, 1940, he became executive assistant to the 
Surgeon General, U.S. Public Health Service, and 
from March, 1941, to April, 1943, was assigned to 
the Office of Defense Health and Welfare Services 
as executive secretary of the Health and Medical 
Committee, serving also from July, 1M2, to April, 
1943, as medical consultant to the Office of Lend- 


work in Rosales Hospital and the National Sana- 
torium at Los Planes. He is assistant super- 
intendent at the latter institution. 

It is the intention of the Coordinator of Intcr- 
American Affairs to refer additional physicians from 
Central and South American countries to the 
Division of Tuberculosis for training.— 
News 

Bristol is Chairman of Health Advisory 
Council 

Eric A. Johnston, president of the Chamber of 
Commerce of the United States, has announcen 
the appointments of Dr. Leverett D. Bristol, execu- 
tive director of the Hospital Council of 
New York, as chairman of the Chamber s Health 
Advisory Council, and of Dr. Anthony J. Lan^, 
chief of the Occupational HySjene Section of the 
Office of the Surgeon General, A.U.S., as ^haimm 


Lease Administration. He has served as chief nenartment in advising business _ organizations 
medical officer of the Office of Foreign Relief and the country on industrial, individual. 

Rehabilitation Operations since April 1, 1943.— J^g^^njunity health programs and m cooperating 
JAMA. udth Ttional, state, and local health agencies, Dr. 
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however, carries with it the tenaency 

the fact that the great { those 

earners are employed in smaUe ^bhb^ ^ , 

fnte^rstTu’Xw 

the health service that has come to be rjig^^^^ 


Cannon Appointed to Committee on 
Maternal and Child Health Services 

Dr George D. Cannon has been appointed to 
the Children’s Bureau Advisory Cmnmittee on 
Maternal and Child Health Services. The following 
New York City members of the Bureau s Commis- 
sion on Children in Wartime have also been ap- 
pointed to the Advisory Co^ittee, ex oftneo: 
Drs. Leona Baumgartner and Reginald 
water. 


M. At- 


Good Neighbor Policy in Medical 
Training 

Under an agreement with the Coordinator of 
Inter-American Affairs providmg training fecihties 
for medical Fellows from Latin Amenca, Dr. Aug 
usto Carlos Mallorquin of Paraquay, Dr. Josfe Fran- 
cfsco Valiente, of El Salvadm, central Amenca, 
have been assigned to the Dm^n of Tuber 
Ss of the New York State pepa^ment of 
Health for a penod of approximately 
to study tuberculosis control. Both Dr. Mai 
lotqffin Ld Dr. Valiente began their training the 
iS nart of October, the former at the Homer 
WolS ^berculosis Hospital m Oneonta and the 
SS at the Mount Mo'^is Tuberculosis Hospital 

in Mou^ Morrm Tuberculosis 

sSirDi^sten M tee totitute of Inter-Ameri- 
‘■“^^vlliente has been specializing in tuberculosis 


as normal 


rnd proper where a number oiw 
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supervision and care „ 

taiW tell productive onpao'ty. of Johns 

Dr. Bristol is a graduate m mea 

Hopkins University and hoWs a „ 
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The basic objective of the Health Council is to 
enhance the nation’s human resources — and hence 
its productive efficiency — through prevention and 
reduction of illness and accidents and by increasing 
the physical fitness and well-being of its citizens. 
The Council seeks to distribute and make effective 
in all groups at the community level the health 
knowledge which is already available, and to 
stimulate and secure the support of business men 
and laymen for national, state, and community 
health programs. The work of the Chamber in 
cooperation with the American Public Health 
Association for the last fifteen years, in evaluating 
local health activities and needs through the 
National Health Honor Roll, is thus expanded and 
broadened in scope. 

Dr. Anthony Lanza, chief of the Occupational 
Hygiene Section of the Office of the Surgeon General, 
U.S. Arm}'', succeeds Dr. Bristol as chairman of the 
Chamber’s Committee on Industrial Health. He 
has been active in the field of industrial hygiene 
for the last twenty-five years. 

Malaria, Typhus, and YellowFeverNotPost- 
war Problems, Says Admiral Stephenson 

Malaria, typhus, and yellow fever will not be- 
come public health problems in the United States, 
in the opinion of Rear Admiral Charles S. Stephen- 
son, M.C., U.S.N., who described his experience as 
organizer of the United States of America Typhus 
Commission at the New York Tuberculosis and 


“Hospitalization of the Tuberculous,” and “Em- 
ploying the Tuberculous During Wartime” were 
topics discussed at the morning conference. 

The Social Hygiene Division of the Association 
held SIX sessions during the day, at which were dis- 
cussed, among other subjects, “The Effect of 
Venereal Diseases on Fertility,” “How Venenal 
Disease Affects Family Life,” "Scientific Advances 
in Venereal Disease Treatment,” and “Health 
Education in Relation to Disease Prevention.” 

“Rheumatic Fever as a Public Health Problem" 
and “The Rheumatic Fever Program of theChildren’s 
Bureau” W'ere discussed at the session arranged 
by the New York Heart Association, a division of 
the New York Tuberculosis and Health Association. 


Consultant Service for Nurses in Industry 

The Diidsion of Industrial Hygiene, New York 
State Department of Labor, has established a branch 
office in Syracuse. Arrangements were made with 
the Medical College of Syracuse University for 
office and laboratory space, and the United States 
Public Health Service has assigned an industrial 
physician, an engineer, a chemist, and a nurse to 
work in plants in the upstate area. 

With the opening of this office, the services of 
an industrial nursing consultant were made avail- 
able to nurses in industry. The purposes of the 
service are to assist industrial nurses in formulating 
programs of work, to establish record systems or 
re-vise existing ones, and to act as a medium for the 
exchange of industrial nursing experiences, health 
education material, and information regarding 


Health Association’s Annual Conference on Feb- 
ruary 2. 

Sir Gerald Campbell, G.C.M.G., special assistant 
to the British Ambassador to the United States, 
who shared the program with Admiral Stephenson, 
spoke on “The Health of a Once-Beleaguered Na- 
tion.” In his talk he described the mental and 
physical welfare of the citizens of England under 
the stress of war and the tuberculosis prevention 
program of the Health Services of Great Britain. 

Admiral Stephenson declared: “There is no like- 
lihood that typhus fever will be introduced in the 
United States, as debusing will be effective with 
the military population before they leave the areas 
where they may encounter typhus fever, and all 
troops -will be vaccinated before going into areas 
where typhus fever is known to exist.” 

Regarding malaria. Admiral Stephenson said 
that it is “perfectly obvious that people who ha-ye 
malaria 'will return to the United States and it is 
fair to state that small local outbreaks may occur, 
but they should be easily brought under control.” 

Spraying of aircraft flying between the United 
States and the various areas where yellow fever 
exists, by government regulation, and the vaccina- 
tion against yellow fever by travelers all over the 
world largely reduce any possibility of bringing into 
this country a person suffering from yellow fever, 
according to Admiral Stephenson. 

“The historical beginning of yellow fever in the 
United States has been disastrous, and it has been 
seen as far north as New Ybrk City,” Admiral 
Stephenson said. "Nevertheless, in the eyent of its 
introduction into this country there is ample 
vaccine available.” . 

Sessions on tuberculosis were held all day, ^th 
the Tuberculosis Sanatorium Conference of Met- 
ropolitan New York sponsonng the afternoon 
session. “Tuberculosis on the Home Front, 


university courses. _ , 

Folders are maintained on industrial rocoras, 
health pamphlets, and health posters. These 
are lent on request for a period of one week. Anj 
industrial nurse who wishes to borrow this im- 
terial should communicate with Miss Margwet 
J. Nichols, Industrial Nursing Consultant, JSev 
York State Department of Labor, 766,Irving Avenue, 
Syracuse 10, New York . — Health News 

Talc Mining Presents Industrial Health 
Problem 

The New York State Department of Labor has 
found that the mining and milling of tremome 
talc in New York State presents a definite n orKe^ 

health problem. Industrial Commissioner Ldn am 

Corsi has announced. Industrial ' joner 

of the Department reported to (>mmssione^ 
that “exposure to tremohte talc dust must be con^ 
sidered to constitute a defcite -.pering 

requiring control of dust by suitable gi 

"“New York is the leading talc 
the nation. Commissioner ^ “gKestine. 

It is noted for its fibrous talc, kn^“ “ ® siniHar- 
With the fibrous talc is found ‘mmohte, a 
appearing mineral occurnng m changes to 

foim state, which in the course of time cnangc 

***In the New Yterk State 

establishments alone there are industries 

but there are thousands /"X'^Xnufactured 
where talc is used as an mgredien f gntra- 

products who may be exposed to ii gn 
tions of tremolite talc dust. applien- 

State Labor Department’s study has mao aw 

[Continued on p«zn ®5*1 
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tion, Commissioner Corsi said. Recently the high 
dust concentrations and other hazards to the health 
and safety of both miners and millers have be- 
come a subject of grave concern to their labor 
unions. 

In the Labor Department's study, operations 
and dust concentrations in three tremoh'te talc 
mines and five mills located in St. Lawrence County 
were observed and analyzed by engineers of the 
Division of Industrial Hygiene. Department physi- 
cians gave initial x-ray examinations to 221 men 
from seven plants. In the case of 28 of these men 
who showed positive lung findings, a follow-up 
examination, which included a second x-ray, 
physical examination of the chest, medical history, 
and detailed occupational history was made at the 
end of 10 months. 

Eighteen of the men showing marked fibrosis 
were found not to have been engaged in any other 
dusty industry. Of these, 15 worked in talc mills, 
three in the mines. Other phases of the study also 
showed that fibrosis was relatively more prevalent 
among millers than among miners. With one ex- 
ception, the men with fibrosis were all 40 years of 


age or older and had been exposed to talc dust for 
at least ten years. Thirteen of the 18 Lad one or 
more symptoms referrable to the lungs. The 
group showing fibrosis presented an undernourished 
and drawn appearance. 

In the total group of 221 talc workers, 29 showed 
primary healed tuberculosis, six, healed reinfection 
type tuberculosis, and five, clinically significant 
tuberculosis. The incidence of clinicaUy significant 
tuberculosis (2.2 per cent) was slightly higher than 
the average (about 1.2 per cent) found in most 
industrial groups. Among the 18 cases of fibrosis 
in those e^osed only to talc dust, however, clini- 
cally significant tuberculosis appeared to be a 
complicating feature in three cases — 16.6 per cent. 

Remedial procedure in the control of tremolite 
talc dust has been taken under e.\isting industrial 
code rules, Commissioner Corsi said, and the study 
of talc hazards has been extended to those industries 
where talc is used as an ingredient in the products 
manufactured. If existing code rules are found 
inadequate to complete control of the hazard. 
Commissioner Corsi added, they will be revised 
or new rules recommended which will meet the 
requirements. 


DOCTOR AND PATIENT 

It is a common complaint against the hospitals 
that patients are not told enough aboiit their illnesses 
and that there is almost a conspiracy on the part of 
doctors and hospital authorities. What the psycholo- 
gist calls "channels of communication” become in- 
creasingly important and at the same time harder to 
keep open as an organization grows in size and com- 
plexity. In fact, communications can be main- 
tained only by persistent and conscious endeavour. 
A patient attends a hospital for treatment of an in- 
guinal hernia and is found, to his misfortune to have 
some lesion of which he was wholly unaware, such as 
coarctation of the aorta or an early Paget’s dis- 
ease. 

Before he knows where he is, he is an inmate of a 
medical ward and is submitted to investigations 
that have no obvious relevance to his complaint. 
Finally he is discharged, still wdth his hernia and 
naturally disgruntled. Students and housemen need 
a frequent reminder that they should on no account 
let a patient out of a hospital without maWng sure 
that they know what he actually came in for and 
whether he is satisfied. They should also realize 
that — with the growth of contributory schemes and 
payments for services rendered on the one hand, and, 
on the other, the subvention of medical education by 
Government grants, research funds, and hospital 
facilities — it is more appropriate to look upon the 
medical student as the recipient of charity than the 
patient. Most consultants would confess that they 
learn more from their private patients than from 
their hospital patients. This is 'often put down to 
the superior intelligence of the former. Neverthe- 
less, other factors such as expenditure of time and 
psychological attitude are different, and the student 
should be taught that the nearer he can get to the 
private patient relationship in studying his hospital 
patients the more he will learn about his art. It 
is unfortunate that so many medical students have to 
be trained in large cities such as London, where 
teaching hospitals have less local responsibihty than 
in smaller cities and where the spirit of an old-es- 
tablished charity stiU haunts the wards. They get 
a better discipline in the relationship of hospital. 


doctor, and patient if they work in a small provin- 
cial centre — ^particularly if they regard the local 
weekly paper as one of their most important texts. 
What happens in the hospital is not merely news; 
it is a major interest of the community. In such a 
centre the student will learn most rapidly the un- 
wnsdom of operating on advanced malignant disease 
or of carrying out risky diagnostic procedures un- 
less he has made certain that the patient and the 
relatives fully realize and accept the position. It i® 
easy to be thoughtless of the individual when medi- 
cine is organized on the lines of quantity production, 
as it is in large hospitals and in industrial e^blish- 
ments. And care must be taken that no bafflement 
or disillusion of the individual taints the health 
centres and unit hospitals which make such a brave 
showing in pictures of the future. , , , „ 

The industrial medical officer obviously runs the 
risk of working across the grain rather than with 
it in his dealings •with the worker. He ^ 

liable to be affiliated with "they” and them, 
those paranoid fantasies on which we all 
spleen — and will continue to do so whatever i 
we live under. Just as the primary interest ot the 
hospital doctor is diagnosis, so the Pr™ary interest 
of the factory doctor is maintenance of a 
rate. In the one case patients tend to .i 

icnl material," in the other they become labow,_ 
unless we are always mindful of our 
ings. Y-et the industrial nw- 

justified in his complaints against to 

titioner. One of the P“rP?f ? 
keep people at work, both for their p wrong, 
and for the sake of the country.- It '® attribute 

therefore, for a pnvate practitioner to attnum^ 
banal symptoms to.mdustnal proces of 
knows nothing, to give long I^ohday ” rycular 
adies, or to declare a worker unfit for 
job on eleemosynary rather then m 
M edicine has a duty to both the ^e live 

community, and, -whatever „ the task of 

under, we can never be absolved homtbc ^ ^ 
bringing harmony between them. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Albany. Dr. Irwin A. Conroe, assistant State 
Commissioner of Education, addressed the auxiliary 
at the University Club. Dr. Conroe talked about 
the licensing of foreign physicians in New York 
State. Mrs. Marion Melanson Golfer was the pro- 
gram chairman for the event. Mrs. James S. Lyons, 
president, presided at the meeting. Dr. and Mrs. 
Conroe were entertained at dinner before the 
meeting. 

Columbia. The February meeting was held at the 
Red Cross headquarters at Hudson. After the 
meeting the members assisted with Red Cross work. 

Herkimer. Mrs. Byron G. Shults, president, 
and Mrs. Harold Buckbee, State Historian, at- 
tended the State Executive Board meeting. Dr. 
Joseph Lawrence addressed the medical society. 
The meeting was held at the Mohawk Valley County 
Club. Dr. Lawrence criticized provisions of the 
Wagner-Murray-Dingell Bill. Dr. Lawrence stated 
that the bill should not be enacted. The meeting 
was open. 

Mrs. Frances Hoffman gave a report on the 
Wagner-Murray Bill at a meeting of the American 
Legion Auxiliary. ^ 

On April 15, at the Mohawk Valley Country 
Club, the fourth anniversary of the auxiliary wm be 
celebrated. Mrs. John Canfield was named chaw- 
man, to be assisted by Mrs. Albert L. Fagan, Mm. 
Fred Sabin, Mrs. H. F. Morey, and Mrs. Haro dF. 
Buckbee. Members of the medical society wiU be 
invited to this meeting. The auxiliary is helping 
Miss Mildred Kunes, local librarian, to furnish bwks 
and magazines for the Herkimer Memonal Hos- 

^^Niagara. A meeting was held at the Prospect 
House. Luncheon was served. Mrs. John Kinzly 
presided at the meeting, which follow^ the limch- 
eon. Dr. Grant Guillemont and Dr. Richard 
Sherwood of Niagara Falls were the speakers of the 
afternoon, their subject being the Wagner-Murray- 

^Rensselaer. Dr. Joseph Lawrence was the ^est 
speaker at a membership tea and guest meeting. 
The meeting was held at the Hendrick Hi^o . 
Mrs. John J. Noonan and Mrs. August^ J. Ham- 
brook presided at the tea table. Mrs. Warren St. 

John was the chairman. ^ 

Saratoga. At a meeting of the auxihaiy Dr. 
Helen Hosmer, assistant physician at the H^e- 
S ^natorium, told of her expenences with 

brboats and dog team, and many other inter- 


esting features of the Mission were related by Dr. 
Hosmer. Mrs. James J. McNaughton reviewed 
legislative matters, asking all members to write 
to senators and congressmen. 

The auxiliary members were guests of the county 
medical society, at the Gudion Putnam. Dr. 
Joseph S. Lawrence was the speaker. Dr. Law- 
rence’s talk was on legislative aspects of medi- 
cine. ,, , , 

Mrs. G. Frederick' Goodfellow' and Mrs. Malcolm 
J. Magovem were hostesses for the social hour. 

Schenectady. Dr. Joseph S. Lawrence spoke at 
Old Chapel, Union College, under the auspices of the 
auxiliary. Mrs. Milton Gipstein was in charge 
of the meeting. Labor, civic, fraternal, «nd pjo- 
fessional groups were invited to attend. A onrisi^ 
mas tea was held at the home of Mrs. Isaac 
Presiding at the tea table were Mrs. Lef'e bm- 
van, State President, Mrs. Herman Galster, Mrs. 
Albert Greene, and Mrs. WiUiam 
Christmas program was presented by Japes 
Sara Linn Bltke, Sandra Smith, RoUm Gabter, 
Ann Constance Penta, Gad Von Bwstel, ®les 
Shapiro, Bariy Gipstein, Roland Faulkner, Gerarto 
Jameson, Joseph Loffredo, Albert J^ffredo, and 
Patty Duncan (these are the commg medioM society 

and auxiliary members). Mrs. Mbert , 

invited members of the auxdiaiy visit the Cm 
Care Centers. Mrs. MUton Gipstein ertengd an 
invitation to the members ^^^r ^f /ane fva j 

of Cincinnati and New York, exeoutoedirecw^^ 
Temple Sisterhooi^ of the National ^ 

Mrs. W. Howard Pillsbury spoke to the auim y 
on the difiBculties confronting every pation afte tee 
war. The problem, of "Children m a 
War” was the mam topic. Mrs. ri^ w 
plained that bombings in I'benmelves ha 

so much damage to the futme dew p ^nd 

citizens as the disrupting ho - and 

children bave b have estranged both 



united, friction is bomid to o'=™r, suv 
which is being instilled m . jj’ jnunediately 

win a war, but it cannot be shut ofi m 
following the ppce. ^h^e is a 
between duty to the war yaluable in this 

citizens. Child Care (> direct the energies of 
respect, since they tend to direcwn^ destnictive 
children into constructive mstead ^ 

development, Mrs. PiUsbury stated. 

m A^..i c-p-sS" 

Pennsylvania, New York Ci y. 


.h. pi's 

w 2,000 years ago the opting oi uvei 

■ht blindMSS.— Minnesofa Medicine 


with the accent on -SJir- 
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Arthritis 

CRITERIA OF VITAMIN D THERAPY 

Sufficient Dosage, Sufficient Duration 
of Treatment, Vitamin B Complex supplement witE 

Nion D Capsules 

Each capsule contains 50.000 U.S.P. XII units of Vitamin D. Boxes of 50 and 100 

or ConDocaps 





If* i ^ •• 


In addition to 50,000 units ofvitaminD each capsule con- 
tains 4 grains of yeast concentrate. Boxes of 50 and 100 




NION CORPORATION « LOS ANGELES 38, CALIFORNIA 


“A PLACE FOR EVERY TOE AND EVERY TOE IN PLACE” 

... a fundamental rule for any footwear construction. 

But an orthopedic shoe must be built for more than that in order to 
prevent or correct foot troubles and deformities. It must follow the 
pattern of nature as closely as possible to permit proper position and 
action of every bone and muscle — to allow perfect circulation, correct 
joint articulation and help strengthen sustaining muscles. It must 
shift the weight of the body from the arches to the proper "weight- 
bearing" surfaces and help the doctor's own treatments. 

Whether the need is preventive or therapeutic, you will find the right 
qualities in Pediforme shoes. Many years of continuous service to 
members of the medical profession authenticates that point. 


^ Fellif Dime 


A SHOE FOR 

every member of 

the family. . . A SHOE 

for every individual 
requirement. 



FOOTWEAR 


MANHATTAN, 36 Wert 361h St NEW RO CBELLE, 545 Norti Are. 

BROOBETN, 3221iTlngrton St EAST ORANGE, 29 WaihlnMon PI. 
843 FlatSnsIi Ave. 

HEMPSTEAD, E. t, 241 Pnlloii Ave. HACKENSACK, 299 Main St 



Tuberculosis Abstracts 


The Family Doctor, the Patient, and the Job 

The private physician who has guided his 


- -v b-iided his patient 

tiiro.ugh recovery from pulmonary tuberculosis is 
now be^g asked frequently to advise concerning 
some job which that patient may attempt without 
too great hazard. In this general manpower short- 
age, the patient with inactive tuberculosis, whether 
from civilian life, from induction centers, or dis- 
charged from military services, can find employ- 
ment readily in many localities, particularly if he 
has an ^established skill. Beside that economic 
need which makes many patients reluctant to con- 
tinue treatment for the prescribed period, patients 
now are moved by the wish to become a part of the 
war effort and sometimes by high wages. Some 
employers who hire all comers are unlikely to es- 
tablish any safeguards for handicapped workers. 

One of the physician’s paramount difficulties has 
been the item of sufficiently definite information 
about the job in question. Jobs are changing 
rapidly. The exhausting task of a year ago has been 
reduced to machine-tending. Redesign, retooling, 
reorganization, rerouting, continue to make more 
specifications obsolete. Keeping up with such 
rapid and drastic change is impossible for any 
physician or lay worker without current sources 
of industrial information. Some physicians have 
sought to bridge this difficulty by such general 
terms as “light work," hoping thereby to protect 
the patient from excessive exertion, strain, and_ 
tension. Unfortunately, employers’ requirements' 
are definite. Emplo^ent placement interviewers 
must meet these definite requirements. A patient’s 
ability to do “light work’’ is indefinite and \in- 
saleable. 

But there are now official and unofficial sources 
of information through which physician and patient 
may usually find definite indications concerning 
which job is free from undesirable hazards. The 
official services include the United States Employ- 
ment Service, which has branch offices in most 
population centers, and the State Vocational Ke- 
habilitation Services. The United States Employ- 
ment Service has the most complete and currently 
accurate information on what jobs there are in each 
community and on what physical performance is 
required in each job. It has originated a “Physical 
Demands Form," which is being used experimentally 
to determine required physical activity and working 
conditions. This type of job analysis explores 
especially such items as continuous standing, sitting, 
lifting, stooping, etc. One purpose of this informa- 
tion is to check the specific requirements of the job 
against the specific limitations of the handicapped 
applicant. 

Interested physicians may obtain copies of in- 
terim physical requirement fonns from the Na- 
tional Tuberculosis Association. The larger offices 
of the U.S.E.S. also include executives or inter- 
viewers who have some experience in special place- 
ments and who are qualified to discuss the subject 
of suitable placement for recovered patients with 
their physicians. The U.S.E.S. has placed thou- 
sands of inactive tuberculous patiente in hundreds 
of different jobs. The suitability of these place- 
ments has depended most of the time on the quauty 
and quantity of medical information av^able. 

When the recovered tuberculous patient has no 
marketable skill, or when his old job is contra- 
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indicated medically, application for training or 
retraining and placement should be made to the 
State Bureau of Vocational Rehabilitation. Fin- 
anced by State appropriations and Federal match- 
ing funds, these Bureaus are empowered to impart 
specific vocational training and placement to handi- 
capped adults in order to make them self-supporting. 

The physician wdU find in Federal Form R-Sa 
(revised), published by the Federal Vocational 
Rehabilitation Bureau and in the manual prepared 
for its interpretation (Misc. 2328) practical oases 
upon which rehabilitation agent and physician may 
cohere their services for the patient.* The form 
and the manual are the result of many consultations 
between Federal rehabilitation personnel and mem- 
bers of the Council of the American Trudeau So- 
ciety and other phthisiologists of long experience. 
Many state agents and supervisors have learned 
that, as the Federal manual points out, direct inter- 
view between physician and rehabilitation worker 
is the most satisfactory procedure for both. 

A number of the state and local tuberculosis 
associations have included rehabilitation in their 
program objectives. Some have employed special 
personnel competent to assist the patient in finding 
his way to appropriate training or placement or 
both. Rehabilitation workers employed by volun- 
tas agencies are W’ell aware that the patients of 
private physicians may have as much need for their 
services as the sanatorium graduate. The physician 
may fed it well worth while to inquire from the 
nearest tuberculosis association what it has to oner 
in the direction of rehabilitation. 

Both official and voluntas resources have been 
stimulated and encouraged by changing attitudes 
within industs- Not manpower shortage alone, 
but a cumulation of satisfactory performance by 
former patients, has done much to improve tins 
situation. ,, -- 

The nation’s leading personnel agency, the Witea 
States Civil Service Commission, has condaclea 
surveys of jobs in several types of Federal seryu^®® 
and in w'ar-contract industries in search oi jobs 
suitable for physically handicapped persons. 
pective employment for persons with a history 

tuberculosis has been conspicuously moludea. 

This precedent has been matched by 
the part of the National Association of Manu- 
facturers. In the December, 1942 , supplement ol 
its Industrial Relations BuUetin, the N.A.M. in- 
dicated that various handicapped groups are 
labor source. Specific mention is .“ade M 
ployees who have suffered 
blindness, organic heart diseases and tub 
For each group, a partial list of snsp® 1 / tjjg 
offered. The bulletin indicates that one ot 



». .W. 

to proriS. nrflcl odvte Mid , 

of large employers have p“d by the 

specific job-analysis method .“f'^ ^ibed above. 
Unite d States ^^ployment Service, bureau 

♦Available from the Vocational to- 

Federal Security Agenoy, Wflsbmgton, v. i 
beroulosls aBBOciationa. 

(Continued on page 65feJ 
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MEDICATION INFILTRATION 



For prolonged, effective 
decongestion and analgesia in 
local inflammatory conditions, 
Numotizine’s mode of action is 
outstanding. 

By infiltration through the em- 
plastrmn and through the epider- 
mal and dermal layers, the 
guaiacol, beechwood creosote 
and methyl salicylate are slo^vly 
absorbed, and thereby produce 
both local and systemic thera- 
peutic effects. Numotizine exerts 
its effectiveness gradually and 
steadily over a period of eight 


nn nn nn (niTO^o f\[] e 

THE PRESCRIPTIOIM CATAPLASM 

u\i yjj y HD u wiLW u\j il 

hours or more. 

Numotizine is clean and simple 
to use — it replaces the inconven- 
ient, older methods of applying 
''ex -heat” — thus eliminating need 
for constant attention. 

Indicated in chest conditions, 
sprains, neuralgias, strains, epi- 
didymitis, snperficial abscesses, 
myalgia, neuritis 
and similar con- 
ditions. 


4-oz., 8-oz., 15-oz. and 30-oz. jars 
Ethically presented — not advertised to the laity 



numotizine, INC. • 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 


\ 
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tuberculosis abstracts 


[E. Y. Slate J. M, 


. [Continued from page 6S6) 

Tuberculosis literature is not without its coatri- 
butions on rehabilitation information of value to 
the physician. The American Beview of Tuber- 
culosis has in preparation articles prepared by the 
United States Employment Service, ana the Federal 
Vocational Rehabilitation Bureau regarding their 
procedures in cases eligible for their services. The 
Rehabilitation Service of the National Tuber- 
culosis Association is preparing special releases on 
the subject of patients not oligible for official serv- 

\ 


K^s. Thus, the physician, when called upon to 
advise his patient occupationally, may utilize the 
^rviees and the publications of the United States 
Employment Service, the Rehabilitation Bureaus, 
and the tuberculosis associations to good advan- 
tage.! 


t Written especially for Tuberculosis Abstracts, by F. L. 
Jeunisgs, M.D., Superintendent and Medical Director, 
Sunuyside Sanatorium, Indianapolis, Indiana. 


SOCIAL AND HEALTH BUREAUS RECEIVE 

Fourteen organized information bureaus in New 
York City answered 69,252 inquiries about the city’s 
social a,na health services in 1943, Robert P. Lane, 
Executive Director of the Welfare Council of New 
York City, reported last week. His report was 
based on a statistical survey prepared by the Central 
ROTorting Service of the Council. 

The largest number of inquiries, 37,383, asked for 
referral to some specific social service, including 
those for health, medical, and welfare service, care 
of the aged, child care, recreational and vacation 
resources, and educational facilities. 

“The fact that over a thousand inquiries a week 
are made of organized information bureaus in New 
York City is to some extent a reflection of the com- 
plexities introduced by the war,” Mr. Lane said 
in releasing the figures. “In the Welfare Council’s 
own Information Bureau, for example, there has 
been a considerable volume of inquiries prompted by 
problems of civilian dislocation, the glamor of war 
industry boom-town wages, the departure of family 
men for war services, the dazzling effect of the uni- 
form on the susceptible adolescent, the shortage of 
medical and nursing facilities, and other complica- 
tions arising from the war, 

"The organized information bureaus in the wel- 
fare and health fields have established and main- 
tained close contacts with the dozens of war in- 
formation services set up by governmental and quasi 
governmental bodies in connection with rationing, 
civilian defense, volunteer work, facilities for men 
and women in the armed forces, consumer services, 
etc. These have proved mutually rewarding.” 


59,000 INQUIRIES 

The largest number of requests received by nay 
bureau during the year came to the Welfare Coun- 
cil. 

Out of a total of 12,513 inquiries, 8,221 were 
handled by tlje Information Bureau and 4,292 by 
the Council’s Conti-ibutors Information Bureau, 
which makes confidential reports on local welfare 
and health agencies appealing to the public for fi- 
nancial support. 

The otlier thirteen agencies reporting, and the 
number of inquiries made of each, are; New York 
Tuberculosis and Health Association (including its 
Bronx and Harlem committees), 8,980; Catholic 
Charities of the Archdiocese of New York (Manhat- 
tan, Bronx, and Richmond offices), 6,927 ; Children s 
■Welfare Federation, 6,914; New Y'ork League for 
the Hard of Hearing, 5,407; Legal Aid ^ojety, 
3,185; Federation for the Support of Jendsb Philan- 



New York, 1,511; New York City Committee on 
Mental Hygiene, 894; Public Education Associa- 
tion, 648; and Vocational Service for Juniors, 581. 

About two-thirds of the inquiries were made ny 
telephone, the figures released by Mr- Lane shoa . 
The remaining third was equally divided between 
personal visits and letters. The inquirers , 
not only individuals needing information for per®™? 
use, but social agencies, schools, welfare depanmen 
of business organizations and trade unions, ana 
fessional people inquiring on behalf of clients. 
Better Times 


FRANKLIN ON COLDS 
Franklin’s theories on the causes and cures for 
the common cold are essentially the sum total of 
what anyone today knows about that commonplace 
and most widespread of diseases. 

Even though he could never have heard of germs 
or virus, Franklin deduced that colds were carried 
by “particular effluvia in the air.” He also believed 
' that colds were contagious. 

His theory maintained tliat colds were spread by 
crowds gathered in unventiiated quarters and 
breathing foul, stagnant air. His theories on air 
conditioning were developed as a corollary' to this 
observation. , , , . , 

In illustrating how colds may be prevented, 
Franklin advised frequent bathing (in an era when 
baths were regarded as unwholesome), regular 
physical exercise, sound diet, and fresh air 


Not only was Franklin preoccupied ^thtlic cause 
and prevention of the common cold, but nragn 
in pharmacy to devise a and 

Samuel Johnson w'as stricken w;ith "If . . o ggp. 
ague,” Franklin advised him,.in a too 

tember 13. 1750, not to “omit the use of bark too 

^'^He also added, "Remember tlw po^i^ 

ing doses faithfully 

der mixed quick in a tea iLAo cloco- 
disagreeable, but looks and even t 

**^’Tis an old saying: That an j true'onl 



production of alcohol for war use by the government 




'"Ser fh!*""* *" P®"'® nme and BoJfled in Bor 
»h. ^ Govnrnmnr 


''iucly StraisKf Bourbon V/hnli>.v 



it's always a pleasure 

I.W. HARPER 

the gold medal whiskey 
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Books 




RECEIVED 

The Hospital in Modem Society. Edited by of Wo 
9; Bachmeyer, M.D., and Gerhard Hartman, Stem 
Octavo of 768 pages. New York, Common- Baltin 
wealth Fund, 1943. Cloth, $5.00. $4.00. 

Pain. (Res. Publ. Ass. Nerv. Ment. Dls., Vol. 23.) Hun 
Editorial Board, Harold G. Wolff, M.D., Cbmrman. Georct 
Octavo of 468 pages, illustrated. Baltimore, and J 
WiUiams & Wilkins Co., 1943. Cloth, $7.50. illustra 

Backache and Sciatic Neuritis, Back Injuries — Cloth, 

Deformities-;-Diseases— Disabilities; With Notes Esse 
on the Pelvis, Neck, and Brachial Neuritis. By M.D. 
Philip Lewin, M.D. Octavo of 745 pages, illus- illustra 
trated. Philadelphia, Lea & Febiger, 1943. Cloth, 1944 
$ 10 . 


of Normal and Therapeutic Diets. By Frances 
Stem. Second edition. Quarto of 265 pages 
Baltimore, Williams & Wilkins Co., 1943. Cloth, 
$4.00. 


Psychosomatic Diagnosis. By Flanders Dunbar, 
M.D., Octavo of 741 pages. New York, Paul B. 
Hoeber, Inc., 1943. Cloth, $7.50. 

The Sources of Life. By Dr. Serge Voronoff, M.D. 
Octavo of 240 pages, Ulustrated. Boston, Bruce 
Humphries, Inc., 1943. Cloth, $3.50. 

The 1943 Year Book of Industrial and Orthopedic 
Surgery. Edited by Charles F. Painter, M.D. 
Duodecimo of 440 pages, illustrated. Chicago, 
Year Book Publishers, Inc., 1943. Cloth, $3.00. 

Pathology and Therapy of Rheumatic Fever, 
By Leopold Lichtwltz, M.D. Octavo of 211 pages, 
illustrated. New York, Grune & Stratton, 1944. 
Cloth, $4.75. 

The Arthropathies. A Handbook of Roentgen 
Diagnosis. By Col. Alfred A. de Lorimier, M.D., 
(MO), USA, Commandant, the Army School of 
Roentgenology, Memphis, Tenn. Octavo of 319 
pages, illustrated. Chicago, Year Book Publishers, 
Inc., 1944. Cloth, $5.50. 

Strophanthin. Clinical and Experimental Ex- 
periences of the Past 25 Years. By Bruno Kisch, 
M.D. Octavo of 158 pages, illustrated. New 
York, Brooklyn Medical Press, 1944. Cloth, $4.00. 

Office Treatment of the Nose, Throat and Ear. 
By Abraham R. Hollender, M.D. Octavo of 680 
pages, illustrated. Chicago, Year Book Publishers, 
Ino., 1943. Cloth, $5.00. 

Childbirth Without Fear. The Principles and 
Practice of Natural Childbirth. By Grantly Dick 
Read, M.D. Octavo of 259 pages. New York, 
Harper & Bros., 1944. Cloth, $2.76. 

Health and Hygiene. A Comprehensive Study 
of Disease Prevention and Health Promotion. 
By Lloyd Ackerman. Octavo of 895 pages, illus- 
trated. Lancaster, Pa., Jaques Cattell Press, 1943. 
Cloth, $5.00. 

Medical Radiographic Technic. Prepared by 
the Technical Service Department of General Elec- 
tric X-Ray Corporation imder the editorial super- 
vision of Glenn W. Files, Director. Quarto of 365 
pages, illustrated. Springfield, HI., Charles C 
' Thomas, 1943. Cloth, $6.00. 

The Modem Management of Colitis. By J. 
Arnold Bargen, M.D. Octavo of 3^ pages, ilte- 
trated. Spfingfield, lU., Charles C Thomas, 1943. 
Cloth, $7.00. 

Applied Dietetics. The Planning and Teachmg 


Human Constitution in Clinical Medicine. By 
George Draper, M.D., C. W. Dupertuis, Ph.D., 
and J. L. Caughey, Jr., M.D. Octavo of 273 pages, 
illustrated. New York, Paul B. Hoeber, Inc., 1914. 
Cloth, $4.00. 

Essentials of Dermatology. By Norman Tobias, 
M.D. Second edition. Duodecimo of 497 pages, 
illustrated. Philadelphia, J. B. Lippincott (4o., 
1944. Cloth, $4,75. 

A Handbook of Psychiatry. By P. M. Lichten- 
stein, M.D., and S. M. Small, M.D, Duodecimo 
of 330 pages. New York, W. W. Norton & Co., 

1943. Cloth, $3.50. 

The Medical Clinics of North America. January, 

1944. (Chicago Number.) Blustrated. 
delphia, W. B. Saunders Company, 1944. 
lished Ijimonthly (six numbers a year). Cloth, 
$16 net; Paper, $12 net. 

Are You Allergic? By Jessamine Hilliard and 
Charles C. CogWan, M.D. Octavo of 248 pages. 
New York, M. Barrows & Co., Inc., 1943. Cloth, 
$2.50. 

Care and Feeding of Children. By L. Emmett 
Holt, M.D. Sixteenth edition. Revis^ and en- 
larged by L. Emmett Holt, Jr., M.D. Duodem®® 
of 321 pages, illustrated. New York, Appleton- 
Century Co., 1943. Cloth, $2.00. 

Physiological Regulations. By 
Adolph. Quarto of 502 pages, illustrated 'mffi Va- 
grams. Lancaster, Pa., Jaques Cattell Press, 19 
Cloth, $7.50. 

An Atlas of Anatomy. In '^o Votoes. By 
J. C. Boileau Grant. Volume H. Vertebrae Md 
Vertebral Column, Thorax, Head and Neck. Quano 
of 390 pages, illustrated. Baltimore, Williams li. 
Wilkins Co., 1943. Cloth, $5.00. 

Synopsis of Obstetrics. By Jennings C. Liton- 
berg, M.D. Second edition. Duodecmo N 49c 

pages, illustrated. St, Louis, C. V. Mosby Oo., 
1943. Cloth, $5.00. , . 

Synopsis of Materia Medica, Toacolw. ^ 
Pharmacology. For Studmts and P^^ g 

Medicine. By Forrest. Ramon Dawson, 

Third edition. Duodecimo ’cloth, 

trated, St. Louis, C. V. Mosby Co, 1944. uoi , 

50 * 

Oral Pathology. A Histological, Foeoteeo^®^ 
cal, and Clinical Study of ffie 
Taws, and Mouth. By illustrated. 

Second edition. Quarto of 13-S p „ . g 
St. Louis, C. V. Mosby Co., 1944. Cloth, si 

Traumatic Injuries of Facid Bones. ^ 

Treatment. By John B. ^^“''^oi^boration with 
and Louie T. Austm, D.D.o. i p- S. Navy, 

the Bureau of Medicine ® ^ ^’Philadelphia, 

Octavo of 600 pages, lUiKtra ed. Bhu 

W. B. Saundem Co., 1944. CIoth,^S6.00, 

[Continaed on pago 
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COMBAT MALNUTRITION 


7h(A 



' SaUfBB 

‘ vfTAMJV fQf^vu 

! ,*j, ^>«#<rret a<t Um» 

J ^ 
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E reliance on diet alone is uncertain 
slow, polyvitamin therapy is often 
^ted. 

ich therapy should be based on multi- 
of the new nutritional yardstick — 
daily Recommended Dietary AUow- 
!S of the Food and Nutrition Board 
he National Research Coimcil. This 
lula represents the combined judg- 
it of "more than 50 persons qualified 
xpress an opinion on the subject.”^ 
ne capsule daily of Squibb Special 
nnin Formula supplies the Recom- 
ided Dietary Allowances for a 70 Kg. 
a. 

'i capsule contains: — 

5000 Units Vitamin A 
800 Units Vitamin D 

2 Mg.' Thiamine Hydrochloride 

3 Mg. Riboflavin 
20 Mg. Niacinamide 
to Mg. Ascorbic Acid 


Squibb Special Vitamin Formula Cap- 
sules are supplied to druggists in bulk. 
Generally dispensed on prescription for 5 
or 6 cents per capsule, in any quantity 
designated. 

Combat malnutrition this modem way. 
Use Squibb Special Vitamin Formtda 
Capsules. 

• For Therapy 

• Diet Supplement in Health 

• Diet Supplement 

in Convalescence 

* Xational Re'seardi Council, Reprint and Circular Senc~ 
No. 115, Jan. 1943. 

Literature available on request. 
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The Ship is different 


today 


III 


English Sleam EacUl of the early 19th century 


BUT this Passenger 
is still the same 1 


Still as distinctively 
mellow and smooth as 
the day it first came over 
from Scotland . . . that’s 
Johnnie Walker. 


to Brlthh War Restrict 
tions/gold foil has been 
climmatcd and other slight 
changes have been made on 
the outside oF the familiar 
JohnnicWalkcrbottlc—but 
inside good old Johnnie 
Walker whisky remains un- 
changed. 
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Canada Dry Ginger A!e, Inc.. New York. N. Y. 
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Frederick Christopher, M.D 
TM. 't Octavo of 1006 pages, illustrated 

Philadelphia, W. B. Saunders Co., 1944. Cloth 

SIO. 


Gastro-Enterology. By Henrj' L. Bockus, M.D 
Vol^e n. The Small and Large Ihfestiae and 
Peritoneum. _Three volumes to be published 
Quarto of 975 pages, _ iUustrated. Philadelphia 
TV. B, Saunders Co., 1944. Cloth. Price of set 
S35. 


Safe Convoy. The Expectant Mother’s Hand- 
book, By William J. Carrington, M.D. Octave 
of 256 pages. Philadelphia, J. B. Lippincott Co., 
J944. Cloth, S2.S0. 

TVhat Is Hypnosis? By Andrew Salter. Duo- 
decimo of 88 pages. New York, Eichard R. Sniith, 
1944. Cloth, 82.00. 

On the Influence of Trades, Professions, Md 
Occupations in the United States, in the Production 
of Disease. By Benjamin TTk McCready, il-D- 
(1837). Duodecimo of 128 pages. Baltimore, 
Johns Hopkins Press, 1943. Cloth, S1.75, 

Ten Lessons on Meat for Use in Schools. Sisth 
edition. Published by the National Live Stw 
and Meat Board, Department of Home Economics. 
Octavo of 138 pages. Chicago, 1943. 

The Health of Children in Occupied Europe 
International Labour Office. Octavo of 36 page-'- 
Montreal, International Labour Office, 1943, 
Sulfonamide Therapy in Medical 
By Frederick C. Smith, M.D. Octavo of 
pages, illustrated. Philadelphia, F. A. Davis w, 
1944. Cloth. 

Physiology of the Nervous System. By » 
Farquhar Pulton. Second edition. Octavo of m 
pages, illustrated. New York, O.vford Umversifr 
Press, 1943. Cloth, 89,00. 


KEVIEWED 

An Atlas of Anatomy. By J. G Sfe 

I, Dpp_er Limb, Abdomen,^ 


Baltimore, TVilliams & Wilkins Co., 1943. uom, 

Although perforce part of 
by this book appears m other n^that 

this kind, there are certain features of t 
merit special attention and , tg simplify 

They are (1) the successful attempt to fwp -i 


lie successiui { 

reproductions so that essential % ffbici 

p™mln.nUy; (2) 


lack of proper proportion, and ( ) 

legends concise yet comprehensive. valuable 

It is an admirable work 
addition to the anatomic J'br.wy of^toc 
student, teacher, physician, ^ 

D.M-D. 
iilus- 


By Kurt H. 


Second eliti^, revised.^ OMavW 4^^^ 


Oral Diaposis. .vun, .ix. Thoma; 
cond edition, re , „ — 
trated. -Phaadelphia, TT. «. 

Cloth, 86,76. • 

This book iso . . ■ ' 

for the general , _ . Principles 

reviewer has seen ^ . diagnosis are covers 

methods of exammation and mag f rma- 

in an exhaustive “atoi'ir, uitn J p{,ysic.al M- 

IL on aU for dental 

amination arid special ‘ diet, afd 

oral disease. Treatment plan 

cation are outlmcd. inc 
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vrith niany fine color illustrations demonstrating 
pathologic conditions of the oral mucosa, lips and 
tongue. This is the most comprehensive work of 
its kind that it has been our pleasure to examine and 
we would recommend it for the library of all dentists. 

Lawkekce J. DintN 


Frontiers in Cytochemistiy. Edited by Normand 
L. Hoerr, Professor of Anatomy, School of Medicine, 
■Western Kesen-e University. (Forms Yol. X of 
“Biological Sjunposia,” a series of volumes devoted 
to current sjunposiuros in the field of Biology.) 
Octavo of 33i pages, illustrated. Lancaster, 
Pa., Jaques Cattell Press, 1943. Cloth, 53.50. 

This sjunposium consists of thirteen papers 
written by former students of Dr. R. R. Bensley, 
professor emeritus of anatomy of the University of 
Chicago, in honor of Professor Bensley on his 
seventy-fifth birthda 3 '. It also contains a tribute 
to Dr. Bensley and a paper by him. 

Each article is an up-to-date presentation of some 
phase of cytologic and cvriochemical investigations. 
Due to the impetus given bj- Dr. Benslet', cyto- 
chemistry has advanced tremendously in recent 
j'ears. These papers include data on the anatomy, 
phj’siolo©', chemistrj', and pathology of the living 
cell. This test is an important contribution to our 
knowledge of the subject. 

Matthew Steel 


Introduction to Physiological and Pathological 
Chemistry. With Laboratory Experiments. By L. 
^rle Araow, M.D. Second edition. Octavo of 
574 pages, illustrated. St. Louis, C. Y. Mosbj’ Co., 
1943. Cloth, 53.75. 

^ ®cellent, well-arranged, and inclusive text 
that wm be most helpful to students of the musing 
profe^ion. The theoretic and practical features of 
chemistrj' and biochemistry are well blended with 
®J“"cochemioa! methods and pathology. Of course, 
the subject matter is not so intensive as that imder- 
mken by a medical student, but it follows the same 
trend of development, and therefore will make the 
n^e an intelligent chemical cooperator with the 
physician. It is one of the best texts on the subject. 

Matthew Steel 


Nature and Treatment of Mental Disorders. 
PF "hm Thomas Vemer Moore, M.D, Octavo of 
Xew York, Grune & Stratton, 1943. 

Cloth, 54.00. 

Father Moore, a priest as well as a psj'chiatrist, 
presents this readable volume on clinici psj'chiato’ 
M an outgrowth of his vast personal experience in 
® author illustrates the various 

m psychotherapy with well-chosen case 


f 


However, the reader will find this book vastly 
® usual textbook on psj'chiatrj' in 
material. New sjmdromes 
e been erected which may confuse the reader. 
iLo excellent evaluation and criticism of 

Freud, Jung, Adler, and Alexander 
"foch enhances its value. 

value are the many pages de- 
rnl n the standard nomenclature of clini- 

cal entities m psj-chiatiy. 


J- L. Abilamsox 


Oc*t!!^‘M fS?i°“etry. By C. C. Bunch 
Mosbv r ^®^„Fhges illustrated. St. Loui 
-'losbj Co., 1943. 54 00 

Cal Bunch is a small 

) omiative book. Twenty-five years c 

[Contmu»d on page 6G61 
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If one out of every' three physicians is 
called to the colors the men remaining 
in civilian practice face the profession’s 
most heroic task. 

Now', as never before, physicians are 
entitled to every available aid. Nature cre- 
ated such an adjuvant in the carbonated 
mineral waters of Saratoga Spa. Around 
them, under NewYork State guardianship, 
facilities were organized for your use. 

Many physicians have long recognized 
the established therapeutic values of the 
waters in treating conditions w'here e.v- 
teraal or internal use of them is indicated. 
Many physicians realizing that break- 
downs in general health follow the heavy 
strains and pressures of these times, pre- 
scribe a stay at the Spa. 

Relaxation found in the restful environ- 
ment of Saratoga brings that relief from 
tensions which prepares your patients for 
the full benefit of your continuing medical 
direction. The Spa Medical Staff does not 
practice; it only oversees treatments pre- 
scribed by you or the local specialist you 
choose for your patient’s stay here. 

For professional publications of The Spa, 
physician’s sample carton of the bottled 
waters with their analyses, please address 
W. S. McClellan, M.D., Medical Director, 
Saratoga Spa, 135 Saratoga Springs, N. Y. 
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TO THE DOCTOR . . . 


fighting a persistent 
hemoglobin reduction 

Containing in each capsule grs, liver concentrate; 2 grs. ferrous 
sulfate; ,50 mg. Vitamin Bi; .67 mg. Vitamin Bj; 10 mg. Vitomin C (ascor- 
bic acid), Vitiliver offers several advantageous features; 

(a) Components of Vitamin B Complex are involved 
in hematopoiesis. (>] 

(b) Vitamin C administered with iron aids in its 
absorption. ( 2 ) 

(d) The addition of liver to iron in secondary 
anemia has secured a more rapid hemoglobin re- 
generation than when either was given alone. (>{) 



IRON 

VITAMINS 


Vitiliver is welt tolerated and adapted to protracted dosoge. The small 
capsules are easily swollowed or may be emptied into beveroges, os 
Vitiliver will not impair flavor. Send for clinical sample to Myron 1. 
Walker Company, Inc., Mount Vernon, N. Y. 


1, C. H. Smith, Bull, N. Y Acad. Med., Aug. *40. 

2, Parsons and Hawksley, Arch. Dts. Child., Vol. 8, No. 44. 

3, Gyorgy, Robscheit-Robblns, Whipple, Am. Jo Phys., Apr. *38 


V I T I L I V E 




EULOGY OF THE DOCTOR 

HERE are men and classes of men that stand above the common 
herd — the soldier, the sailor, the shepherd not infrequently, the 
artist rarely, rarelier still the clergyman, the physician almost as 
a rule. He is the flower of our civilization and when that stage 
of man is done with, only to be marvelled at in history he will be thought 
to have shared but little in the defects of the period and to have most notably 
exhibited the virtues of the race. Generosity he has, such as is possible only 
to those who practice an art and never to those who drive a trade: dis- 
cretion, tested by a hundred secrets, tact, tried in a thousand embarrassments 
and what are most important, Herculean cheerfulness and courage. So it 
is that he brings air and cheer int the sick room and often enough, 
though not so often as he desires, brings healing. 

ij Robert Louis Stevenson 

Won t You Contribute to the 


PHYSICIANS' 

52 EAST 66 STREET 


HOME 

NEW YORK 21, N. 


Y. 
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Welcome news to a large number of physicians: 

Demerol hydrochloride is now available 


QH^C^^OOCzHs 

•eiUvl i-TOe<.tv\l-4-i>licni,l- ytjC CHj 

piperidiiie-4- carbox\l- | | 

ate h) drochlorixle HjC CHj 


r HE analgesic effect of Demerol hydrochloride appears to be 
between that of morphine and codeine, and it persists for from 
three to six hours. 

Demerol has many indications in medicine, surger)' and obstetrics. 

Supplied for oral use, tablets of 50 mg., in bottles of 25 and 100. 
For injection, vials of 30 cc. (50 mg. in each 1 cc.); ampuls of 2 
cc. (100 mg.), in bo.xes of 6 and 25. 


Trjdenail Res U S Pit Off CansiJ* 

H Y D R 0 C H’ I 0 R I D E 

Brand of MEPERIDINE HYDROCHLORIDE 


WIHTHROP CHEMICAL COMPANY, INC. 

' Phamacestficals of merit for the pbyirian 

^ HEW YORK 13, H. Y. WINDSOR, ONT 
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TO THE DOCTOR . . . 


fighting a persistent 
hemoglobin reduction 

Containing in eoch capsule 3’^ grs. liver concentrate; 2 grs. ferrous 
sulfote; .50 mg. Vitamin B,; .67 mg. Vitamin B,; 10 mg. Vitamin C (oscor- 
bic acid), Vitiliver offers several advantageous features; 

(o) Components of Vitamin B Complex are involved 
In hematopoiesis. (<) 

(b) Vitamin C administered with iron oids in Its 
absorption, (u) 

(d) The oddition of liver fo iron in secondary 
anemia has secured a more rapid hemoglobin re- 
generation than when either was given alone. (.<) 



VITAMINS 


Vitiliver is well tolerated and adopted to protracted dosage. The small 
capsules are easily swollowed or may be emptied into beverages, as 
Vitiliver will not impair fiovor. Send for cJinicat sample to Myron L 
Walker Company, Inc, Mount Vernon, N> y. 


1. C. H. Smith, ButI, >/. Y Acad. Med., Aug. *40. 

2. Parsons and Hawksloy, Arch. Ots. Child., Vol. 8, No. 44. 

3, Gyorgy, Rcbscheit-Rebbins. Whipple, Am. Jo. Phys., Apt. ‘38 
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EULOGY OF THE DOCTOR 


- HERE are men and classes of men that stand above the common 
herd— the soldier, the sailor, the shepherd not infrequently, the 
• artist rarely, rarelier still the clergyman, the physician almost as 
a rule. He is the flower of our civilization and when that stage 
of man is done with, only to be marvelled at in history he will be thought 
to have shared but little in the defects of the period and to have most notably 
exhibited the virtues of the race. Generosity he has, such as is possible only 
to those who practice an art and never to those who drive a trade; dis- 
cretion, tested by a hundred secrets, tact, tried in a thousand embarrassments 
and what are most important, Herculean cheerfulness and courage. So it 
is that he brings air and cheer int. the sick room and often enoug , 
though not so often as he desires, brings healing. 

fy Robert Louis Stevenson 


Wont You Contribute to the 

PHYSICIANS' HOME 

52 EAST 66 STREET • NEW YORK 2 , 



and ph}’sioIogic \-3ewpoints, combined with a de- 

3 ' 'on of the hygienic steps essential for personal 
preserration. 

Community health, as the name implies, covers 
n a dozen chapters the various activities of recog- 
nized value in a federal, state, municipal, or rural 
health program. 

A1.FBED E. Shipley 


Clinical Laboratory Methods and Dia^osis. A 
Textbook on Laboratory Procedures with Their 
Interpretation. By R. B. H. Gradwohl, M.D. 
Third edition. Vols. I and II. Quarto of 2,130 
pages with index of 100 pages; 726 text illustrations 
and 57 color plates. St. Louis, C. V. iMosby Co , 
1943. Cloth, S20. 

The third edition of Clinical Laboratory Mdhods 
and Diagnosis has appeared as two large volumes 
comprising 2,130 pages of text, tables, illustrations, 
and colored plates. In each volume there are 100 
pages of index additionally. The work is a veritable 
^cyclop^a of medical laboratory information 
liberally illustrated. 

In each section are described several technical 
methods directed toward the same ends. The 
fecriptions are clear, concise, and in great detail, 
^e principles of the methods are explained, and the 
interpretations analyzed. 

^duded in this edition are most detailed con- 
siderations of liver function tests, blood grouping, 
shock, vitamin assay and identification, examina- 
tion for estrogenic substances and their effects, and 
wus diseases. The section on tissue cutting and 
smming has been rewritten by A. A. Krajian. 
Several authors have contributed to the sections on 
p^^itology, hehninthologj', and bacteriologj-. This 
emtion should prove to be of value to both the 
laboratory technician and the phj’sician. 

hLo: Ledehek 

Microscopic Technique in Biology and Medicine. 

Cowdrj'. Octavo of 206 pages. Balti- 
more, Williams & Wffkms Co., 1943. Cloth, S4.00. 
,,^.^.do;’6 Microscopic Technique in Biology and 
is not a book of minute detail of technic in 
tuKe branches. It does, however, contain an extra- 
ordmaiy' amount of information, much of which is 
uHMual, yet veiy useful. Between its covers are 
contamed, in a handy reference, everj'thing from 
aosorption spectra to zj-mogens, their explanation, 
md application. It is an excellent book for the 
Dioiogist and medical man in the research and 
general laboratory fields. 

M. Edw.ved Mabtes 


Signs in Clinical Medicine, As 
Medical Diagnosis. By E. Noble 
tomberlain, M.D. Third edition. Octavo of 45C 
Baltimore, Williams A: IMlkms 
ms. Cloth, SS.OO. 

delayed by publishing vicissitudes ol 
third edition of Chamberlain’s book, 
booVi j IniToduclion to Medical Diagnosis 
infn^ i ^ welcome appearance. Although a little 
similar American textbooks, it is e 
P^'^^tical volume which has served manj 
" ^ continue to do so. 

tinrs Capon’s chapter on the axamina- 

children and the section on the nervois 
singled out as of particular e.xcellencc 
a wnrL clinical pathologj’ has no place ii 

Th.. » tms Eort and should have been omitted 
chapter on radiologj’ shoule 
tip been scattered throughou 

appropriate preceding chapters. 

Miltox Plotz 


Recent Advances in Medicine 

llth Edition — Beaumont & Dodds 

This new edition includes an up-to- 
date account of the sulfa drugs and 
Penicillin; the chapter ’on Vitamins 
has been expanded; descriptions of the 
specific gravity and insulin clearance 
tests of renal function, the compression 
sjmdrome, and dangers in use of mer- 
cimial diuretics have been included. 
Additional new subjects are: Insulin 
and dextrose insulin tolerance tests; 
spontaneous hj’poglycaemia and treat- 
ment; liver function tests; hemateme- 
sis; peptic ulcer; sex hormones; cir- 
culation time; blast injuries of the 
lungs; acid phosphatase; plasma pro- 
tein regeneration; hazards of blood 
transfusion. Many other new sub- 
jects, new methods of treatment, etc. 
are included. 43 Ulus. 412 Pages. 
$5.50 

Hughes^ Practice of Medicine 

16th Edition — Gordon 

Concise and conveniently arranged, 
Hughes keeps the physician up-to- 
date in the broad field of general 
medicine. Emphasis is given to di- 
agnosis and treatment. 36 Ulus. 791 
Pages. $5.75 

Practice of Refraction 

4th Edition — Duke-Elder 

All that is necessarj" for the clinical 
practice of refraction is described and 
explained ivithout burdening the reader 
with the innumerable mathematical 
proofs. 183 Ulus. 328 Pages. $4.50 

Genealogy of Gynaecology 

Ricci 

This book unfolds in orderly fashion 
the development of gymecologj' as 
practiced for a period of approximately 
four thousand years. It is an inter- 
esting, instructive account of the 
theories and therapies of female ail- 
ments tliroughout the ages. 54 Ulus. 
578 Pages. $8.50 

THE BLAKISTON COMPANY 

Philadelphia 5, Pa. 
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SULFANILAMIDE 

IN SOLUTION 



SURBYL 




• Surbyl Solution has been 
found useful for external 
treatment of infected wounds, 
ulcers, carbuncles and as an 
adjunct to surgery in axillary 
and inguinal abscesses. 

Surbyl Solution provides 
deeper penetration, better 
cleansing than powdered 
sulfanilamide. 

Surbyl Solution is available 
in pints and gallons. For 
further information write for 
Folder No. 25. 




STRASENBURGH 


Cc^. 


fHABMACeuTICAl C H t M I S T S S IJLC f J « 

ROCHESTER, NEW YORK 


HELP SHORTAGE 

is relieved by our practical plan to limit the clerical 
work on accounts receivable. 

Write. Our auditor will call. 

CRANE DISCOUNT CORPORATION 

230 W. 41 St., New York, N. Y. 


WHO WILL INHERIT THE EARTH? 

Estimates of future populations have been shot 
to blazes by the guns of war. Revised theories have 
had to take into account an_ increased birtl>rate (m 
this country) which began in the 
Thirties, .the introduction 

promise of a reduction m mortality, the better shr- 
ine made in Negro mortality, and the new kpowl- 
edee of nutrition. But even then, the prediction 
made some years ago that by the end of the oen^Y 
the nonulation will grow more slowly, then cease to 
grow and finally decline, is still a ^a^e bet. Som^ 
time in the twenty-first century we shall be an older 
people, which means social, economic, and political 

changes. 


[Continued from page 663] 

research, and collaboration by the author in this one 
field indicate its authoritativeness. Reviewed are all 
methods of testing hearing and the development .and 
technic of audiometry. Conductive and perceptive 
deafness are discussed, setting forth the best 
opinions. Many audiograms illustrate various 
points. Chapters are devoted to the important 
subjects of audiometry in selecting hearing aids 
and the use of residual hearing. 

Charles Reed Weeth 


The Psychiatric Novels of Oliver Wendell Holmes. 
Abridgment, introduction, and annotations by 
Clarence P. Oberndorf, M.D. Octavo of 268 pages. 
New York, Columbia University Press, 1943. 
Cloth, S3.00. 

Dr. Oliver Wendell Holmes was a very prominent 
and influential physician, having been associated 
with Harvard Medical School during his medical 
career. He is perhaps better known as a inan of 
letters and as the father of the late associate Justice 
of the Supreme Court. , ■ i 

Novelists have long used psychoanalytical themes 
in their works. However, Dr. Holmes was the 
first physician to do so. Dr. Oberndorf has pub- 
lished abstracts of three of Dr. Holines novc 
and has added scientific notes to supplement ano 
interpret descriptions of psychiatric conditions i 
the character described by Dr. Holmes. 1 = 

indeed is a novel idea in psychiatric presentation an 

should have a wide appeal to the intelligent pd 
as well as to psychiatrists and others interesteu 
the social aspect of mental diseases. 

Irving J. Sands 

Human Gastric Function. An 
Study of a Man and His Stomach. By Stewart 
S M.D., Capt., (MC) AUS. and Harold J 
Wolff, M.D. Octavo of .195 pages, illustrawu. 
New York, Oxford University Press, 1943. Clot , 

^This book provides a grandstand seat at g 
conflicts occurring in stomach involvmg m^o^^^^^^^^^^ 
and gastric secretory actmty, as is r jjg 

able. The studies made by these two ooserv 
rank high among the apalributions gw ^ j 
iTteraturl on gastric funct on since the first gastri 
fistula observed as early as lo3U. findings by 

One can adequate^ llTof X book: 

quoting the last sentence on p g situation 

“Dealing actively f Parien^ bradequately 

cian interested in gastnc function 
diseased. Benjamin M. Beknstein 


1943. Cloth, S3.&G- u„„ith book whose 

,is is the seventh edition of a^^'^gg^des and is 
i has been reco^ized .1°. ^jgj primarily for 
brought up to date. jjy level and to the 

Ssbi... .>.«■" 

itSSf'fSdWp.""**! h.rd.1. Md 
ty health. , Rpnlth discuss the mam 
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1943 ’s contribution to MEDICINE 


Last year, the greatest advance in fundamental 
.-•rience was to he found in medicine. 

Among the many new discoveries that has placed 
medicine far ahead of other sciences, we find: 

Penicillin received most of the popular attention 
given medical subjects in 1943. Syphilis, osteomye- 
litis, meningitis, infections of the eye and other or- 
gans and tissues were successfully treated by this 
new startling drug. Derivatives of the drug, patu- 
lin and penicillin B also received some attention and 
proved useful. 

In WkI Africa, three British army physicians dis- 
covered in the body a hitherto unlmown chemical, 
believed to be an enzyme, which eats up red blood 
cells and thus causes anemia. This discovery' may 
pave the way to coping with the dreaded black 
water fever of the tropics, which like malaria show.s 
a dangerous reduction in red cell cormt. 

A new means of detecting gas ganwene in its 
earliest stages was developed by Lister Institute in 
London. Certain enzymes (hayaluronidases) pro- 
duced by the wound-infecting organisms can be 
spotted by chemical means. 

A wound healer which shows promise is propami- 
dine. It sterilizes bums that remain infected for 
months and permits almost immediate plastic sur- 
gery. 


A vaccine produced by Dr. T. S. Potter (Univer- 
sity of Chicago) from tubercle bacilli by suffocation 
has been test^ on animals with aU types of tubercu- 
losis also shows promise. 

F^her progress was niade by Dr. Alfred Taylor 
(university of Texas) in the research made years ago 
by Dr. Pej’ton Rous of the Rockefeller Institute who 
created ^ sensation bj' revealing that when chicken 
tumor is passed through a filter so fine that even 
bacteria are held back, a fluid is obtained which 
when injected into chickens produces the same type 
of tumor. Dr. Taylor carried this one step farther 
by injecting a similarly obtained tumor-producing 
pmciple under the sWn of mice and started tumors 
tMt grew more rapidly than transplants. This is 
the first time a tumor had been transplanted from 
®^nunal to mammal. 

Attacking viruses — ^Dr. Max. A. Lauffer (Rocke- 
friler Institute) obtained fresh evidence that the 
diseases are caused by giant protein molecules 
endow^ with lifelike properties of reproduction and 
parasitic feeding. In Sweden, workers isolated the 
of infantile paraly’sis from the brains of 1,000 
■mected mice, to discover that virtually all young 
■Wee are virus carriers and the probability that the 
'irus nmy remain quiescent before it becomes viru- 
Md attacks the spinal cord and brain. To some 
*he twenty and more vdruses knoum to plague 
Murray Sanders and R. C. Alexander 
aaaed what has become known as “shipv'ard con- 
lunctirities.” 

Celiac (ffsease normally treated with banana diets, 
been subjected to a bananaless treatment. 
jl™4eextracts of liver and B complex vitamins were 
DjeeW. The rate of recovery was reduced from 
ninths and yearn to as short a time as a month. 

luvalling sodium dilantin, a new formula of di- 
t c ap'd hydrochloride was found helpful in 
epilepsj', although its use appears effective 
1-1 of petit mal and psychic attack. It 

sodium di^ntin’s effectiveness against “fits.” 
effective method of using the blood col- 
^ed for jianks was made known by Drs. John J. 
^oorehead and Lester J. Unger of New York, 
feund that the previously discarded red cells 
a dressing for raw and potentially in- 
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PHYSICAL THEHAPY 

Literahira on Request 
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ELMS 

A Modern 
Psychiatric Unit 

Sdected dra^ and elcobol probUaaa 
welcome. 

Rates moderate, 

Eapeae N. Boadreaa» M.D., 

SY«ACUSE, N. Y, 



BRUNSWICK HOME 


SANITAHIUTVI. Convalescents, postop- 

-w.Tty^.ywfrirm. 



disordejs. Separate accommodations {or ner- 
kv Physicians* 

C. L, MARKHAM, M. D., SnpL 
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‘INTERPINES’ 

Goshen, N. Y. 
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Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 
Write for Boohltt 

FREDERICK W. SEWARD, M. D., Director 
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€ H A R L ES B. T O W N S H O S P 1 T A L 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Charges • Minimum Hospitalization 

893 Centra/ Park West, New Vork Hospital Literature Telephone; SChuyler 4-0770 


THE MAPLES INC., ROCKVIllE CENTRE, L. I, 

A ennitarium especially for inralids, coQTalescenta, chronic patients 
post-operaUre, special diets, and body fauildins- Si* acres of land- 
scaped laras; Five buildines (two devoted exclusively to private 
rooms). Resident Physician. Kates S18 to S4S Weekly 

MRS. M. R. MAIWING, Supf. - TEL: Rockrille Centre 3660 



POSTURE— THE INDEX OF EFFICIENCY 

Martha Parker in the New York Times described 
perfect posture, in the language of industrial medi- 
cine, as a prerequisite to the safe performance of 
any job. In the language of beauty, she added, it is 
a prerequisite to grace. 

Recent surveys made by health departments in a 
number of war plants disclosed evidence that posture 
is also an index of efficiency. “In just about every 
case where a woman worker complains about fatigue 
and aching muscles,” stated the personnel director of 
a large manufacturing plant, “we found the cause 
was bad posture.” 

Beauty and health experts were called in by indus- 
try to act as physiological “efficiency experts” for 
the women workers and succeeded in improving the 
carriage and the figure too. Waistlines became slim- 
mer, chests higher, and in not a few cases the shapli- 
ness o£ limbs as noticeably improved. 

“The findings of these experts and the corrections 
they made,” comments Mliss Parker, “are funda- 
mental ones that apply to all women in wartime, for 
there is little difference really, in lifting a tote-box 
full of instnunent parts and picking up a basket full 
of the family wash.” 

Practically all American women are guilty, to an 
extent, of posture faults, according to an industrial 
health director, but it took the pressure of war with 
its need for factory workers and stress on top ef- 
ficiency, to focus real attention upon them. No 
doubt, the same mistakes have for years been causing 
fatigue, pain, and awkwardness to housewives and 
office workers. Today, in several firms, counselors 
assigned especially to the job of aiding women work- 
ers on their personal problems, stroll through the 
shops, suggesting here and there that a spine be 


straightened, shoulders rolled back, knees relaxed, 
and so on. 

Plant advisers suggest a series of "good posture" 
tricks to cure bad habits of standing, sitting, and 
walking. 

These include the simple “backing into a wall” to 
cure a “question mark spine”; “log rolling" to 
remedy slumped shoulders and the resulting flat 
chest; and the “two-way pull” to overcome locked 
knees and the resultant swayback. 


MEDICINE IN THE NEWS 

Newsweek of January 31st published the following 
“note” on the use of thermometers. 

“Doctors divide their patients into two classes: 
the thermometer ostriches and the thermometer 
peepers. The ostriches are persons who don’t want 
to know if their temperatures soar; the peepers are 
those who w’ill stop at nothing in order to see the bad 
news with their own eyes. Last week a story related 
by Gen. Dwight D. Eisenhower classified both 
President Roosevelt and Prime Minister Churchill 
as chronic peepers. 

“At Marrakech, Morocco, the general recalled for 
London reporters. Lord Moran, Mr. Churchill s 
chief physician, objected that whenever he 
proached the Prime Minister’s bedside to read the 
thermometer the patient beat him to the draw by 
quickly pulfing it out and announcing the degree oi 
fever himself. ‘I always do that,' the British Irader 
confided. ‘I believe these doctors are trying to Keep 
me in bed.’ , _ 

“General Eisenhower told the stoiy to Presiden 
Roosevelt as a further example of the Prime Min s- 
ter’s self-reliance. 'Oh, that's nothing newl • 
Roosevelt retorted. ‘I’ve been doing that tor yea 
I don't trust those fellows, either.' ” 


MT. MERCY 
SMITARIUM 

Conducted by Sisters of Mercy 


DRUG ADDICTION 

As one of its services. Mount Mercy Sanitarium offers facIHt 
treatment of patients addicted to habit forroi^ o g • l 
method is relatively short, requiring seven days. ^ 

that patient is practically free from symptoms of with 
ing treatment. No Hyoscine used. t. M D 

tincoln Bislivray MOUNT MERCY SAJOTARIUM /Hrietor. 

29 Mile* from Chicago Z«oop* DYERs INDIANA P - 



LOUDEN-KNICKERBOCKER HAIL 

a «»TT*WTT-LE. F' 


Ine. 


81 tqUDEN AVENUE Tel. AmityvUIe 53 
A private aanitarium cstobluhed 1886 specialixing 

diUeosea* 

Full information furnished 

JOHN F. LOUDEN JAMES F._VAVAS^^^S 


President 
York City Office, 67 YTeat 44th 


sCfT^VA^d2bufM732 
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MORE WOMEN TAKE HIGHER 
LEARNING 

Enrolled students in 674 approved colleges and 
universities dropped 38.6 per cent in one year— from 
a total of 750,233 to 460,848 in 1943. Including 
part-time and summer session students the number 
of scholars fell off 30,5 per cent — from 1,074,983 in 
1942 to 746,831 last year. 

These facts were published by Dr. Raymond 
Walters, president of the Unia^ersity of Cincinnati, 
in his twenty-third annual survey of attendance in 
America’s institutions of higher learning. 

The enrollment losses would have been consid- 
erably greater had not more women flocked to col- 
leges and imiversities in rmprecedented numbers 
last fall, Dr. Walters pointed out in his report. 

In the five educational fields of arts and sciences, 
engineering, commerce, agriculture, and teachers’ 
colleges — the number of freshmen f^ off from 130,- 
143 to 46,609; a loss of 62.6 per cent in one year. 
During the same time, first-year women jumped 
from 86,234 to 92,240; a gain of 6.5 per cent. 


A vacancy for young physician as interne in St. Luke's 
Hospital. Utica, N. V. aSords fine preparation for pri- 
vate practice. 


FOR SALE OR RENT 


A Twelve-room furnished house. Centrally located. In- 
come proposition. Fine opportunity to establish practice. 
Dr. A. C. St Amand, Babylon, N. Y, 


“WANTED — ^beginning as soon as possible — EXECUTIVE 
PHYSICIAN and RESIDpiT PHYSICIAN for a amall 
psychiatric sanatorium in rniddle-west, Salarr- satisfactory 
and according to qualifications. Give details of training 
and experience.” Box 2100 N. Y. St. Jr. Med. 


PATENT attorney 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N, Y. C. (at 31st) LOngacre 5-3088 


franklin ON MESMERISM 


_ One of Franklin’s sagest observations on the sub- 
ject of medicine was that “Quacks are the greatest 
liaR in the world — e.vcept their patients.’’ 

, "Jiiouhngty, he was instrumental in debunking 
me anunal magnetism’’ therapy cure practices by 
Fnednch Mesmer. 

• ^ Mesmer’s cult was a tremendous fad 

in raris, numbering Lafayette and nobles of high 
ft . P-“^,?ohowing. Franklin, as a member of the 
^yal Aledical Society of Paris, was appointed by 
u ^ serve on a commission examining 

jUestners doctrines and experiments. It was 
ti, t ^ ^he sagacity of Franklin’s report 

hat the charlatan’s Hocuspocus was exposed and 

• lesaer was forced to discontinue his practice. — 
cTtjamtn Franhlin’ s Coniribulions lo Medical Science 

Veparea and distributed by the National Franklin 
kommUtee of Philadelphia 


WOUNDS— AND C DEFICIENCY 


STTPSBXOfi P E B S O N £ Z« Assistants ezecu* 
tivesln all fields of medicine— *yottaig pliysicians, depftxtme&t 
heads, snnes, siaii penoxmel, secretaries, anaesthetists, 
dietitians and technicians. 




ciUjJt A4y i— 


HEW TOBK MEDlCAt EXCBAHCS 

489 FIFTH AVE., H.T.C. (AGEHCT) MUKlAt HTT.T. 24)676 


SCHOOLS 


-CAPABLE ASSISTAm- 

Call our free placement service. Paine Hall graduates 
have character, intelligence, personality and thorough 
trauung Jor office or laboratory work. Let us help you 
nnd exactly the right assistant. Address: 

101 W. 3t*t St, New York 
BRyant 9-2831 
lAcrmed A’’. P. Slalt 




p Hunt reported in the British Journal of 

'RRBoIure collagen (the material that 
d.nrf ^ blood clot) may appear in animals 

when it fails to mature 
1 partial healing, so that wounds 

Th °P2n again when subjected to strain, 

fibrous matrix of bone i-s 
elaycd when there is a deficiency of Vitamin C, 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory conrso 
9 months, X-Hay 3 months. Hectro 
cardiography additional. Gradnates 
in demand. Established 22 years. 
Catalog sent postpaid on regnesL 
Nerftnrest Ifistllsle «f Me£t2l Te^ctfrn 
3422 £• tekt SL, Kiss. 


POOPER 

No Finer Name in j 

>ihittaki« LAIORATORIES. ihc. 


Ethical 


CREM 

Contraceptives 

NEW TORE. N. Y 
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RIVESLAWN SANITARIUM 



A convcnienilv siluafed Sanilariu-n offering complete faelfiHta 

mental and nervous 

CASES and ALCOHOL AND DRUG ADDICTIONS. We 

extend full cooperation to the Phyjicians. 

xe T . RUSSELL, M. D., Mzd. Dir, 

45 Tolowa Ave. PATEBSON, N. J. Armory 4.S342 


FALKIRK 

m THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom" 
mended by the members of the medi* 
cal profession for half a century. 

'Literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, M.D., Piya.-tn-Chg. 
CENTBAL VAltEY, Oranste County, N. Y. 


BRIGHAM HALL HOSPITAL 

AT C A N A N D A I G U A , N . Y. 

POB MENTAL AND NEBVOUS PATIENTS, An un- 
institutional atmosphere. Treatment m^ernt seientifio, 
individual. Moderate rates. Licensed by dept, of Men* 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y.« N. J. and Conn.) Address inquiries to 
MARQABET TAYLOR ROSS, M.D., PhjfUu-tn^Ct^rit, 


BTALCYOIV REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henty W. Uoyd, M.D., Phyaiaina-ia-Charea 


“OUT OF THIS WORLD" 

An electrical manufacturer in an advertisement 
depicts the "automatic secretary” of the future— a 
recording attachment for the telephone to take mes- 
sages when you are out. 

“All around the clock,” reads the ad, “this post- 
war gadget takes down telephone messages and re- 
peats ’em. . . .with on wrong numbers. . . .whenever 
the hard-worked executive gets back from the club.” 

Ingenious? Weil, yes, but it is still to he invented. 
And for someone here is an opportunity to gain fame 
and fortune. 

But who cares for fame and fortune. Mat we 
want is the product. Just think how much it could 
do for any doctor! 

* * ♦ 

“The lowly hen," said a famous product designer, 
“sees to it that the container is part of the product. 
It is a very wise thing for her to do. And we can 
benefit by doing likewise.” 

Iff 4c 4: 

In 1943 the United States Government spent more 
money than in its entire first 150 years — 88 billions 
of dollars and some cents. Freedom is a lujtuiy 
these days — but it’s stiU worth all it costs. 

4 4c 4c 

A rainproof cigarette has a paper that sheds wafer 
and permits smoking in the rain. It is a tastete, 
odorless paper designed to withstand ail climatic 
conditions encountered by our armed forces, who 
will receive the entire output for the duration. This 
paper is also claimed to really enable cigarettes to 
retain their freslmess. 


SPEAKING OF A WAR? 

Casualties on all war-fronts of Americans, from 
Pearl Harbor to the 1st of this year, according to the 
Office of War Information, totaled 32,078 kiHed, 
45,595 wounded, 32,478 missing and 29,707 prison- 
ers of war. In all, we lost the use of 139,858 trained 
soldiers and sailors. „ 

But home-front accident totals, from Pearl Har- 
bor to January 1st, according to the National 
Safety Council, comprised 190,000 hilled ^ 
18,500,000 injured. Traffic accounted for 54,000 
dead and accidents in the home for 63,500. 

And we shudder over the horrors of war! 


Beach. I'clcphone:: Kve. uuu 


BR. BARIVES SANITARIUM 

STAMFORD, CONN. 

4S minuiesfrom N. V. C. oia MerriU Parkway 
For treatment of Nervous and A^cntal Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible iccahon In tranquil/ 

bMulilul hill country Separate buildings. , 

F. H. BARNES/ M.D. Mtd. Suph *Te!. 4*1143 


WJEST niLL 

Went 252nd St. and 

RiTerdnlo-on-the-Hur^on, Nese York Oly 
For narroDj, mental, drug and A,tracdre coluje'. 

beautifuUy located in a fritatt fc, ,l,od: treaiffleot. 

weoi. 6 ca!ly aie<ondilioned. Modern tol e. 

Occupational therapy JjJjV- onit on ntgoeit. 

the treatment. Rates and illuseratcdhMHet gladly srat o u 

henry W. LLOYD, MD., Pliyde.an In Charge 

Tcleptont: Kingsbrldge 9-8440 


r ' 

j whmpin^ 
I siDuqk, 


Elixir Bromaurate 




GIVES EXCEEEENT Al» TiJa.k!. «» 

Cuts nhott the peijod of the mow and rellera the 
nthf-r Couahf *Dd Ip BronchlUi ted BfonchUl Asthan- « 

NEW YORK CITY 


Cuts abort tbc penod OI me uiaess ana raicva 
Other PenWenf Cooshi and la BronchlUi tad BfonchUi Asthaii/ « 
A feaspoonful every 3 to 4 ias, 

GOLD PHAHMACAL CO, 



MORE WOMEN TAKE HIGHER 
lEARNENG 
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E^raUsd Fh:5=r:ts in 674: spproTed colle^ and 
wnTssnss cncp-p?d SS.6 psr cent in one Tsnr — &om 
n t.TLsl cf 759.233 to 459,S4S in 1&43. Indcding 
pnn-nms and smnrcET s;ssc-n smdfints tie nnmbsr 
i: sirlsrs fell rn 39.5 psr csnt — fronj 1,074,953 in 
M42 :o 743.'S31 inrr yesr. 

'Tessa istris ~ers p'ibiiEhed by Dn. Raymond 
V'isit<=:rs, rn^idsnt ci lie 'Cnrreraty of Ciadnna'^ 
in bis rMEnty-iiird simrsy of strondance in 

Tie enrcibnsnt iossas ~cnld have been censd- 
eniiy ErsaTer bad not mc-rs Tromsn nodied to cnl- 
’=ge5 and cniveisine? in cnprEoeusnted nmnba-s 
fnL Dr. 'VTsbas pointed ent in bis import. 

In tbs Sm ednsationsi nelds of arts and siienees, 
s r ^ ssiinr. csmrr.a-ca. snncnltTirs, and teacher^ 
5'-b=?=s-ytbe number of riesbmsn fell on from 130,- 
143 to 45.699; a loss cf 62.6 psr csnt in one year. 
Ibmnr tbe same time. Srst-year tvotnen jampea 
trrmS5.234 to 92.240; a gain of 6.5 psr cent. 


A -Dr plbyansa j:s interne in Sa Xnie'e 

Hoerntal, ijtinfi., N. E. anords 5ne preps-rstion ior pn- 


FOR S-U,E OR RENT 


A Twelvesronm inmisied ioeiee- Centrsilr ]Des.,e5. In- 
enme prcpneiiiDn, rzne c-ppnrtmitx to eetsioiisii pmeilee. 
3>r. a 1 C. 5t Amtnd, Bs-bylon, N. T- 


‘'tCAtCije.D — beinnninn: ts soon ns possible — ^EXECUTIVE 
PHYSICLVN and RESmENT PH\'SICIA.N Jer a stnsl! 
psxnbiatri^^sanatorinm in ndddie-Trest. SsisiT ssnsfartpry 
and s-oo mnr to otndincations. Give cetaEs cl trEining 
and 'erperience.” Box aiOD N. Y. Sa Jr. Mei 


PATENT ATTORNEY 


Z. H. ?OE?.C33E, Patant Attamev HnEinesr 
SpeniaSrt in pttmts and msdemarts. Conddentiai advitc 
Brpr.dvav, N. Y. C. (at SlaO EOnpanm S^OSS 


ERANKUN on MESMERISM 

. Ccie c: rranlain’s sarest obserrations on ine snb- 
:on c: medicine tras itSat “Quads are tbe graat«?t 
Q thfeir patienis-” 

^^.Icxndindy, be teas* instrumental in debunlnng 
Ee a nn-id manastism'’ tieranv cure nractice? bv 
t.-AirimMesmir. -- - 

^ ^ i~5v blesmer’s cult ~as a tremendous fad 

“ numbering Lafarette and nobles of binb 
§tJ:m ^_f£52o^= rra'nVJin. as a raember of tbe 
crr~m-' Society of Paris, tras appointed by 


SEPEEIOS PESSOKXEL Ajsiiiinii and erBca- 
I Sires is ^I2 fields cf riodicrse — piyriedds, ^epErtsest 
, ieais, rrrses, tisH persrr^iel, secrrhsiei, esawc&eSirSs, 
cit&tiszs tZi£L terrr.iciESJL. 


dis^DHiiniae iiis practice. — 
F rvrjrlin^e CcrJ'Ti!'j 47 v^,.s in <?c;>7;c5 


jr-.tcrM <1-3 dirt-oatrd b-j 


hr Sdiv'^Gl Fraichr, 


WOUNDS— AND C DEHCIENCY 

y reponed in tisRrtn'r’i J{/jrr.d 'j 

r collaaen (She nnteris! tiial 

^ “ bk»od c^ot) :i<sy appear in anfnaal? 




T t fxj' II i— 


KEW TOBE MEDICAE EXCSAKGZ 
<iSni7HATE,N.Y.a (AGStCT) HDEEAT H2i 20S75 


SCHOOLS 

— CAPABLE ASSISTANTS — 

CsZI ra fr-e plirera^t serri^ft. Pti-e Hal] ^dcstes 
isr»^ciisra.ct^* nteHiperice, psrssnaliTw atad tioro'^h 
trsinzzg far cr:r© or labarslarx worJ:. X/st zis help vop 
5rd cxartlr iherrghtssiirtsiit. Address: 


nbron? matrix of b^ce i? 
tbere is a dendencr of Mf-amin C- 


lamt 




lot V”. S., Nnr Yore 

BBj-snt 9-nS31 
JAsr^-rrd A', T. Srzie 


j and ) 

nt'\==} Ynnmnni 


CLlHlCfiL LftBORATORY 
and X-RAY TECHNIC 



9 Sictrthr.. X-^T 3 — crE*-~i*i. HlecirD 

fa cesaaad. ZslaHiabes ^ 3*^as. 
Cefsloy sseoS pcuf peid cs resroe^ 
Etrlfc»tri IcSidt *I Hs£-s£ TeAralfg 
E. Lshe Ketoyg!^ Kox 
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A conveniently situated SanitariU'n oFTering complete facilities 
for the treatment and care of MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. Wc 
extend Full cooperation to the Physicians. 

^ ^ CHARLES B. RUSSELL, M. D., /Med. Dir. 

45 Tolowa Ave. PATEBSON, N. J. Armory 4.S342 


FALKIRK 


IN THE 


“OUT OF THIS WORLD” 

An electrical manufacturer in an advertisement 
depicts the “automatic secretary” of the future— a 
recording attachment for the telephone to take mes- 
sages when you are out. 

“All around the clock,” reads the ad, "this post- 
war gadget takes down telephone messages and re- 

peate ’em. . . .with on wrong numbers whenever 

the hard-worked executive gets back from the club.” 

Ingenious? Well, yes, but it is still to be invented. 
And for someone here is an opportunity to gain fame 
and fortune. 

But who cares for fame and fortune. What we 
want is the product. Just think how much it could 
do for any doctor! 

* * 4 : 

“The lowly hen,” said a famous product designer, 
“sees to it that the container is part of the product. 
It is a very wise thing for her to do. And we can 
benefit by doing likewise.” 

* * * 


R A M A P O S 

A ssfiitariuzQ deroted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

'Literature on Request 

ESTABLISHED 18S9 

THEODORE W. NEUMANN, M.D., Phys.-la-Chg. 
CENTBAL VAtLEY, Oraoga County, N. Y. 


BRIGHAM HALL HOSPITAL 

AT C A N A N D A 1 G U A , ' N . Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, soieotifio, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement In the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS. M.D.. 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Chargo 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Telephohei Rve 650 Write for illustrated booklet. 


In 1943 the United States Government spent more 
money than in its entire first ISO years-y88 billions 
of dollars and some cents. Freedom is a luxury 
these days — but it's still worth all it costs. 

* * * 

A rainproof cigarette has a paper that sheds water 
and permits smoking in the rain. It is a tasteless, 
odorless paper designed to withstand all climatic 
conditions encountered by our armed forces, who 
will receive the entire output for the duration. This 
paper is also claimed to really enable cigarettes to 
retain their freshness. 


SPEAKING OF A WAR? 

Casualties on all war-fronts of Americans, from 
Pearl Harbor to the 1st of this year, according to the 
Office of War Information, totaled 32,078 killed, 
45,595 wounded, 32,478 missing and 29,707 prison- 
ers of war. In all, we lost the use of 139,858 trained 
soldiers and sailors. „ , -lt , 

But home-front accident totals, from Har- 
bor to January 1st, according to the National 
Safety Council, comprised 190,000 
18,500,000 injured. Traffic accounted for 54,UUU 
dead and accidents in the home for 63,500. 

And we shudder over the horrors of war! 


DR. BARIVES SANITARIUM 

STAMFORD, CONN. 

45 mlnuicsfrom TV. Y. C. oia Merrill Parl^way 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildings. . . . 

F. H. BARNES, M.D. Med. Supt. *Tel. 4-1 1 43 


WEST niLl, 

•We.t 2S2nd St. and 

RlTerdiiI<>-on-tJie-Hud»on, Tiovr Yo-* City 
'Of nerrous, mental, drug and AttraciiTC cotnjn. 

eaotifuUjr located in a priaatc lot .bott atanneot. 

;icnufioily air-conditioned. Mt^cm fac.l.ne. for^»^ 
Iccupational therapy and recttanonal K ,, reqocfc. 

>e heaunent. Rate, and ° 

henry w. LLOYD, 

Telephone: Kingsbrldgc 9-8440 _ 


r ' 

I whswpinq^ 
I xyow^k. 


Elixir Bromaurate 




GIVES EXCEELENT ®®®°”*nntiEli. AI» 

Cnts abort the period of the Ulnesa and reUevea the 
other PcnWenl Cousht and In BtonehlUt and BronehUI 

A teaspoon/uJ every 3 to 4 hn, HCVV YORK CITY 

GOLD PHARMACAL CO. 
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• THE roRMUiA— Each tablet contains 9 Titamins plus 5 minerals. The daily dose 
(3 Vitaminets) provides a protective dietary supplement that affords the patient 
not only a generous vitamin intake but a daily consumption of 5 important 
minerals as well. 

• PAIATABIIITY— Vitaminets 'Roche’ may either be chewed or swallowed whole, 
depending on the patient’s preference. The bcorice flavor is particularly ac- 
ceptable to children (and adults, too) who cannot suallow tablets. 

• ETHICAL— Vitaminets are never advertised to the laity either by drugstore dis- 
play or other promotional methods. 

HOFFMANN -LA ROCHE, INC. • ROCHE PARK • NUTLEY 10, N.J. 


AvcJabrc tft be*ffet of 
30 end 100 toblett 


uiinminETs roche 

CONTAINING S> VITAMINS PLUS 5 MINERALS 




V * \ . ' . 

^ " ■ ' " '" . *^v '■ 

I ■■ ■ ■ ■'•'■*■ *.*,• ■ 



,- -,4 Bifpt .-4 





r' ^ > ' 




SoRPARIN...i. 

Hepatic and Bile Tract Disorders 


Acting on the liver cells rather than on the gallbladder 
or ducts, Sorparin provides a safe and sound treatment 
for both hepatic and bile tract dysfunctions. 

Sorparin (Ext. Sorbus aucuparia “McNeil”) is absorbed 
and utilized in the absence of intestinal bile, and is safe 
to employ even in obstructive jaundice. It is non-toxic 
and non-kinetic. 

Because it elevates the plasma prothrombin, Sorparin is 
useful as a preoperative prophylactic measure in surgical 
gallbladder cases. 

In tablets, each containing 3 gr. Sorparin. 

Supplied in bottles of 700, 500 and 1000. 


McN^M Labo r atories 

I:.- . u>. (a-'a &-•(■> -8 e O'-a o a ' o-' • p'll' ■«» 

FOR LIBERTY ir BUY WAR BONDS * forvictorv 



IN A FRYING RAN 
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• They call it the hottest spot in war . . . the blister- 
ing gullet of 3 front-line tank. But medical officers 
don't hesitate ... down they go to the casualties. 

Tough? Sure— but routine to the war doctor. | 
Heroic risks, exhausting shifts; no special praise, -L 
He’s thankful for "time off” now and then. Time 
jm for a friendly smoke ... Camel preferably... the 
&\ first choice of our men at war. 

Camel, they say... for extra mildness, for rare 
Si&\ good taste. Camel, for those precious moments of 
relaxation when a fighting man looks to his dga- 
rette for richly earned comfort. 


\stintheServi 

■VTith mejx in the Army, the Nj 
A hiriae Corps, and Coast Gm 
the favorite cigarette is Car 
' (Based on actual sales recon 




CAMEL 


carflzer 

fa^acca 


New reprint available on dgaretre researdi -Archives of Otolaryngology 
March. 1943, pp. 404-410. Camel Ogarettes. Medical Relations Division. 
One Pershing Square, New YorL 17, N. V. 
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A natio7tal responsibility 
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CHILD HEALTH 

^eeh 

April 30 — May 6 

F or a full week, the leading 
pharmacies of the United States 
tvill concentrate their energies on pro- 
moting a child health program. 

They vidlJ have special educational 
dispJays—they will talk to parents — 
they will encourage them to visit phy- 
sicians for regular child health exam- 
inations and immunizations against 
the common diseases. Ail this effort 
will be directed toward stimulating 
parents to more active cooperation in 
child health measures. 

As our share in this constructive 
program Lederle Laboratories has 
provided leading pharmacies with 
ethical, educational display materials. 
Our medical representatives wiil 
make sure that adequate stocks of 
immunizing products are on band 
for your use. 

When calling for vaccines and 
serums specify 

Jeflei’le 

IM3IUNIZING 

PRODUCTS 
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HYDRO-GALVANIC THERAPY 

with the NEW TECA TWO-CIRCUIT METHOD 


FULL BATH TREATMENTS 

in any available bathtub 



TANK TREATMENTS 

also in combination with 

ION-TRANSFER 

An improved method of hydro-galvanic 
applications for hospital and office use. 
Recommended in treatment of 

arthritis — RHEUMATISM 
FUNCTIONAL REHABILITATION 
neuritis — SCIATICA 
PERIPHERAL NERVE INJURIES 
NERVOUS EXHAUSTION 

For full information and literature write to 

TECA CORPORATION 

220 West 42 ndSc.,NE 3 VyORK: 18,N. Y. 
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Simplicity of use is essential in any contraceptive 
technic. No method can be expected to prove 
effective unless it may be employed conveniently and 
esthetically. These qualifications promote consistent 
use and thereby help insure satisfactory clinical results. 

Ortho -Gynol Vaginal Jelly, used alone, or with 
a diaphragm, provides a contraceptive measure which 
combines a high degree of effectiveness with a mini- 
mum of inconvenience. For these reasons it is one 
of the most widely prescribed preparations of its kind, 

copyright 194-I. ORTHO PRODUCTS, INC., LINDEN, N. J. 



VAGINAL JELLY 


ACTIVE INGREDIENTS; RicxnoIcIcAcid, Bone Acid, Oxyquinolme Sulfate. 
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SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgic^ treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 

Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. i 

With purchases restricted it is readily apparent that substantial sht^s, 
capable of reconstruction or easy adjustment, should be prescribed, for 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 

^ Fedifoime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 361h SL NEW BOCHEttE, 545 North A»«. 

BROOKLYN, 322 Livingston St. EAST OBANCE, 29 Washington P 
B43 Flalbush Ave. 

HEMPSTEAD, L. I., 241 Fnlton Ato. HACKENSACK, 299 Main 


678 



SULFADIAZINE 



STAPHYLOCOCCI are among the most tenacious 
pathogens that afflict man. Their eradication fre- 
quently requires not only the utmost in surgical skill, 
but also the combined action of chemotherapy, im- 
mune therapy and hygiene. 

Sulfadiazine is now preferred almost universally 
for oral administration in these infections, both pre- 
operatively and postoperatively. 


One staphylococcal infection that is very frequently 
caused wholly or in part by staphylococci is osteomy- 
elitis. Sulfadiazine is now widely recognized as a 
drug of choice for ora! administration in the treatment 


of this serious surgical condition. 


Literature •will be sent upon request. 

PACKAGES 

Sulfodiorine Tablets for Oral Use — Bottles of 50, 100, 
end 1,000 tabfels, 0,5 Gm. (7.7 grains) each. 
Sodium Sulfadiazine Solution Parenterol 25% W/V 
Sets of 6, ^5 and 100 ampuls (10 cc. each) 


SULFADIAZINE 
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MALE 


FEMALE 


I N OBESITY 

SAFElir DEPENDABLE 


Lipolysin increases fat oxidation through stimulation of metabolic processes^^^^ 
.for safe, gentle and gradual reduction of excess poundage. A depen a P 
glandular preparation of high purity. No dhiitrophenol 

AMPULS: boxes, of 12 and 100. Capsules: bottles of 10^ 
physicians are invited to send for h’terature. Address Dept 


CAVENDISH PHARMACEUTICAL COBP. , 25 West Broadway / 
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^ HEARTBURN oW 
NAUSEA ^PREGNANCY 

In fhe lighf of modem evidence, the heartburn 
of pregnancy derives— not from 0 gastric hyper- 
chlorhydrio— but rather from o spasm of fhe cor« 
diac sphincter of the esophagus.* 

Along with nausea of pregnancy, it is thus 
classified os essentially o neuromuscular disorder, 
calling for effective spasmolytic therapy. 

Donnataf — o compound of phenobarbttal with 
predetermined and controlled proportions of the 
beJhdonna o/iro/oids— proves porticulorly helpful 
in these often dif^cult coses, since it— 


Affords all the advantages of natural belladonna alkaloids — 

YET IS SIGNIFICANTLY NON-TOXIC; 


Provides for the sedation so frequently required — 

YET IS ENTIRELY N O N - N A R C O T I C; AND 


A. 




Has marked pharmacologic potency — 

YET COSTS LESS 





/ 



If actually costs about half os much as synthetic 
preparations— even less than tincture of bella- 
donna end elixir of phenobarbitoll 
Formula' Eoch tablet contains belfadanna alkoloids 
(hyoscyamlne, atropine, ond scopolomtne) equivalent 
to approximately 5 mm. tr. belladonna, plus gr. 
phenobarbital. 

Available: in bottles of 100 tablets. 

A. H. ROBINS COMPANY, INC. 

RIC HMOND T9, VA. 

»W:llaci«,N H.Ara Jl Obs & Gyn 42^, Nc5» '41 
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THESODATEO^ 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 


clinically effegive 
LOW TOXICITY 

EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

f Medical euthorities in journals and books have substantiated the value of Theobromine 

Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use as prov 
the usefulness of Thesodate (Brewer). 

The enteric coating of Thesodate tablets permits adequate dosage, so necessary for best resu 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarbi 
potencies for controllable dosage. 

Samples and literature on request. 
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in every Uny capsule of 

DEACIN 

50.000 U. S. P. units 
(WHITTIER PROCESS) 

VITAMIN D 

Plu, 1000 o. s. P. units 

VITAMIN C 

(ascotbic and) 


Double Vitamin Poicer in ARTHRITIS 

DEACIN gives all the systemic and specific 
therapeutic advantages of massive vitamin 
’ E) (WTnttier Process) . . . vrith the added 

///y benefits of liigh dosage ascorbic acid, vitamin 
essential to connective tissue integrity, and 
possibly useful as a detoxifier to raise safety 
index of massive vitamin D. 

Low DEACIN PRICES approximate or are 
less than those of other massh'e "ftTiittier 
Process Wtamin D products which do not 
give vitamin C. 

• Send for trial Supply and Literature 









Multiple 
VITAMINS 
and MINERALS... 




LIBERTY 

VITAMIN 

CORPORATION 


High Potency- VITAMINS— Fortified with MINERALS 
For As Little As 5ji Daily 
PROVIMIN gives the plus value of 8 minerals for 

1 . less money than many well known \'itanun supple- 

ments without minerals. And as nutrition authori- 
."'/j ''"-, , ties emphasize the need for both NUtamms and min- 

erals in adetpiate quantity . . . why not give your 
patients the benefit of both in PROVIMIN? 

VITAMINS MINERALS 

in EACH in EACH 

small capsule small tablet 

Vitamin A SOOOU S.P.TJnita Caldum ISO Mflliprams 

Mtamin Bj . .. 1000 U.S.P. Units Phosphorus . 130 Milligrams 

Mtamin Bj(G) . . .2500 Micro^ams Iron .15.0 Milligrams 

Vitamin B« 200 Micrograms Magnesium 15.0 MilUpams 

Calc. Pantothenate 1000 Micrograms Zinc 2.0 Milligrams 

Niadn amide .... 20 Milligrams Copper 2.0 Milligrams 

Mtamin C .... . 1000 U.S.P. Units Manganese... 2.0 Milligrams 

Vitamin D 1000 U.S.P. Units Iodine 0 1 Milligrams 

★ 

95 Madison Avenue, Neto York 16, N. Y. 
One of the World's Largest Selections 
of Vitamin Formulas 
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Uktrazol Council Accept'^ 

Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY INJECTION - in the emergency 

ampules - I and a cc. (each ec. contains (14 grams.} 

tablets - 1 J /2 gram*’, . 

ORAL SOLUTION - (lV4 g«ms per cc.) 
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Here is the price change effective immediately: 

PRESCRIPTION PRICES 


Old 

New 

ERTRON 50 capsules $ 4.50 

« 3.50 

ERTRON 100 capsules 8.00 

6.00 

E RTRO N 500 capsules 35.00 

25.00 


The price of ERTRON Parenteral is unchanged 
— $5 00 per package of six— 1 cc ampules. 
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WHEN THE POWERS OF 

TISSUE MUST BE AUGMENTED 


In the management ofburns and 
non-infected or infected indo- 
lent wounds, Morruguent Oint- 
ment has proved of highly 
beneficial influence on healing. 
Based on the unsaponifiable 
active principles present, Mor- 
ruguent is 25 % stronger than 
cod-liver oil, U.S.P. This greater 
content of the vitamin-bearing 
fraction, to which the stimulant 
influence on wound healing is 
attributed, accounts for the 
greater therapeutic value for 
which Morruguent has been ac- 
claimed by so many physicians. 



MORRUGUENT 



Wound odor disappears, necrotic ma- 
terial is liquefied, granulation tissue fills 
the wound, epichelizadon begins early, 
scarring is minimized. Morruguent Oint- 
ment is applied directly onto the wound, 
gauze covered, and the area lightly band- 
aged. Supplied in 2-oz. collapsible tubes, 
and in 1-lb. and 5-lb. jars. 


THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 



NEW YORK . SAN FRANCISCO • KANSAS CITY 






,_I_N IMPAIRED FAT DIGESTION 


Degalol, the original chemically pure deoxy- 
cholic acid, is the constituent of human bile 
which is chiefly concerned with the emulsifi- 
cation of ingested fats. 

When bile secretion is deficient, or totally 
lacking as in biliary fistula, the administration 
of Degalol assures not only digestion and 


absorption of food fats but also of the fat- 
soluble vitamins A, D, E, and K. 

When fatty foods prove intolerable in the 
absence of cholecystic pathology, Degalol 
usually relieves the postprandial distress and 
permits of liberalization of the diet. 

Supplied in boxes of 100 11^ grain tablets. 


Riedel - de Haen, Inc., New York 13, N. Y. 
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Enemies Unseen ...■ But for the Microscope 


' Bausch & Lomb microscopes 

^ are Helping to keep Ameri- 

ca's workers and fighters 
V. HoallHy. Into a world other- 

wise invisible, men with 
microscopes seek out the 
enemy that hides in the 
water, the soil and the air 
. , . help to keep fighting 
men in fighting trim. At 
home their work protects 
America's industrial army. 
Bausch & Lomb develop- 
ment of the mass production 
of optical instruments first 
made quality microscopes 
available to all. This experi- 
ence today makes possible 
For Bausch Lom6 Inslruntenls es- the mass produrton of 
sential to Victory — Priorities govern optical fire control inslro- 
delivery schedules. ments that help make 

BAUSCH & LOMB Ibo best equipped in lie 

OraCAL CO.. • ROCHESTER. N. Y. worW. 
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U I F H H 1 ft Z 0 L E WHERE 1 I'S- N E E 11 E 0 


'jpo obtain the topical effect of sul- 
fathiazole in certain infections of 
mouth and throat, without risk of un- 
toward systemic reactions, \^^lite’s 
Sulfathiazole Gum offers the advan- 
tages of convenience, palatabilitj’- and 
effectiveness. 

One White’s Sulfathiazole Gum 
Tablet chewed for one-half to one hour 
promptly initiates a hi^ salivary con- 
centration of locally active (dissolved) 
sulfathiazole and maintains through- 
out the maximum chewing period an 
average topical concentration of 70 
mg. per cent. 

This high local concentration is ac- 


complished despite the fact that blood 
levels of sulfathiazole are extrem ely low 
and for the most part not quantita- 
tively measurable 

Indications: Septic sore throat; 
acute tonsillitis, pharyngitis; infec- 
tious gingivitis and stomatitis caused 
by sulfathiazole-susceptible micro-or- 
ganisms; prevention of local infection 
secondary to oral and pharyngeal sur- 
gery (e.g. tonsillectomy). 

In packages of 24 tablets, sanitaped 
in slip-sleeve prescription boxes — on 
prescription only. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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A RICH ROUND -^VP 

of all the natural B factors from their most 
potent natural sources — liver, rice and yeast 
~ivith added thiamine hydrochloride, 
riboflavin and niacin amide. Elixi:^ 'Omni-Beta’ is a 

complete B-complex prepa- 
ration, blended and made easy to 
take in a delicious elixir, each fluidounce 








of %vhich provides: thiamine hydrochloride, 12 




mg.; riboflavin, 16 mg.; niacin amide, 80 mg.; panto- 
thenic acid, 11 mg.; pyridoxine hydrochloride, 2.8 mg. 


' Bottles of 4 and 8 fluidounces. 

}P'' 

^'illiam R. Warner & Co., Inc., New York 11, N. Y. 


W 


Elixir ^OinniSeta^ 

Peg U. S Pci Off. 

VITAMIN B COMPLEX 



Only ONE 
Wldely-Used 
Baby Oil 

does all these three things: 

— lubricates skin 

— gives antiseptic protection 

— provides analgesic relief 

rn^nn^n 

ANTISEPTIC OIL 


Gentlest on infants' skin 
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trols assure for Penicillin-C. S. C. uniform potency, 
sterility, and freedom from pjTOgens. 

Thus Commercial Solvents Corporation brings 
to the manufacture of penicillin not only outstand- 
ing production facilities, but also the knowledge 
born of a quarter century of research and actual 
scientific operating experience, in a field not 
only difficult but largely unexplored by the 
pharmaceutical industry in general. 

The capacity of the C. S. C. penicillin plant is 
conservatively rated at 40,000,000,000 (forty bil- 
lion) Oxford Units per month. But for the time 
being its entire production must go to our armed 
forces. \ Vhen their needs are met. Penicillin- C. S. C. 
will be available for Chilian medical practice, not 
only inadequatedistribution throughoutthe United 
States, but also at the reasonable cost to the patient 
which is ever)' physician’s desire, and which is 
made possible by C. S. C. volume production. 








PHARMACEUTICAL DIVISION 

C OMMERCIAL S OLVENTS 

Penidffin Plan* CorAOmtiOn v’f 
Terre Haute, Ind. Hew York 17, N. Y, 
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Ehrlich’sprophetic vision of the “magic 
bullet” which would combine deadly 
efficacy against pathogenic bacteria 
with perfect compatibility in the hu- 
man organism, approaches fulfillment 
in penicillin. Contrary to Ehrlich’s 
expectation, this magic bullet is not a 
synthetic drug developed by a chem- 
ist — it results from the metabolism of 
a mold. Biologic production of a 
chemotherapeutic agent thus is now 
applied in the pharmaceutical field, 
presenting a new approach. 

Instead* of the pure rationale of 
chemical formulas, the life habits of a 
microorganism are the eon trolling fac- 
tor in the manufacture of penicillin; 
the chemist’s important function here 
consists of guarding his microbian 
“workmen” and leading them to 
maximal production. 

It is this type of work in which 
Commercial Solvents Corporation has 
been engaged since its beginning. For 
a quarter century, the life habits of 
bacteria and molds have been the 


study to i-wmch an ever increasing 
number of seWtists in the C. S. C. 
Research LtrBor^ories are devoting 
their liveSfjr& their studies have 
come valu^PcNiproducts, such as bu- 
tanol, acetone, vitamins, etc., achieved 
by exacting stanrards of sterility, an 
extremely importMt factor in the 
working of the highly sensitive micro- 
organisms. What oth^r manufacturer 
of any kind in the United States has 
had comparable e.xperience in the ap- 
plication of microbiologic methods to 
mass production? 

With the confidence born of this e.x- 
perience Commercial Solvents Cor- 
poration built, with its o^vn funds, 
what now may well be the largest 
penicillin plant in the United States. 

It incorporates not only the fruits of 
25 years of experience, but also the 
latest developments in the testing, 
handling, and packaging of a product 
upon the integrity of which the physi- 
cian so often may have to stake his 
patients’ lives. Rigid laboratory con- 
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ZymenoL is indicated in either the irritable, unstable or stagnant 
bo\\el because it is a natural approach to the nco basic problems 
of Gastro Intestinal Disfunction, 

ASSURES HORHAL INTESTIfJAL CONTEHT 
. . . through BREWERS YEAST ENZ1 MATIC ACtIoN* 

RESTORES IIORMAl IIITESTIHAL MOTILITY 

. . . W Ith COMPLETE NATURAL % ITAMIN B COMPLEX* 

This twofold natural therap) restores normal bow’cl function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect sitamin absorption A\oids leakage. 

leoipooQ Osxoge Ecoaoraicc! Sagsr Fret 

•/)-mcnoL contains Pure Aqueous Brewers Yeast (no Ine cells) 
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For the Treatment of: 

PSORIASfS 

HYPERCHOLESTEROLEMIA 

POOR INTESTINAL 
ABSORPTION OF FAT AND 
FAT-SOLUDLE VITAMINS 

LIVER CIRRHOSIS 

HEPATIC INSUFFICIENCY 

bibliography 

1. fidUraberg Sc Sobotka 1943. (Fat and 
vitamin A absorption) I. Nutrition, v. 25, No. 3. 

2. Adlersborg & Sobotka. (Hypercholes- 
terolemia) ). Mt. Sinai Hospital, vol. IX, No 6. 

3. Goldman. (Psoriasis) Cincinnati J. Med. 

vol. 23, No. 4. 4. Smith, Goldman & Fox. 
(Psoriasis) I. Inv. Derm. vol. 5, p. 321. S. 
Gross 8c Kestcn. (Psoriasis) Arch. Derm. & 
Syph.. vol, 47, p. 59-174. 6. Kestsrr. 

(Psoriasis) New England I. Med., vol. 228, p. 124. 

7, Hoagland. (Cirrhosis) N. Y. Slate 1. Med., 

vol. 43, p. 1041. 

FOR FREE SAMPLES AND INFOR- 
MATION, VISIT OUR BOOTH f64 
N. Y. State Medical Meeting at 
Hotel Pennsylvania. Or vrrite 

ameirican lecithin CO., INC. 

department 6 
ELMHURST, L. I.. NEW TORIt 


INDEX TO ADVERTISERS 

American Lecithin Company 098 

American Society for the Control of Cancer 829 

Aurora Institute, Inc 829 

Dr. Barnes Sanitarium ■ 826 

A. C. Barnes Company 822 

Bausch & Lomb Optical Company 090 

Bilhuber-Knoll Corporation 080 

Brewer & Company, Ltd 684, r 02 

Brigham Hall Hospital 828 

Brunswick Home 826 

Cambridge Instrument Co TO. 

Camel Cigarettes _. 6 Ta 

Cavendish Pharmaceutical Corp W. 

Cheplin Laboratories, Inc • y 8 Ul 

Ciba Pharmaceutical Products, Inc 'un- 
commercial Solvents Corporation ™ am 

Conformal Footwear Co “““ 

Davies. Rose & Co., Ltd 8 , 

Doak Company, Inc 

Doho Chemical Corp., The 

Effervescent Products, Inc 

Fairchild Bros, & Foster 

Falkirk in the Ramapos “jY 

Otis E. Glidden & Co., Inc “"S 

Gold Pharmacal Company “29 

Halcyon Rest am 

Dr. Thomas H. Halsted „j 2 

J. E. Hanger, Inc Sai 

Chas, C. Haskell & Co., Inc 

Hoffmann-La Roche, -gj 

Horlick’s Malted Milk Corp - • • 

Hynson, 'Westcott & Dunning, Inc ° 2 g 

Interpines 803 

Iodine Educational Bureau ,.gj 

Lakeside Laboratories. Inc ■ ■ ■ ggg.gsi 

Lcderle Laboratones^Inc ggj 

Thomas Leeming & Company, gg^ 

Liberty Vitamin Corporation ggg 

Louden-ICniokorbooker Hall g32 

The Maltine Company g26 

The Maples, Inc.;. gpl 

S. E. Massengill Company 

Mead Johnson & Company gg,! 

Mennen Company, The g07 

Merck & Company, Inc g25 

W. S. Merrell Company 820 

Tlie Michell Sanatorium 816 

Philip Morris & Co., Ltd.. 829 

National Discount & Audit .688-689 

Nutrition Research Laboratories g;-g 

Ortho Products, Inc . g30 

Paine Hall 706 

Parke, Davis & Company 678 

Pediforme Shoe Co.... 2nd Cover 

Pctropalar Laboratories. ■: • • • •••;/• 811 

Philadelphia County Medical Society. . . . y gg, 

Physicians’ Home; 829 

Pinewood Sanitarium ... Sit 

Paul piessncr Company . , 830 

%. H. Folachek ] 799 

Radio Corporation of America 690 

Riedel'de Hoon, Inc 6S5 

A. H. Robins Company, Inc 6 ( < 

Sehering Corp. ; ] "OO-tOl 

G D. Soarle & Company tOJ 

E.' R. Squibb & Sons C70 

Ghos. B. Towns Hospital 81 1 


Chas. B. Towns Hospital. . . . 
Myron L. Walker Co., Inc. . 
The Wander Company 


WilhamR. Warned & Com-pany: ino- ■ ■ ■ • ; • ; ; ; . s2S 

West Hill 

Winthrop Chemical Co., Inc. ,05 

Yorkshir" Indemnity Co 

Zemraer 


bowel because /t'lrj unstable or sta 

O' Oas„„.,„.es.L; ^XZlT'’''^'' “ ‘™ '>“.o pS 

"“thm "!"''''“ COBTEIIT 

through .MuoB v^sT u^^v^„T,c Aorfog.. 

“thtSmlfilThuk'"'"^^^^^ "°™“ ''“"■o' '""'tion 

"”“ ' ‘■"''’'o ahrorpuo ® 

I«.poon Do.cge Econonicol g . 

For FREE Clinical Sir^ 









"Smoothage/* as provided in Metamucil, brings a modern 
concept to the treatment of constipation by supplying a bland, 
nonirritatingmethod of re-estabhshing normal bowel function. 

Metamucil is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 

A highly purified, nonirritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with an- 
hydrous dextrose (50%), Metamucil mix-es readily with liquids, 
is palatable, easy to take. 

Supplied in 1-Ib., 8-oz. and 4-oz. containers. 
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AT THE 

NEW YORK STATE MEDICAL SOCIETY 

138tk ANNUAL MEETING 

Hotel Pennsylvania, May 8th to 11th 

Doctor, you are cordially invited to visit the Cambridge Booth No. 78 
to see our complete line of Cardiac Diagnostic Instruments. 

Cambridge Instrument Co., Inc. 

Grand Central Terminal, New Vork, N. V. 
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The some clinically-proven formula* supplied for treat- 
ment of Bronchial Asthma and eertain other ollergres 
in adult cases, is now available In a milder po ency 
children. 

Supplied in capsules only for children-^ach 
tains HA grs. of Theophylline Sodium Acetate, 1/4 gr. ot 
Ephedri^ Sulfate and I /4 gr. ?f Ph!f’°bo/bdol So^- 
Available on prescription only in bottles of 100 capsules. 

*A New Typo of Medication to be used IJ j°223'.84^84i, 1740. 
other Allergic Condifions.-New Eng. J. Med. 223. 
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I^UPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
losing relatively more active upon oral adminis- 
tration than its natural coimterparts, and being 
appreciably more economical, the utility of 
Eliethylstilbestrol is gaining ever wider apprecia- 
tion among clinicians. 

J^IETHYLSTILBESTROL SQUIBB 

IS available in a variety of dosage forms: 

Tablets for oral administration: 
0.1 mg.-, 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000. 

Ampuls Diethglstilbestrol in Oil 
(com), l<c., for intramuscu- 
lar injection: 0.2 mg.; 0.5 
mg.; 1.0 mg. and 5.0 mg. in 
boxes of 6, 25, 50 and 100. 

Pessaries (Vaginal Suppositories) 
0.1 mg , and 0.5 mg., boxes 
of 12 and 50. 


A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares — is a highly concentrated, non-exj’-s- 
talline preparation of estrone together with small 
var}'ing amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials — 10,000 1.U. per cc., and 20,000 1.U. 
per cc. — and in 20-cc. vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the vaq-ing needs 
of patients. 

For lileraluTe vrite the Professional Serrice 
Dept., 745 Fifth Are., Nesy York 22, N. Y. 

ERiSqjubb SlSons 

llaafaesztring OteaisU to the Medical Trefessitn Sace 1858 

For Vicfoiy . . . Keep on Buying War Bonds 
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'^^ramutSif promptly reduces acidity within the 
stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

'^rcatna/hz/ promptly relieves pain and heartburn 
associated with gastric hyperacidity 
^^r£<itna^i' often induces healing of peptic ulcer 
when employed with an ulcer regimen. 
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TRANSITION ... 

During the transition period from the infant to the more adult type of 
diet, the relative caloric requirement diminishes. 

At such a critical stage of development when appetite disturbances are 
frequent, emphasis is placed on readily digested food of good quality. 

Well balanced in basic nutritive 
elements and so low in curd ten- 
sion that it is easily digested, 
Horlick's fits perfectly into the 
weaning program. 

HORLICK’S 

Prepared with milk, Horlick's 
is rich in muscle- and tissue- 
building proteins as well as 
bone- and tooth-building cal- 
cium. 

HORLICK’S 
FORTIFIED 

Horlick’s Fortified is reinforced 
with additional amounts of vita- 
mins A, Bi, D and G. 

HORLICK’S 

The Cornplete Malted Milk — Not Just a Malt Flavoring for Milk 

HORLICK’S 





T he best age for immunizing chil- 
dren against whooping cough 
is also the best age for immuniza- 
tion against diphtheria. Clinical 
evidence has demonstrated the 
effectiveness of simultaneous 
immunization against these two 
childhood diseases and opened 
the way for the development of 
a potent antigenic mixture suit- 
able for general use. 

Climaxing this research, Parke- 
Davis presents Diphtheria Toxoid- 


Perfussis Vaccine, Mixed fSouer), 
prepared according to the speci- 
fications of Dr. L Sauer, of the 
Northwestern University Medical 
School. The new product is admin- 
istered in three treatments, four 
vyeeks apart, and not only saves 
the time of the busy physician, but 
spares the infant unnecessary in- 
jections. It is available in 6 cc. 
vials containing one immunizing 
course, and 24 cc. vials containing 
four immunizing courses. 


DIPHTHERIA TOXOID-PERTUSSIS VACCINE, MIXED (SAUER) 

PARKE, DAVIS & COMPANY 

DETROIT • MICHIGAN 
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A lising ]e\'-e] of hemoglobin may not result 
in general health if nutritional deficiencies 
which so often complicate hypochromic 
anemia remain vmtreated. The B vitamins 
in licuron-B raise the nutritionai status of 
the patient . . . adequate copper-iron boosts 
the hemoglobin level. 

Licuron-B contains the most effec- 
tive therapeutic ratio of copper and iron 
as the basic therapy in hypochromic 
anemia. The content of liver in Licuron-B i 
serves as a rich source of all the Itnown / 
B vitamins. This is augmented by the / 
crystalline vitamins, thiamine, riboflavin / 
and niacinamide in rational proportion. / 

For literature and samples write: I 

Lakeside laboratories / 

Milwaukee, Wisconsin I 
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Editorial 

Standards of Practice 


Public concern mth the conduct and 
practice of medicine is the highest compli- 
ment which could be paid to the medical 
profession. It is exemplified by the recent 
suit against the A.M.A. in the matter of 
Group Health, Inc., and by the more recent 
iloreland Act investigation of abuses imder 
the Workmen’s Compensation Act in New 
York State. 

The profession has set high standards for 
itself since -the time of Hippocrates. No 
one from the outside imposed them. Thej' 
were imposed bj’’ physicians upon them- 
selves, and maintained bj' rigid schooling 
and discipline. The public has been edu- 
cated through centuries to expect that these 
standards will be maintained. It is con- 
^rned when it believes that possible laxity 
has occurred. And rightty so. The medical 
profusion belongs to the public; it is (heir 
medical profession, their doctors; the onlj"- 
physicians they have. 

The public knows that in this State some 
u,000 of its physicians are in the armed 
aor\ice3. The public is proud to have it 
®o, people are content that their boj's 
should have the best of medical attention; 
^Jdhing less would be abhorrent and in- 
olerable. People also want the best of 
Medical attention for the workers of the 
the brain workers, the industrial 
earners, the producers of war and 
cnmian goods and material. People intend 
0 have it so, even with the medical per- 
sonnel of the State depleted bj’’ some 9,000 
P >’£)cians. And the medical profession 
-oos eye to eye with them. 


On page 758 of this issue the Council 
Committee on Workmen’s Compensation 
of the Medical Society of the State of New 
York submits its study, final report, and 
recommendations to correct such abuses 
under the Workmen’s Compensation Act 
as have been alleged to exist. Since 1933, the 
Medical Society of the State of New York 
has sought to correct “abuses which were 
subdivided into those over which they be- 
lieved the medical profession had at the 
time no control, and those attributable to 
the medical profession,” (See the report.) 
Free choice of physician by the employee 
was recommended at that time. Physi- 
cians were required “to indicate in their 
applications to practice the scope of their 
medical practice, based upon experience in 
medical practice and training.” For the 
first time the county medical societies were 
given definite supendsory^ powers over the 
control of medical practice. Arbitration of 
disputed medical bills was then initiated. 
Prorisions were made for the appointment 
of impartial medical experts nominated by 
the medical societies. It was finally recom- 
mended, among other things, bj^ the Pool 
Committee that punishment be promded 
for rebating and fee-splitting and for other 
unethical practices, such as solicitation and 
advertising. It was recommended that 
medical bureaus be licensed and that x-ray 
laboratories be owned and operated by- 
qualified physicians. 

This latter recommendation was never 
enacted into law. 

It was also recommended in 1935 that the 
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county medical societies be reimbursed by 
the industrial commissioner for secretarial 
expenses in enrolling and registering physi- 
cians and for investigation of charges filed 
against physicians under the Act; for the 
investigation of medical bureaus; for the 
activities of the arbitration bureau; and for 
the expenses of the medical advisory and 
appeal boards set up by the county societies 
in each district and for other duties necessi- 
tated by the Act. No provisions were 
made for such appropriations, and “even 
in the original appropriation,” says the 
report, “no funds were made available for 
the inauguration of the provisions of the 
1935 Law.” 

It was the opinion of the Pool Committee 
that the duties of the county societies were 
limited to “the investigation of charges filed 
against physicians” and that they did not 
include the assumption of complete police 
control over the profession. 

The report says further: 

“We are bold to state that certain recom- 


report sets forth the attempts of the Medical 
Society of the State of New York to have 
corrected, over the years since 1935, condi- 
tions which it knew and stated would arise 
from inadequacies of the Law and from tlie 
apparent reluctance of the Legislature to 
grant the necessary funds properly to im- 
plement what provisions did exist. Only in 
June, 1943, was an opinion forthcoming from 
the Attorney General of the State on a 
question on which authoritative opinion 
had been sought for years — namely, whether 
“medical society compensation boards were 
authorized under the Civil Practice Act, 
Sections 406 and 356, to subpoena witnesses 
and to render the oath to witnesses.” Such 
authorization is not contained in Section 
13-d of the Workmen’s Compensation Law 
itself. Thus, only since June of 1943 has 
there been available adequate authority, 
as we have before stated, to enable the 
Society to proceed with the investigations 
and hearings of physicians charged with 
violations of Section 13-d of the Workmen s 


mendations which were not enacted into law 
would have served in a large measure to 
control unethical practices recently un- 
earthed by the Moreland Commission 

“We are again urging that laymen and 
lay-owned x-ray laboratories have no place 

in medical practice 

“We must see. . . . that the functions of the 
Department of Labor. . . . and the Work- 
men’s Compensation Boards of the Medical 
Society are exactly defined, to the end that 
the compensation boards may be enabled 
to fulfill their function in regard to the 
discipline of incompetent and unethical prac- 
titioners 

“In the past, insurance carriers, including 
the State Insurance Fund, have not had the 
courage. ... to cooperate with the medical 
profession in bringing to light evidence of 
wrongdoing on the part of certain unethical 
physicians against whom there has been sus- 
picion, although on innumerable occasions 
they were invited by the medical societies 

to submit evidence 

“Our Workmen’s Compensation Bureau 
has repeatedly recommended the separation 
of the claims and medical departments of 

insurance carriers ” 

And thus through page after page the 


Compensation Law. 

In the interval since 1935 the Society has 
not neglected its older function of the con- 
stant postgraduate education of physicians 
of the State. The Council Committee on 
Public Health and Education and its various 
subcommittees have made available courses 
designed to promote the acquisition by all 
practicing doctors of the latest and most 
up-to-date knowledge of the advances of 
medical science so accelerated by the war 
and by the nation’s expanded industrial 


3veIopment. 

There can be no compromise with the 
jality of medical care for the people of this 
;ate. Right now the physicians and their 
edical societies are doing their best to 
wide for the workers and the people ol 
e State as a whole financially and medically 
und prepaid medical indemnity insurance 
verage. Plans to extend industrial health 
ograms and to devise means whereby 
tall plants may enjoy the same service as 


ssarily there is difficulty m imple- 
T some of these desirable plans. Itc- 
r medical men and the hospitals are 
axed, even working a seven-day week 
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and nearly a twenty-four-hour day. Never- 
theless, in addition to the practical work of 
caring for patients, the program of post- 
graduate study and instruction carried on 
by the Council Committee on Public Health 
and Education of the Medical Society of 
the State of New York is being expanded in 
order that physicians throughout the State 
may be in a better position to render better 
medical sendee to welfare patients, to sick 
or injured workmen, to members of insur- 
ance plans, to rich and poor alike. Phj'si- 
cians are being taught by other phj'sicians, 
by plant executives, by students of social 
science, by research men, by Army and Na^T 
surgeons, bj- college professors; in hospitals, 
in clinics, in coimty society meetings, at the 
-■binual Meeting of the hledical Society of 
the State of New York, whose purpose as 
stated in its Constitution is 

“to extend medical knowledge and advance 
medical science; to elevate the standard of 
medical education; to secure the enactment and 
enforcement of just medical and public health 
laws; to promote friendly intercour.=e among 
physicians; to safeguard the professional and 
economic integrit5' of its members, and to estab- 
lish and maintain them in appropriate and equit- 
able relationship •nith the public, with govern- 
ment, and with all agencies working in the fields of 
health and welfare; and to enlighten and direct 
public opinion in regard to the problems of medi- 
eme and health for the best interests of the people 
of the State.” 

Even in wartime. Especiall}^ in wartime, 
lhat the health of the Nation may remain 
good and be bettered. That more efficient 
and advanced medical service may be avail- 
able to the people. This instructional pro- 
gram is made available through the combined 
anorts of the members of the Medical Society 
of the State of New York, the faculties of 
^edical schools and research institutions, 
he New York State Department of Health, 
the Dental Society of the State of New York, 
he Dhdsion of Industrial Hygiene of the 
^ ev.- York State Department of Labor, and 
ae^eral other organizations and associa- 
tions. 

Copies of the ^Course Outline Book were 
,^^^^nted as follows; to officers of the 
edical Society of the State of New York, 
^ambers of the Council Committee on 
nblic Health and Education and the 
nbcommittees, Reponal Chairmen in Ob- 


stetrics and Pediatrics, State Commissioner 
of Health, assistant commissioners and 
directors of di\isions of the New York State 
Department of Health, District State Health 
officers, citj’’ and county Health Com- 
missioners, ph5'sieians who arranged courses 
in the Course Outline Book, presidents, 
secretaries, and chairmen of public health 
and program committees of coimty medical 
societies, deans of medical schools in the 
United States, librarians of the medical 
schools in the State of New York, secretaries 
of state medical societies in the United 
States, Commissioners of Health ^ in the 
various states, members of the New York 
State Board of Regents, New York State 
Commissioner of Education and directors 
of several divisions of the New York State 
Education Department, officers of the 
American Medical Association and members 
of the Council on Medical Education and 
Hospitals of the American Medical Associ- 
ation, Secretar}^ and Executive Secretary of 
the State Charities Aid Association, State 
Commissioner of Mental Hygiene, and Com- 
missioner of the New York State Depart- 
ment of Social Welfare. 

The Book contains fifty-seven announce- 
ments, including outlines of courses, teach- 
ing days, and single lectures on special sub- 
jects. 

In addition to the instruction offered ia 
the Course Outline Book last year, the 
Committee arranged for instruction in the 
following subjects: gjmeeology, meningo- 
coccus meningitis, penicillin therapy, poho- 
myehtis, and tropical medicine. 

Arrangements are being made to increase 
the instruction in penicillin therapy. 

A list of physicians who will discuss sub- 
jects pertaining to home and farm acci- 
dents will soon be av'ailable. 

Arrangements for postgraduate instruc- 
tion, either as courses consisting of a series 
of lectures or as single lectures, were made 
for eighteen count5’^ medical societies in 
the following subjects; plasma therapy, 
tropical medicine, war medicine and sur- 
gerj’, obstetrics and gjmecologj’-, general 
medicine, orthopaedics, poliom5*elitis, rheu- 
matic fever, rheumatic heart disease, tuber- 
culosis, nutrition, industrial medicine, can- 
cer. 
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School health has received much attention. 
The Medical Society of the State of New 
York has been interested in the school health 
program for several years. The Council 
Committee on Public Health and Educa- 
tion and several subcommittees have con- 
cerned themselves with many programs, 
including the following; (a) school health 
service organization at the state level; (h) 
standardization of the physical examination 
for school children and other youth groups; 

(c) health ‘education in the elementary and 
secondary schools, including a required 
formal course with credit in the high school; 

(d) the course content for health instruction 
in the high school; (e) qualifications for 
school physicians serving less than half 
time; (/} undergraduate instruction of 


medical students in school health; (ff) post- 
graduate instruction in school health; (k) 
school health committees for county medical 
societies (forty-four of the sixty-one county 
medical societies now have committees on 
school health); (i) rheumatic fever-rheu- 
matic heart disease as a part of the school 
health program; (j) health examinations, 
including x-rays, for teachers and other 
personnel as a part of the tuberculosis con- 
trol program, which have been receiving 
attention during the present year, especially 
by the Subcommittee on Tuberculosis and 
Diseases of the Chest. 

If medical service to the people can be 
really improved, by all means let us improve 
it, for physicians, too, are the sovereign 
people of the State of New York. 


Correspondence 


Neither the Publication Committee nor the Medical Society of the State of Now York is reeponeible for the opinions 
expressed in this column. All letters for publication rtvust bear the name and address of the correspondent. 


12 East 87th Street 
New York 28 
March 2, 1944 

To the Editor 

New Yobk State Journal of Medicine 

May 1 be permitted to comment upon your edito- 
rial on regional ileitis in the February 15 issue of the 
Journal? I prefer to call this disease by its more 
appropriate and descriptive name of "nonspecific” 
granuloma of the ileum. The available facts indi- 


cate that hypertrophic granulomatous lesions are 
encountered in infections with amebae, in infections 
by various strains of the dysentery group, in the 
group of so-called nonspecific ulcerative colitis, as- 
sociated with previously existing conditions, such as 
diverticulitis, or as a chronic development appar- 
ently unassociated with any preceding condiUon. 
In addition, somewhat similar lesions are found in 
other conditions in the neck and in the abdominal 
IContinued on pngB 733 ] 


Announcement 

R aising from so to SS of the maximum age at which specialists can be accepted in 
the Medical Corps of the United States Navy was announced by Kenneth _G. 
Castleman, Capt., USN (R.) Director ,of Naval Officer Procurement, Third Naval District. 

He also announced that the Navy will accept for ‘‘limited shore duty, only” certain 
physicians who cannot meet the regular naval physical requirements. These doctors 
will be commissioned and assigned to duty at dispensaries, navy yards, naval 
stations and naval and Marine Corps recruiting stations. By filling these berths they 
will be making available for sea and foreign assignment physically and othennse quaiine 
medical officers now detailed to shore duty. , 

Physicians seeking commissions in the Naval Medical Corps can apply at the umc 
Naval Officer Procurement, 33 Pine Street, New York City, or at the branch oHi e, 
Genesee Valley Trust Building, Rochester 4, New York. 




DIAGNOSIS, TREATMENT, AND END RESULTS IN MALIGNANT 
TUMORS OF THE NASAL SmUSES 

G. Allen Robinson, M.D., New York City 


TN REViEWiNG my series of 92 cases of 
L malignant tumors of the nasal sinuses I 
encountered a wide variety of clinical and 
histologic types. The diagnosis is rarely made 
early; either the patient had not presented 
himself for an earty e.vamination, or the family 
physician or dentist had not taken the patient's 
complaint seriously. The chief symptoms are 
pain in the cheek or region of the eye, nasal 
obstruction, and nasal bleeding and discharge. 
There is usually an associated sinusitis, often- 
times polypoid in nature. In the later stages 
there may be prominence of one cheek, pro- 
truding eye, tearing, or bulging hard palate. 
In about one-third of the cases metastases occur 
to the regional nodes or to other organs, such as 
the lungs, liver, brain, and spine. 

Malignant tumors of the nasal sinuses occur 
at all ages, although the greatest incidence is 
found in the fourth and fifth decades. The two 
SKes appear to be equally susceptible to the 
disease. 

The diagnosis may be made by a careful 
history and physical examination. Radiographs 
cloudiness of the sinuses, oftentimes with 
thiniung and erosion of the bony walls. Except 
m the advanced cases radiographs are only sug- 
gestive and not conclusive. In all suspicious 
oases surgical exploration of the sinuses is indi- 
cated. Formal biopsy is the most accurate 
means of establishing the diagnosis. In certain 
oasK aspTOtion biopsy is helpfid, although many 
pathologists have not yet sufficient experience 
to properly ei’aluate the results of this method, 
f the^ maxillary antrum is primarily involved 
^ often seen a prominence of the cheek 
'yith tenderness in the gingivobuccal fold. A 
ounple antrotomy will expose the tumor mass 
oud i^nmt drainage. In other cases biopsj' can 
0 obtained from suspicious tissue seen on 
ox^mation of the nasal cavity'. 

The majority of cases are squamous car- 
moma, grades 2 and 3. There are a few in- 
' , higMy cellular anaplastic carcinomata 

ch di^eminate early. In addition to the 
^Pi ermoid lesions there is a small group of 
-Mcomas. These vary- from a rather low grade 
rapidly growing angio- 
sarcoma. In one case of myccomatous prolyps 
0 recurrences became increasingly' more ma- 
a nd after a period of six months biopsy 

Atmnal Mettiiig of the Medical Society of 
v-Ute of York. Buffalo. May 6, 1913. 


revealed angiomyxosarcoma which metastasized 
widely. 

There is no one method of treatment of the 
malignant lesions of the nasal sinuses. A plan 
of treatment must be outlined for each individual 
patient. The location, e.xtent of the tumor, 
and the pathologic tyjie will determine in a large 
measure the procedures to be undertaken. If 
the growth is not too extensive or anaplastic, 
radical surgery and radiation therapy would 
seem to be the treatment of choice. In the 
advanced cases and in the cellular rapidly grow- 
ing cases roentgen therapy' should precede opera- 
tion. Preop>erative radiation causes a regression 
of the growth and renders it less vascular at the 
time of operation. The technic of roentgen 
treatment varies, but in the average case two 
circular fields 7 cm. in diameter are used, one 
anteriorly over the cheek, and the other later- 
ally to the side of the face. If the hard palate 
is involved an additional intraoral field 2.5 cm. 
in diameter is employed. The treatments are 
given in divided doses of 200 r. units daily to one 
field until 1,800 to 2,000 r. units have been given 
to each area. The other radiation factors are 
50 cm. distance, 0.5 mm. copper filtration, 10 
ma., and 30.8 r. units per minute. 

About two weeks after the preliminary roent- 
gen treatments are completed, the growth 
may' be exposed surgically' and as much as i>os- 
sible of the tumor removed. At the time of 
operation intracawtary' radium treatment is 
given. In my' experience the use of standard 50 
mg. radium tubes has proved satisfactory'. The 
tubes are covered with one to two cm. of packing 
and applied to the residual tumor areas. For 
example, if the antrum and ethmoid sinuses are 
involved one radium tube is applied to the eth- 
moid area and two radium tubes are placed in 
the antral cavity. The total dosage for one 
treatment amounts to 3,000 to 4,500 mg. hours, 
or 1,000 to 1,500 mg. hours for each tube. I 
have found that when the tubes are wrapped 
with at least 1 cm. of packing they' do not 
give too intensive radiation to the bonyr walls. 
If residual growth is present after four to six 
weeks a second intracavitary' radium treat- 
ment is given, or gold radon implants of 1.5 
millicurie strength are imbedded into the ma- 
lignant tissue. In the advanced cases postoper- 
ative palliative roentgen therapy is continued for 
relief of symptoms. 

In the management of malignant tumors of 
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the^ nasal sinuses the general condition of the 
patient must be considered and careful, pains- 
taking local treatments given. Frequent ir- 
rigations tend to lessen infection and bone 
necrosis. Chemotherapy has been of invaluable 
aid in controlling secondary infection. In 
many instances the final result depends upon 
meticulous after-care following the radiation 
and surgical procedures. 


casional head colds until March, 1930, when a 
rather severe hemorrhage which was rather difficult 
to stop occurred on the left side of the nose. After 
packing had been removed a friable tumor mass 
Was discovered. Biopsy revealed cellular carci- 
noma grade 2, Schneiderian origin. No radical 
operation was done, but three radium treatments, 
each amounting to 2,000 mg. hours, were applied to 
the left ethmoid area on June 21, July 3, and July 31, 


Case Reports 

Case 1 . — ^Tillie N., aged 50 years, was referred 
by Dr. A. Lobell on July 8, 1930. The patient had 
been operated on for polypoid tissue on the right 
side of the nose ten weeks before admission to the 
Manhattan Eye, Ear, and Throat Hospital, but 
no microscopic examination was made of the tissue 
removed. There was a rapid recurrence, and when 
first seen at the hospital the entire right side of the 
nose was blocked with ulcerated tumor tissue. 
The right cheek was slightly bulging, and on pres- 
sure on the cheek it was noted that friable tumor 


The condition gradually improved and the growth 
subsided; however, secondary sinusitis was present 
and considerable inflammation and pain persisted 
in the left side of the face. On March 10, 1931, 
both antra were e.xplored by a Caldwell-Luc opera- 
tion by Dr. Ross Faulkner, and no evidence of 
growth was seen or revealed by histologic e.xamina- 
tion. The right antrum contained purulent dis- 
charge, and the left antrum showed thickened 
membrane. However, the patient’s general con- 
dition did not improve, and after consultation 
Dr. Douglas Quick removed the contents of the 
orbit because of the pain and infection. The or- 


. tissue could be extruded from the right side 
of the nose. Microscopic e.xamination of the 
papillary mass showed hyperplasia of the mucous 
membrane and thickening of the epithelial layer, 
with marked desquamation. There was a definite 
limiting membrane with active mitosis of the tumor, 
as well as numerous thin-walled blood vessels. 
Edematous connective tissue was also present, and 
a diagnosis of papillary adenocarcinoma was made. 
The roentgen examination revealed destruction of 
outer and inner antral walls, but no involvement 
of the orbital plate. The ethmoid and sphenoid 
were also involved. 

On August 1, 1930, a CaldweU-Luc operation was 
performed and a portion of the growth was removed. 
Two 50 mg. radium tubes were applied to the right 
antrum and one 50 mg. tube to the right ethmoid 
region for forty-eight hours. A week later one 50 
mg. radium tube was applied to the right antrum 
for twenty-four hours, and on September 18, 1930, 
two 50 mg. radium tubes were applied to the right 
ethmoid and sphenoid for five hours. The total 
radium dosage amounted to 6,500 mg. hours. 

There was a stormy convalescence following the 
operation and radium treatments. Tissue of the 
right cheek and temporal regions became infected 
wdth Staphylococcus aureus and Streptococcus 
viridans. Several incisions were made for drain- 
age. During the three or four months following 
the radium treatments large sequestra of bone 
were removed. 

At the present time, twelve years after operation, 
there is no evidence of new growth. A large de- 
fect is present in the hard palate, and there is a 
partial ankylosis of the lower jaw, which may be 
accounted for by the contraction of the muscles on 
the right side of the face, the loss of bony structure, 
and the scar tissue, which resulted from the abscess 
formations in the soft tissue. 

Case 2.— David M., aged 54 years, was referred 
to me by Dr. Richard W. Moriarity on June 21, 1930. 
The patient had alw’ays been well except for oe- 


bital plate showed osteomyelitis, but no growth 
was found in the orbit. The patient has now re- 
gained his normal weight and there is no evidence 
of malignancy. 

Case S . — August P., aged 67 years, was referred 
to me by Dr. Anthony Nigro on February 14, 1940, 
for postoperative radium treatment for an extensive 
carcinoma involving the left antrum and ethmoid 
cells. A Caldwell-Luc operation had been per- 
formed by Dr. Nigro on February 9, 1940. The 
pathologic report submitted by Dr. Andrew A. 
Eggston revealed epidermoid carcinoma grade 4. 

The first radium treatment, given on February 
14, 1940, consisted of applying 110 mg. in three tubes 
for twenty-four hours. Two weeks later divided 
doses of roentgen ray therapy over a period of throe 
months were started for a total of 5,000 r. units in 
one anterior and one lateral field. The factors 
used were 50 cm. target skin distance, 0.5 mm. cop- 
per filtration, 200 kv., 8 ma., 30.8 r. per minute, 
200 r. per treatment, and a 7 cm. diameter field. 

During the summer of 1940 the infection in- 
vaded the left orbit, necessitating enucleation 
of the eye and removal of the orbital plate on Sep- 
tember 11, 1940. No evidence of tumor w-as present, 
only pus and granulation tissue were Tovealcd, 
The patient is now in good general health, prosthesas 
have been applied, and there is no evidence of re- 


rences to date. 

kse 4.— Catherine S., aged 64 years, w-as first 
1 by me in St. Vincent's Hospital on Septem- 
24, 1935. During the summer the patient had 
eloped a severe pain in the right check, bhe 
suited Dr. John Lore, who advised atoission 

the hospital for a Caldwell-Luc operation A 

imous carcinoma was found t 

t antrum and e-xtending into the etiunoid cells, 
outer and inner waUs of the antrum were in- 
sd but not the orbital waU nor the bony 
hree radium treatments J^ero 8,ve° post- 
■atively,' the first on September 24, 193o, ming 
.so me. radium tubes mth 0.5 mm. 
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platimira equivalent filtration for thirty hours. 
The second treatment ir'es given two weeks later 
using SO mg. for twentj' hours. A month later, 
November 9, 1935, the last treatment was given, 
employing a 50 mg. tube for twenty hours. The 
total dosage of the three treatments amounted to 
5,600 mg. hours. 

The convalescence was not easy; severe pain 
was present for several months, requiring opiates 
for relief, but nearly a year later the necrotic bone 
became separated and the infection subsided. 
There has been no recurrence in the seven years since 
the last radium treatment was given. 

Case 5 . — ^Isaac T., aged 60 years, had complained 
of pain in the right cheek for six weeks. Examina- 
tion revealed that the right cheek was prominent 
and a hard tiunor mass could be seen in the upper 
gum margin. A tentative diagnosis of epulis was 
nmde, but on more careful exa mina tion a clinical 
diagnosis of carcinoma of the right antrum was 
made. Radiographs showed erosion and de- 
struction of the anterior and lateral walla of the 
antrum. At operation on September 25, 1934, 
the walls were found to be spontaneously eroded. 
The mass which filled the antral cavity was curetted 
away and pathologic examination revealed epider- 
moid carcinoma showing calcification and extensive 
necrosis. During the six months’ period following 
operation 5,200 mg. hours of radium were used in 
dnided doses. 


patient remained well until April, 1939, 
wen he developed an acute attack of tonsillitis. 
The tonsils remained unusually large after the 
attack had subrided. Tonsillectomy was advised, 
btR refused bj’ the patient. In October, 1939, 
mdiation therapy was started and 600 r. units 
Wre given in disided doses to each side of the neck, 
Ihe response was satisfactory. 

A complete blood coimt on April 4, 1938, re- 
VMled 86 per cent hemoglobin, 4,300,000 red blood 
7,050 white blood cells, 31 lymphocj’tes, 8 
53 neutrophils, 7 immature neutro- 
nv L ^ basophil. The blood examination on 
, showed 79 per cent hemoglobin, 

_|090,000 red blood cells, 13,200 white blood cells, 
u Ijmphocj'tes, 3 monocj’tes, 41 neutrophils, 
]J^nature neutrophils, and 1 basophil, 
loe patient was not seen from July 10, 1940, to 
■ P. 1941, at which time the tonsils were 
gain greatly^ enlarged and several lymph nodes 

aril? ™ 

«Ua. There was no evidence of carcinoma in the 

uasal smusea. On April SO, 1941, the blood count 
P®'’ hemoglobin, 3,408,000 red 
ood cells, 12,900 white blood cells, 81 l}’mphoc 3 'tes, 
Iciil”^ diagnosis of mild lymphatic 

made. The response to radiation 
enlarged Ijunph nodes has been 
is ' general condition of the patient 

p ^'^^be blood picture is greatl)' improved, 
fn ®'~^tephen K., aged 7 j-ears, was referred 
Pqj, ° G. B. Gilmore on April 19, 1937, for 

mor j ® radiation thcrapj- for a mahgnant tu- 
CaIrJn-°UT ''^''°b'ing the maxillary antrum. A 
cll-Luc operation had been performed eight 


daj’s previouslj' by Dr. Gilmore, and a firm vas- 
cular mass was found which extended to the orbit 
and had caused a slight bulging of the hard palate. 
The pathologic report by Dr. Jacob Geiger revealed 
that it was a new growth of small and large spindle 
cells in an edematous and hyahne stroma. The 
cells had apparently sprung from the periosteum 
of the bone. There were giant ceUs scattered 
throughout the growth; areas of necrosis and round- 
celled infiltration were also present. The micro- 
scopic diagnosis was osteogenetic sarcoma. 

The radiation therapy was given through three 
fields: one anteriorly, another laterally to the cheek, 
and one intraorallj', using a cone 2.5 cm. in di- 
ameter. The external fields were ^ven through 
portals 4 cm. in diameter. The other radiation 
factors were 50 cm. distance, thoraeus filter, 8 ma., 
14.25 r. per minute, and 100 to 150 r. per treat- 
ment. From Julj' 6, 1937, to December 18, 1937, 
a total of 8,100 r. units were given through the three 
fields. 

The patient is now in good general health, with 
no evidence of active disease. There is a slight 
atrophy of the right cheek due to the retardation 
of the normal growdh by the roentgen therapj'. 
His weight has increased graduaUj' from 58 pounds 
in 1937 to 115 pounds in 1942. 

Case 7 . — Martha B., aged 20 j’^ears, was referred 
to me by Dr. Murraj* Last for postoperative radia- 
tion therapy on July 7, 1937. The history of the 
case was that in April she had noticed pain in the 
left cheek and on Maj’' 18 an upper left molar 
was removed. A few daj’s later a small circum- 
scribed tumor mass was noticed in the outer por- 
tion of the left orbit. On June 15, 1937, the mass 
was surgically removed in the Manhattan Eye, 
Ear, and Throat Hospital bj’’ Dr. Last. The patho- 
logic report submitted by Dr. Eggston showed 
that the mass was fibrosarcoma. 

The postoperative radiation therapy was di- 
vided doses of roentgen ray from Julj' 7, 1937, to 
September 20, 1937, and amounted to 3,950 r. 
units. The factors used were 50 cm. target skin 
distance, thoraeus filter, 8 ma., 14.25 r. per minute, 
and a 4 cm. diameter field, giving 150 r. per dose. 
The growth was apparently radioresistant and was 
not controlled by roentgen raj’ treatment. 

On September 27, 1937, an exenteration of the 
orbit was done. The orbital floor was involved 
and the growi,h had invaded the left maxillary 
antrum and ethmoid cells. Eight gold radon 
implants, 1.5 millicuries each, were imbedded into 
residual tumor at the time of operation. Three 
additional radium treatments were pven on October 
6 and 25 and November 10, 1937. Standard ra- 
dium capsules filtered with 0.2 mm. of platinum 
and 1.0 mm. of brass were applied. Two tubes 
were used at each treatment, one in the antrum and 
one in the orbit. One centimeter of gauze packing 
was placed around the tubes. The three radium 
treatments amounted to 3,760 mg. hours. 

The convalescence was stormj' and prolonged. 
There was a great deal of secondary' infection and 
radiation necrosis. The patient became verj' weak 
and the prognosis seemed grave. However, even- 
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tually large sequestra of bone were removed from 
the antrum, which included most of the hard palate 
on the left side. The patient has gained in weight 
from 37.5 pounds to her normal weight of 100 
pounds. Prosthesis applicators have been applied 
to the orbital and oral defects and at the present 
time there is no evidence of malignant disease 
present. 


because these tumors are frequently as)Tnptoinatic 
until they attain sufficient size to produce pain or 
obstruction by pressure on or invasion of adjacent 
structures. Many of the primary tumors, such as 
ljunphosarcoma and transitional cell carcinoma, 
may remain insi^ificant in size for some time and 
the first indication of trouble is regional metas- 
tases. 


_ 1. Careful history and complete examina- 
tion of the nasal sinuses are indicated in sus- 
pected cases of cancer of the nasal sinuses. 

2. Careful study of the microscopic struc- 
ture of the tissue removed at operation for chronic 
sinus disease will sometimes reveal early malig- 
nant changes. 

3- Radiographic examination of the Minuses 
will show the extent of involvement, but the 
radiographs are not conclusive in early cases. 
They are of most value if correlated with the 
clinical findings. 

4. The extent of the growth, the type of 
lesion, and its life history determine in a large 
measure the type of treatment to be used. 

5. As a rule, operation and postoperative 
radiation are employed in the early cases, ex- 
cept in the anaplastic types, which should re- 
ceive radiation preoperatively. 

6. In the advanced cases pre- and postradia- 
tion therapy by means of roentgen ray and 
radium are employed. 

7. Adequate surgical exposure to establish 
drainage and make accessible the nasal cavities 


Hemorrhage is a S5Tnptom only after ulceration has 
occurred. To further complicate the picture, there 
is usually an associated paranasal infection which 
may be erroneously given the causative role of the 
patient’s difiBculty. 

Most of the malignant tumors occurring in the 
maxillary antri are squamous cell carcinomas. 
Some studehts in this field even doubt the existence 
of fibrosarcomas in this region and feel that most 
so-called fibrosarcomas in this area are in reality 
anaplastic squamous cell carcinoma. 

In general, preoperative roentgen therapy, 
followed by surgery and postoperative radium 
therapy, gives the best results in the less anaplastic 
tumors. The roentgen irradiation controls the 
local coexistent infection and reduces the size of 
the tumor. Operation serves to remove the gross 
residual tumor and exposes the tumor bed so that 
adequate radium treatments may be carried out 
imder direct visualization. Operation also facili- 
tates the postirradiation care. In anaplastic 
tumors of the paranasal sinuses radiation therapy 
is often effective and less mutilating. 

As Dr. Robinson has brought out, the treatment 
is radical; considerable discomfort to the patient 
and sequestration of bone can be e,xpeotcd. Fre- 
quently repeated applications of radium are neces- 
sary over a variable length of time. 

Dr. Robinson’s Case 6 is interesting in that he 


for radium application is important. 

8. Nineteen patients in a series of 92 cases 
have survived three years or more without 
evidence of recurrence. In this group are in- 
cluded 4 cases of fibrosarcoma, one case of 
angiosarcoma, and one case of lymphosarcoma. 
A three-year survival rate of 20 per cent has 
therefore been obtained. 

9. In the group of nineteen patients one 
patient died seventeen years after treatment with 
no evidence of recurrence; one patient died of 
heart disease seven years after treatment, free 
of cancer; one patient died of recurrence of 
cancer fifteen years after the initial treatment; 
one patient, well for six years, has developed 
a recurrence in the opposite ethmoid area; fifteen 
patients are living and free of the disease three 
to seventeen years after treatments were begun. 

40 East 61st Street, 
New York City 

Discussion 

Dr. Andrew H. Dowdy, Rochester — Dr. Robinson 
has given us an excellent discussion of a very difficult 
group of tumors, difficult of early diagnosis and 
difficult in treatment. Early diagnosis is difficult 


obtained a six-year cure of an osteogenic sarcoma 
of the maxillary antrum with roentgen irradia- 
tion only. It is imusual in respect to the type of 
tumor in this location and in its cure by radiation 
therapy. Personally, I would be inclined to check 
the histologic tissue in this instance again. 

The suggestion of a careful histologic study of 
the tissue removed at operation for chronic sinus 
disease is a good one and cannot be too strongly 


emphasized. 

I believe the salvage rate in this group of tumors 
is increasing and will continue to do so with a more 
careful diagnosis and individualized treatment, 
once the diagnosis is established. 

Dr. Walter 1. Mattick, Buffalo — ^First, I want to 
compliment the author for the fine presentation of 
a goodly series of 92 cases of malignant tumom of 
the nasal sinuses. I note that under this captiOT 
he has dealt almost exclusively with tumors proD- 
ably, in the majority of cases, primi^m 
fTis point about diagnosis seldom bemg made early 
is w& chosen and should be given more serious 
ihought by otolaryngologist and dentist. 

In the routine examination of thwe cases a si^ 
>f considerable importance and helpful to us is tto 
rataor^al resilience of tte palate, alveohr arch 
.r lateral antral wall as felt through the 
lalpation. It is weU worth lookmg for and wall 
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often help to confirm radiographic suspicions be- 
fore acquiring the telltale biopsy. 

I note that in the 7 cases cited the author fre- 
quentl}’ encountered radionecrosis and infection. 
This is surely a discouraging complication incident 
to treatment in a number of cases. I note that 
some of these cases date back to 1930, rs-hen we 
were probably all more heroic in our radium dos- 
age; nevertheless, I cannot help but wonder if 
some of these unfavorable reactions could not have 
been avoided by using greater filtration, perhaps 
I mm.' platinum as a minimum, on the radium ele- 
ment tubes. I venture to say that the author is 
probably uang heavier filtration now. 

-'Another useful method in selected cases, ap- 


parently not mentioned in this paper, is the in- 
sertion of radium element needles of 0.6 mm. 
platinum equivalent through the cheek in very 
advanced lesions and often into the orbit in con- 
tact with the orbital- plate where the tumor has 
broken through this structure. Such procedure 
often is of great help in palliating these advanced 
lesions. 

The author’s three years' arrest rate of 20 per 
cent is very good. At the State Institute, a recent 
cursory survej' would indicate from 25 to 30 per- 
cent three-year arrests in a series of 42 cases seen 
between 1932 and 1938. 

In closing I again, wish to compliment the author 
on this very excellent presentation. 


FINGERPRINTING MEDICAL DIPLOMAS 
Prom time to time the public is imposed upon by 
some charlatan passing himself o5 as a graduate in 
medicine. T7e have recently come into possession 
of a manuscript book by the late Robert P. Harris 
entitled Uniruthfulness. Most of it concerns the 
n^ claims of three Louiaana doctors for the credit 
of Informing an early cesarean operation. A part 
IS about & doctor who reported the “Eirst Symphy- 
A? k •Asnerica.” This doctor, who lived in an 
'^bama town of seventy-five inhabitants,- was an 
t ik’ and LL.D. He was a member 

Edinburg Gynecolo^cal Society, the Dublin 
wostetncal Society, the Association for the Advance- 
ment of Science, a Fellow of the Society of Arts, 
wnoon, and Honorary Fellow of the Society of 
^logical Research, Berlin. Upon investigation 
toe operation was found to be entirely imaginary; 

v P^^tent could not be found and the place in 
wmch the operation was said to have been performed 
mu not exist. The "doctor” claimed to have gradu- 
the University of Georgia. Hehadmatric- 
^ted there but left under a cloud. He exhibited 
a tnploma from Western Reserve which was bogus. 

local medical society denounced him as an im- 
POTOr and fraud, forthwith expelling him. 
fnrn-v case in California of J. H. Phillips is a 
Phillips posed successfully as a sur- 
fwn m C.C.G. camps and in a California hospital 
r a^osed accidently when he failed to con- 
. ,.“® peculiar Camornia law about signing 
investigation it was found that 
® ““S history of crimes and prison sen- 


He had secured a diploma from the University of 
Tennessee School of Medicine by posing as a former 
graduate of the school by the name of Dr. James H. 
Phillips. 

Dr. Maurice H. Rees, Dean of the University of 
Colorado School of Medicine (Journal of the Assoda- 
lion of American Medical Colleges, May, 1943) says 
that such mistakes can be easily avoided by the 
simple procedure of having the graduate put his 
fingerprints on the back of his diploma when it is 
given to him. State licensing bodies and the Na- 
tional Board of Medical Rraminers should also 
adopt the saipe policy. All certificates of special 
achievement which might be stolen and used illegally 
or to the embarrassment of the owner should carry' 
fingerprint identification. 

^cording to Rees the introduction of the finger- 
print identification sy-stem to this country was 
krgely due to Mark IVain. In his Life on the Mis- 
sissippi and Pudd'nhead Wflson he made the state- 
ment that BO two fingerprints were alike and that 
fingerprints did not change from birth to death. 
These statements have been proved to be absolutely 
correct. Unfortunately, until recently fingerprint- 
ing has been confined to criminals, so that the pro- 
cedure carries with it the odor of disrepute. Now that 
it has been adopted by' the Army' and the Navy tins 
method of identification should become respectable. 
It would seem that now is a good time for the medi- 
cal profesrion to adopt it. Every important docu- 
ment should carry the plain impressions of three 
fingers of the owner’s right hand as a means of iden- 
tification . — Editorial in the Virginia Med. Monthly 


Drug produces cancer 

^ common use as a sedative, has 
cer to be a powerful producer of can- 

experiments on mice at the 
bv T?™ Institute at Bethesda, Maryland, 

Hmrv T Nettleship, Paul S. Heushaw, and 

boini?™ j Experiments with x-rays were 

nm- k” j mice, which were of a strain that 

cas^ Bad developed more than 5 per cent of cancer 

animals were dis- 
®tca to nave multiple cancers of the lungs. A 


careful search was made for the cause. It proved to 
be the ethy'l carbamate (urethane) which was in- 
jected as a sedative. The possibility of impurities 
being the cause was eliminated when some higUy 
purified urethane produced the tumors. IVTien the 
chemical was administered to a strain of mice which 
has a very high incidence of spontaneous lung tu- 
mors, the time of appearance of the tumors was ad- 
vanced several months.-— From "What Sdentists 
Are Doing" in the New York Herald Tribune, Feb. IS. 

lO/t ' * 
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tually large sequestra of bone were removed from 
the antrum, which included most of the hard palate 
on the left side. The patient has gained in weight 
from 37.5 pounds to her normal weight of 100 
pounds. Prosthesis applicators have been applied 
to the orbital and oral defects and at the present 
time there is no evidence of malignant disease 
present. 


because these tumors are frequently asymptomatic 
until they attain sufficient size to produce pain or 
obstruction by pressure on or invasion of adjacent 
structures. Many of the primary tumors, such as 
IjTnphosarcoma and transitional cell carcinoma, 
may remain insi^ificant in size for some time and 
the first indication of trouble is regional metas- 
tases. 


Summary 

^ 1. Careful history and complete examina- 
tion of the nasal sinuses are indicated in sus- 
pected cases of cancer of the nasal sinuses. 

2. Careful study of the microscopic struc- 
ture of the tissue removed at operation for chronic 
sinus disease will sometimes reveal early malig- 
nant changes. 

3. Radiographic axamination of the feinuses 
will show the e.xtent of involvement, but the 
radiographs are not conclusive in early cases. 
They are of most value if correlated with the 
ch’m'cal findings. 

4. The extent of the growth, the t 3 rpe of 
lesion, and its life history determine in a large 
measure the type of treatment to be used. 

5. As a rule, operation and postoperative 
radiation are employed in the early cases, ex- 
cept in the anaplastic types, which should re- 
ceive radiation preoperatively. 

6. In the advanced cases pre- and postradia- 
tion therapy by means of roentgen ray and 
radium are employed. 

7. Adequate surgical e.xposure to establish 
drainage and make accessible the nasal cavities 


Hemorrhage is a symptom only after ulceration has 
occurred. To further complicate the picture, there 
is usually an associated paranasal infection which 
may be erroneousl}' given the causative role of the 
patient's difficulty. 

Most of the malignant tumors occurring in the 
maxillary antri are squamous cell carcinomas. 
Some studehts in this field even doubt the existence 
of fibrosarcomas in this region and feel that most 
so-called fibrosarcomas in this area are in reality 
anaplastic squamous cell carcinoma. 

In general, preoperative roentgen therapy, 
followed by surgery' and postoperative radium 
therapy', gives the best results in the less anaplastic 
tumors. The roentgen irradiation controb the 
local coe.\istent infection and reduces the size of 
the tumor. Operation serves to remove the gross 
residual tumor and exposes the tumor bed so that 
adequate radium treatments may' be carried out 
imder direct visualization. Operation also facili- 
tates the postirradiation care. In anaplastic 
tumors of the paranasal sinuses radiation therapy 
is often effective and less mutilating. 

As Dr, Robinson has brought out, the treatment 
is radical; considerable discomfort to the patient 
and sequestration of bone can be e.xpected. Fre- 
quently repeated applications of radium are neces- 
sary over a variable length of time. 

Dr. Robinson’s Case 6 is interesting in that he 


for radium application is important. 

8. Nineteen patients in a series of 92 cases 
have survived three years or more without 
evidence of recurrence. In this group are in- 
cluded 4 cases of fibrosarcoma, one case of 
angiosarcoma, and one case of lymphosarcoma. 
A three-year sun'ival rate of 20 per cent has 
therefore been obtained. 

9. In the group of nineteen patients one 
patient died seventeen j'ears after treatment with 
no evidence of recurrence; one patient died of 
heart disease seven years after treatment, free 
of cancer; one patient died of recurrence of 
cancer fifteen years after the initial treatment; 
one patient, well for six years, has developed 
a recurrence in the opposite ethmoid area; fifteen 
patients are living and free of the disease three 
to seventeen years after treatments were begun. 

40 East 61st Street, 
New York City 

Discussion 

Dr. Andrew H. Dowdy, Rochester — Dr. Robinson 
has given us an excellent discussion of a very' difficult 
group of tumors, difficult of early diagnosis and 
difficult in treatment. Early diagnosis is difficult 


obtained a six-year cure of an osteogenic sarcoM 
of the maxillary antrum with roentgen irradia- 
tion only'. It is unusual in respect to the type of 
tumor in this location and in its cure by radiation 
therapy'. Personally, I would be inclined to check 
the histologic tissue in this instance again. 

The suggestion of a careful histologic study of 
the tissue removed at operation for chronic sinus 
disease is a good one and cannot be too strongly' 


emphasized. 

I beh’eve the salvage rate in this group of tumors 
is increasing and will continue to do so with a more 
careful diagnosis and individualized treatment, 
once the diagnosis is established. 

Dr. Walter L. Matticfc, Buffalo— First, I w^t to 
compliment the author for the fine presentation o 
a goodly series of 92 cases of malignant tumors ot 
the nasal sinuses. I note that under this cap ion 
he has dealt almost exclusively with tumors prob- 
ably, in the majority of cases, primary' in the antrum. 
His point about diagnosis seldom being made ewly 
is well chosen and should be given more sen 
thought by otolaryngologist and dentist. 

In the routine e-xamination of th^e cases a 
3 f considerable importance and helpful to J “ ^ 

)f abnormal resilience of the palate, alveolar arch, 
r Xal antral wall as felt tough the mouth l^j 
lalpation. It is well worth lookmg for and Will 
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TABLE 1. — lygDgycE or Stmptoms 


Fluid stools 

Present 

31 

Absent 
3 . 

Not Known 
0 

Abdominal pain 

30 

4 

0 

Sudden onset 

28 

6 

0 

ChUl 

25 

7 

2 

Fever 

23 

6 

5 

Headache 

23 

9 

2 

General achinc 

22 

10 

2 

Xaufiea 

19 

13 

" 2 

\ omitinc 

14 

20 

0 

Mucus in stool 

4 

9 

21 

Blood in stool 

0 

16 

18 


and many thousands of meals have been served 
since that time. 

Baaeriology 

An organism of the paratyphoid enteritidis 
group of the tj'pe designated as Salmonella 
derby was isolated from the stools of four patients 
from the college alumni group, two members of 
the staff who were ill, the guest not associated 
mth the dinners, and the one member of the 
kitchen staff who was not ill. Serum from three 
of the patients agglutinated the organism that 
was isolated. 

Salmonella derby was first isolated in con- 
nection rvith the investigation of an outbreak of 
37 cases of food poisoning which occurred in 
Derby, Belper, and Ambergate, reported bj' 
Peckham and Savage.* 

In the Derby outbreak the organism was iso- 
lated from pork pie that was believed to have 
been responsible for the outbreak, from the tank 
water in the slaughter house where the pork was 
prepared, and from a guinea pig which had been 
inoculated mth a portion of the incubated tank 
"ater. No specimens of feces from patients 
^cre e.vamined, but blood from four of the pa- 
tients agglutmated the pork pie bacillus. 

_ Salmonella derby has since been reported in 
isolated instances from time to time in this 
Mimtrj', in South America, and in Europe, 
but so far as is knomi it has not been responsible, 
Pferiously, for an outbreak of gastroenteritis 
other than the Derby outbreak. 

‘.everal fecal specimens were submitted from 
^ch of the kitchen workers and the waiters in 
6 hotel and, with one axception, all were 
Several fecal specimens were sub- 
routed from an assistant cook who gave no 
istorj- of illness, and a few colonies of the or- 
prosm were found in one specimen. He would 
considered at least a transient carrier, 
ether or not he was a carrier before the out- 
/-oold not, of course, be determined, 
nforfunately no portion of the food served 
as available for laboratorj' avamination. Sev- 
jra specuneim of water from the taps used in 
^ dinner were avamined and although a 
g increase in the total count over the city 


TABLE 2. — Age Distribctiok 


21 to 30 11 

31 to 40 9 

41 to 50 6 

Over SO..-.., 6 

Kof ’known 2 


water was found, there was no eiddence of the 
presence of the colon group. 

Symptomatolo gy 

In the Derby outbreak the chief clinical 
s 3 Tnptoms were reported as being pain in the 
abdomen and avtremities, liolent vomiting, 
diarrhea, and pjTe.-aa. There were no deaths, 
but in some cases the illness was severe and lasted 
for three weeks. 

In the hotel outbreak the tjTpical picture con- 
sisted of a sudden onset n-ith acute abdominal 
pains and severe diarrhea with watery stools. 
Table 1 shows the incidence of various sjuaptoms 
in a group of 34 cases. This group and 5 in- 
diidduals who remained well comprised exactly 
50 per cent of the 78 who attended the college 
alumni dinner and who were personallj’’ 4’isited 
bj" a member of the District staff or by a repre- 
sentative under the direct supenision of the 
District OfiSce. It is the data relating to this 
group which have been analyzed and are pre- 
sented in the tables. Chills and fever occurred 
in about two-thirds of those who were infected. 
Among those whose temperatures were taken 
the range of maximum temperature was from 
101 to 104 F. Generalized aching of a “grippj'^’ 
nature and headache also occurred in about two- 
thirds of the cases. Nausea and vomiting were 
of less frequent occurrence. Four of the 
patients stated that thej^ had noticed mucus in the 
stool. No one noted the presence of blood. 
Most could give no information relative to the 
appearance of the stools. Of the 88 per cent of 
the patients who reported diarrhea, two-thirds 
had had between five and ten stools in one daj' 
and one-third more than ten, the greatest num- 
ber reported being thirtj' in one dajL 

Three months after the outbreak a survey of 
29 cases was made to determine the duration of 
illness. The average period of illness in these 
cases was twelve daj's. Five patients of this 
group had definite relapses after initial complete 
freedom from sjTnptoms and two more gave a 
suggestii'e historj' of relapse. Among the 29 
patients who were idsited in the resun-ey, there 
were 3 cases of severe sore throat apparenth' 
associated with the gastroenteritis. There was 
at least one case of sore throat in the insinance 
group. One patient reported illness lasting for 
a period of eight 3 '-four da 3 's, and one patient 
dea-eloped an empyema, which lasted for seven 



A HOTEL OUTBREAK OF GASTROENTERITIS DUE TO SALMONELLA 
DERBY 

F. E. Coughlin, M.D., Albany 


T he occurrence of an outbreak of communi- 
cable disease due to food or water in a large 
city hotel presents important problems to the 
administration of the hotel and to the health 
official. Unfavorable publicity may mean a seri- 
ous loss of patronage to a hotel which may be 
operating on a very small margin of profit. 
The hotel also faces the possibility of numerous 
legal procedures to recover real or imagined 
damages. Even though they may be covered 
by insurance, hotel owners find such suits very 
unprofitable. What is more important from the 
standpoint of this report is the fact that the 
health official faces the problem of making a 
satisfactory investigation at a time when those 
exposed to the infection may have scattered to 
homes in widely separated localities. 

An outbreak of gastroenteritis, which occurred 
among the guests of a New York State hotel 
in May, 1940, presented these problems to the 
hotel management and to a district office of the 
New York State Department of Health. On 
May 9 a report was received that one of the work- 
ers in the Division of Laboratories and Research 
of the State Department of Health was ill with 
diarrhea following a dinner at this hotel, and an 
investigation was instituted. 

It was learned that the dinner, held by a col- 
lege alumni group, had been attended by 78 
persons, largely composed of clerg}Tnen, physi- 
cians, lawyers, and other professional people, 
including special representatives of the collep 
residing in various communities both within the 
Albany district and outside. Of those who at- 
tended the dinner 34 were from Albany, 14 
from Troy, 9 from Schenectady, 5 from 
scattered communities in the Albany district, 12 
from other communities in New York State, and 
4 from Massachusetts. After investigation it was 
found that 70, or approximately 90 per cent, of the 
78 persons who attended the dinner became ill 
with gastrointestinal symptoms. 

Although two other dinners w^e held at the 
hotel the same evening with practically the same 
menu as that served to the college alumni ^oup 
and although they were served from 
kitchen, no illness is known to have occurred 
among those attending these two 
cases of gastroenteritis were reported fofioning 
a lodge diLer held at the hotel six days later and 

Annual Meeting of Ae Medical Society of the 

"‘“D*fstncf Sta^r He®aUh“offic:r New Y'ork State Depart- 
ment of Health, Albany. New York. 


attended by 132 persons. However, fecal speci- 
mens submitted from those two individuals were 
negative and since none of the 130 other persons 
attending the dinner was known to have been ill, 
other sources of infection could not be excluded, 
and these two were not considered as a part of 
the outbreak. At about the same time a large 
dinner attended by approximately 500 persons, 
including high officials of the state and local 
government was held in the same hotel, and none 
of these was knowm to have been ill. Among 
the hotel staff and the regular guests, including 
the patrons of the main dining room and the 
coffee shop, there were only 3 cases discovered. 
Two members of the hotel staff, the chief cook, 
and the secretary to the Manager, and one out- 
of-town guest, all of whom ate in the coffee shop, 
became ill with symptoms similar to those of the 
college alumni group. 

About two weeks after the college alumni 
dinner ' a second outbreak oi gastroenteritis 
occurred following a convention of representa- 
tives of an insurance company held 0*]“ 
hotel. This convention was attended by 
persons residing in thirteen cities located m 
states. Two meals were served in connection 
with this convention. One, an evemng dinner 
held in Parlor B on the twelfth floor, was served 
to 19 persons and a luncheon the same day a 
12:30 P.M. in Room 2 on the second floor was 
served to 18 persons. (The college dimer ha^ 
been held in a first floor dimng ™om.) ^ 
reports received from the ^ auS 

of health concerned it was found “lie ill 
10 of the 19 who ate the evemng meal bei^ei 
and at least 6 were not iU. From th® ^rte 
received it was not possible to 
item of food or drink may have 
for the outbreak, nor w'as it 
definitely whether it was ^ 

. + iip stated definitely 

Therefore it cannot b same 

whether or not this outbrea'v^^^^^ 

organism as the one whi _ although it 

following the college no similar 

seems quite possible. Smce 


no similar 

seems qmte guests in the 

ainess has been reported although 

hotel or the dinmg rooms ^.eeommodated 
thousands of guests have been 
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reliable information in all cases as to whether the 
cooldes eaten were cream filled or not cream 
filled. However, since it was known that many 
persons who ate cooldes did not eat cream-filled 
cookies, it was believed that the outbreak was not 
due to the cookies. 

Eollandaise Sauce. — Although hollandaise 
sauce is known to be a good culture medium for 
bacteria, the difference in the attack rates in 
those who ate the food and those who did not was 
within the limits of chance variation. While 
this item could not be definitely excluded, there 
was no evidence to prove that it was the source 
of infection. 

Cfefs Salad and Dressing. — In the group 
analyzed all of those who gave a history of eating 
chefs salad, with one exception, became ill, 
whereas only 7 of the 11 who stated that they 
did not eat chef’s salad became ill. The dif- 
ference in the attack rate among those who ate 
the salad, 96.6 per cent, and those who did not 
eat it, 55.5 per cent, was statistically significant. 
The assistant chef, the only hotel employee in 
the kitchen and dirung room in whose stool 
Salmonella derby were found and who remained 
^ell, was in charge of the preparation of the 
chef’s salad which was served at the college 
alumni dinner as well as the salad which was 
served -at the insurance dinn er. Although it 
does not appear to be reasonable that a carrier 
of this organism, who apparently had few of the 
organisms in his stool and who cleared up so 
promptly, would be in a position to contaminate 
aalads sufficiently for an entire dinner and infect 
such a high percentage of those who ate the din- 
ner vdthout a possibility of incubation of the 
organism in the salad and although 7 persons 
rrho became ill stated that they did not eat the 
^lad, it is nevertheless believed that the salad 
possibilits' of its having been contamin- 
ated by the assistant chef cannot be eliminated 
ns a possible cause of the outbreak. It may be 
ttot the 7 who did eat the salad and the 3 who 
Old not attend either dinner became Ul from 
^me other foods which might have been handled 
0} the assistant chef even though his main duties 
aad to do with the preparation of salads, 
ice.— Ice was manufactured in the ice-making 
0^ ^^0 hotel and was used in the water 
Pat Was served at the dinner, in the alcoholic 
overages served, and also in the celery and 
inspection of the ice-making 
V found that the freezing tank, 

oh was pkced in the basement of the hotel, 
^ locat^ in such a position that it might be 
^ case of leaks, for sewage from the 
^.an pipes which passed overhead to drip into 
there was no evidence that 
ore had been leaks or that water other than that 


due to condensation had dripped into the freezing 
tank, it was recommended that the use of the 
tank be discontinued. This was done and since 
the time of the investigation all ice used in the 
hotel has been purchased. It was also found that 
storage facilities for the ice had not been given 
proper care. However, since this ice had been 
used in all dining rooms in the hotel and for 
other special dinners, it was not considered the 
source of the outbreak. 

TFafer. — ^The water supply for the hotel was 
from the regular municipal supply' which was 
of a safe quality. Because of the outbreak of 
amebic dysentery in Chicago in 1933, the possi- 
bility of back siphonage as a source of infection 
within the hotel was thoroughly investigated. 
This possibility was further suggested by the 
fact that the water for the college alumni dinner 
was drawn from a dead-end tap in the basement 
of the hotel. Against this possibility was the 
fact that the insurance diimer was held on the 
twelfth floor and the absence of cases among 
guests in the hotel other than those who ate 
in the coffee shop. On the other hand, there is 
the possibility tl^t a “slug” of pollution might 
have entered the distribution system in the hotel 
causing infection in the basement one day, and 
at another time the same occurrence might have 
caused infection on the twelfth floor without 
affecting the quality of the water in other parts 
of the hotel. 

On investigation many potential public health 
hazards were found in the plumbing arrange- 
ments and in the plumbing fibrtures. All water 
for the hotel building is delivered through a six- 
inch pipe which passes across the ceiling of the 
sub-basement to a series of five pressure filters. 
After passing through the filters, the water is 
piped to a suction tank in the basement. It is 
then pumped to two interconnected tanks on 
the fourteenth floor of the hotel. From these 
tanks it passes through a common discharge 
header to the ceiling of the twelfth floor in the so- 
called new building or annex, and feeds several 
lines, extending from the twelfth to the second 
floor and supplying water for the guest rooms. 
On the second floor of the old building of eight 
floors is a distributing network of pipes similar 
to that on the twelfth floor of the new building. 
In this building the distribution system is similar 
to that in the new building e.xcept that the water 
is fed up to the rooms instead of down. In the 
old building there is also an e.xtension of the 
feed main up the west wall to the eighth floor. 
This feeds two pipes, supplying three rooms on 
each floor to the second. 

There are two systems of circulating ice water, 
one for the old part and one for the new building. 
The new building system is supplied from the 
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TABLE 3. — Individual Conbumptiok or Each Item ok Menu* 



Ate 

34 Sick 

Did 

Not Eat 

Not Known 

Ate 

5 WeU 
Did 

Not Eat 

Not Known 

Fruit cup 

34 

0 

0 

5 

0 

0 

Soup 

34 

0 

0 

5 

0 

0 

Steak 

34 

0 

0 

5 

0 

0 

Potato 

32 

2 

0 

5 

0 

0 

Ice cream 

32 

2 

0 

5 

0 

0 

Coffee 

32 

2 

0 

5 

0 

0 

Asparagus 

30 

3 

1 

4 

1 

0 

Cookies 

30 

4 

0 

2 

3 

0 

Hollandaise sauce 

29 

4 

1 

3 

2 

0 

Rolls 

28 

1 

5 

4 

1 ' 

0 

Butter 

28 

1 

5 

4 

1 

0 

Chef's salad 

28 

5 

1 

1 

4 

0 

Salad dressing 

28 

5 

1 

1 

4 

0 

Water 

27 

2 

5 

2 

1 

2 

Mushrooms 

26 

3 

5 

3 

2 

0 

Olives 

21 

9 

4 

3 

2 

0 

Celery 

19 

10 

5 

2 

2 

1 

Cream (in coffee) 

14 

20 

0 

2 

3 

0 


months after the dinner. In this case stools and 
drainage from the pleural cavity four months 
after the onset of illness were positive for Salmo- 
nella derby. ^ 

Incubation Period 

The incubation period was relatively short. 
The shortest period was approximately seven 
hours, the longest forty-two hours. In 27 of 
the 34 cases (79.4 per cent) the onset was within 
twenty-four hours follo\ving the dinner. 

Age and Sex 

All of those who became ill were adults and, 
with the exception of the manager’s secretary, 
all were males, since only male adults attended 
the two dinners that were involved. Table 2 
shows the age distribution in 34 cases. 

Food 

Tables 3 and 4 show the consumption of each 
item of food on the menu by each individual in 
the group of 39 mentioned above. 

Table 4 shows the attack rates of those who 
ate or did not eat each food item. It will be 
seen from the table that only a few food items 


can be definitely excluded as a possible cause of 
the infection. 

Twenty-four residents of the city of Albany 
who were known to have been ill following the 


dinner were investigated by the Albany City 
Health Department. Dr. S. J. Gormley, Acting 
Health Officer reported that all of this group ate 
the fruit cut, soup, steak, mushrooms, potatoes, 
and coffee. Two did not eat chef^s salad with 
dressing, tw'O did not eat the asparagus and hol- 
landaise sauce. One did not eat ice cream. One 
did not eat cookies. The addition of these data 
to Table 4 does not materially alter the result. 
The addition of the data received from the vari- 
ous health departments relative to those attend- 
ing the insurance dinner also does iiot mate- 
rially alter the findings. The followmg items 
were considered as the most important possi- 
bilities as the source of infection and demanU 
some discussion — i.e., cookies, hollandaise sauce, 
chef’s salad and dressing, ice, and water. 

Cookies— At first it was believed that the cook- 
ies served were cream filled. However, on in- 
vestigation it became evident that several v 
eties of cookies were served, some /! . 

not cream filled. It was not possible to obtain 


TABLE 4. — Attack Rates feb 100 roH Each Item on Menu* — 


Fruit cup 

Soup 

Steak 

Potato 

Ice cream 

Coffee 

Asparagus 

Cookies 

Hollandaise sauce 

Bolls 

Butter 

Chef's salad 

Salad dressing 

Water 

Mushrooms 

Olives 

Celery 

Cream (in coffee) 


Total 

39 

39 

39 

37 

37 

37 

34 

32 

32 

32 

32 

29 

29 

29 

29 

24 

21 

16 


Those Eating Each Item 
Sick 


Kate per 100 


Those Not Eating Each 


166.0 

100.0 



* IndiTiduala who were doubtful about any item have been omitted from the figures on 
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3) 1934. 
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Discussion 

Miss Marion B. Coleman, Albany (by invitation) 
— ^Dr. Coughlin’s paper is of particular interest from 
a laboratory point of view since it illustrates the 
epidemiologic value of identifjdng a species that is 
encormtered relatively rarely, and thus justifies 
the costly production of serums necessary for the 
differentiation of members of the Salmonella group. 
At present, more than 100 species of Salmonella are 
recognized. They are differentiated mainly by 
analysis of intricate antigenic patterns. S. derby is 
very closely related antigcnicaUj' to the paratyphoid 
B bacillus and to many other species, the most 
cotamon of which is S. typhimurium. They can be 
differentiated from each other only by means of 
special agglutinating serums with which the anti- 
genic fractions may be identified. 

.)s stated by Dr. Coughlin, S. derby was first 
recognized in 1923 by Peekham and Savage.* It 
has been reported in the United States only within 
the last few years, probably because the senuns neces- 
sary for differentiation of Salmonella were not avail- 
able earlier. Edwards and Bruner* recently re- 
ported the stud3' of over 3,000 cultures of Salmonella 
isolated in the United States since 1934, 46 of which 
rrere identified as S. derby. These represent 33 
outbreaks in fowls, 8 in swine, one in ruminants, and 
2 in man. The 2 remaining strains were said to 
^ve been obtained from normal human beings, 
lu the examination of specimens of meat from 58 
^tail markets in Kentucky, Cherry, Scherago, and 
heaver* lecently reported finding 8 species of 
'.ahnouella, mostly in pork products, from 13 
®Kkefs. S, derby was isolated from 2 specimens, 
a hog’s brain and a pork chop. This species has 
also been found in tissues of normal hogs in Ger- 
®’aay* and South America* and has been reported 
w the incitant of infections in young turkeys in 
Minnesota* and California.* In 1939, Hormaeche* 


reported its isolation 'from stools from 16 children 
in South America, at least some of whom bad 
enteric disease. Bomstein and his coworkers in 
New York City* and Borman and his associates in 
Connecticut** have identified 5 and 3 strains, re- 
spectively, of S. derby of human origin. In the 
Division of Laboratories and Eesearch in Albany, 
5 strains have been identified in addition to that 
inciting the outbreak described by Dr. Coughlin. 
These were from sporadic cases of gastroenteritis 
that have occurred during the past three years, and 
no information is available regarding the source of 
the infections. 

Most of the Salmonella other than the para- 
typhoid A bacillus have been found in both animals 
and man and more frequently in the former than the 
latter. Although the parat3rphoid B bacillus is 
usually regarded as a parasite of man, it has oc- 
casionally been reported in animals also. The 
existence of chronic human carriers of paratyphoid 
-A and B bacilli is an established fact. Other Sal- 
■montjln have octasiemaliy been isolated ftotn stools 
of normal individuals and therefore human carriers 
must be recognized as a potential source of infection 
although epidemiologic studies seldom indicate 
transmission from person to person. The frequency 
with which various Salmonella have been found in 
tissues from apparently normal as well as diseased 
animals and birds suggests that they constitute the 
main reservoir. 
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SERITCE ORGANIZED FOR ECUADOR'S RUBBER AREA 


Pe 'J ‘^Pettsttries liave been opened in northwest 
rubber workers, according to reports to 
Insptute of Inter-American Affairs, Washing- 

dispensaries now are operating in the 
ii'Tp rubber area, through the cooperation of 
is '^**^60^0 government and the Institute, which 
m agency of the Office of the Coordinator of Inter- 
Amcn%n_Aiiairs. 

P?**sary is staffed by a physician trained 
r.,T,t ^ . disease control, usually assisted by a Isb- 
orj’ techmeian. Dr. Curtis E. Sauer, head of the 


Institute's medical section in the Ecuadoran area, 
reports that in one month 920 patients were treatea 
in the dispensaries. 

The new dispensaries are in Tena, Prox-ince of 
Napo-Pastaza: Concepcion, Province of Esmeral- 
das; and in Cojimines, Coaqui, and Jama, in the 
Province of Manabi. 

“Pradicanles” have been stationed at sbt rubber 
centers. The pradicantes are specialized medical 
assistants who distribute medicine and administer 
minor treatment.— Release from the Office of the Co- 
ordinator of Inter-American Affairs 
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main line from the roof tanks, the other from 
the main leading to the basement suction tank. 
Ice water from the circulating system was not 
used in serving the two dinners. 

The fire supply piping system is separate from 
the domestic supply and has no fixture connec- 
tions to it. 

Most of the fixtures below the second floor in 
the old building are supplied from the tanks on 
the fourteenth floor, whereas most of the fixtures 
below the second floor in the new building are 
fed directly from the supply main in the base- 
ment ahead of the filters. 

There was a direct connection between the 
overflow pipe of the suction tank in the basement 
and a sewer which is subject to possible sur- 
charging during storms. In the top of the tank 
was an open manhole through which pollution 
could be accidentally or willfully placed in the 
tank. There were some six small pipe lines 
discharging into the tank, which delivered water 
which had passed tlirough the cooling coils of 
either the ice machines or various engine cylinder 
heads. There was a direct connection between 
the sanitary sewer and the water supply that 
serves the air conditioning equipment in the sub- 
basement. There was a hydraulic sewer ejector 
located in this sub-basement that had a direct 
connection with the water supply. 

In the investigation 797 unsatisfactory con- 
nections through plumbing fixtures were found, 
including unprotected flushometer-operated toi- 
lets and lavatories and bathtubs with water in- 
lets below the rim. In the case of a negative 
pressure developing, these fixtures constituted a 
potential public health hazard. 

No unusual occurrence - was known to have 
taken place prior to the outbreak of gastro- 
enteritis which might have produced back 
siphonage. In order to determine whether or 
not negative pressures might develop during the 
normal operation of the hotel, vacuum and pres- 
sure recording gages were placed at several points 
on the eleventh and twelfth floors of the new 
building and on the top floor of the old building 
and recordings were made for two or three con- 
secutive days in each location. In the new 
building the charts showed very small variations 
in pressure. The charts from the old building 
showed wide variations mostly in the nature of 
surge waves above the average pressure with 
no evidence of zero or negative pressure in either 


of the system affected by the unusual conditions. 
A partial vacuum might be created on the risers 
feeding the new building if the supply tanks were 
temporarily shut off for servicing or other 
reasons. However, none of these conditions 
was known to have taken place prior to the out- 
break. 

Conclusions 

It will be seen that this outbreak presented 
an overabundance of clues, making a clear-cut 
solution of the problem most difficult if not im- 
possible. Because of the scattered residences 
of those who were exposed, the investigation re- 
quired the assistance of several district offices in 
New York State and fifteen eity health deparfi 
ments located in five states. This resulted in 
a lack of uniform data for all persons e.xposed. 
It is believed, however, that the data presented 
constitute a fairly adequate sample of the whole. 

From these data it would appear that the 
most reasonable conclusion is that the outbreak 
was caused by infection introduced into the chef's 
salad and possibly other foods by the food handler 
who was a temporary carrier of the organism. 

Summary 

1. A hotel outbreak of gastroenteritis con- 
sisting of 83 cases ineluding 70 of the 78 persons 
attending a college alumni dinner and 10 of 19 
attending an insurance company’s dinner, 2 
members of the hotel staff, and a guest at the 
hotel. 

2. The causative organism. Salmonella derby, 
was first reported in 1923 as the cause of an out- 
break of gastroenteritis due to the eating of 
pork pie in Derby, England, and has been found 
in isolated cases since that time, but as far as 
is known had not been responsible for an out- 
break in this country, 

3. Although many unsatisfactory conditions 
in the arrangement of the plumbing and in the 
plumbing fixtures created potential public health 
hazards, there is no evidence that any back- 
siphonage did actually occur in connection with 
tliis outbreak. 

4. It seems probable that infection was 
due to chef’s salad and possibly other food 
handled by a food handler who was a transient 
carrier of Salmonella derby.* 
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case. 

It is believed that these results indicate that 
no back siphonage would be expected in this 
hotel under normal operating conditions. Un- 
usual conditions such as large breaks near the 
base of any vertical riser or fire demand would 
undoubtedly produce partial vacuum in portions 


12: 69 (Oct.) 1923. 
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lunicable Diseases, Division of Sanitation, n^ the Di WO 
r Laboratories and Research of “>e State Department ^of 
[ealth, and the several local and state health officials 
)ntributed to the investigation. 
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mode. Some must be immobilized by casts or 
traction, some are stuporous, or prostrated by 
shock, fever, or anemia. Except in the mori- 
bund, these latter states rarely last more than 
a few daj-B. Thousands are confined to absolute 
bed rest, not by necessity or choice, but by the 
doctor’s orders. 

More Auvidly than others, the patholopst is 
aware of the cost in lir’-es of this form of therapy. 
In the last 300 autopsies on adults in this hos- 
pital 15, or 5 per cent, died of puhnonar 3 '' em- 
bolism secondarj' to thrombi in the legs or pehis. 
At the San 'Francisco Hospital, Westdahl demon- 
strated such pulmonarj' emboli in 13 per cent of 
the autopsies, and in 3.5 per cent they were the 
unmediate cause of death. In another 3 per 
cent there were pulmonary emboli from other 
sources, such as the right amide or axilla. 

Pulmonarj' embolism is verj' rare in ambula- 
tory patients, or even in those who lead wheel- 
chair lives. Even with heart disease or varicose 
vems and hemorrhoids, pulmonary emboli are 
rare as long as the patients are ambulatory, even 
though thrombosis of the veins occurs. Those 
who treat varices by thrombosis have learned 
not to put the patients to bed. 

Swiss and German patholo^ts have pven us 
wcellent data on the etiologi' of these accidents 
and their relation to bed rest. Autopsies with 
complete leg dissections show that 30 per cent of 
au hospital cases, ages 17 to 90 years, have 
thrombi in the veins of the calf; in adults who 
nave been in bed two weeks or longer the in- 
cidence reaches 60 per cent, while nearly all 
show necroses and inflammatorj'- reaction in the 
calf muscles, which apparently initiate the proc- 
^ 10 per cent thrombi are found only in 
of the foot, and none are ever found in 
ne doreimi of the foot. Only 2 per cent have 
mumbi in the hypogastric or iliac veins without 
clots in the legs. The incidence of thrombi goes 
op with age, doubling after 40, and again 


,, if iinilateral, are twice as common in 

e Tight calf or thigh as the left, and 30 per cent 
ore often in the right foot. T^ is presumably 
cause people in bed tend to spend more time 
on the right side than the left. Pulmonary 
o come from the left femoral vein 

right, and from the left iliac 
tunes more often than from the right. This 
propagation into the iliac vein and 
in T emboli are very high on the left side 

p f to the total number of thrombi formed, 
left j ^ ^uct that the right iliac, unlike the 
'nm behind the iliac artery has 

do with this. Pulsations coming 
t'cua cava may be blocked where the 
'CJ compresses the left iliac vein, thus leading 


to a quieter flow and less movement of the wall 
when we are recumbent. 

At the New York Hospital about as many 
people die of massii'e pulmonarj' embolism as of 
cancer of the stomach or of bacterial endocarditis. 
There is not a shadow of doubt that these deaths 
are due to a therapeutic measure — complete bed 
rest. Other deaths, probably equalling these 
dramatic ones in number, follow bed rest as 
indirect sequelae, bronchopneumonia being the 
most common sequel. 

TlTiile bed rest has little hazard to life in child- 
hood, it becomes increasingly dangerous with 
advancing j-ears. Absolute bed rest kills more 
patients than anesthesia and all the drugs ia the 
pharmacopoeia added together. Obviously such 
a hazardous agent must be used onlj’’ for precise 
indications, and then its value should be weighed 
against its risks. The necessary measures to be 
taken to diminish the morbidity and mortality 
of those who really must have bed rest are also 
of great importance, and perhaps one of these 
exercises will be devoted to their discussion; 
at this conference only the hazards and the 
indications are under scrutmj\ 

What do we e.xpect to accomplish therapeuti- 
cal) 3 '- by bed rest prescribed for people who are 
not comatose or prostrated? The effect of 
absolute bed rest, as compared with rest com- 
bined with sitting up nnd using a commode, 
seems not to have been studied. It does not 
significantly reduce the calories liberated per daj'. 
It does not reduce the total cardiac output, which 
may be higher when the patient is recumbent 
than when he is sitting or standing. Effects 
on blood pressure and pulse rate are negligible. 
Thoracic breathing and cough may be increased 
by sitting up, and these are matters of importance 
in some phases of pulmonary tuberculosis. One 
wonders whether this possible effect is not out- 
weighed in the afebrile cases b}-^ the improvement 
in morale, appetite, and the muscle and vaso- 
motor tone which results if the patient can sit 
up for some meals and for half an hour or more 
twice a da 3 '. 

In cardiac cases, both of m 3 '-ocardial infarction 
and congestive failure, pulmonar 3 ' emboli are 
very frequent. It is well known that people 
oath heart failure are more comfortable sitting 
than l 3 ’ing, as are most asthmatic patients. 
There is endence that the circulatory burden is 
least and respiration is easiest when they sit and 
lean forward. The anatomic and ph 3 ^ologie 
basis for this is quite obvious, and sitting prob- 
abls" diminishes pulmonary edema and the 
formation of pleural fluid. It is far more work to 
sta 3 ' propped up in bed than in a chair, and these 
cases usually are most comfortable with a table to 
lean on. Edema of the legs will accumulate in 
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'J’HESE are stenographic reports, slightly edited, of conferences by the members of 
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m the May 1 issue and will concern “Chemotherapy of Infections of the Urinary Tract." 

Use and Abuse of Bed Rest 


Db. Haebt Gopd; The subject of the con- 
ference today is “The Use and Abuse of Bed 
Rest." 

Most therapeutic measures are double-edged 
swords. They can do harm as well as good. One 
hardly ever thinks of using a drug without some 
consideration of its dangers. This applies not 
only to drugs but also to radiation therapy and 
physical therapy. 

But the bed as a therapeutic device, as a 
means of providing rest, is usually taken for 
granted. We often debate the question whether 
or not the patient will profit by going to bed, but 
the decision as a rule does not consider the dan- 
gers of going to bed. 

The conference today is planned to point out 
the necessity of weigliing carefully in every case 
the possible advantages of the bed as a means of 
securing rest against its disadvantages. The 
implication is that many conditions now treated 
with bed rest could be better treated in other 
ways. 

Prolonged confinement to bed comes into 
direct conflict with physiologic conditioning. 
We all know that confining a patient to bed 
creates problems. The effect on the morale is 
not the least important one. The patient in bed 
who says, “I look longingly at that chair,” 
touches on the fundamental issue. There are 
gastro-intestinal problems, constipation, dis- 
tention, and the serious issue of the bedpan. 
Genitourinary disturbances are common: uri- 
nary retention, the difficulty that many patients 
have voiding in bed. There are orthopaedic 
problems; back aches and muscle cramps 
which arise from abnormal pressure when the 
patient is in bed. Pulmonary disorders occur, 
especially hypostatic congestion of the lungs. 
There are circulatory problems. The latter are 
particularly noteworthy in patients with failure 
of the left side of the heart. The doctor some- 
times finds the patient sitting in a chair. Too 
often he puts him to bed, whereupon the patient 
proceeds to suffocate. 

Dr. Dock is going to open the discussion with 


some of his observations relating, I believe, chiefly 
to the dangers of rest in bed. 

Ue. Wiluam Dock: Man’s perversions from 
normal mammalian or even simian behavior 
make him the scandal of the biologic world. He 
not only walks erect like birds and the anthro- 
poids, but continues to drink milk all his life, to 
eat eggs, and to make love at all seasons. He 
uses drugs such as nicotine and caffeine daily, 
alcohol and cathartics almost as often, and some- 
times to great excess. In the past century he 
has outdone himself with new perversions. He 
has increased his maximum velocity of movement 
from 18 miles an hour to 60 and then to 500, the 
hazard increasing roughly as the cube of the veloc- 
ity. He has taken to living and working on 
mountain tops and deserts; he rises to heights 
where the barometric pressure is one-fifth normal, 
and dives to depths where it is ten times normal. 
Unlike all other mammals, man sleeps on his 
back, and lies recumbent when ill. Until the 
Florence Nightingale era the sick usually got 
up several times daily for elimination, if not for 
meals; but, thanks to nursing progress, thousands 
of people now lie recumbent, at absolute bed 
rest, for days, weeks, or months. As with all 
the other perversions from biologic normality, 
this too must be paid for by discomfort, invalid- 
ism, and death. 

Bed rest robs the bones of chalk, as it causes 
an immediate, severe, negative calcium balance. 
It greatly weakens vasomotor tone and wastes 
the voluntary muscles. It causes hyperemia, 
edema, and collapse of the dorsal parts of tne 
lungs. It predisposes to ulcers of the skin an 
to hypostatic pneumonia. In elderly men i 
often precipitates severe symptoms of pros a 
tism, and it is a notorious background for many 
cases of cathartic habituation. The effec s 
the psyche of this unnatural way of life are 
even by la3mien like Tolstoi, Henry Adams, 
Balzac. , 

Few patients are so ill that they pre er 
rest to sitting in a comfortable chair; 
prefer the urinal and bedpan to the bedsi e 
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Db. Dock: It is effective but hazardous. 

Dh. TVout: In the case of a person with a 
vascular accident in the head there is no reason 
whj' the person should not be allowed to get up 
if he has the will. Indeed, in older persons it is 
a great menace to keep the patient in bed one hour 
longer than necessarj'. 

Another aspect has to do with head injuries. 
I used to teach that a man ought to stay in bed 
for a week for ever}’- hour of unconsciousness that 
he sustained following a blow on the head. The 
slogan in te.'rtbooks is, "Lucky is the man who 
breaks his leg when he breaks his head,” the im- 
plication being that we ought to keep him in bed 
long enough to allow him to recover from the 
awful shock. As a matter of fact we know 
patients who. have been kept in bed eight, nine, or 
ten weeks and then have had a very hard time 
adjusting themselves to the upright position, 
both phj’siologicaU}'^ and symbolically. They 
have a hard job getting back to work. 

The practice in the Army and Xa^•J■ at present 
IS to get a man on his feet just as soon as possible 
following a head injurj^; that is, when he ex- 
presses the inclination. The results are far 
better with regard to the posttraumatic sequelae, 
the dizziness, and the confusion states that used 
to he common after prolonged bed rest. 

I certainly subscribe to everjrihing that Dr. 
Dock has said today. 

Dr. Jaket Travell; It has been reported 
that 10 per cent of cases with acute coronary 
thrombosis de%^lop a painful or frozen shoulder 
sjaidrome. This complication is apparentlj' due 
to spasm of the skeletal muscles, since it responds 
to IomI mfiltration of the affected muscles with 
procaine, just as it does in cases without demon- 
strable heart disease. It is likely that one of the 
®ost important factora in the development of 
‘ j ®5'rrdrome is the complete immobilization 
w the shoulders which is usuall}’ enforced in the 
patient with an acute cardiac infarct who is con- 
™ed fiat on his back in bed. I believe that 
regular, gentle, active motion of the upper ex- 
reinsties would do much to prevent the appear- 
®r!ce of muscle spasm and pain in these cases. 

I should like to ask Dr. Dock 
^ ether this has not been his e.xperience: that 
M rest hazards apply particularly to people 
some circulator}- deficiency. 

■IJB. Dock: Alost surgical patients do not 
me circulator}' deficiency. 

isiTon: In surgical cases the trauma or 
^P^he anesthesia might be related to it. 
thf«:-^' ^ fbink it is not so much anes- 

the profound narcosis induced with 
I of the pain and the sedation 

patients lie like logs. I think that is 
reason they get into trouble. 


Two per cent of the women with breast ampu- 
tations have emboli from their legs. That opera- 
tion is a pretty long way off from the legs and 
there cannot even be a question of immobiliz- 
ing the leg from pain. There is no pain in the 
belly or leg from mastectomies. It is just that 
those women are given morphine and kept very 
quiet, and that permits the emboli to form. 
It has less to do with the t}’pe of operation than 
with how quiet the patient is kept after it. 
Most patients are kept very still for some time 
and the result is that hernias and appendec- 
tomies supply the vast majority of emboli. 

Visitor: It is my impression that in tubercu- 
losis thrombophlebitis and pulmonary emboli 
are quite unusual except in the very ill, very 
toxic patients, and in the more or less terminal 
cases. 

Dr. Dock: Five per cent of emboli in 
medical cases were in tuberculous patients. 
Those were almost all fatal. It is true that 
tuberculosis patients are usually under 50, 
which is all in their favor, and quite a lot of them 
are fairly restless in bed. Those not desperately 
ill like to read and keep very active so that sand 
bags are used to keep them quiet. I think they 
have a better outlook than the patients who are 
kept under deep narcosis and sedation. 

Dr. Wolff: It is customary to put a man with 
detached retina on his back for at least several 
weeks. Do you think that is necessary? 

Dr. John M. AIcLean: It is necessary to 
maintain the static position of the eye, but it 
is not necessar}- to fix the rest of the body. There 
is no way surgically to suture or otherwise solidly 
fasten the retina to the choroid underneath. 
The best thing to do is to take areas of adhesive 
choroiditis and so place the retina that it will lie 
in contact imtil enough healing has -taken place 
for the two to be scarred together. If the posi- 
tion of the head or the eye is changed, the retina 
will fall or float off again. 

Dr. Wolff: Merely nodding or wagging the 
head will do that? 

Dr. McLe-an: That will do it. But almost 
any kind of motion ’nith the arms and legs will 
do no harm. In institutions like this one, where 
we tr}- to avoid immobilization (and it can be 
done with the proper suturing, proper bandaging, 
and proper care) these are almost unheard-of 
complications. 

The incidence of trouble in our eye cases was 
very low. It is true that many of the patients 
were old, but pulmonai}' emboli were nevertheless 
not common. I think that pneumonia, too, was 
rare. 

Dr. Gold: You may be interested in some 
figures that Dr. Berger gathered for us from a 
group of 1,500 ambulant cardiac patients in our 
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many while they are sitting, which then must be emboli with the same holy resignation with which 
permitted only for short periods unless required their forefathers accepted laudable pus. I am 
for obvious relief of dyspnea. Straining during quite confident that the future will - deal- with 
urination or defecation is often greatly diminished such inertia and disrespect for the Almighty as 
if the patient can sit up, and such straining is a contemptuously as we do with those who regard 
very real hazard. To avoid it the patient must tetanus and suppuration as mysterious mani- 
be taught not to close his mouth or glottis w'hile festations of the will of God. 
changing posture or emptying the bladder or The recumbent posture is unphysiologic; it 
. is, when long maintained, hazardous to the 

In many places it is the custom, whenever the psyche, the physical well-being, and even the 
diagnosis of myocardial infarct is made, to order lives of adult patients. Since it is widely used, 
the patient to bed for six weeks. Such a custom it claims more lives than all other therapeutic 
is almost as illogical as the bleedings and purgings agents put together. It must be thoughtfully 
of previous generations. If a patient is afebrile, applied, promptly discontinued when no longer 
and if he enjoys sitting up, there is no physi- necessary, and its application must be supervised 
ologic basis for having him lie in the most un- with meticulous attention to its hazards, 
physiologic posture knowm — namely, the re- Ds. Hakold Wolpf: Dr. Dock, suppose one 
cumbent — for six weeks. No one seems to have were put to bed for a prolonged period; is there 
shown whether or not fewer arr 3 d;hmias, ruptures anything you would suggest to make the adjust- 
of the heart, secondary myocardial infarcts, or ment back to the upright position less dangerous? 
aneurysms of the heart occur with this conven- Dh. Dock; Supposing that thrombi had 
tional therapy than with one guided by physi- formed, how would you go about getting the 
ologic principles and common sense. patient up? I don’t think it is simply getting 

In men over 50 I know that there are more up which ■ precipitates an embolus. Anything 
complications due to absolute bed rest, and more that raises the venous pressure in the lower part 
deaths due to pulmonary embolism under the of the body may do it. The Valsalva’s experi- 
conventional scheme, than can possibly be as- ment will do it very nicely. Sitting up is just 
cribed to exercise, even in those patients who another way of raising the venous pressure. If 
never go to bed or who go back to work as soon you raise the venous pressure after it has been 
as the initial bout of pain and fever has sub- low for a long time you suddenly expand the 
sided. I see no reason why patients with wall of the vein, and peel the thrombus loose, 
coronary disease should not sit up if they feel If ’the thrombus is not firmly attached, there is 
more comfortable doing so. not much you can do about it. The first time 

Since pulmonary emboli are notoriously com- the venous pressure goes high it may be stripped 
mon in those torpid and obese or senile people off. 

who lie in bed like logs rather than toss about Prophylaxis seems to me to be entirely a ques- 
as normal people do, some must actually be or- tion of management of the patient while he is 
dered to get up. It must be remembered that lying down rather than of trying to avoid the 
some patients with angina have attacks chiefly unavoidable situation in which the venous p^- 
when recumbent. When sitting up leads to sure of the legs is precipitately raised. Whether 
accumulation of much edema in the legs, it may that occurs with straining on the bedpan or 
also predispose to such attacks or to pulmon- occurs the first time one sits up does not matter 


ary edema when the fluid shifts back into the 
blood stream on lying down, and when night 
brings on its normal antidiuresis, acidosis, fall in 
blood pressure, and possibly in coronary flow% 
In these cases the longest periods of sitting should 
be in the morning. 

In surgery the duration of absolute bed rest 
after many operations depends on how tight the 
suture line is. W'^ounds binst open on coughing 
or retching; they may burst open on standing, 
but I tViinlr this is an argument for advances in 
suture and bandage technic rather than a reason 
for keeping a patient l 5 dng flat for more than tw'o 
or three days. Fatalities after elective surgeiy, 
such as hernioplasty, are particularly trapc. 
Some surgeons who create a terrible uproar if a 
patient dies of wound tetanus accept pulmonary 


much. . , 

De. Gold: Dr. Dock, what do you thi^' 
about the routine treatment of patients w o 
have to lie in bed for a long period of time, wi 
anticoagulants like dicoumarin? _ . 

De. Dock; I think it is most unphysiologic 
treatment to have the patient lie in bed or a 
long time and then on top of it to stop the 
lation mechanism. It is adding one msu 
another. It may have some prophylactic va me 
but the hazards of being without the 
mechanism are obvious. I personally a 
prefer some more physiologic method for P 
venting the forming of clots, rather than 
of anticoagulants. , ,. . 

De. Gold: I was thinking of patients 
whom lying in bed is imperative. 
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Dr. Dock: It is effective but hazardous. 

Dr. Wolff: In the case of a person vith a 
vascular accident in the head there is no reason 
why the person should not be allowed to get up 
if he has the will. Indeed, in older persons it is 
a great menace to keep the patient in bed one hour 
longer than necessar 5 L 

Another aspect has to do with head injuries. 
I used to teach that a man ought to stay in bed 
for a week for every hour of unconsciousness that 
he sustained following a blow' on the head. The 
slogan in textbooks is, “Lucky is the man who 
breaks his leg when he breaks his head,” the im- 
plication being that we ought to keep him in bed 
long enough to allow liim to recover from the 
awful shock. As a matter of fact we know' 
patients who. have been kept in bed eight, nine, or 
ten weeks and then have had a very hard time 
adjusting themselves to the upright position, 
both physiologically and symbolically. Thej' 
have a hard job getting back to work. 

The practice in the Army and Navj' at present 
IS to get a man on his feet just as soon as possible 
followmg a head injury; that is, when he e.x- 
presses the inclination. The results are far 
better with regard to the posttraumatic sequelae, 
the dizziness, and the confusion states that used 
to be common after prolonged bed rest. 

1 certainly subscribe to everything that Dr. 
Dock has said today. 

Dr. Janet Travell: It has been reported 
tjwt 10 per cent of cases with acute coronary 
thrombosis de\*^lop a painful or frozen shoulder 
SiTidrome. This complication is apparently due 
to spasm of the skeletal muscles, since it responds 
to local infiltration of the affected muscles w'ith 
procaine, just as it does in cases without demon- 
strable heart disease. It is likely that one of the 
®ost important factors in the development of 
ms syndrome is the complete immobilization 
0 the shoulders W'hich is usually enforced in the 
patient with an acute cardiac infarct w’ho is con- 
ned fiat on his back in bed. I believe that 
Regular, gentle, active motion of the upper e.\'- 
remities would do much to prevent the appear- 
ance of muscle spasm and pain in these cases. 

I should like to ask Dr. Dock 
^ ether this has not been his experience: that 
hazards apply particularly to people 
in some circulatory' deficiency. 

L ®' .Dock: Most surgical patients do not 
'e circulatory deficiency. 

isitor: In surgical cases the trauma or 
n ap^he anesthesia might be related to it. 
th Dock; I think it is not so much anes- 
the profound narcosis induced with 
Dnnnuse of the pain and the sedation 
patients lie like logs. I think that is 
reason they get into trouble. 


Two per cent of the women with breast ampu- 
tations have emboli from their legs. That opera- 
tion is a pretty long way off from the legs and 
there cannot even be a question of immobiliz- 
ing the leg from pain. There is no pain in the 
belly or leg from mastectomies. It is just that 
those women are given morphine and kept very 
quiet, and that permits the emboli to form. 
It has less to do with the type of operation than 
with how quiet the patient is kept after it. 
Most patients are kept very still for some time 
and the result is that hernias and appendec- 
tomies supply the vast majority of emboli. 

Visitor: It is my impression that in tubercu- 
losis thrombophlebitis and pulmonary emboli 
are quite unusual except in the very ill, very 
toxic patients, and in the more or less terminal 
cases. 

Dr. Dock: Five per cent of emboli in 
medical cases w'ere in tuberculous patients. 
Those were almost all fatal. It is true that 
tuberculosis patients are usually under 50, 
which is all in their favor, and quite a lot of them 
are fairly restless in bed. Those not desperately 
ill like to read and keep very active so that sand 
bags are used to keep them quiet. I think they 
have a better outlook than the patients who are 
kept under deep narcosis and sedation. 

Dr. Wolff: It is customary to put a man with 
detached retina on his back for at least several 
weeks. Do you think that is necessary? 

Dr. John M. McLean: It is necessary to 
maintain the static position of the eye, but it 
is not necessary to fix the rest of the body. There 
is no way surgically to suture or otherwise solidly 
fasten the retina to the choroid underneath. 
The best tiring to do is to take areas of adhesive 
choroiditis and so place the retina that it will lie 
in contact until enough healing has taken place 
for the two to be scarred together. If the posi- 
tion of the head or the eye is changed, the retina 
will fall or float off again. 

Dh. Wolff: Merely nodding or w'agging the 
head will do that? 

Dr. McLean: That will do it. But almost 
any kind of motion with the arms and legs will 
do no harm. In institutions like this one, where 
w'e try to avoid immobilization (and it can be 
done with the proper suturing, proper bandaging, 
and proper care) these are almost unheard-of 
complications. 

The incidence of trouble in our eye cases w'as 
very low'. It is true that many of the patients 
W'ere old, but pulmonary emboli were nevertheless 
not common. I think that pneumonia, too, was 
rare. 

Dh. Gold; You may be interested in some 
figures that Dr. Berger gathered for us from a 
group of 1,500 ambulant cardiac patients in our 
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clinics. Ten per cent of the group, or ISO of 
them, had auricular fibrillation. In one year 
in the latter group we encountered fourteen vas- 
cular accidents. Nine were on the arterial side; 
most of them were in the brain, and of these 
nine, five occurred while the patients were up 
and about, and four while they were in bed. 
Whether these patients were in bed or up and 
about did not seem to matter. We had 5 eases 
of pulmonary embolus. All of these were in 
patients who were in bed at the time and for 
periods of eight, fourteen, twenty-one, twenty- 
eight, and thirty-three days, respectively. There 
was not a single pulmonary accident among the 
remainder of the 1,500 patients in one year. 

Dk. Dock; How many of the total were put to 
bed? 

Dh. Gold; I don’t have that figure, but there 
were 150 patients with auricular fibrillation 
who were ambulant. Some of those were sent 
to bed from time to time for special observation. 
Five cases of pulmonary embolus were en- 
countered in a year, and they ail occurred when 
the patients were in bed and not when they were 
up and about. It is noteworthy that these pa- 
tients were in bed for special observation, not be- 
cause they were so ill as to require confinement 
to bed, although there may be some relationship 
between the severity of circulatory failure and 


caliber is small and constant. The reason people 
in wheel chairs do so well is because they do 
not compress the calves and constantly change 
the pressure points on the thighs and buttocks. 
They have distended veins in the legs, just as we 
all do part of each day. That is not such a 
serious business as having pressure on the mus- 
cles for long periods of time and a constant low 
venous pressure in the legs. 

Dr. Wheeler; Don’t you think the velocity 
of the blood flow has something to do with it? 

Dr. Dock; I think it is perfectly obvious 
that if you raise the velocity of flow in the legs 
to a maximal level every three or four hours, no 
large emboli could possibly come from the legs. 
You might get little thrombi, but when this 
tremendous flow comes along the Httle thrombi 
are washed loose. 

The easiest way to increase the blood flow is to 
induce reactive hyperemia by obstructing the 
flow for five minutes every four hours. This 
would give twenty minutes of intense blood flow 
through all veins in the lower extremity. Ee- 
active hyperemia would be more effective tha 
passive exercise. 

Dr. Wolff: Dr. Shorr, it is my understandin 
that men who are injured with gunshot woundi 
etc., who have broken bones and are put to be 
often get kidney stones because of the calcinuri 


the tendency to thrombosis. 

Dr. McKeen Cattell: I should like to ask 
what can be done in the way of physical therapy 
to counteract the effects of bed rest? That 
would seem to be a golden opportunity for the 
physiotherapist. 

Dr. Dock: Something certainly has to be 
done about the legs. Apparently the main prob- 
lem is to keep the weight of the legs from pressing 
on the calves and thigh muscles for any long 
periods day after day. That seems to be the 
source of a good deal of the difficulty. If the 
patients themselves would do regular exercises 
with the legs and change positions often, I think 
it would diminish the incidence of that sort of 
trouble. 

I don’t believe occasional massage would make 
much difference. 

Dr. C. H. Wheeler: How much difference 
do you think it would make to employ the 
Trendelenburg position for bed rest instead of the 
horizontal? 

Dr. Dock; I think if the legs are propped up 
there still is pressure on the calf muscles. 

Dr. Wheeler: Would the lower venous 
pressure help? 

Dr. Book: Keeping the venous pressure low 
is one of. the things that leads to trouble. The 
caliber xif the veins is very small. ^ Clots begin 
to form and propagate, especially if the venous 


that follows the bed rest. 

Dr. Ephraim Shorr: The increase in caloiur 
excretion under these conditions is perfeotl; 
enormous and it cannot be influenced by diet 
Putting such patients on calcium-free diet 
results in no diminution whatsoever from^ a leve 
of 300 to 400 per cent of the basal calcium ex 
cretion. The factors which hold calcium in solu- 


tion are not correspondingly altered. 

Thus a very favorable situation exists for tht 
production of renal stones. At the same time, 
as Dr. Dock pointed out, bed rest is an active 
mechanism for depriving the rest of the bony 
ikeleton of calcium. It is encouraging that this 
s recognized, and in the Army, as well as in 
livilian life, most alert surgeons have the patient 
nade ambulatory as fast as possible. Some o 
he British surgeons think this may be overdone, 
n that there is a tendency for the bones W 
eparate and delay healing, 
endency in the past has been in the other direo- 
ion; there has been insufficient awareness of the 
alcmuria, with loss of calcium from 
iometimes this situation j®, 
leasures have to be instituted to dea wi 
ases in which prolonged bed rest is 
I should like to comment on 
larn from the natural phmomena of sleep^M 
impared to what happens to a P® . 
een given morphine after op 
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experiments on sleep were carried out at the 
Jlellon Institute a number of years ago. The 
results vrere startling. Thus, restful sleep oc- 
curred when the subject moved quite frequently 
during the night. The tj'pe of sleep in which, 
for some reason, such as experimental stupor or 
unusual fatigue, the subject hardly moved, was 
not usually followed by the sense of refreshment 
in the morning. The business of moxdng the 
legs about everj' seven minutes or so, as many of 
the normal subjects do, may not only relate to 
the maintenance of vascular flow but also to the 
canying away of products, such as lactic acid, 
which might accumulate in muscle and w'hich, if 
long continued, might lead to mild degenerative 
changes. I was very much impressed with these 
studies of the restfulness of restless sleep. 

Visitor: I should like to ask Dr. Dock a 
question. In Germany there was the belief that 
m the last two decades an actual increase oc- 
curred in the number of patients with pulmonary 
embolism found at autopsj’’ as compared with the 
fot decade of the century. I think that in the 
early nineteen-thirties it increased from about 
Vj to 1 per cent to about 5 per cent. Is there 
any explanation for that? 

Dr. Dock: I don't know how much of that 
®i?ht be due to better nursing care. The Ger- 
man continental nursing care is not nearly so 
protective and maternal as in this country, and 
the number of patients who get complete bed 
rest was much smaller on the German wards than 
OR ours. Perhaps they are catching up and 
^Ping the patient in the cocoon-like stage. 

increase might have been due to a change in 
diet or in sedation. 

Sam Visitor; Perhaps it had something to 
do with the increased use of intravenous medica- 
tion? 

Us. Dock; That would only apply in the 
arms, and these things all come from the legs. 

An interesting obsenmtion comes from Dr. 
snapper of the Peking Medical School. Such 
accidents are practically unknown in their hos- 
P'ml. Thej' have excellent nursing care, but 
P^ona^^ emboli and phlebitis are quite rare. 

think it is a question of diet, perhaps 
Kimething to do with the high intake of unsatu- 
fatty acids. 

tab ' There are certain difficulties in 

aft A "dth tabes are very seriously 

acted by being jjut to bed. A man haxing 
eye treated, wffich is supposed to take two 
trouble with his posterior 

j^darly, patients with multiple sclerosis who 
're trouble with their position sense may 
in 1^ trouble in walking after a few weeks 


Student: I should like to ask Dr. Dock if 
there is any relation between typhoid fever and 
the formation of thrombi? 

Dr. Dock: There are two schools of thought 
on thrombi in tj^phoid. Dr. Connor felt that 
special care to the legs of the typhoid patient did 
not reduce the incidence, whereas Clifford Albutt 
in his final years said that when he was a young 
man he got the percentage down to 8 per cent 
by special attention, moxdng the legs, and special 
exercises. 

Usually for a considerable part of the time the 
typhoid patient is in a prostrate stage', when 
getting up is more or less out of the question. 
The question is how to prevent embolic acci- 
dents. 

Dr. Shorr: I think attention should be called 
to the work of Dr. DuBois with respect to the 
energy cost of sitting in a comfortable chair as 
against that of lying flat in bed. He found no 
significant difference. His results do not sup- 
port the need for the flat position. 

Dr. Gold; You may be interested to know 
that I looked through five well-known textbooks 
on therapeutics for discussions of bed rest and 
all that I could find was that it is quite essential 
in many conditions. The dangers were not 
mentioned. 

Dr. Muschenheisi: There is just one com- 
ment that I should like to make. Dr, Dock im- 
plied that perhaps too much bed rest was given 
to the tuberculous patients throughout the 
countr 3 '. Of course,' the opinion of most of the 
tuberculosis workers is quite the opposite — that 
not nearly enough bed rest is given the tuber- 
culous patients on the average. That is per- 
haps a separate subject from the hazards of bed 
rest, but certainly the opinion is growing that 
more strict bed rest is indicated, even for the 
early' tuberculosk cases. 

Summary 

Dr. Gold : ViTien a person is very ill he goes to 
bed. If he doesn't do so himself, the doctor 
orders him to bed. In the face of the fact that 
this practice is so universal and seems so natural 
its wisdom is rarely questioned. The develop- 
ment of the profession of nursing has helped to 
apply a new rule in the program of bed rest; 
namely, absolute quiet, and the widespread use 
of hypnotics and narcotics has gone a long way to 
enforce it. The patient lying flat in bed, 
guarded against his will to move, by nurse and 
drug, has become a familiar figure. 

In the conference this afternoon he is described 
as a person treated by a method which endangers 
his life and which fails to offer sufficient compen- 
sation for the risk. 

The discussions seem to have shakpo the solid 
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foundations of bed rest as a therapeutic measure. 
It was pointed out that as a means of securing 
absolute 'rest lying in the bed is sometimes 
inferior to sitting quietly in a chair, for many 
patients are much more restless in bed than they 
are^ in a chair. The energy exchange of the 
patient while sitting in a chair is not materially 
higher than it is when he is lying in bed, as 
shown by the basal metabolic rate. Lying in 
bed, furthermore, involves unphysiologic postures 
and adjustments which give rise to many dis- 
turbances. It leads to constipation, distention, 
urinary retention, prostatism, impairment of 
appetite, bed sores, loss of muscle tone with 
wasting, cramps, persistent muscle spasm, and 
loss of calcium from the skeleton with calcinuria 
and renal stones. Not the least important of its 
unfavorable effects is the depression of morale. 
The bedpan is a source of discomfort and annoy- 
ance, and straining on the bedpan sometimes 
proves disastrous. The use of the commode 
often involves much less energy and less danger. 
Another serious consequence of lying flat in bed 
occurs in failure of the left side of the heart, in 
which the greater filling of the heart promotes 
edema of the lungs. In elderly persons es- 
pecially, it leads to pulmonary congestion and 
hypostatic pneumonia. Protracted bed rest pro- 
longs the period of convalescence and makes 
more difficult the final adjustment to an erect 
posture and a normal mode of life. 

There is a more serious consequence of bed 
rest; namely, pulmonary embolism. This re- 
sults from the compression of the veins in the 
calves of the legs, slowing the venous circulation, 
with resulting thrombosis. It is noteworthy 
that more than half of the adult patients who 
have been in bed two weeks or longer develop 
thrombi in the veins of the calf. A sudden move- 
ment which increases the venous pressure and 
the pulsation of the vein liberates a thrombus and 
results in pulmonary embolus which is sometimes 


fatal. The autopsy material in this institution 
reveals that this factor arising from bed rest is a 
more frequent cause of death than many serious 
ailments and all the drugs combined. 

There are, of course; many situations in which 
bed rest may be essential, such as pulmonary 
tuberculosis, acute prostration and shook, and 
after certain operative procedures. It is pointed 
out, however, that many conditions in which it is 
commonly regarded as essential may be more 
satisfactorily treated with the patient for the 
most part sitting in a comfortable chair. Special 
mention was made of the traditional confinement 
of the patient- with coronary thrombosis for a 
period of six weeks in bed. There seems to be a 
great deal of doubt that this is necessary, as well 
as a belief that greater freedom of motion and 
sitting in a chair, except possibly for the most 
acute phase of the disorder, w'ould materially 
improve the treatment of this condition. 

Wiat this conference has stressed is the fact 
that not sufficient thought is generally given to 
the bed system of securing rest, and if a decision 
concerning the use of bed rest will be based upon 
such considerations as have been discussed, an 
important advance in treatment is likely to fol- 
low. 

More patients will be treated almost from 
the beginning of their illness to its end by 
comfortable rest in a chair rather than by de- 
bilitating rest in bed. The patient’s preference 
and comfort will play an important part in the 
decision. Much more often will the commode 
take the place of the bedpan. Patients who 
need to be confined to bed will be encouraged to 
move with reasonable frequency in order to avoid 
the formation of thrombi in the veins of the legs. 
Less depressant medication wdll be used. The 
morbidity from protracted illness will be r^ 
duced. The convalescence from protracted ill- 
ness will be shortened. The mortality from bed 
rest alone will be largely eliminated. 


A.M.A. COMMITTEE ACTS TO SOLVE PROBLEMS OF POSTWAR MEDICAL CARE 

1 1 • I e .V . ml I. ^^Tnocmilf 

Three moves aimed at solving wo of the most 
important problems in providing a better postwar 
distribution of medical care~a wider and more ap- 
propriate distribution of hospital and diagnostic 
facilities and an efficient means for providing for 
the location and relocation of physicians in the post- 
war period, have been made by the Committee on 
Postwar Medical Service of the American Medical 
Association, the JouttwX of the Association reports 
in its rebruar3r42 issue. 

At a recent meeting of the Committee it was voted 
to recommend to the Board of Trustees of the Asso- 
ciation that the Board look into the desirability of 
establishing an agency for disseminating informa- 
tion on the location or relocation of physicians m the 
postwar period. 


The report points out' that “Inasmuch as a wider 
and more appropriate distribution of hospital a 
diagnostic facilities would influence . 

satisfactory location or relocation in 1"''® E , 
period, the Subcommittee on 1 ®® ’^tion and Relooa 
tion .... was authorized to e.xplore the subject ot 

hospital and diagnostic facilities and the ®xtensio 
thereof as an effective measure in the better distri 

Rs” tffird mlTtfic Committee authorized the 
sending out of a sample, or pilot, 

3,000 copies to physicians in the the 

purpose of the pilot questionnaire . nature of 
best form of inquip^ as to th® P^bablc natoe m 
postwar needs of large numbers of physicians 
military and governmental service. 
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MEDIASTINAL LYMPHOSARCOMA 
Report of a Case Under Roentgen Therapy for More Than Ten Years 

E. B. Bilchick, M.D., and A, \V. Jacobs, M.D,, New York City 


'T P., AGED 39, married, a housewife, Italian by 
birth, was first seen b 3 ' Dr. Bilchick in October, 
3931, because of pain in the chest and cough, with 
some loss of weight, which had lasted one j'ear. The 
pafient had been married eleven j’cars but had no 
children. Her menstrual historj" was regular. Her 
past history was irrelevant. Familj' histo^' was 
not significant. Phj'sical e.vamination at this time 
revealed dullness in the right chest anteriorly and 
some dullness posteriorlj- in the upper half of the 
chest. Tests of the ears, nose, throat, and sinuses 
gave negative results. The tonsils were small and 
were not infected. The larynx was normal. No 
nrasses or signs of infection could be found in the 
BMk or upper respiratory region. X-rsys of the 
chest were advised but the patient refused to have 
them taken. A cough mL-cture was prescribed. The 
patient was not seen again until March 1, 1932, 
when she reported to Dr. Bilchick with a further 
^ of loss of weight and a cough; in addition 
she had anore-xia, some diffioultj' in swallowing, 
and swelling in the right side of the neck, which had 
0 ^ inoreasbg in size for several months. E.xamin- 
ation at this time showed the following: 

Ears, nose, throat, tonsils, and sinuses were nega- 
'"wi. was negative. 

The generd condition of the patient was good. 

In both sides of the neck, e.xtending from the 
^Psaclavicular region up to the ear on the right and 
to the middle of the cendcal region on the left, were 
tnasses of glands which were very firm, not fluctuant 
or tender. The right upper field was flat to percus- 
sion anteriorly and posteriorlj’, with diminished 
breath sounds. 

Blood examination showed a normal count, with 
00 eysinophilia and very' slight anemia. No ab- 
uommal masses were palpable, nor could the liver 
adS ^'th^ felt, nor was there anj' general glandular 

f ,?oi^rt on the roentgenograms of the chest was as 
dpfi a' normal; lungs — right, a large well- 

rounded, homogeneous, dense shadow prac- 
“l®d the upper two-thirds of the lung field. 

) ® 0^0 appeared to be in the mediastinum. The 
wer thud of the lung field was clear; left — clear, 
f ^ definite, lobulated shadow in the region 

‘o® j ^ 'which was of similar density and 
BPoarw to be continuous with the shadow in the 
• This apparent continuity of the shadow 
Tho upper portion of the chest, 

ij ® fn fBis region appeared to encase the 

■ ® heart. Costophrenie sinuses — clear; 
rit« ^ ® midline. There was a slight but defi- 
' iLp pressure defect on the right side at the level of 
,j; v^®nth cervical to the second dorsal spine; 
r’oimd ^ — smooth contour, good excursion; ribs — 


mediastinal neoplasm, 
cervical mass was advised, but the 
eat refused. The patient was referred to Dr. 


Jacobs for radiation therapj' on March 3, 1932. 
Phj'sical findings were confirmed at this time. 
Deep roentgen therap 5 ' was administered to the 
anterior mediastinum and supraclavicular regions 
and posteriorlj' to the mediastinum. This con- 
sisted of 3 ,200 r to each portal in divided doses of 
200 r at each treatment from March 3, 1932, to 
April 9, 1932. This was followed by regression of 
the masses in the supraclavicular regions, gain in 
weight, improvement in general condition, and ab- 
sence of sjTnptoms. 

On .\prll 11, 1933, about one j'ear later, the pa- 
tient appeared for e.xamination. She had gained in 
weight, but complained of some pain in the anterior 
chest and a slight cough. Rxaminatipn revealed 
moderate swelling in the right supraclavieular region 
and numerous palpable glands in both supraclavicu- 
lar regions, more on the right side, Roentgen ther- 
apj' to the right supraclamcular region, anterior 
mediastinum, and posterior mediastmum, consisting 
of 1,200 r to each was resumed in divided doses, 
from April 11, 1933, to May 26, 1933, after which 
there was complete regression of the swellings and 
glands. During the latter part of 1934 and the 
earlj' part of 1935, 1,200 r were again administered 
to the anterior and posterior mediastinum. During 
the earlj' months of 1937, 800 r were given to the 
anterior mediastmum and 1,200 r again during the 
latter part of 1937. In April, 1939, the patient com- 
plained of cough with mucoid e,xpectoration, pains 
in the chest, anorexia, loss of 15 pounds in weight 
in three months, and choking sensations, with some 
dyspnea on exertion. During the latter part of 
1939, roentgen therapy was given to the anterior 
chest consisting of 1,600 r. On March 27, 1941, the 
patient complained of pains in the anterior part of 
chest, cough with expectoration which was blood- 
tinged at times, and dyspnea on exertion. Over a 
period of six weeks 1,200 r were given to the anterior 
chest. This was repeated about three months later. 

Throughout this time, phj'sical examination was 
checked by both the authors. No findings outside 
of the chest were observed. The patient, in spite 
of her complaints, looked well and was able to do her 
housework and even to help her husband in a small 
shop. However, on Januarj' 9, 1942, she complaiaed 
of sudden attacks of marked dyspnea, weak spells, 
and fear of serious consequences. These occurred at 
intervals of one to two weeks. It was felt that the 
sj-mptoms were due to pressure on the trachea and 
vagus nerv^ and branches. In February, 1942, 
hospitalization was advised to permit obsen’ation 
and anj' emergency surgical procedure that might 
be necessarj'. 

The patient was admitted to Morrisania Hospital 
on Februarj' 5, 1942. Her age was now 52. Exami- 
nation at this time showed no findings except for 
the chest condition. Her blood count was normal. 
Fluoroscopic e.xamination and x-rays with barium 
in the esophagus showed the esophagus to be nor- 
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Fig. 3. Five years and eight months after treat- 
ment. 


Fig. 4. Nine and one-half years after treatment 


mol A large irresular, oval, calcified mass was 
f£n to tKhrof the heart and anterior to it. 
There was a similar shadow, somewhat smaller m 
sire to the left of the heart and anterior to it. Oper- 
ation w^pifoLied by the thoracic surgeons on 
February 19, 1942. 


A transverse incision costal oarti- 

second space. The —d mammaiy' arteiy 

lages were cut and the pleura were 

was ligated. The intercostd ^ lobulated, 

cut and the chest was the heart and 

stony, bard mass was found bemn 
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great vessels and in front of the esophag;us. This 
was densely adherent and resisted dissection. At 
one point when the mass had been almost completely 
freed, sudden sharp bleeding occurred from a vessd 
above the mass. This was clamped and because of 
the patient’s condition the operation was discon- 
tinued. The wound was closed with chromic sutures 
and drained. 

Unfortunately, the patient expired five minutes 
after return from the operating room. No autopsy 
was performed. 

Summary 

In conclusion, the case reported presents the fol- 
lowing interesting observations: 

1. The value of the roentgen therapeutic test in 
the difierential diagnosis of mediastinal neoplasms 
is demonstrated. 


2. Roentgen therapy properly and judiciously 
administered is of considerable value in the allevia- 
tion of symptoms and prolongation of life in com- 
fort. 

3. In the performance of surgical procedures in 
the therapy of malignant tumors it is of the utmost 
importance to use proper surreal judgment before 
decision upon radical or palliative measures. 

4. The clinical course and marked regression of 
the neoplasm under roentgen therapy in this pa- 
tient, though no biopsy was done, is strongly indica- 
tive of a malignant Ijunphosarcoma. 


Dr. E. B. Bilchick 
876 Park Avenue 
New York City 


Dr. A. W. Jacobs 
295 Central Park West 
New York City 


Correspondence 
[Continued from page 712] 


ravitv, unassociated with the intestinal tract, so 
that it seems that the granulomatous lesion is 
mther widespread in the body and of a diverse pro- 
tein chmeter. In any case, in the gastrointestinal 
tract the characteristic part of the lesion consists 
in a spread of a surface lesion to an intramural posi- 
ru “1 of the alimentary canaL Essen- 

iiauy the leaon seems to be a form of chronic infec- 
hi the lymphatic apparatus of the deeper laj^ers 
hi the bowel wall which implicates the sohtary and 
hpregated collections of lymphadenoid follicles, 
^vipphatic channels, and the associated Ijunph 
m the appropriate part of the mesentery', 
urmg the development of the lesion, the original 
pnt of mfection commonly disappears and second- 
ly mfection takes place. Intramural abscesses 
itring the healing or attempted healing of 
®.“tter, cicatrization is accompanied by the ex- 
■^ve. production of scar tissue, and the latter 
? hypertrophic thickening of the bowel wall 
^hsequent stenoses. 

thp ^anulomatous lesion represents 

infonf- hi ^ diversely initiated lesion of bowel 
miPnf ™ [Mrked by intramural infection and subse- 
Kiif . h'radences of an attempted overproductive 
™,Iy®iccessful healing. 

pitkT,®!® ,oI lymphatic infection in the bowel 
bonS themselves to a restricted part of the 

involve extensive segments. The 
thp lyil'I’ ’''■hich this pathology affects 

’I®*™ i® ‘i“® directly to the relative fre- 
which this disease begins in the ap- 
most ^quent localization. Both the 
to BTop diffuse forms exhibit the tendency 

the °I infection during which there is 

opinion that should the localized forms 
find become and remain symptomless — 

fifise remission periods of the dis- 

neppptSi*® experience, uncommon and do not 
'’®~nruy correspond with any healing of the 


lesion — ^medical or other forms of conservative 
treatment are not effective. Then one should re- 
move the involved part of the alimentary canal 
with a radicality equal to and similar to that in use 
for a malignant lesion, so that one goes thoroughly 
beyond the diseased area in order to prevent any 
subsequent contiguous spread of the disease. 

It is different with the forms in which a very’ 
extensive part of the intestine is involved. It is 
manifestly not very' judicious to remove any' extra- 
ordinary length of the small intestine, so that, per- 
force, we are compelled to treat these bad cases 
medically and conservatively. This is not the 
method of choice but of expediency. And these 
patients become chronic invalids and never attain 
any kind of cure which is at all comparable with that 
in the localized form. 

The cases in which a number of areas in the same 
mtestine are said to be "independent” localizations 
of this disease, imdoubtedly' result in its extensiv'e 
forms in which healing takes place in certain rela- 
tively mildly involved areas, and in which other 
more severely diseased and damaged areas are not 
able to undergo healing. These cases lie in be- 
tween the strictly localized and the extensive forms 
of the disease; and, perhaps, only in this ty'pe of 
case are short circuiting operations imi'eated — 
again not as a method of choice, but as'a method of 
expediency'. 

I do not agree that resection is rarely indicated. 
I believe that resection is commonly indicated and 
should alway's be done whenever it is technically 
possible to do so after a course of medical treat- 
ment has proved the ineffectiveness of the latter. 
Good permanent cures will be obtained when the 
resection is a sufficiently wide one. In the other 
cases, the treatment, whether short-circuiting or 
consen'ative medical, is just the best one can do at 
the present writing in the face of conditions bey'ond 
our effective surgical reach. 

Very' truly yours, 

A. O. WlLENSKT, M.D. 
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Annual Reports 

Medical Society of the State of New York 
1942-1943 


Report of the President 


To the House of Delegates; Gentlemen; 


is with feelings of appreciation and thankfulness 
that this report is presented. From the Presidency 
the work of the members of the State Society can 
be viewed only with deep regard. The work of our 
men in the armed forces, who have relinquished all 
their professional home ties and interests, who, at the 
call of their country, have left their families and 
their homes to protect the health and heal the 
wounds of our soldiers and sailors, continues 
^ receive special praise from their Commanding 
Officer. They have brought to us all increased pride 
in them, and to our profession, honor. More than 
10,000 of our doctors from New York State are in 
the Navy_ and Army forces Although the need is 
less pressing this year for the services under the 
Selective Service Act and in Civilian Defense, our 
doctors at home continue to meet the demands 
made on them and to remain trained and ready at 
all times for the emergencies of civilian life. Gov- 
ernor Dewey, in his address to the Legislature, 
mentioned with commendation the cooperation of 
the State and the medical profession in war partici- 
pation and preinduction work, as well as in all the 
health programs. 

The duties of caring for the health of the people, 
with the reduced number of doctors, with full de- 
mand on hospitals with much depleted staffs, have 
been onerous burdens well and faithfully discharged. 
While some services in hospitals necessarily have 
been curtailed, none essential in the care of the 
sick has been neglected. 

It is particukrly pleasing to recognize in such 
troublesome and burdensome times the work and 
sacrifice of so many doctors for the objects of this 
State Society The science of medicine has been 
advanced, as the programs and attendance at 'the 
meetings of our county societies and district branches 
attest. 

Despite special difficulties, the postgraduate 
work arranged by the Council Committee on Public 
Health and Education has been appropriate to the 
times and to our present degree of knowledge of 
medical science This postgraduate work with its 
staff of distinguished teachers, in the variety and 
usefulness of the subjects presented and its avail- 
ability to the convenience of attending doctors, is 
an achievement of real merit and benefit; it must 
be continued. The rapid diffusion of toowledge 
acquired from the war and the new technics gained 
by many men make these postgraduate courses im- 
perative. 


The Public Health and Education Committee 
through its subcommittees conducts many activities 
well, as the accompanying separate reports show. 
Some of these deserve special attention because of 
the importance of the objects, and the amount of 
time and labor so freely given: maternal and child 
welfare (including the Federal Emergency Mater- 
nity and Infant Care Program in ^ew York State), 
development of a school health teaching program, 
tuberculosis and chest diseases, dental health, 
problerns of the hard of hearing and the deaf, 
industrial health, and blood and plasma exchange 
banks. 

The Chairman of the Council Committee on 
Public Health and Education, through the Sub- 
committees on Maternal Welfare and Child Welfare 
and assisted by your officers, devoted long hours to the 
E.M.l.C. (Federal Emergency Maternity and Infant 
Care) Program. Real cooperation and assistance 
were received from the New York State Com- 
missioner of Health and from the New York City 
Commissioner of Health. The orders came from 
Washington, to be administered by the State 
Health Department. All plans for administration 
have to be accepted by the Children’s Bureau of 
the United States Department of Labor in Washing- 
ton before any funds will be allotted to the statea 
With the object of the Act, to provide maternity and 
infant care for the wives and babies of members of 
our armed forces in the four lower grades, let me 
express our complete accord. With such details as 
the interposition of a third party — -the goveriment— 
between the patient and her physician, the fixing oi 
fees by Washington for all the states, fees for con- 
finement and for infant care, the regulation ■“? 
number of visits and amount of treatment permitted 
for infants, the danger of the temporary Emergency 
Act becoming a permanent fixture, we are m com- 
plete disagreement. . 

Much attention has been given to the Commission 
appointed under the Moreland Act to mvestigate . 
administration of the Workmen’s i 

Act. The administration of this law, in its 
provisions, has, under ruling of the Industrial C 
missioner, been conducted by the sjiecial 
mittees of the county societies, ine 


corn- 

state 


miiiees oi vub buuuuj - nnm. 

Committee and its Director of the ^oi-kmen s Com 
pensation Bureau have acted in ® 
l^dvisory position. The quahty sewce 

to the injured has been good-— vastly improved o 
treatment prevailing before the P®®^ 3 ^ 

There have been some abuses rev^kd by tne 
Commission, which have arisen e 
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authorily to remedy them has been withheld until 
the past few months. The county societies have 
hsd responsibility without authority. It may be 
unnecessary to add that every dereliction of duty 
on the part of any doctor will be tried by his County 
Conunittee and, if warranted, proper purrishment 
will be recommended to the Industrial Commission. 
Several hundreds of these cases have up to this time 
received this action. The Moreland Con^ssron 
has finished its work, and we are daily awaiting ite 
report at this date (March 1) to the Governor of the 
State. 

The Committee on Medical Licensure ha.s com- 
pleted its work to date and presented a splendid, in- 
formative, constructive report, with recommenda- 
tions, all of which were approved by the Council. 
Although many conferences with representatives and 
members of the Board of Regents of the University 
of the State were held, much that was desired was 
not attained. Despite the friendliness to our purpose 
of the Board of Regents, some of the laws of the 
State and rulings of the Supreme Court are in opposi- 
tion to suggested changes. 

, The details dictated by a central bureau in Wash- 
ington on the E.M.I.C. Program to all the partici- 
pating states afford an example of the control that 
wouM be exercir.d bj* a central Washington bureau 
Compulsory Sickness Acts — such as 
the Wagner bill) on all parts of the practice of medi- 
cine. There would be third party interference and 
' between doctor and patient, there would 

he stendardizatipn, supervision, and control of all 
hospitals and all medical education; and in that 
control below the Administrator but including the 
.adv^ry Board there is no mandatorj' place of anj^ 
authority for a physician. The lay clerks in the 
local Social Security office of an area would be in 
Charge. The Wagner-Murray-Dingell bill has been 
presented for discussion before nearlj' all of our 
c^ty societies, and the medical provisions have 
been condemned by our Council by unanimous 

VMn •’ 


For these and other reasons, we are more and more 
driven, through the introduction of such bills, to 
realize the possibilities and advantages of the pre- 
pajonent plans of this State. To the oft-repeated 
question of the proponents of government com- 
pulsoiy insurance as to what other choice exists, 
here is one answer. Although there are in thirteen 
states over a million members of prepayment plans, 
the number is not large enough. Lack of knowledge 
of the beneficial possibilities secuM to be the re- 
tarding influence. The Subcommittee on Medical 
Expense Insurance, through its Chairman, Presi- 
dent-Elect Bauckus, has worked faithfully all the 
year. Its activities have been presented to and 
considered by the Council at all its sessions, and it 
is an earnest hope that all our members will take 
deep interest. 

Acknowledgment with commendation should be 
made for the work of those responsible for the pro- 
duction of the Journal; Dr. Laurance D. Redway 
as Literary Editor, Dr, Peter Irving as Managing 
Editor, and Mr. Dwight Anderson as Business 
Manager of the Journal. This work has been 
greatly aided by the Publication Committee. Also, 
the general office and the business office of the 
Journal have been able with the advice of the 
Committee on Office Administration and Poficies 
to fit their different duties together most smoothfy. 

I could dwell deservedls' at great length on the 
work of all the Committees, and on the work of your 
Council. To all these members who have come to 
meetings from aU parts of the State, who have 
sacrificed time and work and comfort to bring their 
knowledge and experience to the success of the 
Societ3' in accomplishing their purposes of increasing 
medical science and making it more widely available 
to the sick; to them I give an expression of my ap- 
preciation, m3' gratitude, and m3- confident reliance. 

Thomas A. McGoldricr, M,D., President 
March 1, 1944 


Report of the Secretary 


To the House of Delegates; Gentlemen; 

5’'’.'“ meeting on May 3 and 4, 1943, 
® ®9®imstrative year has seen a full call for ac- 
P ijnient of regular activities with special stress 
Pertors. The headquarters office has 
CrJ! ?• ® meet all demands, general and special 
ruination of all activities has been effected. 


— ^Elected in 1943 were 710 new 
fnr tk were reinstated. The not increase 

tjie 3 -ear, as shown below, was 339 . 

December 31 , 

vlr^... 18,313 

members — 1943 710 

«e:n«tated members— 1943 .... 177 19,200 

P®alhs 244 

l-U'ignatioas 130 

Cwenses suspended 8 

wren^es revoked 5 387 

, 18.SJ3 

. ropjied for nonpa 3 -ment of 

Uu&s— Decembers!, 1943 ... 161 

*l!?^ Alcmberobip, Doccmlier 

1013 IS_6.52 


Honor cojmties (none of whose members failed of 
their dues in 1943) include Broome, Cattaraugus, 
Cayuga, Chemimg, Chenango, Clinton, Columbia, 
Cortland, Essex, Franklin, Greene, Herkimer, 
Jefferson, Ontario, Orleans, Putnam, Rockland, 
Schoharie, Schuyler, Seneca, Tompkins, Wayne, 
W3'oming, and Yates. 

Comparative totals of membership since 1935 
follow: 


1935.... 

. . . 14,054 

1940. . . . 

. . . 17,409 

1936.... 

. . . 14,662 

1941.... 

...17,781 

1937. . . . 

. . . 15,329 

1942.... 

. . . 18,313 

1938.... 

...16,177 

1943.... 

... 18,652 

1939.... 

. . . 16,785 




New York Office. — ^The office w-ork of the Society 
has been carried on this 3-ear without increase of the 
general staff and with a number of changes of 
IiersonneL One worker Joined the "W.A.S.P.S.," 
md one (from the Bureau of Public Relations) 
joined the U.S. Marine Corps, Women’s Reserve. 

The JouRN.AL staff, however, has been increased 
bv' three emplov-ees on-ing to the nece.ssity to take 
into the office the ta.«k of securing advertising for the 
Journal. This work had prcriouslv bwn done by 
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contract with an outside agency run by Mr. Kent 
Lighty. Mr. Lighty had died earJy in 1943, and, 
finally, on May 1, 1943, arrangements were com- 
pJeted to employ two salesmen and a secretary 
as part of the Journal staff working under Mr. 
Anderson as Business Manager of the Journal". 
Experience with this change has proved most satis- 
factory. 

The nonpublication of the Directory has made it 
unnecessaiy to employ transient workers for com- 
pilation. 

_ The usual increase of w'ork in securing profes- 
sional data about physicians registered in New 
York State has been met. In addition, there has 
been the task of keeping up — as well as possible — the 
file of New York doctors in service (from which the 
Honor Roll of members published in the Journal 
is prepared). 

Work of the War Participation Committee has 
continued in varying degree, mainly in assisting the 
Army to get physicians in the twelve different 
groups for work on the Pre-Induction Boards. The 
major work in this field has, of course, fallen on the 
county societies in the seven different areas of the 
State, but has flowed through this office. 

It has been very helpful to have in operation 
during the year the Special Committee on Office 
Administration and Policies, particularl 3 ' under 
present wartime conditions. 

Coordination of Activities. — The past adminis- 
trative year has been one of continuing active work 
by Council, Council Committees, and Subcom- 
mittees. 

Several new committees were added following 
your last meeting; 

A Subcommittee on Blood and Plasma Ex- 
change Banks has worked under the Council 
Committee on Public Health and Education, with 
Dr. George M. Mackenzie, of Cooperstown, as 
Chairman. 

Two subcommittees were appointed to work 
with the Council Committee on Legislation: 
Subcommittee on Chiropractic, Dr. Ralph T. 
Todd, of Tarrytown, Chainnan; Subcommittee 
on Basic Science Law, Dr. Leo F. Simpson, of 
Rochester, Chairman. 

Following the creation of the new A.M.A. 
Council on Medical Service and Public Relations, 
of which Dr. Louis H. Bauer is Chairman, there 
was created a Council Committee on Medical 
Service and Public Relations, to cooperate with 
the new Council, with the following membership: 
Dr. John L. Bauer, Brooklyn, Chairman; Dr. 
Walter W. Mott, White Plains; Dr. Leo F. 
Simpson, Rochester; Dr. Herbert H. Bauckus, 
Buffalo; Dr. Joseph S. Lawrence, Albany, ex 
officio; Dr. Peter Irving, New York, ex officio. 
Under date of December 4, 1943, a memorandum 
was sent to all county societies, urging them 
likewise to appoint committees to cooperate, 
through the State Society Committee, with this 
A.M.A. Council. . 

Finally, the new Special Committee of the Medi- 
cal Society of the State of New York has been 
hard at work through the year, the “Planning 
Committee for Medical Policies,” with the fol- 
lowing membersliip’ Dr. Louis H. Baue^Heiup- 
stead, Chainnan; Drs. Thomas A. McGoldnck 


Brooklyn; Herbert H. Bauckus, Buffalo; Peter 
Hving, New York; Edward R. Cunniffe, Bronx; 
George W. Gottis, Jamestown; Walter W. 
Mott, White Plains; J. Stanley Kenney, New 
York; Leo P. Simpson, Rochester; Herman G. 
Weiskotten, Syracuse; Norman S. Moore, Ithaca. 
The emphasis during the year has lain on problems 
in pubfic health from various angles. Postgraduate 
education has been steadily stepped up. Many con- 
ferences with the State Department of Health have 
brought useful aid from that Department. Develop- 
ment of the Child Health Program has been pushed 
in conjunction with the Department of Education. 
The truly remarkable values of newer-day use of 
blood and plasma and the establishment of exchange 
banks have been well worth the work of a new sub- 
committee. The Emergency Maternity and Infant 
Care Program has demanded continued discussions 
in the effort to help in the best ways to provide 
care for wives and children of men in service. 
Promotion of nonprofit medical e,\pense insurance 
has received much committee attention and confer- 
ences have been held with others concerned. 

The experience of havipg a fall meeting of the 
County Legislative Chairmen on the same day as 
the County Secretaries was, in the opinion of your 
Secretary, well worth while. He recommends that 
this become a regular custom. 

Your Secretary' felt honored to receive a request 
from Governor Dewey to serve on a Commission to 
Investigate the Department of Mental Hygiene. . 
This, with the approval of the Council, was accepted. 
This Commission asked and received from President 
McGoldrick nominations for an Advisory Commit- 
tee of physicians to confer with it in the course of 
its study of existing conditions and in working out 
constructive recommendations for improvement. 
The report will have been issued before your meet- 


in^. 

It has been a year of important work in which 
j'our Secretary has felt it a privilege to help all con- 
cerned to realize the objectives of the organiza- 
tion, “. . . . to extend medical knowledge and ad- 
vance medical science; to elevate the standard ol 
medical education; to secure the enactinent and 
enforcement of just medical and public health laws; 
to promote friendly intercourse among physicians, 
to safeguard the professional and economic inte^^ 
of its members and to establish and maintain them 
in appropriate and equitable relationship with the 
public, with government, and with all 88®““® 
wking in the fields of health and welfare; and W 
enlighten and direct public opinion 
problems of medicine and health for *1'® 
ests of the people of the State. f w-,.. 

cle 1, Constitution of the Medical Society of Neu 

Y^orlf ] f 

It is with deep sorrow that your Seorctery repo^ 
the death on Februaiy 18, 1.944, of Miss j 
Baldwin, office manager 

thirtyWven yearn for, the Society before her retire 

“‘in*' doi£’l '•Ash to record my 

office force lor their loyal and 

the e.vcellent supervision of Miss Dougherty. 

RespectfuUy submitted, 

TrVING. M.D., Secretary 


March 15, 1944 
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Report of the Treasurer 


To the House of Delegates; Gentlemen: 

The financial status of the Society is shown on the 
following pages b}' excerpts from the annual report 
of the auditors, Messrs. J. K. Lasser & Co., for the 
year 1943. 

During the year there has been an increase in our 
surplus balance of 343,477, of which 327,882 repre- 
sents appreciation in the market value of our securi- 
ties. Remission of dues for members in the armed 
forces amounted to .343,420, but there has been some 
gain in membership partially to offset this. This 
increase in surplus is quite remarkable, and it is in 
spite of the paj-ment of 313,200 to the Lighty estate. 
It is due also to a net income of 36,419 from securities 
(interest and dimdends of 312,026 less loss on sales 
of securities amounting to .35,607) and to an excess 
of operating income over expenses of -322,400. This 
last credit of net operating income is in the main the 
result of three factors: the Journal, which turned 
back to the Society about 56,000 net, instead of being 
a debit item as in former j'ears; the fact that the 
Directory could not be published; and careful man- 
agement of the financial affairs of the Societj'. 
Among the operating e.xpenses only one item 
materially increased — namelj', traveling expenses. 
And here the increase was in the Annual Conference 
of Legislative Chairmen (two conferences in 1943), 
fte A.M.A. Delegates (Chicago), the Planning 
^mmittee for Medical Policies, and the Emergency 
Maternal and Infant Care. These last two are new 
activities. 

There are two points of special interest in the 
auditor’s report. This year there is an item in the 
JoTiEXAL operations for membership dues allocated 
to circulation income. This sum of 317,603 is more 
than a mere bookkeeping entiy, even though it k 
balanced and more than balanced by the net income 
from the JouRNalr, of -323,598.58, on the operating 
^heet. It is an actual allocation of one dollar from 
the State_ assessment of each paying member for bis 
mbscription to the Jourxal. This must be done 
in order to comply with the postal regulations 
EOYoyning second class mail matter. 

The other point of special interest is one that has 
mentioned. In the audit it is called 
"a>’ment to terminate Kent Lighty agreement,” 
but that term does not tell the whole stoiy. The 
apeement, or, rather, contract, with Mr. Lighty 
loimmated automatically on his death early in 
1943; the pa5Tnent referred to was in settlement of 
claims on the Society by his estate for advertising 
commissions still to come due. Mr. Lighty was an 
agent. He received a commission on the adver- 
tising he obtained, payable to him when the adver- 
hnd paid us. We billed the advertiser shortly 
_ hi>* advertmement was published. If his ad- 
vertisement appeared in the Journal each month 
be was billed each month, and Mr. Lighty received 
, ® ^otmnission when tto bill was paid. On his 
ueath there were contracts, which he had obtained, 
tor publication in the future, running perhaps for 
one or two years. It was the commissions on this 
^tY^riising, contracted for but still to be printed, 
"nich were the basis of the claim of the Lighty 


estate. A settlement of this claim was advised bj' 
our counsel; an agreement as to the amount was 
reached by our counsel and the_ counsel for the 
estate, and the surrogate gave ins approval (this 
was necessaiy, as there was an infant child in- 
volved). The payment of this amount was voted 
by the Publication Committee and was approved 
by a vote of the Board of Trustees. The Trustees 
also ordered that this sum be charged to the General 
Funds of the Society and not to the Journal 
accoimt. 

The present advertising setup is quite different. 
In the spring of 1943, after the death of Air. Lighty, 
it was decided bj' the Coimcil and the Board of 
Trustees, after study and recommendation by the 
Publication Committee, not to employ an agency 
again but to take chmge of the work in our onm 
office. So, beginning in May, 1943, two advertising 
salesmen were employed. They were given salaries, 
payable monthly; and they were each given a 
quota of advertising space which they are e.xpected 
to fiU. These quotas are not based on contracts for 
future publishing, but on the actual amount printed 
in the Journal that month. If the amount printed 
is above the quota, they are given a certain per- 
centage as a bonus; if the amount is below the 
quota, they are penalized bj”^ tbe same percentage. 
Thus the incentive tj'pe of salaiy is retained, but we 
are on a pay-as-you-go basis. If one or both of the 
salesmen should leave us for any reason, there will 
be no future pajunents due them, no commissions 
on future publishings. This is felt by us to be a 
much more satisfactory arrangement. 

In closing I wish to thank the members of the 
office staff who have the care of the financial details 
of the Society for their devotion to their duties and 
for the cheerfulness with which the}’' have helped 
the Trca-surer in his work. 

Respectfully submitted, 

KntBT Dwught, M.D., Treasurer 

March 7, 1944 

Auditors’ Statement 

We have completed an examination of the balance 
sheet of the Medical Society of the State of New 
York as of December 31, 1943, and the statements 
of income and capital for the year ended vith that 
date, and have reviewed the sj'stem of internal 
control and the accounting procedures of the 
Society and without making a detailed audit of 
transactions have examined or tested accounting 
records of the Society and other supporting evidence 
by methods and to the extent we deemed appro- 
priate. 

In our opinion, the accompan3ing balance sheet 
and related statements of income and capital present 
fairly the position of the Society at December 31, 
1943, and the results of its operations for the year 
ended that date. 

Respectfull}' submitted, 
J. K. Lasser & Co., 
Accountants & Auditors 

Februaiy 15, 1944 


Balance Sheet — ^December 3 1, 1943 


GENERAL FUND 
Current Assets 

Cash in banks and on hand 

Accounts Receivable — Advertisers 
Others 


ASSETS 


Less; Reserve for Doubtful Accounts 

Dues Receivable (1943) 

Less Reserve 

Securities — 

At Market Value (Cost $316,864.40) . . 
Accrued Interest Receivable 

Inventory of Paper Stock— at cost 


Other Assets 

1941-1942 Medical Directories, 205 on hand 

When Doctors Are Rationed, 71 on hand 

Furniture and Fixtures — at Nominal Value 


ENDOWMENT FUNDS 

Cash in Bank 

Securities 

At Market Value (Cost $5,808.75) 
Accrued Interest Receivable 


TOTAL ASSETS 



1,794.20 

2.40 

$141,841.09 

$ 

1,796.60 

228.60 

1,568.00 

s 

6,280.00 

2,350.00 

3,930.00 

$308,558.71 
7,838.62 . 

316,397.33 



2,439.79 


_ 


$466,176.21 


S 385.40 

71.00 456.40 


2.00 


$466,634.61 


$ 4,454.80 

5,152.51 

27.09 5,179.60 

$ ■ 9,634M 
$476,269.01 


LIABILITIES AND CAPITAL 

GENERAL FUND 
Current Liabilities 

Accounts Payable 

Accrued Salaries 

Bonus Payable on Advertising Sales 

Social Security, Federal and New York State Unemployment Insurance Taxes 

Payable 

Federal Income Tax Withheld from Employees 


S 220.90 
288.83 
607.88 

820.40 

2,514.21 


Deferred Income 

Prepaid subscriptions to Journal 

Prepaid Advertising 

Prepaid 1944 Membership Dues 

Receipts in connection with 1944 Annual Meeting — ^Net 


$ 1,581.62 
920.00 
2,010.00 
8,115.25 


$ 4,452.22 


12,626.87 


Reserves 

For future Annual Meetings 

For refunds to Members entering the Armed Forces, etc. 

Capital — ( page 742) 


$ 5,132.60 
1,250.00 


6,382.60 

443,172.92 

S466,634.M 


ENDOWMENT FUNDS 
Capital 

Lucien Howe Prize Fund 

Merritt H. Cash Prize Fund 

A. Walter Suiter Lectureship Fund 


■$ 4,177.87 
1,862.71 
3,593.82 

634.40 


$476,269.01 


TOTAL LIABILITIES AND CAPITAL 
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ANALYSIS OF FINANCIAL INCOME, EXPENSE, AND CAPITAL FOR THE YEAR 

ENDED DECEMBER 31, 1943 


A, W. 



General 

Lucien 

Howe 

Prize 

Merritt 
H. Cash 
Prize 

Suiter 

Lectufe- 

ship 


Fund 

Fund 

Fund 

Fund 

January 1, 1943, Balance 

§399,695.06 

§3,841.93 

§1,770.67 

§2,619.03 

Additions — 

Excess of Operating Income over Operating Expenses . 
Interest on Bank Balances . . 

22,410.08 

491.46 

26.56 

12.66 

22.09 

Income from Securities 

12,026.89 

102.50 

35.00 

100.00 

Contributions received . . . . 

Appreciation in Market Value of Securities Owned . . . 

27,882.52 

206.88 

44.38 

622.70 

230.00 


§462,506.01 

.§4,177.87 

§1,862.71 

§3,593.82 

Deductions — 

Loss on Sales of Securities 

Custodian and Investment Service Fees 

Payment to Terminate Lighty Agreement 

December 31, 1943, Balance 

§ 5,607.74 
525.35 
13,200.00 

§ 19,333.09 

§443,172.92 

§4,177.87 

§1,862.71 

§3,593.82 


Report of the Board of Trustees 


To the House of Delegates; Gentlemen: 

Future social problems, international money 
values, the possibiility of advancing inflation, the 
present war expenditures, and all the complexities 
of taxation that may affect the national income have 
given the Trustees concern this year in the manage- 
ment of the investments of the Society. 

Consideration has been given at every meeting of 
the Board to the financial information and advice 
received from The Chase National Bank. The 
decisions of the Trustees appear in the Report of the 
Treasurer and in the report of the auditors. It 
would serve no useful purpose to repeat them. 

The Trustees call attention to the fact that the 
publication of the Journal is now a financial asset. 
Details of this are in the treasurer’s report, the 
auditors’ report, and in the report of the Publication 

Committee. . . ^ n • 

There is an appreciation in the value ot tne in- 
vestment fund as a whole though some items are still 
below the original cost. The financial s^e of the 
Society is sound, ow’ing to" appreciation in the 
value of the investment fund; the financial asset of 
the Journal this year (for the first time) ; the in- 
come from investments, §12,000; omission of pub- 
lishing a Directory, sa-ving thereby §22,000 (the net 
cost)"^ and conservative administration of the in- 
come of the Society. The income of the Society 
is reduced by §43,000 because of remission of dues 
of members to the armed forces. Six hundred new 
ImbTrXve made up some of this loss so that 
the actual loss this year is only §37,000. iOe 
Liancial soundness of the Society is largely due to 


the careful management of the financial affairs of 
the Society by the treasurer. It has been ac- 
complished without curtailing essential activities. 

The only recommendation of the Trustees thi 
year is that tliought should be given to placing tne 
Society’s investments in the hands of a trust com- 
pany. This would relieve the Trustees from func- 
tioning in a field for which they are not weU tramed. 
There are trust companies of one hundred or more 
years of experience, with records of -P- -- 

cipal while producing desirable 
would be easier for the Trustees and 
sibility less. The Board recommends that a study 
of this be made during the coming year. There are 
excellent studies of economics going on in many 
places. The Society should look upon the mcom 
of its investments for use and >ts mvestment fund 
to keep as a producing source of income to use as 

A supplementary report of ^hn Board o^Trustees 
will appear in the next Issue of the Journal. 

Respectfully submitted, 

Thomas M. Brennan, M.D. 

George W. Kosmak, M.U. 

James F. Rooney, M.D. 

Edward R. Cunniwe M^. 

William H. Ross, M.D., Chairman 

Ex-Officio Members Pr-sidcnt 

Thomas A. McGoLDBicK, M.D.,Pr««/<m 

Kirby Dtt'iGHT, M D., 

Peter Irving, M.D., Seaeta y 

March 13, 1944 


April I, 1944] 
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Report of the Council 


To the House of DeJegales; Gentlemen: 

. Your Council has the honor to report on its execu- 
tiveand administrative management of the affairs of 
the Societj' in the period following your last meeting 
on Maj' 3^, 1943, The various matters that came 
before it, actions thereon, and recommendations are 
here presented in successive “Parts” of this report. 


PART I 

Postgraduate Education 

The Coimcil Committee on Public Health and 
Education was continued with the same personnel: 
Oliver 'VY. H. Mitchell, M.D., Chairman. .S 3 Tacu.se 

George Baehr, M.D New York 

Charles D. Post, M.D S 3 Tacuse 

REPOST 

The Council Committee on Public Health and 
Education arranges postgraduate instruction on a 
wide variety of subjects for meetings of count 3 ’ 
medical societies, hospital staffs, and other medical 
^oups. This program is made available throu^ 
the combined efforts of the members of the Medical 
Sonet)' of the State of New York, the faculties of 
memcal schools and research institutions, the New 
lork State Department of Health, the Dental 
T j the State of New York, the Di'idsion of 
Industrial H)'gieae of the New York State Depart- 
ment of_ Labor, and several other organizations and 
associations. 

. A considerable part of these activities is presented 
“o^mtion with the New York State Department 
°lP®?‘th, In addition to the courses arranged as series 
f motUTM, speakers onmany subjects may be provided 
>01 smgle lectures. _ The Committee also arranges 
n session dwignated as a “Teaching 

^ay. A Teaching Day is a combination of clinics, 
aemonstrations, and lectures for an afternoon and 
evemng. 

The Committee prepares and distributes the 
curse Outline Book, which lists subjects and 
year, to provide a wider 
j^nnution, the book was printed, which is much 
^ the bulky mimeographed form. The 
Otdline Book is revised annually. 

Most of the instructors are connected with the 
tn In May, 1943, letters were sent 

norf** ^“^sicians who had arranged courses in the 
p requesting them to make anj' changes in sub- 
lects or speakers they desired. 

rtnn^r.r 19^3, in New York City, the Chair- 

® 9°,'^®'^ Committee on Public Health and 
^ meeting of the Committee with 
the Aledical Society at the State of New 
the Subcommittees on 
Welfare, Child Welfare, 4-H Clubs and 
of fko “^‘th Activities, Tuberculosis and Diseases 
Frrk,, ^®®St> Indnstrial Health, Blood and Plasma 
the q,°f® Benks, Elard of Hearing and the Deaf, 
f’nmho ■ '^°™pus.sioner of Health, the Assistant 
\'pn' Medical Administration of the 

Comiv,: • ®tate Department of Health, and the 
Hralkk *^® ^®'® York City' Department of 
ofthB?,' tnis meeting was held toreviewtheactivities 
and *?J’™^*’t®‘^mthefieldofpostgraduateeducation 
plans for the coming year. 

Chil^v given to Maternal and 

' ®l‘are, with reference to the Federal ‘liaer- 


genc)’ Maternity and Infant Care Program. The 
State Commissioner of Health discussed the plan as 
it operates in New Y'ork State. The rheumatic 
fever program received much attention, as did 
health instruction in the public schools. 

The Chairman of the Subcommittee on 4-H 
Clubs and Y'outh Health Activities, as a member of 
the Home and Farm Safety Advisory Committee of 
the Division of Public Health Education, New York 
State Department of Health, discussed this program 
from the physician’s angle and remarked that physi- 
cians could contribute to this progr^ in many 
wav's. It wa.s suggested at this meeting that the 
chairman of the Subcommittee on d-H Clubs and 
Y’outh Health Activities prepare an article on the 
Home and Farm Safety' pro^m and submit it for 
publication in the New York State Joxms.M. of 
Medicin'e. 

Following this meeting the material for the Course 
Outline Booh was prepared and submitted to the 
printer. Copies of the Course Outline Book were 
distributed to officers of the Medical Society of the 
State of New Y’ork, members of the Council Com- 
mittee on Public Htolth and Education and the 
Subcommittees, Regional Chairmen in Obstetrics 
and Pediatrics, State Commissioner of Health, 
Assistant Commissioners and Directors of Divisions 
of the New Y’ork State Department of Health, 
District State Health Officers, City and County 
Health Commissioners, phy-sicians who arranged 
courses in the Course Outline Book, presidents, secre- 
taries, and chairmen of Public Health and Program 
Committees of county medical societies, deans of 
medical schools in the United States, librarians of the 
medical schools in the State of New Y’ork, secretaries 
of state medical societies in the Um’ted States, Com- 
missioners of Health in the various states, members 
of the New York State Board of Regents, New York 
State Commissioner of Education and Directors of 
several divisions of the New York State Education 
Department, officers of the American Medical 
Association and members of the Council on Medical 
Education and Hospitals of the American Medical 
Association, Secretar)' and Executive Secretary of 
the State Charities Aid Association, State Com- 
missioner of Mental Hy'giene, and Commissioner of 
the New York State Department of Social Welfare. 

The book contains fifty-seven announcements, 
including outUnes of courses, teaching day's, and 
single lectures on special subjects. 

In addition to the instruction offered in the Course 
Outline Book last y'ear, the Committee arranged for 
instruction in gynecology, meningococcus menin- 
gitis, penicillin, poliomy'efitis, and tropical medicine. 

Arrangements are being made to increase the 
instruction in penicillin therapy. 

A list of physicians who will discuss subjects per- 
taining to homo and farm accidents will soon be 
available. 

Arrangements for postgraduate instruction, either 
as courses consisting of a series of lectmes or as 
single lectures, were made for eighteen county 
medical societies. The following is a list of the 
coxmties which have had or will have had these 
meetings this year: 


Countj' 

Albany 

Broome 


Instruction 
Plasma Therapy 
Tropical Medicine 
TFiar Medicine and Surgery Ciointly 
, with Tioga County) 


No. 

lectures 

1 

1 
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Cortland 

Delaware 


Franklin 


Greene 


Jefferson 


Madison 

Onondaga 

Rockland 

St. Lawrence 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Warren 

Yates 


Obstetrics and Gynecology 
Tropical Medicine 
General Medicine 
IPlaama Therapy 
lOrlhopaedics 

Rheumatic Fever— Rheumatic 
Heart Disease 
Obstetrics 
Meningitis 
Tropical Medicine 
General Medicine 
War Medicine and Surgery 
Obstetrics 
Tuberculosis 
Nutrition 

Rheumatic Fever — Rheumatic 
Heart Disease 
Industrial Medicine 
General Medicine 
War Medicine and Surgery 
Meningitis 
Cancer 

General Medicine 
Penicillin Therapy 
Rheumatic Fever — Rheumatic 
Heart Disease 
.General Medicine 
\Penicillin Therapy 
Tropical Medicine 

( Rheumatm Fever — Rheumatic 
Heart Disease 
General Medicine 
War Medicine and Surgery 
Wijr MediffiBc anii Surgery 
/Obstetrics 
\General Medicine 
General Medicine 
Plasma Therapy 
{Plasma Therapy 
iGeneral Medicine 
Plasma Therapy 
Plasma Therapy 


3 

1 

3 

1 

1 

1 

1 

1 

1 

5 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 

3 

1 

\ 

2 

1 

1 

1 

1 

1 

J 

I 

1 

6 

1 

1 

3 

1 

1 


Regional Meetings and Teaching Days. — For 
these meetings, invitations were sent to tiie niember- 
ships of the medical societies in counties adjacent to 
that in which the instruction was given, or to the 
membership in certain regions and districts where the 
meetings were held. The Committee arranged for 
speakers, and for printing and distribution of pro- 
grams to county medical societies, medical schools, 
hospitals, the New York State Journal of 
Medicine, the Journal of the American Medical 
Association, and other publications. The Medical 
Society of the State of New York pays traveling ex- 
penses of the speakers, and the honoraria for all 
speakers are paid by the Medical Society of the 
State of New York or the New York State Depart- 
ment of Health. The following is a list of counties 
wliere Regional Meetings or Teaching Days have 
been held or will be held thi.s year: 


County — Dutchess 
Region — Columbia, Dutchess, 
Greene, Orange, Putnam, 
Sulhvaji, Ulster Counties 
County — Erie 

Region — Alleganv, Cattaraugus, 
Chautauqua, Kiie, Genesee, 
Niagara, Oi leans, Wyoming 
Counties 

County — Jefferson , 

Region — .Tefferson, Lewis, bt. 

Lawrence Counties 
County — Onondaga ^ , 

Region — Cayuga, Cortlana, 

Herkimer, Jefferson, Lewis, 
Madison. Oneida, Onondaga, 
Oswego Counties 
Countj — Otsego 
Ref^ion — Broome, Chemung 

Chenango, Cortland, Dda- 
ware, Otsego, Schujder, Ti- 
oga. Tompkins Counties 


No. 

Instruction Lectures 

*Cancer 2 

*Cancer 5 


Nutrition 4 


♦Cancer 4 

Tuberculosis and 5 

Diseases of the 
Chest 

♦Cancer 5 


County — Schenectady 
Hegion — Albany, Clinton, Es- 
sex, Franklin, Fulton, Hainil- 
|on, Montgomery, Rensselaer, 
ot. Lawrence, Saratoga, Scho- 
harie, Warren, Washington, 
ochenectady Counties 


♦Cancer 


4 


^ Public liealth matters receiving particular empha- 
sis from the New York State Department of Health 
and the Medical Society of the State of New York 
this year have been cancer, communicable diseases, 
g5mecolop', industrial medicine, meningococcus 
Jneningitis, nutrition, obstetrics, orthopaedics, pedi- 
atrics, penicUIin therapy, pla^a therapy, poliomyeli- 
tis, rheumatic fever — rheumatic heart disease, syphi- 
lis, tropical medicine, tuberculosis, and war medicine 
and surgery. The part of the Committee in these 
activities has been, to a large extent, in the field of 
postgraduate instruction. Instruction in many of 
these subjects has been given and a share of the cost 
was borne by the New York State Department of 
Health. The coimties and the subjects were the 
following: 


Coxmty 

Albany 

Broome 

Cattaraugus 

Cortland 

Delaware 

Dutchess 

Erie 

Franklin 


Greene 


Jefferson 


Madison 


Onondaga 

Otsego 

Kockinnd 

St. Lawrence 

Schenectady 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Warren 

Yates 


Instruction 
Plasma Therapy 

( Tropical Medicine 
War Medicine and Surgery O’ointlv 
tsdth Tioga) 

Teaching Day — Cancer 

f Obstetrics and Gynecology 
Tropical Medicine 
Plasma Therapy 
Orthopaedics 
Teaching Day— Cancer 
Nutrition— Teaching Day 
[Rheumatic Fever — Rheumatic 
' Heart Disease 
Obstetrics 
Meningitis 
Tropical Medicine 
War Medicine and Surgery 
Obstetrics 
Tuberculosis 
Nutrition 

Rheumatic Fever — Rheumatic 
Heart Disease ^ 

Industrial Medicine 
Teaching Day — Cancer 
War Medicine and Surgery 
Cancer 

Penicillin Therapy 
Rheumatic Fever 
Meningitis _ ^ . ..j 

Teaching Day— Tuberculosis and 
Diseases of the Chest 
Penicillin Therapy 
Peaching Day— Cancer 
Tropical Medicine 
Rheumatic Fever — Rheumatic 
Heart Disease 
War Medicine and Surgery 
Peaching Day — Cancer 
War Medicine and Surgery 
)bstetrics 
'Nutrition 
Poliomyelitis 
chemotherapy 
>la8ma Therapy 
»Iasma Therapy 
’lasma Therapy 
Therany 


No 

Lectures 

1 


3 
1 
I 
1 
5 
1 

1 

1 

1 
1 

2 
1 
1 
1 

1 

1 

4 
1 
1 
1 

1 

2 

2 

1 

5 
1 

J 

1 
4 
1 
1 

2 
1 
1 
1 
1 
1 
1 


le Committee arranped for 

Society ot 


. TravdiDB 

g of pr<)gTaEns provided by ine 
Health. 
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PART II 

Maternal and Child Welfare 

Maternal Welfare. — In March, 1943,' Congress 
made funds available for the states to pro\dde so- 
called “Emergency Maternity and Infant Care,” 
obstetric and pediatric care (for infants under one 
year) to rrives and infants of men in the armed 
forces, Army, ^^a^•y, Marine Corps, and Coast 
Guard, of certain grades. 

Shortlj' thereafter (March 2T-25), the Children’.s 
Bureau of the United States Department of Labor, 
which directs the program, conferred in Washington 
with the state and territorial health officers and their 
directors of maternal and child health programs for 
the purpose of presenting the Cliildren’s Bureau’s 
plans to these officials and discussing the Bureau’s 
administrative regulatioim governing the use of the 
Federal appropriations for this purpose. 

Immediately after returning from Washington, 
Dr. Kward S. Godfrey, Jr., Mew York State Com- 
missioner of Health, requested a conference with the 
Subcommittee on Maternal Welfare, the Subcom- 
mittee on Child Welfare, and the Council Com- 
mittee on Public Health and Education. 

The first meeting for the discus.sion of the plan 
was held in Mew York City on April 7, 1943. Sub- 
•sequent meetings were held in Mew York City on the 
foUowing dates: June 2, 17; August 19, 25; 
October 12, 28; December 8, 15, 1943; and January 
10, 1944, These conferences were attended by the 
President, President-elect, members of the Council 
Committee on Public Health and Education and the 
Subcommittees on Maternal Welfare and Child 
u ejfare, and sometimes other officers of the Medical 
Society of the State of Mew York, the State Com- 
mmsioner of Health and members of his staff, and 
me Commissioner of Health of the City of Mew 
ro^ Department of Health and members of his 
staff. 

The Regional Chairmen in Obstetrics and the 
Regional Chairmen in Pediatrics attended the 
mating held on October 28, 1943. Copies of the 
Proceedings” at this meeting were supplied to 
member of the Council. 

Ihe features of the E.M.I.C. Program, as pre- 
'ented bj' the Children’s Bureau, which have re- 
ceived particular attention bj' the members of the 
conferences are the following; 

. The Tequiremenl that payment be made directly 
0 the physician or hospital revering service. It was 
me view of the Council Committees* that this 
money should be given as a cash allotment directly 
w theseniceman’s wife. 

”■ The provision of hospital care al the “ward cost 
per patient day” to be determined by a prearranged 
mmala. It v-as the opinion of the Council Com- 
m'Uc'es that the use of ward facih'ties would tend to 
•rect patients away from private care, inasmuch as 
VnS? especially in the metropolitan New 

m area, would not permit private patients on 
mcir open wards. 

lit'. for remuneration of physicians. 

tlie me opinion of the Council Committees that 
compe nsation proHded for maternal care was 

• Tf,* T"'' 

Qiienfi ^ Committees’* as herein and aubse- 

Report shall mean the Council Coro- 
f,-, Health and Education and its Subcommittees 

" Welfare and Chad WeUare. 


low' in comparison to that usually received by physi- 
cians in Mew' York State for such services. 

4. The plan provides for addiiional fees where the 
services of a qualified consullanl are required, but 
makes no provision for recognizir^ the extraservices of a 
qualified obsielrician or pedialridan where such 
physician has underialxn the basic maternity or sid: 
infant care of a patient under the plan. In other 
words, if an obstetrician accepts a maternity case he 
must provide all care related to the pregnancy, in- 
cluding the care of major obstetric complications 
for the fixed fee, whereas, if the basic matemiti' care 
is given by a general practitioner at the same fee, he 
is not expected to care for major complications and 
may call upon a qualified specialist, to whom a 
separate fee is paid. 

The Council Committees believe that some sys- 
tem should be devised for recognition of the extra 
services of the qualified specialist and for compen- 
sating him in keeping with the extra services ren- 
dered. 

5. Fees paid under the plan must be the only com- 
pensation received for the services authorized under the 
plan. This regulation provides that the payments 
to the hospitals or physicians by the State Depart- 
ment of Health cannot be used as a means of part 
payment for more luxurious hospital accommoda- 
tions other than those offered under the plan nor can 
the patient pay the physician a supplementary fee 
regardless of her possible ability to do so. 

The Council (Committees befieve that in view of 
the failure to have the available funds paid directly 
as a cash allotment, an alternative would be to 
allow the funds available to be paid directly to the 
physician or hospital as complete or partial pajment 
for the services rendered, in accordance with the 
patient’s own arrangements with the physician and 
hospitah 

6. Initial plan that care given preceding date of 
authorization of the formal application for care could 
not be paid for under the plan. The Council Com- 
mittees and the State Commissioner of Health 
objected strenuously to these limitations on the 
ground that they set the necessary administrative 
procedures above the actual intent of the appropria- 
tion, and the initial plan for New York State sub- 
mitted to the Children’s Bureau made broad provi- 
sions for retroactive approvals to provide care for 
those eligible from April 1, 1943. 

The Mew York State Plan® was finally put into 
effect on July' 1, 1943. 

The Children's Bmreau has made changes in the 
plan as a result of recommendations proposed at 
conferences of the Council Committees and repre- 
sentatives of the New York State Department of 
Health. (See* ‘A Report of the Council Committees 
on the Federal Emergency Alatemity and Infant 
Care Program in New York State," New York 
State Joubxal of Medicin’e, February 1, 1944, 
Vol, 44, No. 3, p. 295.) Efforts to obtain further 
desirable changes have bj'.no means ceased. Al- 
though the members of the conferences were dis- 
satisfied with several aspects of the program, there 
never were any' objections to its objective, namely', 
to assure good maternity and infant care for the 
families of men in the armed forces. This opinion 
was officially' expressed by the House of Delegates of 
the American Medical Association* and hii been 

• A eummary statement of this plan appeared in the Tebru- 
arj- 1 issue of the New Yobk State Jopk.vae or JfEDicixE 
VoL 44. No. 3, p. 298. 

• J.A.M.A. 122, 621 (June 26) 1943. 
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repeatedly expressed by the officers of the Medical There has been splendid cooperation between the 
bociety ot the btate of New York and in resolutions official State agencies and the Medical Society of the 

oi many of its constituent county medical societies. State of New York in the development of the plan 

At the later conferences many details of the plan for the State of New York, 
and several major issues which had not been previ- The Subcommittee on Maternal Welfare has the 
ously presented to the Children's Bureau have been following members: Charles A. Gordon, MD 

discussed and further adjustments in the plan are Chairman, Brooklyn; Edward C. Hughes, M.D.'! 

, Syracuse; Alexander T. Martin, M.D., New York; 

Ine lollowing arc examples of matters now pend- James IC. Quigley, M.D., Rochester. 

Regional Chairmen in Obstetrics: 

1. The mihal plan of the Children's Bureau urges 1. New York, Richmond, Bronx Counties 

the importance of infant health supervision but in so George W. Kosmak, M.D., 23 East 93 

doing provides that it must he rendered through ap- Street, New York 28 

proved child health conferences or well-baby clinics 2. Kings, Queens, Nassau, Suffolk Counties 
where they exist and are available without a so-called Harvey B. Matthews, M.D., 643 St. Marks 

"means test." Where such are not available such Avenue, Brooklyn 16 

supervision can be given under the plan only by a 3. Westchester, Rockland, Dutchess, Putnam, 
pediatrician or physician meeting special qualifica- Orange Counties 

tions in this field. _ Julian Hawthorne, M.D., 131 Purclia.se 

While the Council Committees and the State Street, Rye 

Commissioner of Health were thoroughly in accord 4. Schenectady, Fulton, Montgomery, Scho- 
with the inclusion of provisions for health super- harie, Greene, Ulster Counties 

vision, they felt that the regulations were impractical William M. Mallia, M.D., 1364 Union 

and unreasonable in that they did not permit the Street, Schenectady 8 

patient the choice of a child-health conference or a 5. Albany, Washington, Saratoga, Columbia, 

private physician, nor did they make a reasonable Warren, Rensselaer Counties 

provision for the general practitioner who may de- Joseph O’C. Kiernan, M.D., 496 Madison 

liver the baby and take care of it while it is sick but Avenue, Albany 3 

not supervise it while it is well. 6. Clinton, Essex, Franklin, St. Lawrence 

These objections were presented by the State Counties 

Commissioner of Health and other persons and Elmer Wessell, M.D., 72 Clinton Street, 

groups,^ and early revision of the present policies is Piatteburg tt -i n 

anticipated so that health supervision may be 7. Jefferson, Lewis, Herkime^Hamilton Counties 

established on a more reasonable and workable James L. Crossley, M.D., 240 Woolwottti 

basis. Building, Watertown 

2. The Children’s Bureau has interpreted the 8. Onondaga, OswegOj^ Oneida, Madison, Cort- 

appropriaiion as intended to cover all medical care i-, r<ni ht 

required by the expectant mother throughout her preg- Edward C. Hughes, M.D., 601 Medic 

nancy ana for six weeks thereafter. In this inter- „ Arts Buildi^, Syracuse 2 

pretation it has stated that the fee for complete 9. Broome, Tioga, Chenango, Otsego, Deiawa , 
maternity care or the fees for such additional con- _ Sulhvra Counties 

sultant services as may be indicated shall cover all Stuart B. Blakely, M.D., 14U P 

necessary medical care during said.period. On- 

The Council Committees and the State Com- 10. Monroe, Orleans, Mayn^ Liyingst , 

missioner of Health believe that this policy is un- t’ rnnriman 

reasonable and will be changed in favor of fairer uM E. i^ds, 176 S u 

definition of the types and extent of illnesses which Street, Koctiester ^ , rnmnldns 

the physician is called upon to care for under the fee IL Chemung, Schuyler, Steube , P 

for complete maternity care. o n YYst Water 

3. Criticism by the practicing physicians of the R. Scott Howland, M.D., 

various forms and statements which the State Depart- Street, lilmim Cattaraucus, 

ment of Health has required in the operation of this 12. Erie Niagara Clmu^^ 
plan. At the request of the State Commissioner of GenesM, ^ jjortli 

Health, the President of the Medical Society of the Eob®rt C McDovell, m.U., 

State of New Y'ork, with the approval of the Coimcil, Street, Buna o 

appointed the follovang physicians as a committee Child Welfare. — Members of the Subcommittee 
to advise with the State Commissioner of Health on Child Welfare have attended many of 
the revision and simplification of these preliminary . i gij ^he Council Committee on ruDUC 
forms: gfalth and ^Education for the 

George W. Kosmak, l^D New York Eedem^ ^ Por®rreport*^rf™hese activities see the 

S’^D.V.V.V.V.V.;:V. the subcommittee on Maternal Belfa 

The State Commissioner of Health has told the ^ Members of the Subcommittee h^e also attended 

Council Committees that the revision is completed meetings held by the ComoiI Co^itte 
and that simpUfied forms have resulted which should Health and Eduction mth represe ^ 
reduce to a minimum the complexity of this particu- state Education Department to com ^ 

lar phase of the program. i;?SteoE'"'‘“™o“hese icto 

* Notably, District Number 1 (upstate New YorlO of the “School Health has the 

American Academy of Pediatncs, the The Subcommittee on Child » j, j f JU.D., 

Pediatrics, and the conference group called by the C^Idren 8 j- y .i g members: Alexander T. Martin, 

Bureau in Washington on December 10 and 11. 1943. lOUOlwnb 
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Chairman, Kevr York; Paul IV, Beav'en, M.D., 
Yiu-Chairman, Rochester; Charles A. Gordon, 
M.D., Brooklyn; Albert D. Kaiser, M,D., Roches- 
ter; A C. Silverman, M.D., SjTacuse. 

Regional Chairmen in Pediatrics (for regions com- 
prising counties as shou-n in above list of Regional 
Chairmen in Obstetrics): 

1. Harry Bafovin, M.D., 132 East 71 Street, 
New York 21 

2. Charles A. Wejinuller, M.D., 85 Pierrepont 
Street, Brooklyn 2 

3. Repnald A Higgons, M.D., 264 King Street, 
Port Chester 

4. James J. York, M,D., 930 State Street, 
Schenectady 7 

5. Hugh F. Leahy, M.D., 176 Washington 
Avenue, Albany 6 

6. Sidney Mitchell, M.D., 71 Court Street, 
Pjattsburg 

7. iCorman L, Hawkins, M.D., 300 Woolworth 
Building, AVatertown 

8. Brewster C. Doust, M.D., 605 Medical Arts 
Building, Sjuacuse 2 

9. John B. Bums, M.D., 153 Chapin Street, 
Binghamton 

10. Albert D. Kaiser, M.D., 16 North Goodman 
Street, Rochester 7 

11. George R. Murphy, M.D., 531 Vi’^est AVater 
St^t, Elmira 

12. AVilliain J. Orr, M.D., 135 Linwood Avenue, 
Buffalo 9 


PART III 

School Health Program 

In the “Regulations of the Commissioner of 
duration Governing Health and Physical Educa- 
tion, published in July, 1943, the following para- 
graph appears on page 4: 

“Health Teaching in the Secondary Schools. The 
Kcondary school curriculum shall include health 
teaching as a constant for aU pupils. In addition 
t® continued health guidance in the junior high 
school grades, provision shall also be made for 
approved health teaching, either as a part of a 
ytoad science program or as a separate course, 
tn admtion to continued health guidance in the 
senior high school, provision shall also be made for 
an approved course or courses in health teaching 
®rrying one unit of credit. Health teaching shall 
w tvquhed for all pupils in the junior and senior 
wgh school grades and shall be taught by teachers 
ft h approved preparation. A member of each 
acuity with approved preparation shall be desig- 
Mted is health coordinator, in order that the 
..tf-cttlty may cooperate in reahzing the 
potential health-t^ching values of the school- 
program.” 

the preparation of a “sj'Uabus” for 
miff teacjbng in the high schools, the Subcom- 
pP Child Welfare and the three phy-sicians 
,.,„P!ftod by the Council to act in an advisory 
State Education Department have 
of Oi ®®'’pral conferences with representatives 
inn- « ^ki*e Education Department. These meet- 
0^ were held on June 24; July 2, 30; Septembers, 
anti p P^^oher 12; December 8, 1943; January 10; 

^914. Ah=o present at these con- 
mnnt f representativ-es from the State Depart- 
of S^fphysicSis!*'® Association 


The syllabus in tentative form will soon be sub- 
mitted to the New York State Education Depart- 
ment. 

Eicamination of teachers and other school per- 
sonnel, as a part of the tuberculosis control progr^, 
is receiving the attention of the State Education 
Department, Members of the State Education 
Department .have been appointed by the Com- 
missioner of Education, Dr. George D, Stoddard, to 
study similar programs in the various states. A 
representative of the State Education Department 
has been designated by Commissioner Stoddard to 
represent the Department on the State Tuberculosis 
Conference Committee. 

In reply to a letter from Dr. George M, AATieatley, 
Assistant Medical Director, Metropolitan Life 
Insurance Company-, imder date of November 5, 
1943, addressed to the Chairman of the Council 
Committee on Public Health and Education, re- 
garding the activities of the Medical Society- of the 
State of New York in school health, the following 
statement was submitted on December 3, 1943: 
“The Medical Society- of the State of New York 
has been interested in the School Health program 
for several years. The Council Committee on 
Public Health and Education and several subcom- 
mittees Jfciave concerned themselves with many- 
programs, including the following: (a) school 
health sen-ice organization at the stete_ level; 
(6) standardization of the phy-sical examination for 
school children and other youth groups; (c) health 
education in the elementary- and secondaiy schools 
including a required formal course with credit in 
hi^ school; (a) the course content for health in- 
struction in the high school; (e) qualifications for 
school physicians serving less than half time; 
(J) undergraduate instruction of medical students 
in school health; (?) postgraduate instruction in 
school health; (k) school health committees for 
county- medical societies (forty-fonr of the sixty- 
one county medical societies now have committees 
on School Health); (f) rheumatic fever — rheu- 
matic heart disease as a part of the school health 
program; (j) health examinations, including x- 
rays, for teachers and other persoimel as a part of 
the tuberculosis control program have been receiv- 
ing attention during the present y-ear, especially 
by the Subcommittee on Tuberculosis and Dis- 
eases of the Chest. 

“There has been very’’ satisfactory cooperation 
between the State Departments of Education and 
Health, the New York State Association of School 
Phy-sicians, the Dental Society of the State of New 
York, and several other organizations concerned 
with the School Health program and the Mescal 
Society- of the State of New York. Conferences 
are held quite frequently-.” 

To date, forty--five of the rixty--one county- medical 
societies have appointed committees or designated 
representatives in school health.* 

The membership of the Advisory- Committee of 
the Medical Society- of the State of New York to the 
State Education Department is as follows; 

Paul AF. Beaven, M.D., Afice-Chainnan, Sub- 
committee on Child AA''elfare, 26 South Good- 
man Street, Rochester 

J. G, Fred Hiss, M.D., Chairman, Subcommittee 
on 4-H Clubs and Youth Health Actmties, 505 
State Tower Building, SjTacuse 
A. C. Silverman, M.D., member. Subcommittee 
on Child AA'elfare, 608 East Genesee Street, 
SyTacuse 
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PART IV 

Public Health Aaivities 

4-H Clubs and Youth Health Activities . — The 
Chairman of this Subcommittee, Dr. J. G. Fred 
Hiss, Syracuse, attended a meeting in S3Tacuse on 
November 10, 1943, of the Health Committee of the 
4-H Club. The health program of the 4-H Club 
was discussed. It was felt that the program was 
vep^ satisfactory in those counties in which it was 
being followed, but, imfortunately, too few counties 
were interested in reporting their results. A report 
was distributed at this meeting and everyone felt 
that there were many others examined, especially 
as it is possible to use the school examinations in 
counting the health program or determing the per- 
centage, but that many counties were probably so 
busy with other phases of war work that they neg- 
lected the tabulation of data. Methods were dis- 
cussed for making these other counties more health- 
conscious so that they would develop a desire to 
push the health activities and to report their results. 

The Council has indorsed the Home and Farm 
Safety Program of the State Department of Health. 
This special program is conducted under the leader- 
ship of the Division of Public Health .Education 
with the help of an Advisor.v Committee on Home 
and Farm Safety. Dr. J. G. Fred Hiss, already 
closely connected with the Division through work 
with 4-H Clubs and other youth groups, is chairman 
of the Physician’s Committee on Personal Health 
and Safety. The Chairman of the Council Com- 
mittee on Public Health and Education is also a 
member of this Committee. Drs. Hiss and Mitchell 
have attended several meetings of this Committee. 

At a meeting arranged by the State Home and 
Farm Safety Committee hold in Albany on January 
18, 1944, Dr. 0. IV. H. MitchcU was one of the 
speakers. 

As a part of the Home and Farm Safety program, 
a group of physicians will soon be designated to dis- 
cuss appropriate subjects at meetings of county 
medical societies. A list of subjects and speakers 
will appear in the next issue of the Course Outline 
Book. 

Tuberctilosis and Chest Diseases. — At the time 
of the Annual Meeting of the Medical Society of the 
State of New York last year, the Subcommittee on 
Tuberculosis and Diseases of the Chest held a 
limcheon meeting on May 5, 1943, at Hotel Statler, 
Buffalo. Present at this meeting were representa- 
tives of county medical societies and other groups 
interested in the tuberculosis control program. 
About one hundred physicians attended this session. 
This meeting was held to acquaint the coimty so- 
ciety representatives with the objectives of the pro- 
gram and many physicians were chosen to present 
different problems..- It was a successful meeting and 
very much worth while. 

As reported last year, ndth the approval of the 
Council, the Subcommittee coinmunicated with the 
secretaries of the county 
them to appoint commit. 

to represent the societies in the field of tuberculosis 
control. To date, fifty-two of the sixty-one county 
medical societies have done so. . 

The education program available appears m the 
Course Outline Book. 

ITe Subcommittee arranged for a Teaching Day 
on Tuberculosis and Diseases of the Chest, which 
was held in Syracuse on July 9, 1943. The meeting 


was well attended and comments received- were 
favorable. 

Preceding this meeting the Subcommittee held a 
meeting in Syracuse. 

On October 13, 1943, a meeting of the Subcom- 
mittee was held in New York City to consider the 
development of the teaching day programs to be 

§ resented in the western and southern parts of the 
tate. Also at this meeting arrangements were 
discussed regarding the Annual Meeting of tlie 
Medical Society of the State of New York. In 
addition to the members of the Subcommittee, 
representatives from the New York State Depart- 
ment of Health were also present at the meeting. 

The Subeommittee is collaborating with the ofS- 
cers of the Section on Medicine to have the subject 
of tuberculosis presented at the 1944 Annual Meet- 
ing of the Medical Society of the State of New York, 
to be held in New Y'ork City. Arrangements have 
been completed for an exhibit at the time of the 
Annual Meeting. 

As a part of the Tuberculosis Control program, 
the Chairman of the Subcommittee on Tuberculosis 
and Diseases of the Chest has conferred with repre- 
sentatives of the State Education Department re- 
garding the examination of teachers and other school 
personnel. 

The Chairman of the Subcommittee on Tubercu- 
losis and Diseases of the Chest is a member of the 
State Tuberculosis Conference Committee. 

The membership of the Subconrimittee on Tuber- 
culosis and Diseases of the Chest is as follows: 
Charles D. Post, M.D., Chairman, 608 East 
Genesee Street, Syracuse 
Louis C. Kress, M.D., State Department of 
Health, Albany 

Nelson IV. Strolun, M.D., 289 Linwood Avenue, 
Buffalo 


Dental Health. — ^The educational program ar- 
ranged by this Joint Committee appears in the 
Course Outline Book. 

The Joint Committee on Dental Health has the 
following members: 


Medical Society of the Slate of New York: 

0. IV. H. Mitchell, M.D., Chairman, 428 Green- 
wood Place, Sy'racuse 10 . » 

Harry Aranow', M.D., 355 West 149 Stree , 

Herbert H. Bauckus, M.D., 89 Bryant Street, 
Buffalo 9 


Dental Society of the Slate of New York: 

Charles M. McNeely, D.D.S., 1 Nevins Street 

Dwgks^B! Krkcr, M.D., D.D.S., 121 East 60 

taSS-KS’l) .D.S.. 93. Bfib A..n- 
New York 21 

War Medicine and Surgery.— This Subcommittee 
ffers an educational program ^ '“y 

ear’s and several lectures 
ledical societies. See report on Pos gr 

'Irhf membership of the Subcommittee on War 
ledicine and Surgery is as follows. 

O. IV. H. Mitchell, U.D., Chairman, 428 Green- 
wood Place, Syracuse 10 atmet New 

Gustave Aufricht, M.D., 103 East 86 Street, New 

LoS 'aBauer, M.D., 503 Professional Building, 
Hempstead 
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L. Whittington Gorham, M,D., 214 State Street, 
Albany 6 

Leonard Greenburg, M.D., SO Centre Street, New 
York 13 

],eo Mayer, M.D., 1150 Fifth Avenue, New Y'ork 
28 

James E. Perkins, M.D., State Department of 
Health, Albany 1 

Byron Stookey, M,D., Neurological Institute, 
Kew Y'ork 32 

Frederick S. Wetherell, M.D., 514 Medical Arts 
Building, Sjracuse 2 


Industrial Health. — The Study Committee on 
Industrial Health has the following membership: 

Herbert H. Bauckus, JI.D., Chairman, S9 Bryant 
Street, Buffalo 9 

Eobert K. Brewer, M.D., 865 Livingston Avenue, 
Sjracuse 10 

John H. Garlock, M.D., SO East 77 Street, New 
York 21 

David J. Kaliski, AI.D., 292 Madison Avenue, 
New York 17 

John S. Lawrence" M.D., 260 Crittenden Boule- 
vard, Rochester 7 

Edward-S. Godfrey, Jr., M.D., Commissioner of 
Health, State Department of Health, Albany 1, 
ex officio 

liTOMrd Greenburg, M.D., Executive Director, 
Division of Industrial Hygiene, State Depart- 
ment of Labor, 80 Centre Street, New York 13, 
ex oSioio 

Each year the Council on Industrial Health of the 
^encan Medical Association has a conference in 
tiuj^o. Ihe Council requested that the county 
m^cal societies appoint committees in this field. 

During the past year, the Study Committee on 
jadustnal Health n-rote letters to the secretaries of 
rne county medical societies and requested them to 
appoint committees or designate representatives in 
Industrial Health. To date, thirty-four of the sixty- 
i^n^ty medical societies have done this. 

On June 24, 1943, in Buffalo, the Buffalo District 
i^i^ttee for Industrial Health held a Sjunposium 
n uartime Nutrition. It was a very successful 
and weU attended. The Chairman of the 
tudy Committee on Industrial Health is also Chair- 

^ rr Buffalo District Committee for Indus- 
tnal Health. 

program of the Study Committee 
g jPii’^rinl Health appears in the Course Outline 
mmv r medicine is also associated with 

uany oi the postgraduate education programs but is 

not so designated. 

JnVin N) a letter received from Dr. Orlen J. 

XtoW . °™nil on Industrial Health, American 
fhe a r ^°niation, on Januaiy 21, 1943, regarding 


PiiM: OI the Council Committee 

ic Health and Education replied as follows; 

“Iifiy, 1943, letters were written to the 
county medical societies stating 
hecause of the increa.sed interest and e.xpan- 
rio I in Industrial Health, it was ad- 

a ? county medical society appoint 

c, “JfniHoe on Industrial Health — either as a 
t°®iniltee or as a subcommittee of the 
four''*'f^^ Buhlic Health. To date, thirty- 
liar . - sixty-one county medical societies 

In.ili ^PPoiiried committees or subcommittees on 
indiKtnal Health. 

lie II "i m'* ''1’°"'’ Die Council Committee on Pub- 
naltli and Education conducts an active post- 


graduate program in connection with county' 
medical societies and sometimes other medical 
groups. Many' meetings have been arranged 
during the past year. Several of these sessions 
should be considered part of our Industrial Health 
program but only one was so designated.” 

A list of the names of the chairmen of Industrial 
Health Committees in coimty mecEcal societies was 
furnished the Council on Industrial Health of the 
American Medical Association. 

Hard of Hearing and the Deaf. — The Subcom- 
mittee on Hard of Hearing and the Deaf reports 
that it is the accepted policy of the American 
Academy of Ophthahnolo^ and Otolaryngology to 
have in each state a committee of two men who are 
to work through the county conmutteea for the Hard 
of Hearing and the Deaf. 

In New Y’'ork State we are more fortimate than 
many' other states in that we have legislation which 
when polished and activated would be effective in 
discovering the deaf and the hard-of-hearing child, 
as well as providing him with proper educational 
facilities. 

The Subcommittee is endeavoring to correlate the 
activities of each county society' into a general state 
movement to bring about, if possible, complete 
coverage for these handicapped y'oungsters. _ 

The Subcommittee on the Hard of Hearing and 
the Deaf has the foUowing members: 

C. Stewart Nash, M.D., Chairman, 277 Alexander 
Street, Rochester 7 

Ralph AJmour, M.D., 71 East 80 Street, New 
York 21 

John F. Fairbaim, M.D., 925 Delaware Avenue, 
, Buffalo 9 

Edmund Prince Fowler, M.D.,140 East 54 Street, 
New York 22 

Blood and Plasma Exchange Bank. — At the an- 
nual meeting of the House of Delegates of the 
Medical Society of the State of New York held in 
Buffalo on May 3-4, 1943, the foUowing resolution 
was passed: 

“Resolved, that the Medical Society of the State 
of New York sponsor the extension of the actirities 
of blood and plasma e.xchange banks throughout 
the State, with the view toward assisting and 
encouraging blood and plasma exchange banks to 
extend to the sick throughout the State, and even 
to our remotest communities, the benefits they 
are now rendering; and further be it 

“Resolved, that the Medical Society of the State 
of New Y'ork refer this matter to a Council Com- 
mittee or a Special Committee on Blood Trans- 
fusion to accomplish these aims.” 

A Subcommittee on the Blood and Plasma Ex- 
change Bank was appointed by' the President of the 
Medical Society' of the State of New Y'ork; the 
membership is as follows; George AI. Mackenzie, 
M.D., Chairman, CooperstmsTi; Morris Maslon, 
M.D., Glens Falls; Lester J. Unger, AI.D., New 
Y'ork; ex officio; John J. Bourke, M.D., Office of 
Civilian Defense, New Y^ork; Edward S. Rogers, 
M.D., State Department of Health, Albany. 

The Subcommittee and the Council Committee on 
Public Health and Education have held four meet- 
ings: June 24, July' 15, August 19, and October 13, 
1943. Representatives of the New Y'ork State De- 
partment of Health, the New Yffirk State -Association 
of Public Health Laboratories, and others have at- 
tended one or more meetings and liave generously 
given the Subcommittee the benefit of their advice. 



750 


ANNUAL REPORTS 


[N. Y. State J. M. 


The Subcommittee made an extensive study of 
S'Dd plasma banks now operating in New 
York State, exclusive of New York City. From the 
data collected apd information provided by many 
physicians directly or indirectly concerned mth 
such services, the Subcommittee submitted iis re- 
port in December, 1943. Tliis report, with the rec- 
ommendations, was submitted to the Council at the 
meeting on December 9, 1943. The recommenda- 
tions are as follows: 

(а) Methods of Repayment. — The Subcommittee 
believes that a State-supported system of distribu- 
tion, without charge, of blood or blood derivatives, 
similar to the system now operated by the New 
York State Department of Health for the distribu- 
tion of sera and other biologicals, W’ould be inadvis- 
able. * 

The Subcommittee favors the principle of payment 
for blood and blood derivatives and recommends 
the cash-or-kind method. ^ In this connection it 
should be noted that many banks report that at- 
tending physicians are often lax in getting the fami- 
lies of recipients to produce the donors for repay- 
ment, and that as a consequence tlie banks are fre- 
quently faced with a deficit. It is believed tliat with 
the cooperation of local physicians this system of 
repayment could be extended, at least for the dis- 
tribution of plasma, to rural areas. It is recom- 
mended that each time a physician uses one or more 
units of plasma it would be his responsibility to col- 
lect cash or arrange with the family to send donors 
to the bank w’hich had supplied him with plasma. 
The burden of collection should not be placed on the 
bank. Repayment in rural areas, when not made 
entirely in cash, would presumably bo best accom- 
plished in most instances by sending donors to the^ 
distributing centers in approved laboratories -which 
would be equipped to collect blood and separate the 
plasma. The liquid plasma when desirable would 
then be sent to the New York State Department of 
Health; after desiccation it would be returned to 
the local bank. 

(б) System of Distribution. — The Subcommittee 
recommends (1) that existing banks, wherever the 
need exists, increase their facilities for distribution 
of blood or blood derivatives -within the areas they 
now serve; (2) that they study the possibilities of 
extending their services to adjacent territory. In 
some places this might be accomplished by allowdng 
individual physicians to keep on hand one or more 
units of plasma; in other instances relations with 
smaller satellite hospitals might be established and 
these smaller institutions -would then be provided 
with blood or plasma or both, depending on the facili- 
ties available at the satellite hospital; (3) that in 
areas which would not be reached by the system of 
distribution outlined in (1) and (2) the approved 
laboratory serving the area undertake the establish- 
ment of either a blood bank or a plasma bank, 
whichever in the opinion of the laboratory director 
seems more advisable. The Subcommittee suggests 
that banks of tliis kind, operating in sparsely settled 
areas, could increase their effectiveness by using 

* Blood and plasma banks now operating in the State ofTer 
alternatives in methods of payment; (1) payment in cash — 
the amount charged should include a small service charge, 

(2) payment partly in cash and partly in blood donations bj 
friends and relatives; (3) payment entirely by blood dona- 
tions from relatives and friends of the recipient. Eiperience 
has shown a two for one ratio in repayments for blood or blood 
derivatives provided by the bank is usually necessary, this 
allows a margin for such contingencies as unusable blood, 
loss by breakage, failure to obtain repayment, less than a 
full unit obtained on bleeding donor. 


local health officers to aid in distribution. Each 
local health officer in such areas might constantly 
haye on hand a small quantity of plasma. He could, 
if it seemed to him advisable, permit individual 
physicians to retain constantly one or two units of 
plasma. 

(c) Role of the New York State Department of 
Health. — (1) The Subcommittee recommends that 
the Commissioner of Health, in addition to exercis- 
•ing general supervision of the blood and plasma 
banks of the State, shall establish such standards as 
he may consider desirable for the various procedures 
— bleeding, processing, preservation, preparation of 
equipment, blood grouping, etc. — involved in trans- 
fusion of blood or blood derivatives and that banks 
be required to meet these standards in order to be 
approved and that no bank be permitted to operate 
without the approval of the New York State De- 
partment of Health. 

(2) The Subcommittee recommends that the New 
York State Department of Health secure the neces- 
sary equipment and personnel to desiccate plasma 
and that it be prepared to render this service free 
of charge for all the blood and plasma banks of New 
York State. 

(3) The Subcommittee recommends that State 
aid, mediated by the New York State Department 
of Health, be made available throughout the State 
exclusive of New York City, (o) to defray the ex- 
penses of existing banks in extending their facilities, 
and (6) to defray the expenses of approved labora- 
tories which meet the standard requirements estab- 
lished by the New York State Department of 
Health and indicate their intention to start banka 
Once equipped, organized, and in operation the Sub- 
conunittee believes that the bank should, by a oo^ 
patently administered system of repayment, m 
self-supporting; but the Subcommittee recommmds 
that the New York State Department of Health be 
designated as the authority to decide whether State 
aid shall be for equipment only or for the expenses 
of operation or for both. 

(4) The Subcommittee recommends that the 
Commissioner of Health seek the necessary authori- 
zation and appropriation from the legislature to 
carry out the portion of the program, as outhned 
above, which is to be administered by the New i ork 
State Department of Health. 

(d) Getting Started on the Expanded Program Kec- 
ommended by the Suheommitlee. — The Subcommittee 
has received tentative acquiescence from omciais 
of the U.S. Office of Civilian Defense in the proposal 
that OCD frozen or dried plasma be loaned to tne 
New York State Department of Health for distribu- 
tion to existing banks willing to expand their trans- 
fusion facilities or to approved laboratories intending 
to organize banks. The Subcommittee has ajso been 
tentatively assured that until such time as the N 
York State Department of Health is 

receive and desiccate plasma the Strong ]j 

Hospital in Rochester, New York, for a very small 
fee per unit, will undertake to render this service 
blood and plasma banks of the State. 

(e) Eduealional-Tbe Subcommittee wshes to 

emphasize the importance of a inte- 

tional proarain as an essential feature f , Vou' 
Sed syston of blood and plasma banks in Nefl 
Yitk qtete The Subcommittee recommends that 

the principal responsibility for P^^^tivcs'slSl 
tion in the use of blood and b ood denvafave^^^ia^ 

reside with the Council ^ting the program 

th”ecS' Committed shall' collaborate with the 
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Xew York State Department of Health. The Sub- 
committee also recommends that the directors of 
approved laboratories shall assume an important 
share of the responsibility for, and by individual 
consultations and other appropriate measures partici- 
pate actively in, the local educational program. 

Thus a three-cornered collaboration of the Council 
Committee, the State Department of Health, and 
the approved laboratories should, in addition to 
other educational activities, seek to enlist the active 
cooperation of the count3' medical societies in the 
program of professional and lay education in the 
newer knowledge of transfusions of blood and blood 
derivatives. The generous cooperation and assist- 
ance of the staffs of the medical schools of the State 
can be counted on for valuable contributions to the 
educational program. 

These recommendations were approved b}' the 
Council. Copies of the “Keport” were sent to the 
State Commissioner of Health, Dr. Edward S. God- 
frey, Jr., and to the members of the Public Health 
Council of the State Department of Health. 


PART V 

Publications 

The Publication Committee personnel during the 
year 1942-1943 has been; 

Tri^tee, Thomas AI. Brennan, M.D., 

Chairman Brookljm 

wneral Manager, Peter Irving, M.D. . . Xew York 

Treasurer, Kirby Dwight, M.D Xew York 

Bimness Manager of Journal and 

Direclory, Dwight Anderson Xew York 

Literarj' Editor, Laura nee D. Red- 

waj', M.D Ossining 

_ — ^The Coimci! referred for stud}' to the 

J^hcation (^mmittee the action of the House: 
iQj? jf ,<^ondltions at all warrant publication of a 
f it Oireclory this should be undertaken, and, 
■urthermore, that all physicians in the militar}’ 
semcK should have an adequate listing of their 
contributions to the armed forces. Such a new Di- 
rfcory would be a sustainer of morale and also be 
of much practical value.” 

The Publication Committee gave extended study 
10 possible production of a 1944 Directory and, 
n heu of that, a "supplement.” With many 
im.vsicians in service from the State of New York, 
r "puld be often hard to obtain cor- 

cctl}'. i^o, difficulties of compilation would be 
normoi^ly inerted with the end result a matter of 
™®^flsfactory results. In particular, the 
^ "supplement” would be, it was 
by the Committee and the Cmmcil, un- 
tlr, The Council believes that "conditions” 

ft; ’'■armnt” publication of a 1944 Medical 
rectory of hew York, New Jersey, and Connecticut. 

Journal. — The New York State Journal or 
tlio, produced in the year 1943 in 

thf> n 1 , but with e.vceptionaJ attention to 

doira the use of paper. It became 
and ° do’wn the size by 'A inch in length 
'hpot ’ f‘"^.tnaking narrower margins on the 
rnu- addition, the Committee decided to nar- 
still more by the increase of the 
•Pc space by two picas both ways, north and 
canor west! The net rekdt has been 

* more printed words per issue. 

pages were kept at ninetv-six (with the 
cntion Lssue 12S) until it became possible to 


raise the content to 112 pages per issue beginning 
with the September 1, 1943, issue, still keeping 
nithin the allotted amount of paper. Use of paper 
of less weight per sheet had been begun in June, 1943. 

The te.\'t content for the year ran along in about 
the same page fashion as in 1942. Of the whole 2,464 
pages, 1,557 were text. Scientific articles to the 
numter of 1S9 totaled 1,081 pages, with the remain- 


der dimded as follows; 

Medical News 105 pages 

Editorials SO pages 

Hospital X'ews 56 page.s 

Book Reviews 43 page.s 

Honor Roll 26 pages 

Post^duate Education 16 pages 

Medicine and the War 13 pages 

Health News 13 pages 

Index 12 pages 

Correspondence 10 pages 

Woman’s Au-xiliai}' 10 pages 

Medicolegal 2 pages 

Miscellaneous 19 pages 

-Uso 

Annual Reports 72 pages 

Minutes of Annua] Meeting 65 pages 


As to finances, the Business Manager, Mr. Dwight 
-Anderson, has given the following report: 

FIKAXCIAL REPORT 

The operation of the Journal made an improve- 
ment of 814,462.85 over 1942. In that year, the 
publication showed a deficit of 88,367.27. In 1943 
it showed a surplus of 85,995.58. This figure is com- 
puted from the audits, before adding to income the 
sum of 81 .00 per year per member for subscriptions, 
as required by second-class postal regulations. 

Subsequent to the death of Mr. Kent Eighty, ad- 
vertising manager, in Januat}', 1943, a settlement 
was made with his estate which is more particularly 
described in the report of the Treasurer of the So- 
ciety. On May 1 the Society took over the man- 
agement of its own advertising solicitation under 
the management of Mr. Anderson. Two advertising 
salesmen were employed: Mr. Gordon Marshall 
and Mr. Charles L. Baldwin, Jr. 

In 1942, the Journal published advertising in 
the gross amount of 889,870.27; in 1943, 8117,- 
733.20, The cost of selling, proportionately to the 
amount published, was slightly reduced under the 
new plan. 

It was decided to use the same setup for selling 
technical booth space at annual meetings, a matter 
which has been the responsibility of the Publication 
Committee for se%'eral years. Total sales for 1944 
amount to approximately 821,000. This is -$2,000 
more than the last meeting in Xew York in 1942. 
The costs of selling space liave been drastically re- 
duced by this change, and a saving in 1944 shown of 
-83,250 below what it would have cost to sell the 
same amount of space under the previous arrange- 
ment. 

March 20, 1944 
Medical Publicity 

This year publicity activities have been addressed 
principally to opposing the Wagner-AIiirray-Dingeil 
bill and explaining medical indenmity insurance. 
Details will be found herein later under appropriate 
headings. 

Releases. — Routine coverage with the press u'as 
continued throughout the year on meetings of dis- 
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trict branch societies and the postgraduate courses 
of the Committee on Public Health and Education. 
In connection with publicity for the Annual Meeting 
at Buffalo, circulars were prepared and distributed 
regarding the “War Medicine” features of the meet- 
ing. This is believed to have contributed to the un- 
ejqjectedly large attendance at that meeting. 

Bulletins. — The following bulletins have been 
distributed: No. 53, “Pneumonia”; No. 54, “Share 
Your Blood With the Boy Next Door”; No. 55, “It’s 
Only Measles”; No. 56, “If It’s Good Enough for Our 
Soldier Sons. . . .”; No. 57, “The Seven Olcf Graves”; 
No. 58, “Sniffles”; No. 59 “The Art of Doing Noth- 
ing”; No. 60, “All Cripples Don’t Wear Braces”; 
No. 61, “The Answer to Socialized Medicine”; No. 
62, “Examine Your Local Plan”; No. 63, “A Com- 
munity Program for Women’s Auxiliaries.” 

Prmted Matter. — "Like a Letter From Home” is 
the title of a pamphlet which was distributed at the 
Annual Meeting at Buffalo and to the membership 
through county medical societies. It consisted of 
pictures illustrating activities of the profession in 
the war, and brief excerpts from letters from mem- 
bers regarding the value of the New York State 
Journal op Medicine to men in the armed service. 

Wide distribution was given two leaflets issued in 
opposition to the Wagner-Murray-Dingell bill: 
“Old Doc Politics is Back Again,” of which 119,065 
copies were distributed as of March 1, 1944, and 
“It Can’t Be Done,” 60,881 copies. Not only did 
this material go to each member of the Society, but 
also to members pf groups such as the New York 
County Lawyers’ Association and Bar Association, 
Rotary and Lions Club members. Chambers of 
Commerce, social workers, dentists, teachers, preach- 
ers and influential churchmen, labor union leaders, 
farmers, nurses, and insurance men. Copies were 
supplied in bulk to members of the Society for re- 
distribution, and to count}' societies and outside 
organizations for the same purpose. 

Women’s Auxiliary. — ^A special effort was made 
during the year to assist the Women’s Auxiliaries 
throughout the State in identifying themselves more 
closely with public affairs affecting the practice of 
medicine. Miss Yolande Lyon, of Buffalo, joined 
the staff of the Public Relations Bureau September 
1, 1943, as field representative. She has been prin- 
cipally engaged in this part of the Bureau’s activi- 
ties. She has received valued assistance in getting 
this work organized from Mrs. J. Leslie Sullivan, 
Mrs, Luther H. liice, Mrs. Carlton E. Wertz, and 
Mrs. Jesse Levy. 

Medical Indemnity Insurance. — Efforts to pro- 
mote medical indemnity insurance during the past 
year indicate that the time has arrived when the 
membership is ready for rvider participation in these 
plans. It is proposed that the Public Relations 
Bureau address its principal attention during the 
coming year to popularizing this type of insurance, 
not only because it appeal’s to be a way to defeat the 
socialization of medicine, but primarily because it 
meets a real need of the times in which we live. 


PART VI 


Public Relations and Economics 

The Council Committee on Public Relations and 
Economics continued with the same personnel. 


Herbert H. Bauckus, M.D., Cto’rman.... Buffalo 

Harry Aranow, M.D Bronx 

Charles M. Allaben, M.D, Binghamton 

The Committee presents the following report. 


REPORT 


Never before in the history of our country has it 
been so important that the people clearly understand 
the standards and the aims of the practitioners of 
medicine. _We are fighting a world war abroad, we 
are producing and training for war on an all-out 
basis at home; inevitably the economic conditions 
presented by such a general social upheaval are most 
diffioidt to cope with, and really impossible to satis- 
factorily control. Here indeed, is the occasion for 
tolerance and the time to stand by. 

Again the medical profession finds its part in the 
winning of the war to be its most important work. 
To preserve the health and life of the men, and the 
women too, in the field; to safeguard their families 
and their workers here at home, are the greatest 
tasks ever to confront our practicing profession. 
The fact that approximately one-third of our phj’si- 
cians are being utilized in the active militaiy service 
should indicate the magnitude of the planning needed 
to provide for adequate medical care. And yet our 
fighters and our nation at home have the best health 
c.\perience there is in the world. We reflect with 
satisfaction on this picture, yet we must not forget 
that a large part of our membership is_, for the dura- 
tion at least, away from the deliberations and deci- 
sions of the organizations of medicine. Not only 
do these military physicians have a right to our 
fraternal interest, they deserve as well the apprecia- 
tion of all our people, and especially do they merit 
a warm consideration by hospital managements and 
st'&fTs 

The Public Relations and Economics Committee 
personnel have kept in close touch with the work of 
the Committee on War Participation. 

It has followed carefully the detailed disimssions 
of the new Planning Committee for Medical Policies 
which, by command of the 1943 House of Delegates, 
was directed to consider the following: 


. The distribution of physicians. 

!. Educational requirements for licensure. 

I. Voluntary insurance plans and other plans lor 
decreasing the costs of medical care. 

. Socializing influences. . , 

. Relationships of the medical profession witn 
government agencies, commercial laboratories, 
and vendors concerned with any phase oi 

. Therolationship of hospitals and the practice 

, Relationships with and the status of the nurs- 

Such'^otfer°matters as the 

important from the standpoint of 

the public and the medical S 

attempts to bring about 

care and umvarranted interference by outside 

agencies with the practice of medicine. 

eferonce is respectfully made 
long-range spe«al Planmng Committee 

lical Policies. (See April t[,e 

he Committee met on several occa^oMjiY*! ti 
lie Health and Education Committw > 
ation with the washes of the of the 

fitcholl. It entered fE.M.I.C.) 
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York State Department of Health. It studied the 
important que^ion of the School Health Program as 
presented by the Pubhc Health and Education Com- 
mittee. 

The Committee found that especially this year 
the_ Workmen’s Compensation Bureau has becorne 
an important factor in our professional and economic 
relations with industrial workers in Jiew Y'ork State. 

The Council Committee on Legislation presented 
much material that required analysis and study. 
The attendance of the Executive Officer, Dr. Joseph 
S. Lawrence, at the meeting was most helpful. 

The chairman of the Committee continued con- 
tact with the New Y'ork State Nursing Council for 
War Service and has received reports regularly 
from this organization. 

He also continued as a member of the Atlantic 
^board Agricultural Workers Health Association. 
Inc. The purpose of this board, supported by federal 
funds, is to provide medical care for indigent migra- 
tory workers. 

,The comnuttee received a report from .Attorney 
Thomas H. Clearwater that provided material for 
study relating to the legal definitions of whnt con- 
stitutes medical cate. 

During the year the committee studied various 
proposal relating to the newer developments in the 
mcialization of medicine. The Beveridge Plan of 
England and the Provincial Health Insurance Act of 
LaMda and the developments in New Zealand were 
studied in relation to the proposed Wagner-Murray- 
Di^ell bill in the TJnited States. 

the subject of Medical Relief has remained under 
corraderation of the subcommittee: 


Dalph T. Todd, M.D Tanvtown 

Chiton E. Wertz, M.D Buffalo 

Charles F. Rourke, M.D Schenectady 


The Subcommittee reports as follows: 


REPORT 


decrease of xmemployment in New 
^rk State, the Department of Social Welfare has 
W.^fsueved of many of the perple.xing problems 
mcii directly or indireetly influence the medical 
provided by this Department and rendered by 
tK profession. It follows, therefore, that 

fie Lonumttee on Medical Relief bas been relatively 
^et t^ past j-ear; however, your Committee has 
...fi’fimmed close association with the Department of 
elfare during this period. 

tviH * held in the s umm er with the De- 

representatives the question of pajment 
1 f^ for services rendered to Old Age 

^^tanre clients was discussed. Unfortunately 
Jl ® Coi^ittee is unable to report an 3 ' change in 
pajTnent of the doctors ^ving this 
however, we are able to report that the 
mnv 1 ore Department informed us of the re- 
of. certain restrictions formerlj* placed on 
Pfioefitioners in the care of welfare 
clieif* prescribing of medicine for these 

of tu . stated at this time that the removal 

cienc?'^ ^c^ctions was made possible bj' the effi- 
strr^' medical service rendered under the 

made in 1942 bj' the Department of 
ripfv ' r of New Y'ork and the Medical So~ 
of the State of New York. 

20 ^^: meeting was held with the newly 

T ^’’^^.f'Ommissioner of Social Welfare, Robert 
, 1 . 1 . c. hlanj- mutual problems were discussed 


21ni] 41. p j~' »> c* c VAiowii3oc\ 

in" looks hopeful, for greater understand 

"I cooperation, and coordination between govern- 


ment and the medical profession axist today than 
before. 

Your Committee looks forward to greater activitj' 
in the coming j’ear and the work should prove to be 
not only interesting but of great value to the doctors, 
the citizens, and the State. 


PART VII 

Nonprofit Medical Expense Insurance 

The main work of the Committee on Public Rela- 
tions and Economics consisted in the study and 
support of voluntaT 3 ' prepayment nonprofit medical 
care insurance plans in New Y'ork State. Part of the 
discussions related to the fact that voluntary pre- 
payment insurance would be one important answer 
to the Wagner-Murraj'-Dingell bill. 

The Subcommittee on Nonprofit Medical Ex- 
pense Insurance continued with the same personnel: 

Herbert H. Bauckus, M.D., Chairman Buffalo 

Walter T. Dannreuther, M.D New Y’^ork 

William ]^le, M.D Utica 

It also continued an additional rabcommittee to 
studj' and advise on the subject as it pertains to the 
metropolitan New York area and the surrounding 
counties (seventeen in all). This personnel is as 
follows: 

William B. Rawls, M.D., Chairman. . .New York 


Walter T. Dannreuther, M.D New Y'ork 

Abraham Koplowitz, M.D Brooklyn 

Milton J. Goodfriend, M.D Bronx 


The following is the subcommittee’s report. 

REPORT 

The metropolitan Subcommittee busied itself irith 
the voluntary medical care plans of the above area 
and has met nith some success with three New Y'ork 
Cit 5 ' plans: Medical E.xpense Fund, Inc.; Com- 
munity Care, Inc.; and Plan B of the Kingsley 
Roberts group. The other voluntary medical care 
plans in New York State are the Medical and Sur- 
gical Care, Inc., of Utica, New Y'ork, and the 
Western New Y^ork Medical Plan. 

During the j'ear the chairman of the Public Rela- 
tions and Economics Committee discussed the sub- 
ject of nonprofit medical esperwe insurance plans 
in New Y'ork State with His Excellencj- Gov. Thomas 
E. Dewej* and followed this with the forwarding of 
the printed material of each New Y'ork State plan 
to the Executive Office. 

A meeting with the New York State Superintend- 
ent of Insurance, Mr. Robert E. DLueen, was at- 
tended bj' the chairman and the executive officer. 
Dr. Joseph S. Lawrence. During the j'ear the 
Publications Committee sent out considerable help- 
ful material on the subject of A'oluntaiy Medical 
Care Insurance and this will be augmented by fur- 
ther important bulletins. Mi's Y'olande Lyon was 
added to Mr. Anderson’s office staff to assirt in tins 
work. Miss Lyon has been spending time in inter- 
esting the Woman’s Auxiliary of the State Medical 
Societj' on the subject of Voluntarj' Medical Care 
Insurance. 

Under date of December 9, 1943, the chairman 
made the following report to the Council: 

‘Woluntarj' Nonprofit Medical Indemnity 
Insurance Plans in New York 
“Although these plans have enjoyed but a 
limited experience in New Y'ork State, they have 
attracted enough support on the part of subscriber- 



754 


ANNUAL REPORTS 


[N. Y. State J. M. 


patient and physician to enable us to draw cer- 
tain important conclusions from them. 

"There is a great desire on thb part of the 
public to budget and insure against the costs of 
medical care. Some of this foresight has been 
stimulated by the success of hospitalization in- 
surance. This directs attention to the insurance 
of hospital-confining illness, and thus, logically, 
to the surgical care contract. 

“The public has a greater interest in the selec- 
tion of cjuahty medical care than we are inclined 
to give it credit for. It does not want to take 
chances with experiments that might interrupt 
the consistent progress in American medicine. 
It is satisfied and as a country it is quite proud 
of these achievements. It does not foresee any- 
thing but disadvantage in the entrance of a third 
party to the patient-physician relationship. It 
most certainly fears and despises the admixture 
of politics info medicine — and especially does it 
abhor political welfare medicine. It wants to be 
unhampered in the choice of its physicians — ^it 
still does not want to give up the vantage of being 
the employer. 

“The pliilosophy that would burn the bridges 
of the old stand-by medical services behind us is 
not considered seriously, and its superficial inter- 
est disappears at once when the advent of real 
sickness prompts the family to send for their 
doctor. The public unerringly senses that the 
physician is a human, too, and that competition 
does ever so much for initiative. 

“But how to save for the cost of the inevitably 
needed medical care! 

“Better yet, by insurance make the necessary 
funds available at once and at the same time 
spread the cost over time and numbers! 

"And, more than all this, to impress the indi- 
vidual with the personal responsibility of every 
one of us to preserve health and- life, and to safe- 
guard against sickness! Without tliis education, 
most assuredly, we shall not progress under any 
system. 

“Are the personal hardships of our pioneering 
days over? Why, today the youth of our land 
are out there in the far, far away, battling fiercely 
with and among the most destructive and deadly 
machines in the history of mankind! And though 
they are part of a great combined host they think, 
and they experience mental and physical wounds — 
and, yes, they die — as individuals. 

“Seven to ten cents -per day per individual will 
adequately insure for medical arid hospital care 
combined! 

“A broad surgical contract costs two cents per day 
per individual! 

“A surgical contract with obstetrics costs one 
dollar and seventy cents per month for the family! 

“A liberal medical and surgical contract, with 
obstetric care, costs three dollars per month for the 
entire family!” 

A study of the various plans of New York State 
shows that they are all making progress and grow- 
ing, but it is quite evident that there are many diffi- 
culties which prevent a rapid acceptance of these 
plans by the public. All insurance apparently re- 
quires good salesmanship. Medical care insurance is 
unquestionably in the experimental development 
stage and it is, as well, a most difficult problem from 
the standpoint of securing helpful actuarial date. 
The problem goes into the field of what we can in- 
sure in health and what we can not in a genCTal 
policy afford to insure. How well is a person who has 


no symptoms? And what symptoms, granted even 
that they be displayed by nervous and neurotic 
temperaments, can we regard as having no need for 
medical attention? If we demand signs, then a 
physical examination is necessary and for this, in 
the mind of the patient at least, the medical care 
plan should make payment. Logically, we should 
make all the use we can of preventive procedures, 
but since these have to do with practically all 
people we could not enjoy the advantage of spread- 
ing the risk among the many for the benefit of the 
few. Mso, if we put an additional burden on the 
subscriber-patient for the first few calls in order to 
discourage unnecessary demands then we are risking 
our position in advising early medical care. If we 
attempt to insure only for the serious or catastrophic 
illness we are not at all fulfilling the public demand 
and need for coverage of the greatest portion of the 
population. Again, the apparently minor illness may 
later become the tragic catastrophe. Really, the 
possibilities in medical care insurance vary over as 
wide a field as does the pathology of the human body. 
Manifestly, there must always be a limit in the 
coverage of any kind of medical care plan — govern- 
ment-operated or not. And the more one studies 
the practical workings of the plans the more clearly 
does this become evident. Unfortunately, many lay 
groups, including labor organizations, believe that 
an ideal plan should cover all medical care at a 
fixed annual premium. It might be possible to do 
this on a perfunctory basis, but not without serious 
loss to the high standards of good medical care. 
It goes without saying that the rank and file of our 
pliysicians ivill not enter into a system for providing 
the cost of medical care wliich interferes with or pre- 
vents the best in progressive modern medicine. 

The question of insuring the lower income groups 
is of course very important. Some of the plans en- 
deavor to reduce the cost to this group. Admirable 
as this may be, it brings with it many difficulties 
and in the end the welfare groups are apt to receive 
tlie old familiar welfare medicine. There seems no 
good reason why social welfare boards should dis- 
criminate by purchasing inferior or low cost medical 
care for those entrusted to their responsibility. It is 
true that this care could be purchased at a loiver 
rate by including all these patients as a grOTp, and 
this, together with lack of collection difficulties, 
should make a low premium rate acceptable to the 
practicing physician. For the present, it seems that 
a broad surgical contract with obstetrics, to which 
may be added liberal medical coverage for an addi- 
tional premium and which will insure the ontirc 
family on a limited indemnity basis, covers the hela 
as well as is possible with our present knowleage. 
From this, of course, we can improve and make the 
contracts broader and more liberal from .year t 
year, but we must start with a practical pasis both 
for the patient and the physwmn. It shoi^ be 
mentioned that the difference between semce 
and “indemnity” is that “service includes all the 
care demanded or necessary, whereas indemn tj 
limits the benefits, as is the case 
caUed commercial surgical contracts The n cl 
known health and accident insurance ooffiracts 
usually pay a specified amount for ooertam restricted 
mriod. Mention should be made here that the un- 
Sricted old-time health and accident po^ for 
permanent disability is no longer sold becausj; ex^ 

cSe 'as 



April 1, 1944 J 


REPORT OP THE 'COUNCIL 


755 


The Medical Society of the State of New York 
should do all in its power to make sensible and 
workable Volimtary Nonprofit Medical Indemnity 
Insurance Plans available to the residents of ite 
State. In conformity with this idea the Council 
Committee on Public Eelations and Economics of 
the Medical Societj' of the State of New York at a 
meeting February 9, 1944, adopted the following 
resolution: 


“Resolved, that a full-time Director for Medical 
Indemnity Insurance be appointed for the Medi- 
cal Society of the State of New York.” 


The chairman read from his report to the CouncD 
as of January' 28, 1944, as follows; 

“The time is at hand for a realistic approach 
to a more active sponsorship of our voluntary pre- 
pajunent plans for medical care insurance. As a 
stete medical societs' we are committed to the ac- 
tive support of these plans — and the events of the 
past year demand that these efforts be greatly 
accelerated and expanded, 

“Any worth-while effort will require the ex- 
penditure of additional money by the Medical 
Society of the State of New York, 

“The business of TV^orkmen’s Compensation has 
for some years entailed the budget ^pport of a 
director and a bureau or division, with the need 
for greater activity and completeness plainly 
shown by the latest report of the Committ^. 

“The successful promotion and sponsorship of 
voluntarj’ j^repajment insurance will be a much 
heamer acti'vity. We need a full-time director in 
this work to study and direct^’ aid the plans now 
operating in our State. 

“We should consider the advisability of aug- 
menting the selling and advertising forces of the 
pkns operating in the three areas of the state. 
This would not cost as much as would the forma- 
tion of a new state-wide plan, which would have 
many difficulties adde from newness. The ex- 
pansion of area plans would soon cover the needs 
of the entire state. 

“We should now finance and support a New 
lork State Medial Society Bureau for Volun- 
ta^ Medical Care Insurance. 

“The adoption of these steps would inevitabl}’' 
r^lt in a most favorable public reaction and 
should win approval from all quarters. must 
nirt overlook the fact that the manj' lay minds 
who are with us heart and soul to preserve the 
scientific advancement of medicine also look to 
for constructive leadership in the problems of 
healtb economics.” 


Council was quite sympathetic to the idea 
^f'mrther Indemnity Insurance Plan expansion and 


w, 19H, and was equaU}' desirous of cooperation in 
thu Medical Care expansion. 

, considering special details lookmg toward a 
^^ite proposal for the House in its report to come 


Related to Voluntary Medical Care Plan develop- 
ent p the threat of competition from Blue Cross 
oomitaliMtion Plans, The State Committee for 
mtorm Contract of these plans wishes to include 
quite generally certain medical services in the hos- 
p muzation insurance plan. To this question the 
uncil Committee on Public Relations and Econo- 
delegated a great deal of its time. Meetings 
te held with a coiwnittee of Blue Cross or Hos- 


pitalization Insurance Plans representing the New 
York State Conference of Blue Cross Plans, and 
with the Hospital Association of the State of New 
York. 

Under date of August 14, 1943, the following letter 
was addressed to the president of the Medical So- 
ciety of each county: 

“Dear Doctor; 

“At a recent meeting of the Council of the 
Medical Society of the State of New York, care- 
ful consideration was given to the subject of 
voluntaiy nonprofit hospital insurance corpora- 
tions seeking to include anesthesia and x-ray ser- 
vices in the hospitalization contract. 

"A report of the Reference Committee of the 
June, 1943, House of Delegates of the American 
Medical Association was read to the Council. 
The Council of the Medical Society of the State 
of New York unanimously passed a resolution 
adopting these principles or resolutions of the 
American Medical Association as its own policy. 

“We accompanj' this communication with a 
copy' of the above resolutions of Ihe American 
Medical Association, and ask that this copj^ be 
read at the next meeting of your county society, 

“I would like to suggest that the subject be 
made the interest of the various medical hospital 
staffs of your county. Physicians understand 
that the services of .\-ray and anesthesia are part 
of the practice of medicine; but there is diffi- 
culty in securing the adherence of legal opinion to 
this belief. The various hospitalization insurance 
corporations of New York and other states are 
seeking to bring out a uniform hospitalization 
contract which may result in much dislocation of 
home theory and rule in medical care and hospital 
management. 

“The Council Committee on Public Relations 
and Economics will communicate 'with you further 
on the subject. It wishes to emphasize that it is 
the action of local county societies that will bear 
the most weight with the hospitalization plan of 
its community. I shall appreciate your immediate 
comments and suggestions. 

“Very truly yours, 

Hebbebt H. B-vuckcs, M.D., Chairman 

Council Committee on 

Public Relations and Economics” 

This letter was accompanied by e,xcerpts from the 
report of the House of Delegates of the American 
Medical Association, as follows: 

“1. That the House emphatically reiterate that it 
disapproves the injecting of a third party' 
into the personal relationship of the patient 
and the physician, and that hospitals should 
not be permitted to practice medicine, 

"2. That the practice of radiology, pathology’i 
and anesthesiology is the practice of medicine 
just as much as is the practice of surgery or 
internal medicine, and that it is only' a short 
step from including the first three in a medi- 
cal service plan to including the whole field 
of medicine in such a plan. 

"3. That the public should be educated to realize 
that the hospital-created monopoly' control of 
radmlogic or any service as a source of profit 
beyond the normal provrision for replacement, 
department development, and proper propor- 
tion of over-pU costs of operation of the 
hospital should not be permitted. Nor can 
the hospital rightfully' use per diem charges 
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against all of the hospital patients to support 
a radiologic or other department devoted to 
creating bargains in radiologic or other serv- 
ices in order to make hospital ^oup insur- 
ance more attractive. To permit either will 
result in decrease of the quality of service and 
increased cost to the patient. 

“4. The medical profession must watch with care 
all proposed plans for medical service and 
endeavor to prevent the acceptance of any 
plan which includes medical service under the 
control of the hospital. 

‘ ‘5. The effectiveness of this program can be at- 
tained only if state and county medical soci^ 
tics use their influence on hospitals in their 
respective localities and exercise control over 
the local members of the medical profession. 

"6. The public must be educated on what it will 
mean to them in the way of inferior medical 
care if these dangerous trends are not curbed. 

“7. In the relationships of the medical staff and 
the board of directors of a hospital there 
should be no intermediary. The staff should 
have direct access to the board. 

“8. The board of trustees should continue their 
conferences with national hospital associa- 
tions and should also endeavor to enlist the 
support of special medical organizations in 
education both of the profession and of the 
public. 

“9. The House of Delegates of the American 
Medical Association urges the American 
Hospital Association to withhold approval 
of the uniform comprehensive Blue Cross 
contract proposed by the Hospital Service 
Plan Commission of the American Hospital 
Service Association, wliich includes certain 
medical services as a part of hospital care and 
which, if adopted as recommended by the 
said Commission, would virtually compel the 
addition of medical services to the benefite 
of those Blue Cross Plans now acceding to the 
demands of the American Medical Association 
by confining their benefits to hospital serv- 
ices.” 


On December 9, 1943, the chairman of the Public 
Relations and Economics Committee presented the 
following report to the Council: 

“Hospitalization insurance plans known as the 
Blue Cross have indicated a desire to broaden the 
scope of their plans by insuring for certain medical 
service costs incurred in the hospital, bonie ol the 
reasons for this change appear to me as foUows: 


“ 1 . 


“2. 

“3. 

“4. 

“5. 

“G. 


Increase of their profits and su^lus have 
necessitated or made desirable an increase of 
benefit distribution. 

(The plans are nonprofit.) ^ 

Competition of commercial or profit com- 


hess advantages of uniform contracts in 
state and national organization of such 
litalization plans, . . 

Iter power of large nation-wide corpora- 
3 in controlling all these plans, 
ire of hospitalized patients to have all of 
hosnital bill paid by insurance. 

Ses in the control of medical sern^ 
I in hospitals, and of the Wite^ 

»s The money furmshmg the hfeblood of 
hospital, and of the medical service. 
Id come from the Blue Cross. 


“3. 


“4. 


“5. 

“6. 


"7. 


“Against this encroachment the medical pro- 
fession of New York State has objected largely 
on the following basis: 

“1. It has not been thought wise, and it is not 
legal, for a corporation to practice medicine. 
The public still looks to individual responsi- 
bility in the acts of medical practice. 

"2. It would deteriorate the standards of medi- 
cal care in hospitals, lea^ng as well to deteri- 
oration of hospital service. 

It would reduce the standing of certain 
important specialties in medicine to the 
point where the qualifying boards for such 
specialties would see their work destroyed. 
It overlooks the fact that a large and im- 
portant part of the practice of inedioine is 
outside of the hospital, especially in the pi^ 
vention of serious disease requiring hospitali- 
zation. . , 

It would directly compete with and would 
destroy volunteiy medical plans. 

It is necessary to have both medical care 
and hospital plans, as neither alone can 
satisfy the public demand for ^ insurance. 
Omission of completeness plays directly into 
the hands of advocates of compulsory sick- 
ness insurance. , , • „ 

The Blue Cross plans bemg older, hawng 
amassed satisfactory funds, and having bad 
the help and cooperation of the rnemcai 
profession from the inception of these plans, 
may reasonably be expected to assist in tne 
support of the more difficult medical care 

"8. ?'he medical profession does not like the 
idea of a third party interference m its rela- 
tions with the hospitals, especially m the 
case of large state and national organiza- 
tions which may have little understanding 
of home rule and option. 

It feels that the present addition of a fen 
specialties wiU lead to the inclusion of mom 
medical services, especially surgery and o 

H seTs many other benefits than the practo 
of medicine that could be 
the hospital plans to give the subscriber 
greater benefits.” 

The Public Relations and Economics Co^itoe 

on February 10, 1944, Pff 

Council which was adopted by that body as 

“That the Council of the Medical Society of 
tViB mjitp of New York reaffirms its own position 

opposing the inclusmn form of 

anesthesia, physicM therapy, “ hospitali- 

the practice of medicine is opposed 

zation or Blue Cross insurance Plan. It iso^^^^ 

to hospitals' ?SciS for 

it proposes that these msm voluntaiy 

medical services be cared for by the voiim 

nonprofit medical care plan. 

The Council 

licize this information and forthwuth cop. e.^ 

olution were mailed ip the medical soc^ 

L-oimty, to the Hospit^ ^ on Blue 

State, to the New York Stote ConlM 

Cross Plans, to the Blue Cros la 

New York State, and to the Bc^wds 

the medical staffs of the hospitals oi 

New York. 


“9. 


“10. 
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PART VIII 


Legislation 

The Council Committee, charged with the duty 
of studying legislation and putting forth the posi- 
tions taken by the Society, was continued with the 


same personnel: 

JohnL. Bauer, M.D., Chairman Brookljm 

Walter W. Mott, M.D White Plains 

Leo F. Simpson, M.D Rochester 


The Committee makes the following report as of 
March 11, 1944. A supplementary full report will 
be ready' for the House on May 8, 1944. 


REPORT 


The Coundl Committee on Deflation submits 
respectfully the following preliminary report. 

There have been meetings and coiuerences in 
Rochester, Albany', and Hew York City; also many 
conferences over the telephone. This year the 
county legislative chairmen held a conference with 
the State Legislative Committee in December as 
well as in February. Both were well attended; 
thirty-three counties were represented in December 
and thirty-four counties in February. One returns 
home from these conferences with a better imder- 
ctanding of the problems involved, with a sense of 
gMd r^l and fellowship and a real pride in his fellow 
physicians. The contacts with the legislators have 
been enjoyable and, in many instances, a resulting 
increas^ reject and regard has occurred. Our 
Executive Officer is accepted at full face value: 
we have been fighting the good fight. We have had 
worthy opposition which is not always understood 
by us, especially opposition to us when we are 
fighting with full knowledge of the benefits to b« 
8®^ed by the people for their especial protection 
^d safety, Political opposition may be generous 
and of good intent. It may be obnoxious or based 
'’^dshfid thinking. How true and human it is to 
cimt legislators with honest convictions, when you 
get better acquainted with them. 


, *^hiropractic and Basic Science Laws. — ^You recaU 
that the Legislature appointed a committee to study 
the merits of chiropractic. We rejoiced that now 
the complete story would be told; all of the facts, 
true and false, would be brought out. This Com- 
mittee would read the report of the State Depart- 
ment of Health for 1936, would carefully weigh it, 
^ce to date the standards of chiropractic have not 
been improved. We were certain that the claims of 
the chiropractore would prove to be fallacious, 
CTOneous allegations, as we know' them to be. Yes, 
f tealixed that the appointment of a committee 
w study chiropractic might be a clever ruse to 
yearly failures, positive, favorable 
action for the chiropractors, so that they might be- 


in fh Basic Sciences. But we still had faith 
sincerity and competence of tlie committee, 
en after we were acquainted with its composition. 
0 one doubted that the legislators would feel their 
^be people, to the Board of Re- 
cnnij’ the Department of Education. They 
nf pebbly permit a lowering of the standards 
, j , ® "lodical Practice Act and so aUow not well- 
WonV more or less ignorant of the 

illegal practitioners of the so-called 
become licensed. This committee 
hearings. There was representation at five 
ihgs from the Department of Education or from 


the Department of Health of the State or of the City 
of New York, or from the Academy of Medicine of 
New York Cit}', or of the Podiatry Association or of 
individual phj'sicians, or of our Executive Officer, 
Dr. Joseph Lawrence. Abundant testimony was 
pven to prove the case against the chiropractors. 
Chiropractic — not a science — not taught by any 
school or college worthj' of regulation with the 
Department of Education — not' recognized by the 
U.S. Army, or bj' the Naiy, or the Slarine Corps, 
or by any real widely accredited authority on pa- 
thology or pfaj-siology or anatomy or roentgenology, 
etc. — or by any hospital of standing, accepting any 
chiropractor on its staff. We were warj' of some 
members of the committee, because of their record, 
yet we e.xpected the report with recommendations 
to be given to the Legislature before the introduction 
of a bill. 

So far, we have seen no report, but a bill has 
already been introduced into the Assembly by the 
secretary of this committee and into the fenate 
by its chairman. These bills recommend licensure 
and a separate examining board for chiropractic, 
including what purports to be a “Grandfather's 
Clause.” Do you recaU the “Costs of Medical 
Care” and predetermined conclusions? We are 
still relying upon the Legislature as a whole. Surely, 
they must not be so gullible — ^they must await the 
fuR stenotyped report before they will vote for the 
lowering of the standards which our Jledical Prac- 
tice Act includes and compels — standards which 
have been advanced over the years, always higher, 
never lower. They must safeguard their Public. 
They must not shirk their responsibility. It is easier 
to believe that they realize their responsibility, and 
that the biUs rvill be voted down. It would not be 
surprising to learn that the legislators have recom- 
mended, by resolution, the continuance of “equal 
standards of education and training for all who 
would practice upon the human body, regardless of 
what they caU themseh-es.” 

Dr. George W. Cottis, the then retiring president, 
avored the appointment of a subcommittee to 
■rtudy the merits of the Basic Science Laws. Dr. 
Thomas A. McGoldrick, our President, recom- 
mended the appointment of a subcommittee to 
study chiropractic, in order to be equipped with full 
knowledge when testimony would be given at the 
hearings. The Council appointed Dr. Leo F. 
Simp-^on, chairman of the subcommittee on Basic 
Sciences, and Dr. Ralph T. Todd, chairman on 
ciiiropractic. These subcommittees reported to 
the Council. Dr. Leo F. Simpson in his report 
emphasized that tlie educational requiremente de- 
manded for licensure to practice medicine or the 
Healing Art should be met by all candidates. 
These standards should not be lowered. A Basic 
Science Law is not needed to curb the activities of 
the various illegal cultists. A proper enforcement of 
the law, as it now exists, would be entirely adequate. 
If a bill for licensing chiropractors, with a separate 
examining board, were introduced — then only 
should a Basic Science Law be enacted. 

Dr. Ralph Todd, for his subcommittee on chiro- 
practic, reported to the Council that the standards 
for those who practice medicine should ever reach 
for higher levels, never for lower ones. Adi who 
practice the Healing Art in the State should meet 
the qurdifications as set down in the laws and the 
regulations of the medical and osteopathic prac- 
titioners. The American citizen e.xpect 3 , as his 
right, the best possible preparation and the greatest 
skill of those practicing the Healing .Art. The main- 
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tenance of high uniform standards for all medical 
practitioners is insisted upon. 

These reports were approved by the Council. 

At the conference held in Albany on February 24, 
after long debate on both the Basic Science Law and 
cmropractic, a motion was carried instructing the 
State Legislative Committee to prepare and offer 
amendments to the chiropractic bills. This has 
been done. 

Workmen’s Compensation. — ^The report of the 
Moreland Act Commissioners William F. Bleakley 
and Herman Stichman, investigating the problems 
of Workmen’s Compensation, has been made, but 
we have as yet seen only the recommendations of 
that report as printed by the Legislative Inde.x 
Company. There will be a hearing on that report 
on March 13. A number of bills had already been 
introduced during February and others are appear- 
ing — many, no doubt, will be drafted and introduced 
almost daily — to amend the Workmen’s Compensa- 
tion Act. 

Pending Legislation. — The Reregistration bill, 
calling for registration every two years 'with a pay- 
ment of four dollars, has been amended to place 
initiating responsibility upon the State Department 
of Education. The imfortunate doctor has dis- 
covered too late his failure to register and has been 
severely penalized. 

Tuberculosis is being taken into high gear^ and 
will be dealt a lethal blow, if the present senes of 
bills be passed — of course, additional State tubercu- 
losis hospitals will be erected sooner or later. 

The Governor’s recommendation of a committee 
to study welfare progress and medical care will be 
authorized. 

The Long Range Health Commission will be con- 
tinued. 

A most encouraging report has come from the 
Grievance Committee, suggesting a satisfactory state 
of affairs — but the powers that be are still for a 
“Hearing Officer,’’ and a "Hearing Officer’’ it will 
probably be. Are there not a thousand cases to act 
upon as a result of the Workmen’s Compensation 
Investigation, and a Hearing Officer is supposed to 
make possible e.\peditious handling of these cases! 

We all Want a full citizenship bill, and this has been 
mandated by the House of Delegates. As of Febru- 
ary 1, 1944, the Department of Education drafted 
an amendment to the law, requiring full citizenship 
of all who would take the examinations for medical 
licensure. Assemblyman Lawrence agreed to take 
upon himself the job of sponsonship. The leaders 
of the Legislature are advising him against such 
action until next year. 

We are possibly the only group opposed to fee- 
splitting, and such things. We have introduced a 
bill covering fee-splitting, not only in workmen’s 
compensation cases, but also in all branches of prac- 
tice. , 

The Wic/cs Senate Bill on optiml dispensing is 
approved by all of us — no misleading titles, no un- 
licensed and unqualified persons— no advertising, 
etc. A good bill, rather optimistic when we think of 
the illegal practicing of chiropractors— surely the 
eye is most important, but so is the whole body. 

A good x-ray bill is offered and supported by the 
profession. We understand that the roentgen- 
ologists are awake to the needs of their own urgent 
efforts in support of this bill. The passage of this 
bill would be a real advance for the welfare oi 

^ Other bills will be covered in the supplementary 


report. 


The bulletins issued by our Executive Officer 
should be read and referred to as needed. 

The extra conference of the county legislative chair- 
men and the State Legislative Committee held this 
year in December, previous to the session of the 
Legislature, was a valuable, informative, and in- 
fluential meeting. We met in the morning, and the 
secretaries of the county societies who held fheir 
conferences the same afternoon, also met with us. 
Dr. Lawrence reported on the progress of the hear- 
ings of the committee of the Legislature on chiro- 
practic. Dr. Louis Bauer interpreted the A.M.A, 
Council action on Medical Service and Public 
Relations. Dr. Sullivan informed us as to the pres- 
ent status of licensure of foreign physicians. The 
Wagner-Murray-Dingell bill w'as not slighted. 
Legislative committees’ programs. Woman’s Auxili- 
ary programs, and a report of the Public Relatioas 
Department of the Medical Society of the State of 
New York by Miss Yolande Lyon, in person, were 
discussed and well received. 

The Legislature is slated to adjourn before 
March 25. This report' is ivritten on March 12, 
1044. 

'PART IX 
Workmen’s Compensation 

The Council Committee on Workmen’s Compen- 
sation — Dr. Clarence G. Sandier, Chairman, New 
York; Dr. Joseph C. O’Gorman, Buffalo; Dr. 
David J. Kaliski, New York (also director of the 
Workmen’s Compensation Bureau of the State 
Society) — has submitted the following report. 

REPORT 

The Committee on Workmen’s Compensation be- 
lieves that it is time to take stock of the admimstra- 
tion of the Workmen’s Compensation Law, espe- 
cially since 1935, when this law was amended to regu- 
late medical practice to provide “more adequate 
medical care for the injured workman’’ and to elimi- 
nate abuses and evils which existed up to that time. 
How' well has the amended law worked ou* ™ ‘‘1,® 
interest of the injured_ or disabled worker? How ei- 
fective have been the' provisions of the mw law in 
abating evils and abuses known to exist? How' satis- 
factorily have the medical societies carried out their 
duties and responsibilities? , 

The Workmen’s Compensation Law was enactea 
primarih' to vouchsafe to the workers of the state 
of New York prompt and good-quality medical 
and surgical care for injuries and illnesses arising 
out of and in the course of their employment, and 
to compensate them for disabilities. The cost 
both medical care and compen^tion, w'hiie o 
directly by the employer, is actually a charge ngai 
the consuming public. Inferior mediCal care res 
in prolonged disability, thus increasing thf 9' 
medical care. It may also result m S^'e^ 
tional disability, not only increasing medica ana 
compensation costs but also decreasing th 
earning capacity of the worker, especially 
skilled w'orker. , . . it 

So far as the medical profession ^ 

has alwas's believed that the same h’g „rivatc 
quality of medical and surgical care 
patient receives should be assured to , I j 
worker. To this end we advocated 
physician for the worker and adequate remunerati 

for the doctor. ,, to w'ork- 

In the past there was ^‘*5® ‘ m competi- 

men^s compensation practice, Jarg y 
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five compensation climes, "commerciar' doctors, 
control over medical practice by insurance carriers 
and employers, and the intrusion of lay-owned 
clinics and commercial x-ray laboratories in the 
medical field. Many of the best-qualified physicians 
hesitated or refused to accept compensation claim- 
ants as patients, leaving the field open to many of 
the less ethical or desirable tiTies of practitioners, 
who often made compensation medicine a business 
and were not loathe to adopt unethical methods 
of the shady businessman to get “business,” retain 
it, and even make a racket of it. 

How to abate these evils and introduce into the 
field of industrial medicine and compensation prac- 
tice well-qualified and ethical practitioners was the 
real problem that confronted the profession in 1933, 
when Governor Lehman appointed the Committee 
on orkmen’s Compensation, on which half of the 
membeis of the committee of ten were appointees 
of the State Medical Society. In order to evaluate 
P^ent-day conditions as compared with those 
which existed prior to the 1935 amendments, it is 
necessarj' to quote brieflj' from the report of the 
Governor’s Committee and then to give our opinion 
M to the adequacy of the present law and the need 
for further changes in it. 


The report of the Committee on Workmen's 
t-ompensation appointed b}- Governor Lehman, of 
vsuich Dr. Eugene H, Pool was chairman, li^d 
which were subdivided into those over which 
they believed the medical profession had at the time 
no control, and those attributable to the medical 
pioteission. It was asserted that the Workmen’s 
yfnpen^tion Law had not worked to the benefit 
Of the injured workingman and that he often failed 
to get proper medical care. Racketeering had be- 
come notorious. Unscrupulous industrial clinics 
controlled b5' laymen or unethical physicians con- 
-pired with unscrupulous lawj'ers, claim represen- 
mtives, etoployers, or insurance carriers to obtain 
com^nsation cases by rebatfng and other imethical 
practices. In order to cover the cost of these rebates, 
t" kickbacks, treatment was needlessly prolonged 
ana medical bills were excessive. The cost of insur- 
nce to the honest employer was increased and in- 
^rance carriers could not properly estimate the cost 
1 JP^ance. Previous governmental investigations 
^a al» disclosed eridences of abuses on the part 
practically aU interested parties. 

among abuses over which the medical 
p lession had no control was the hiring of cheap and 
„ °®P®tent medical service by employers and in- 
low ‘^rriers and the payment of inordinately 
lees for medical service by some carriers, em- 
State Insurance Fund. It 
1 purpose of the insurance carriers 

cal CO obtain the cheapest possible medi- 

hospital rates were lower than the 
of hospitalization in order to obtain 
of certain hospitals. Case 


liSllTr.f'”. ”” P^^ certam hospitals, 

Dlnvo 1 common where the carrier directly em- 
,P“5’®cians or controlled them. Improper 
dpcic^^ testimony frequently resulted in erroneous 
of f 1'°'^ oausal relationship, to the disadvantage 

tolaU,. o™pioyee. In other instances conditions 
able ''rrm to the accident were held compens- 
Ebiu Collisions concerning causal relation- 

Icw-il ♦ ? decided by lay referees without proper 
ri? v^™og and with inadequate medical back- 
cisinne o*Perionce, which resulted in unjust de- 
casc^' / fopoentb' delays occurred in the hearing of 
merit gating of compensation, to the detri- 

01 the injured workingman. The principal 


witness against the injiured workingman was fre- 
quently the physician who treated him and who was 
paid and controlled by the insurance carrier or em- 
p]03'’er. The injured workingman was usually in no 
position to pay for highly skilled, expert medical 
opinions, while the insurance carriers were in a posi- 
tion to do so; hence the decisions of the referees 
were often one-sided. 

Certain abuses were iield to be attributable to 
the medical profession. It wjas felt that man}' seri- 
ous injuries requiring specialistie care and attention 
were treated by physicians unqualified for the task. 
Overtreatment and overcharging were common and 
prolongation of the period of compensation was fre- 
quent. Physical therapy treatment was frequently 
given without medical supervision and was unnec- 
essarily prolonged, thus adding to the medical cost 
and occasionally dela>'ing the return of the injured 
workingman to his job. Physicians were disinclined 
to appear before referees to render medical testi- 
mony because they were not paid to testify and 
lost considerable time from practice at these hear- 
ings. Medical advertising and other forms of racket- 
eering in order to secure patients flourished, espe- 
cially on the part of the so-called compensation climes. 
Rivalry between compensation clinics resulted in 
case lifting and other unethical-practices. Many of 
the compensation clinics were inadequately staflied 
and equipped and often were unsanitary. Compen- 
sation medical clinics were often lay-owned and 
staffed by poorly paid and incompetent doctors and 
nurses. It was alleged that treatment was often 
rendered by unlicensed persons. These and other 
abuses had been repeatedly revealed by special com- 
mittees of the Department of Labor, Bar Associa- 
tions, Governor Roosevelt’s Compensation Com- 
mittee, and were to a certain extent confirmed by 
the investigations of the Pool Committee. 

As a result of these abuses certain recommenda- 
tions were made which were designed to regulate 
medical practice so as to provide more adequate 
medical and surgical care and to eliminate the evils 
which e.xisted. 

The chief recommendation was free choice of 
physician by the employee. It was hoped that the 
principal abuses as they affected the workman’s 
medical case could be abated by granting to him the 
right to choose a physician, under certain limitations 
and safeguards designed to assure high quality medi- 
cal care and to protect the employer and insurance 
carrier against excessive costs. At the same time, 
provisions were recommended to pernut an em- 
ployee, of his own free will, to accept the services of 
an enrolled physician selected and engaged by the 
employer and recommended by him. It was realized 
that steps would have to be taken to acquaint the 
injured empIo3'ee with his right to choose his own 
ph3'sician or to transfer to one of his own choice. A 
provision was recommended to enroll all physicians 
through the count}' medical societies or their com- 
pensation boards. For the first time ph3'sicians 
were required to indicate in their applications to 
practice the scope of their medical practice based 
upon e.xperience in medical practice and training. 
Ph3'sicians were bound by law to limit their profes- 
sional activities to such conditions which, for ex- 
ample, a general practitioner was competent to 
treat, and, in the case of a speciah'st, to his special 
field. No ph3'sician was to be authorized without 
the scrutiny of the Workmen’s Compensation Com- 
mittee or Board before being recommended to the 
industrial commissioner for enrollment on the panel. 
Insurance carriers were denied the right to partici- 
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pate in the medical care of the worker. Employers 
and insurance carriers were, however, given the right 
to have the claimant Cixamined periodically by com- 
medical axaminers. Provisions were also 
included to permit an employer or carrier to transfer 
a patient from an unqualified ph3'sician to a qualified 
one under certain rules and regulations designed to 
prevent so-called case lifting or improper transfer. 

For the first tirne the county medical societies, 
through the appointment of compensation com- 
mittees, were given definite supervisory responsibili- 
ties in the enrolling of phs’-sicians and over the con- 
trol of medical practice. The workmen’s compensa- 
tion committees were charged with the duty of in- 
vestigating charges of professional misconduct. The 
medical societies were also held responsible for the 
inspection of compensation medical bureaus oper- 
ated by physicians or by employers and recommend- 
ing them for licensure by the industrial commis- 
sioner. Thus a great share of the responsibility of 
maintaining proper standards of professional con- 
duct and professional competency was delegated to 
the medical profession. 

Provisions were made for the promulgation b3’^ the 
industrial commissioner of a minimal medical fee 
schedule and for the arbitration of disputed medical 
bills, providing a prompt method of adjudication 
without the necessity or expense of civil court ac- 
tion. Numerous disputes over medical bills had 
often led to the withdrawal of high-class ph3’sieians 
from this type of work. Arbitration was an ideal 
measure to prevent this. Self-insurers were given 
the right, under certain conditions, to set up in their 
plants medical bureaus W'here such were deemed 
necessary for the welfare of employees, but the em- 
ployees were vouchsafed the right to free choice re- 
gardless of this. 

The determination of disability devolved upon 
the referees of the Department of Labor, who fre- 
quently rendered decisions upon purely medical mat- 
ters on their own experience and wdthout the neces- 
sity of accepting the medical opinion of the medical 
examiners of the Department of Labor. While the 
determination of disability or degree of disability 
and question of causa] relationship remain the duty 
of the referees or the Industrial Board, provisions 
were made for the appointment of impartial medical 
experts nominated by the medical societies and for 
the setting up of medical advisory or appeal boards 
to examine and render opinions on medical matters. 

It was urged that all obscure or difficult questions 
involving medical facts should be decided by physi- 
cians and not by lay persons. Medical advisory 
boards of three or more members W'ere recommended 
to be nominated by the medical societies and ap- 
pointed by the industrial commissioner. It was also 
the recommendation of the Pool Committee that 
these boards act upon all appeals referred to them 
by referees or b3' either litigant on all medical facte, 
including causal relationship, determination of dis- 
ability, and the degree of disability. It was recom- 
mended that the decisions of these boards be con- 
clusive upon medical facts. 

It W'as also recommended that since the work of 
the Industrial Board was to some extent concerned 
u ith medical problems, at least one of its members 

be a physician. , , , „ v. i ^ •* 

It was finally recommended by the Pool Commit- 
tee that punishment be provided for rebating and 
fee-splitting, and for other unethical practices 

such as solicitation and advertising. 

Recommendations were also made for licensing 
and inspecting compensation medical bureaus and 
for the control and care of workmen s compensation 


cases in municipal, county, and State hospitals. In 
juew of the free choice principle, it was recommended 
that physicians be required to notify the employer 
and the department of labor within forty-eight hours 
of the beginning of treatment, and within twenty 
days thereafter a more complete report was to be 
made. 

The Pool Committee recommended that all x-ray 
.laboratories should be oumed and operated by quali- 
fied ph.vsirians. Unfortunalely, this recommendation 
was not enacted into law, permitting the intrusion into 
the w'orlonen's compensation field of lay-owned 
commercial x-ray' laboratories, with results recently 
exposed by the Moreland Commission. 

The recommendation for the appointment of 
specially qualified physicians to assist the referees 
and members of the Industrial Board was enacted 
into law but the services of such experts were in- 
frequently sought by the referees. 

The Pool Committee recommended the setting 
up of one or more medical advisory or appeal boar^ 
for the determination of causal relationship and dis- 
abih'ty. It was to be the function of these boards of 
experts in the various specialties to hear all appeals 
from decisions of the referees involving disability 
or the degree of disability', the determination of 
causal relationship, and other questions involving 
medical treatment. Unfortunately, this recommenda- 
tion was not enacted into law. 

It was also recommended that the county mediml 
societies be reimbursed by the Industrial Commis- 
sioner for secretarial expenses incurred in registenng 
and enrolling physicians; for investigation of charges 
filed against physicians under the new Actj for the 
inspection of medical bureaus; for the activities of 
the arbitration bureau; and for the medical ad- 
visory and appeal boards set up by the county niom- 
cal societies m each district, and for other duties 
necessitated by the Act. Unfortunately, no pro- 
visions were ever made for an appropriation to cover 
these expenditures on the part of the societies, and 
even in the original appropriation no funds were 
made available for the inauguration of the projo* 
sions of the 1935 Law. In spite of this, the societies 
carried on at their own expense and largely through 
the voluntary aid of their members. . , 

It is to be noted here that it W'as the ppimon of 
the Pool Committee that the duties of the county 
medical societies in regard to the new Act were con- 
fined to the “investigation of charges filed again t 
physicians’’ and not to the nssimiption of comple 
police control over the profession, as has recently 
been implied. , 

The amendments to Section 13 of the Y orlonen s 
Compensation Law were enacted 7"', ’loot 
spring of 1935 and became effectivepn July 1, 

It \\'as incumbent on the State Medical ^ 

tlirough its Committee on Workmen s 

tion, to organize the sixty-one county 

ties of the State to carry out the “Ogj. 

amended law, to treat 

cians who’desired to be placed on the P“°® , ^ 
compensation cases. Methods „jj,pen- 

qualification had to be devised; 
sation committees were appointed , jyjjgg 

ties and were instructed in their functions and^utms^ 

Application forms bad to ho devised P , . jjg 

distributed. The of «« 

informed of the provisions ^ :^^on on pro- 
method of reporting cases, of ■ nualifica- 

fessionai services in accordance . j- jg ^ Special 
tions as general Prac«tionem or specialist 
qualifying advisory ^^^irdslwd^ bes^ ^ 
the rush of thousands of applicants wno 
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prsctiee under the neiv Law. Your State Committee 
had to meet with the representatives of insurance 
carriers, employers’ organizations, self-insured em- 
ploye, and representatives of the Industrial Com- 
missioner, to devise a fee schedule as provnded by 
the new Law, and at the same time as all of the 
‘above functions had to be devised and carried out. 
Indeed, it can be shown that the medical societies 
were alert and responsive to their duties and re- 
sponsibilities even long_ before machinerj' was set 
up by the industrial commission of the Department 
of Labor and before the Governor appointed the new 
Industrial Coimcil on which five pnysicians sat to 
function as advisers to the Commissioner of Labor. 

It may be interesting to note that although the 
fee schedule for the metropolitan area was formu- 
lated as late as May, 1936, over a year after the 
passage of the new Law, and nearly ten months 
after ite going into effect, the efforts of the State 
^numttee to effect its promulgation for the entire 
State did not actually bear fruit until May, 1938 
(two years later). The actual efforts of your Com- 
imttee to bring about a u^orm schedule for the en- 
State are outlined in a report to the House of 
Delegates on May 5, 1938, by the Chairman of the 
new Council Committee on 'VVorkmen’s Compensa- 
tion, Dr. Frederic E. Elliott. 


To indicate further the alertness of your State 
&TOty, during this entire period, though over- 
oMened by the many responsibilities incumbent on 
the State and county compensation committees, 
jour representetives served as advisers to the indu^ 
trial commissioner and the Industrial Council in 
tewing up_ rules and regulations for meihcal prac- 
“'Oi physician’s medical bureaus, employer’s medi- 
cal bureaus, x-ray and clinical laboratories, for arbi- 
tration of medical bilb, for settlement of disputes on 
teteerable matters concerning the rebtionship 
between the profession and its members, between 
Pb^cians and insurance carriers and employers, 
and finally in obtaiiung or attempting to obtam opin- 
through the Labor Comnussioner, from the 
•4ttomey General regarding many moot legal points. 

1 our Committee was amicus curiae in the case of 
Mold vs. Outlet Embroidery Outlet Supply Com- 
Pbb}’’ Inc., as a result of which the constitutionality 
Of the Workmen’s Compensation Law and the dele- 
?bt'on of authority to the medical societies was up- 
held m the Supreme Court and affirmed unanimously 
by the Court of Appeab. 

One of tte cidef functions of the Workmen’s 
J^ia^nsation Committee of the Medical Society of 
fne State of New York and its Bureau of Workmen’s 
J^mpensation b to act as liaison between the De- 
jbjteent of Labor, insurance carriers, employers, 
and other interested parties and to coordinate the 
functions of the sixty-one county medical society 
TOmpensation committees of the State. Much of 
fulfilling our obligations under the 


• the county societies functioned in interpret- 
bg the bw and the rules and regubtions of the De- 
K . ®ent of Labor and in administering their duties. 
bB coordination was achieved through personal 
ntacis, the issuing of bulletins on important mat- 
tsmce 1935, fifty-seven state-wide bulletins 
by the Bureau and some were pubUshed 
IomI Dy appearances at meetings of 

ti^* bb“ dblrict branches of county medical socie- 
ciS bbbstant contact with workmen’s 

,i™P®^bon boards and physicbns personally and 
b™bgh correspondence. By these means, some de- 


gree of uniformity was achieved, and in spite of the 
ambiguities and redundancies in the statute a fairly 
smooth functioning of the agencies set up by the 
State and county medical .societies resulted. 

The Workmen’s Compensation Committee and 
its Bureau rendered an annual report to the House 
of Delegates which was replete with information and 
detailed discussions of all Mpects of the IForkmen’s 
Compensation Law involving the medical profession 
and its various rebtionships. 

Through the above methods the Bureau served as 
a point of contact of the medical profession for the 
Department of Labor and its various subsidiary' 
agencies, the more than seventy insurance carriers 
of the State, self-insured organizations, Compensa- 
tion Insurance Hating Board, and individual em- 
ployers and bbor unions and other interested persons 
and agencies. The thousands of letters received 
annually from county medical societies, phy'sicians, 
and other persons attest to the value of the bureau as 
representating the medical profession in the admin- 
btration of the Workmen's Compensation Law. In 
particular, the Department of Labor, through the 
Industrial Commissioner, the Deputy Industrial 
Commissioners, the Industrial Council, the heads 
of the Workmen’s Compensation Division, the In- 
dustrial Board, and the Compensation Medical 
Registrar liave been in constant touch with ovw 
Bureau throughout the past nine years^ which 
helped us to fulfill our obligations and attain what- 
ever success it was possible to achieve through such 
close cooperation. It is perhaps more exact to state 
that the Society', through its Bureau, sought close 
cooperation not only' to bring about the implemen- 
tation of the newly amended Section 13 but to clear 
up the redundancies and ambiguities which inevit- 
ably' result when a bw is amended. A perasal of our 
Annual Reports to the House of Delegates since 
1935 will indicate the interest which the State So- 
ciety' took in the amended bw in order to facilitate 
its administration in the interest of the injured work- 
ingman. 

In estimating and summing up, the role pbyed 
hy the Medical Society Compensation Bureau, the 
county' medical society Committees on Workmen’s 
Compensation, the numerous responsibilities de- 
volving upon the compensation committees should 
be enumerated, even if only in outline. These in- 
cluded the setting up of a minimum fee schedule 
w'luch b conceded to be a model of such schedules 
throughout the country, although by no means per- 
fect; the setting up of standards for the qualifica- 
tion of phy'sicians and the registration and enroll- 
ment of nearly' 20,000 phy'sicians throughout the 
State, the setting up of standards and appUcation 
forms for the licensing of phy'sicbns’ and employers’ 
medical bureaus; the inspection of said bureaus and 
the recommendation of same to the Industrial Com- 
missioner for licensure; the periodic reinspection of 
such bureaus; cooperation with the Compeasation 
Insurance Rating Board, with the Department of 
Labor, and with the American -Arbitration Associa- 
tion in the setting up of the arbitration procedure 
and the arbitration of medical bilb throughout the 
State; the continued association with the Industrial 
Commissioner and Industrial Council in the develop- 
ment of rules and regulations to implement the 
amended Law in 1935 and the continued assistance 
and cooperation with this State agency up ic the 
present time. In addition to each county' medical 
society, the State Bureau sen-ed as a public relatioas 
bureau in ail matters affecting the medical profession 
and in particular the rebtionsliips between phy.si- 
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“sn^and with insurance carriers and employers and 
the Department of Labor and the public. These 
mtter functions, though not susceptible to complete 
delineation, are of the utmost importance in the ad- 
ministration of the Workmen's Compensation Law 
SO far as the medical profession is concerned. 

An understanding of these numerous functions 
and responsibilities which were undertaken by the 
medical societies volimtarily and without the ap- 
propriation of funds, as originally recommended 
by Dr. Pool’s committee to the Legislature in 1933, 
are an indication of the vital interest of the medical 
profession in fulfilling their obligations to the public. 

The Annual Reports of the Bureau will bear out our 
contention that the interest of the Medical Society 
in the proper administration of the Workmen’s Com- 
pensation Law was altruistic and idealistic and not 
based upon any selfish or materialistic motives. 

That the organized medical profession was able to 
enlist the services of so many busy physicians in this 
vital undertaking in fulfilling their obligations, as 
well as they have been fulfilled, to the end that the 
workers of this State are obtaining the highest qual- 
ity of medical care, should be a source of great satis- 
faction to the profession and an indication that re- 
sponsibility may be placed upon the medical profes- 
sion with confidence. 

We believe it is not too much to assert that no 
other interested parties to the Workmen’s Compen- 
sation Law, not even the Labor Department, has 
made a greater contribution to the public W'elfare 
than the_ medical profession through its agencies. 

Progress in workmen’s compensation administration 
is evolutionary rather than revolutionary. Once 
laws are enacted, even if wisely drawn, they must 
be properly administered by the agency of govern- 
ment responsible for their enforcement. Unless the 
statutes are drawn carefully and after due thought, 
they may defeat the purpose for which they are in- 
tended. No little confusion has been created and 
maladministration fostered by ambiguities and re- 
dundancies in the original amendments enacted in 
1935. The medical societies were not unaware of 
this confusion and frequently sought by all means 
to obtain amendments to the Law to clarify and 
simplify the statutes so that they could be more ef- 
fectively administered and so that the medical 
societies and medical profession could more effec- 
tively carry out their responsibilities. Unfortu- 
nately, despite the recommendations of the medical 
societies, few, if any, amendments of the Law to 
improve its administration have been enacted since 
1935. Annually and again this year we have recom- 
mended numerous amendments designed to im- 
prove the situation and to control whatever evils 
and abuses may still exist. 

We believe that most of the major evils and abuses 
which the 1935 amendment was designed to correct 
have been abated to a great e,xtent, but as we again 
point out this year, and more particularly since the 
disclosures of the Moreland Act Commission, there 
are still situations that require remedial legislation. 

Along these lines we are appending herewith a re- 
port made to the Council by the Committee on 

Workmen’s Compensation which included a number was » cnecK “P™ “Li’7„^"s^{d“that"the bills of a 
of amendments which in our opmmn wfiLheIp,W bilk,^but R suspicion, .against 


[N. Y. St.ale J. M. 

have at their disposal the best quah’fied practitioners 
and specialists in the State, as nearly 20,000 physi- 
cians have been enrolled by our county medical 
society committees since 1935. We are bold to state 
that certain recommendations which were made by 
the Pool Commission in 1933 and. which were not 
enacted into law would have served in a large meas- 
ure to control unethical jiractices recently unearthed 
by the Moreland Commission, aided by Judge Wil- 
liam F. Bleakley and Mr. H. T. Stichman. The 
proposal that commercial laboratories be banned, 
although included in the original draft of tbe bill 
in 1935, W’as, through the activity of certain com- 
mercial interests, defeated and the way left open for 
commercialism in compensation practice. Proper 
medical care and ethical professional conduct cannot 
flourish in an atmosphere of commercialism. lYc 
are again urging that laymen and lay-owned -v-ray 
laboratories have no place in medical practice. It is 
illegal for a corporation to practice medicine and 
there is no reason why lay-controlled or lay-owned 
agencies should be permitted to operate in work- 
men’s compensation practice. We must strongly 
resist all efforts on the part of these sinister groups 
to intrude themselves into medical practice and 
contaminate the medical profession. 

We must also see to it that the functions of the 
Department of Labor and its subsidiary depart- 
ments and the workmen’s compensation boards of 
the mescal society are exactly defined to the end 
that the compensation boards may be enabled to 
fulfill their function in regard to the discipline of 
incompetent and unethical practitioners. We roust 
again urge that the Department of Labor be com- 
pletely reorganized to the end that from the head to 
the low'est paid employee all shall be embued mth a 
proper understanding of the Workmen’s Compena- 
tion Law, not only in a legalistic sense but from the 
point of social responsibility to the injured workem 
and the public. The Industrial Commissioner and 
the Industrial Council, the referee^ and the medical 
examiners of the Department of Labor are largely 
responsible for the way in which the primary pur- 
poses of the Larv are carried out. There has not 
always been that degree of cooperation with the 
medical profession on the part of past commissioners 
of the Department of Labor neces^ry to achieve 
the cooperation of the physicians in this State in lul- 
fiUing their obligations to the injured worke^ 
Such cooperation is a sine gaio non if claimants are 
be properly treated and their claims to compen^- 
tion promptly and equitably adjusted. -.i 

cooperation of employers and insurance earners 
the medical profession is essential 
smooth administration of the law. 
surance carriers, including the 
Fund, have not had the courage or the '^smn to co 
operate with the medical profession K 

light evidence of wrongdoing on part of 
unethical physicians against they 

suspicion, although on inn^erable occa 
were invited by the medical societies fo . - 

dence, which they had « 

proper medical conduct, P medical 

was a. check upon the payment of i pr p ^ 


achieve the desired goal. We wish to eraphMize 
that the basic principles of the 1935 amendinents to 
Section 13 were sound although, unfortunately, in 
practice, because of factors over which the medical 
society had little control, the operation of certain 
phases of the Law has not been flawle^. 

It cannot be gainsaid that the injured workers 


suspicion, 

whom the earners and employers ' f 

frequently settled without being 

tration. By tiiis means evidence or at 1^ ^^JP 

of improper medical practice evidence 

closed. There might have been cumutot ve 
piled up as a result of the frequent submis. 
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fo arbitration of certain practitioners instead of the 
setfleinent of such bills by carriers. 

Tie aid and support of the carriers involved n ould 
have enabled the medical societies to take action 
and remedy the situation. 

Our H'orkmen’s Compensation Bureau has re- 
peatedly recommended the separation of the claims 
and medical departments of insurance carriers. 
This same recommendation has been made b5'' other 
investigating bodies but has not, up to the present 
tune, been adopted by the insurance carriers. This 
is in the inter^ of the injured worker and would 
achieve a more harmonious relationship between 
tie medical profession and the carriers and employ- 
Hs. The petty irritations which result from con- 
tact betwKn the laj' personnel of insurance carriers 
and practicing physicians do not make for proper 
and harmonious relationships, and occasionally re- 
dound to the disadvantage of the injured workers. 
Furthermore, the insurance carriers, self-insurers, 
Md other employers should employ properlj' quali- 
ned ph}'sicians and consultants to check up on pa- 
tients under treatment rather than to commit this 
important function to physicians occasionally not 
qualified for the important toction they serve. It 
womd seem that from the standpoint of self-interest 
the insurance carriers would realize that the highest 
quahty of medical personnel would in the long run 
prve their interests better than the emplojinent of 
tea fullj- qualified examiners. 

lour Council Committee on Workmen's Com- 
pensation during the past year reported periodically 
oa otters involving Workmen’s Compensation 
practice. 

On June 11, 1943, the Committee rendered an 
opinion on the right of lay technicians to serve in 
nospitak as interpreters of x-ray films in the absence 
01 T^hfi^roentgenoloests. This position was sub- 
K oy an opinion of the Department of Labor 
mi rl , only a legally licensed physician 

jTOimed in roentgenology could serve in this capac- 

•Tencle Introductory was enacted into law, pro- 
V treatment of compensation cases in 
^wic hospitals where an employer or insurance 
relays or neglects to give authorization for 
The bill was signed by the Gover- 

P 11, 1943, your Committee reported to the 

Attorney General Nathaniel L, Gold- 
tho^'v opinion on May 4, 1943, that 

Society Compensation Boards were 
under the Civil Practice -Act, Sections 
subpoena witnesses and to render the 
air'll yptnysste. The same opinion indicated that 
offtio contained in Action 13-d 

baa~^ f .^I^mn’s Compensation Law itself. On the 
itwila decbion, the medical societies have pro- 
tim« Tik “ , investigations and bearings of physi- 
violations of Section 13-d of the 
s Compensation Law. 

cf lha F®nimittee submitted a brief to the Chairman 
Bo., . industrial Board protesting a decision of said 
tion i>^ cents on mileage fees under Sec- 

wasiv Workmen’s Compensation Law. It 

of Committee that Action I3-f-2 

Compensation Law should apply, 
a Innn ,r^ ® great hardship to a physician to drive 
liav 3 rjf^nce to a hearing, spend half a day or all 
^railcac f obtain a fee of SIO plus 

ht a nnnts, or, in the case of a special- 

Industriai - ? nuieage fee of 4'/- cents. The 

“ai Uommissioner eventually instructed the 


referees that although the mileage fee could not be 
changed it would be possible for the referee to give 
consideration to granting a phjtsician a fee in excess 
of §10 or §25 to adequately compensate the physician 
for the time spent in appearing'at the hearing. This 
is -now the practice. , _ 

The Committee protested a decision of the Indus- 
trial Board upheld by the Attorney General in 1936 
to the effect that unauthorized physicians under the 
Workmen’s Compensation Law would be permitted 
to participate in examinations before the Depart- 
ment of labor or to render testimony. The original 
opinion held that onlj' physicians who treated pa- 
tients might be authorized bj' the Industrial Com- 
missioner. The brief submitted was based on the 
definition of the practice of medicine as contained in 
Section 1250 of the Education Law (which indicates 
that aU physicians examining or treating patients are 
engaging in the practice of medicine) and, therefore, 
should also be authorized and qualified by the Indus- 
trial Commissioner, if they are to be permitted not 
only to treat patiente but to examine compensation 
claimants and to give testimony. Our protest was 
necessitated by the fact that a certain physician 
whose license to practice under the Workmen’s Com- 
pensation Law had been suspended was acting as an 
examiner of patients at the Department of Labor. 
No opinion from the Attorney General on this ques- 
tion has been received. 

On September 3, 1944, the Committee rendered an 
opinion as to the right of an intern or resident em- 
ployed by a hospital, not licensed in the private prac- 
tice of medicine, to be authorized to treat compen- 
sation claimants coming to the hospital and not as- 
signed to a member of the attencung staff of said 
hospital. It was the opim’on of the Committee that 
such resident or intern, though h’censed to practice 
but not engaged in the private practice of medicine 
and having an office within the State, was not en- 
titled to be qualified and authorized to treat com- 
pensation claimants. A duly constituted physician 
of the hospital staff should be assigned to treat all 
compensation cases in hospitals as the physicians of 
record, even though emergency treatment was given 
by an intern or resident. 

The Bureau received from the Industrial Commis- 
sion, after some delay, a list of all employers’ medical 
bureaus in the State for submission to the local 
county compensation boards for check-up examina- 
tions of the bureaus to determine whether they are 
adequately' equipped and provided with medical 
personnel. This inspection has gone forward in 
practically all counties of the State. 

In accordance with the resolution passed at the 
last meeting of the House of Delegates, the Chair- 
man of the Industrial Board of the Department of 
Labor was notified that legislation should be enacted 
to cover salaried medical personnel in hospitals so 
that they may' be covered for injuries received in the 
course of their employment. 

A questionnaire letter was sent to all phy'sicians 
qualified as roentgenologists in this State n-ith the 
approval of the Council and the President, request- 
ing information on the cost of conducting their of- 
fices. This questionnaire has been taken verv seri- 
ously by- members of the specialty and the Bureau 
has compiled adequate statistics to justify the rates 
charged under the minimum workmen’s compensa- 
tion fee schedule. Indeed, it seems that our request 
for an increase in the rates is fuUy justified as a result 
of the information obtained. 

On October 8, 1943, your Committee informed the 
Council that the various county medical societies 
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were presently engaged in hearing physicians charged 
oy the Moreland Act Commissioners with violations 
m Secton 13 of the lYorlanen's Compensation Law. 
Your Director aided in the setting up of these in- 
vestigations and nulnerous conferences were held 
■mth the Chairman, and members of the Workmen’s 
Compensation Committees of the metropolitan area 
and with the Deputy Industrial Commissioners as 
well ^ as with the presidents of the various county 
medical societies. 

1943, your Committee recom- 
mended that Governor Dewey be called upon to ap- 
point a commission similar to that which was ap- 
pointed by Governor Lehman in 1933 to study the 
medical aspects of the AVorlonen’s Compensation 
Law as the.v apply to the Amended Law and that 
appointments be made to said committee from nom- 
inations made by the President of the Medical So- 
ciety ^of the State of New York. It would be the 
function of this commission to take into consider- 
ation the recommendations of the Moreland Act 
Commissioners and those made b.v the Medical 
Society and by the Department of Labor in an effort 
to improve the adrm'nistration of the Workmen’s 
Compensation Law and abate evils and abuses that 
still exist under the law. 

Your Committee was invited to confer with mem- 
bers of the New York State Federation of Labor 
concerning amendments to the Workmen’s Compen- 
sation Law contemplated by the Department of 
Labor, A number of such meetings were held and 
an agreement was reached on vaiious matters. 

Your Committee strongly recommended to the 
Council that commercial laboratories be banned from 
the examination of injured w'orkers under the Work- 
men's Compensation Law. The Committee further 
called for the adoption and introduction into law 
of the resolution adopted by the House of Delegates 
in May, 1943, which called for enactment of Section 
1264 and 1265 of the Education Law, making fee- 
splitting, rebating, etc., grounds for revocation or 
su^ension of the general medical license. 

On October 29, 1943, at the request of the Acting 
Industrial Commissioner, we sent a notice to all 
physicians in the State asking them to apply for dis- 
pensation to treat compensation claimants of col- 
leagues in the armed forces so as to permit or di- 
vide the fee with them in an equitable manner. It 
was then decided by the Commissioner that no such 
dispensation would be necessary, as the Commis- 
sioner had changed his views and deemed it proper 
for a physician to take over the practice of 3 col- 
league in the services, render his own bill for treat- 
ment, and collect a fee without dispensation. Any 
proper arrangements between the parties as to the 
division of the fee would not be considered a viola- 
tion of Section 13-d of the Workmen’s Compensation 
Law. 

It was announced that the Compensation Insur- 
ance Hating Board had notified all insurance car- 
riers to the effect that payment will be made for sur- 
gical assistance in all hospitals where interns ore not 
available for private and compensation cases ex- 
cept where the fee schedule specifically includes the 
assistant’s fee in the operative fee (hernias). 

It was announced on February 5, 1944, that the 
Director of the Bureau was invited to represent the 
Committee on Workmen’s Compensation at the 
legislative meetings called by the Industrial Com- 
missioner to discuss proposed amendments to the 
Workmen’s Compensation Law to be introduced in 
the 1944 session of the Legislature. At this time 
your Director, on behalf of the Committee and m 
the Council, submitted the recommendation.s winch 


the Wmkmen’s Compensation Committee proposed 
to the Council and which were adopted atitsJm- 
ary meeting. Your Director was requested by tte 
Fresident of the Medical Society, Dr. Thomas A. 
McGoldriok, to cooperate nith the Industrial Com- 
.missioner in accordance with the following request 
received on January 12, 1944: 


January 12, 1944 

Dr. Thomas A. McGoldrick, President 
New York State Medical Society 
294 Cb'nton Avenue 
Brooklyn, N. Y. 

Dear Df. AfcGoldriek: 

You fiTO, undoubtedly, aware of the criticism leveled at the 
Department of Labor by the Moreland Commissioners inrea- 
tigating the administration of workmen’s compensation, be- 
cause of the type and condition of facilities available in which 
to make proper and adequate medical examinations. 

In the past, the Labor Department has relied upon theloca! 
authorities to provide accommodations in which to conduct 
hearings and physical examinations outside of the cities cf 
New York, Albany, Syracuse, Rochester, and Buffalo; but 
I am anxious to improve the conditions complained ol, and 
would appreciate the advice and assistance of the State and 
local county medical societies. 

It occurred to me that you might be wiling to request the 
various county societies to appoint committees to look into 
the matter of adequate hearing and examining facilities in 
their particular localities, and favor me with a report. 

In the hope that this suggestion will receive your favorable 
consideration, I am attaching hereto a memorandum contain* 
ing what I believe to be the minimum medical exsminingfawl* 
ities that should be available at hearing pointa away from the 
office. If you agree that these minimum standords are rweon* 
able, I should like you to submit them to the varioiw county 
medical societies as a guide. I am also attaching a list of the 
counties in which compensation hearings are held, and the 
location of the facilities now available to us. 

It is zoy hope that the committees appointed by the various 
county societies would visit these places to see if they lOMt 
the minimum standards, or can be improved to doso’,^ and 
also that they would investigate the possibility of obtaimag 
more adequate space and facilities to perform this function In 
their respective vicinities. ' 

I think I should also inform you that the Moreland Uotn* 
missioners have suggested the possibility of 
ings and physical examinations in hospitals. I should like 
local committees to explore this possibility and comment upo 
it in their reports. . ,1 

There are certain things which are important for the 
committees to keep in mind. Specifically, they are: 

1 . That the place of examination must be reasonably near 
the hearing room, so that the injured w'orfcers may g 
from the point of hearing to be examined and 

the hearing room, and the doctor utII be ayai 
make his findings known to the referee on the day o 
the hearing. . . t,* 

2. That the point of hearing and the ejamimnE room be 

reasonably accessible by ordinary means of traiispo 
tion to the workers in the area. . , 

3. That facilities be available in which to examine fe 
to care for the increasing number oi women 
injured while working. 

I am also listing the names and addresses jte 

Industrial Commissioners in charge of 
districta, and think it woM be an B,d to the ^cal county 
committees if you would convey this 

Tlie committees may wish to visit the 
when hearings and examfnalions are bemg^ e • 
information, and any other information upon 

mittees will be furnished by the Assistant Commissioner up 

sincerely hope that the medical societies m the State eiH 
agree to assist in this matter. 

Very truly yours. 

JficnsEL J. MoitPiir 

Deputy InduHoalComenOian 
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Standard Medical Examining Facilities 
at Hearing Points Away from the Office 


A. Wtat tbe doctors should hare 

1. 'WTiite coat 

2. Stethoscope 

3. Blood pressure gage 

4. Percussion hammer 

B. Room 

1. Should be at least 100 feet square 

2. Qean 

3. Proper light, Tentilalion, and heat 

4. Should be painted 

5. Should contain electric plugs 

6. Accessible 

7. Anteroom for dressing and undressing 

8. ToRet faciiities 

C- Equipment 

1. Eianining table with pad 

2. Paper sheets 

3. Washable pillow 

4. Screen 

3. At least four good chairs 
B. Shadow box 

Running hot and cold water and towela 
8. A female attendant should be available at all times. 

It can be stated that the county medical societies 
jrc b^y engaged in cooperating with the Indas- 
‘^'^Cominissioner in this matter. 

^ danuarj’ 6, 1844, your Committee submitted 
w the Council a complete report embodjring numer- 
^®™™nendations for amendments to the AVork- 
® Cofflpensation Law. These are herewith sub- 
^ adopted by the CouncD 

01 the Jledical Society of the State of Kew York; 


[Excerpt from Minutes of Meeting of the 
Council, January IS, lOJ^] 

On motions duly seconded and carried, the 
^uncil approved the following recommendations 
iw p^ntation by President AlcGoldrick to the 
•Moreland Act Commission; 


!• The appointaent of highl}' qualified experi- 
enced phj'sicians in the various specialties 
on a part-time basis to act as medical ex- 
onuners singly or in boards in all contro- 
verted cases, to determine questions of cau-sa! 
relationship, degree of dimbility, and the 
necessity of further treatment or of a par- 

2 treatment. 

■ rnat each medical examination area of the 
btate be provided with ample and sanitarj' 
space and a sufficient number of examiners 
to make a complete and thorough examina- 

3 evera' daimant. 

• That all claim representatives and all physi- 
olbcr than the medical examiners of 
the iState Department should be barred from 
me medical examining rooms of the Depart- 
ment of Labor when medical examinations 

4 Pmfiress- 

Unird Part>- Actions) That in order to in- 
ftw treatment to an injured worker during 
the iKndency of a “third party action’’ Sec- 
Io(c) be amended in keeping nrith Sec- 
, ,h 29. The amendment to ISfc) would 
ueiete the phrase “unless and until notice of 
to sue or the bringing of suit against 
^ch third party.” 

that Section l^a(3) should be amended to 
jmoNnde a penalty against a phj'sician who is 
, ‘^h'oble for an improper transfer of a 
I'aiicnt from one physician to himself. 


6. That the Law be so amended as to entitle 
the employer or carrier only to a “consulta- 
tion representative” at major e.xaminations 
to protect his interest, but the major pro- 
cedure should be performed by the patient’s 
own ph}'sician or specialist unless the patient 
waives tMs right. 

7. That Section 13-j(l) be amended to read 
“except that it might emploj' medical in- 
spectors to e-xamine compensation cases 
periodically in accordance with the promsions 
of Section 13-a(4).” 

S. That Section 13-a(5) be amended to read 
that no request for authorization shall be 
withheld by an employer or carrier unless 
said employer or carrier has had a medical 
examination of the claimant in accordance 
with Section 13-a{4) and has provided the 
attending physician with the medical facts 
on which it bases its withholding of authori- 
zation. 

9. That under circumstances where the carrier 
disputes the doctor’s bill (in excess of $25 for 
medical or surgical con^tation or opera- 
tions or phj-siotherapeutic procedures), or 
refuses to pay it, the matter shall be referred 
to the Industrial Board for consideration of 
the issues or to an arbitration committee in 
accordance with Section 13-g. 

10. That an employer who maintains a medical 
bureau without a Department of Labor 
Ucense should be deemed giulty of a misde- 
meanor; and Section 13-j(2) should be 
amended to this effect. (&e also Eecom- 
mendation 21.) 

11. That Section 24 should be amended to read: 
“Claims for services or treatment rendered 
or supplies furnished pursuant to subdivision 
(b) (out-of-state cases and noninsured em- 
ployers) shall not be enforceable tmless ap- 
proved by the Industrial Board.” 

12. That the first paragraph of Section 13-d shall 
be amended to read; "The medical society 
or board that has recommended the authori- 
zation of physicians to render medical care 
under this chapter shall investigate, hear, 
and determine all charges of professional or 
other misconduct bj' any authorized physi- 
cian as herein provided, under rules and pro- 
cedures to be prescribed bj' the Industrial 
Council of the Department of Labor and 
shall report the eridence of such misconduct, 
with their determination thereon, to the 
Commissioner. Such medical society or 
board shall be vested with the right to sub- 
poena witnesses and records, to issue sub- 
poena duces lecum, and to administer the 
oath to all witnesses required in the investi- 
gation, hiring, or trial of any physician 
under this chapter. Such investigation, 
hearing, or trial shall be conducted by the 
medieffi society or board in which the ac- 
cused ph\-sician maintains his principal of- 
fice or by the board which originally recom- 
mended the authorization and qualification 
of the physician. If the accused physician 
h^ removed his office to another county 
within the Stete, jurisdiction shall lie with 
the county in which the physician then 
practices.” 

13. 'That Section 13-d 2 should also be amended 
to provide in Section 13-d 2(c) that the sub- 
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were presently engaged in hearing physicians charged 
by the Moreland Act Commissioners with violations 
m Secton 13 of the Workmen’s Compensation Law. 
Your Director aided in the setting up of these in- 
vestigations and nuinerous conferences were held 
TOth the Chairman, arid members of tiie Workmen’s 
Compensation Committees of the metropolitan area 
and with the Deputy Industrial Commissioners as 
well as with the presidents of the various county 
medical societies. 

154s, your Committee recom- 
mended that Governor Dewey be called upon to ap- 
point a commission similar to that which was ap- 
pointed by Governor Lehman in 1933 to study the 
medical aspects of the Worlanen’s Compensation 
Law as they apply to the Amended Law and that 
appointments be made to said committee from nom- 
inations made by the President of the Medical So- 
ciety of the State of New York. It would be the 
function of this commission to take into consider- 
ation the recommendations of the Moreland Act 
Cornmissioners and those made by the Medical 
Society and by the Department of Labor in an effort. 
to improve the administration of the Workmen’s 
Compensation Law and abate evils and abuses that 
still exist under the law. 

Your Committee was invited to confer with mem- 
bers of the New York State Federation of Labor 
concerning amendments to the Workmen’s Compen- 
sation Law contemplated by the Department of 
Labor. A number of such meetings were held and 
an agreement was reached on various matters. 

Your Committee strongly recommended to the 
Council that commercial laboratories be banned from 
the examination of injured workers under the Work- 
men’s Compensation Law. The Committee further 
called for the adoption and introduction into law 
of the resolution adopted by the House of Delegates 
in May, 1943, wliicli called for enactment of Section 
1264 and 1265 of the Education Law, making fee- 
splitting, rebating, etc., grounds for revocation or 
su^ension of the general medical license. 

On October 29, 1943, at the request of the Acting 
Industrial Commissioner, we sent a notice to all 
physicians in the State asldng them to apply for dis- 
pensation to treat compensation claimants of col- 
leagues in the armed forces so as to permit or di- 
vide the fee with them in an equitable manner. It 
was then decided by the Commissioner that no such 
dispensation would be necessary, as the Commis- 
sioner had changed his views and deemed it proper 
for a physician to take over the practice of a col- 
league in the services, render his own bill for treat- 
ment, and collect a fee without dispensation. Any 
proper arrangements between the parties as to the 
division of the fee would not be considered a viola- 
tion of Section IS-d of the Workmen’s Compensation 
Law. 

It was announced that the Compensation Insur- 
ance Rating Board had notified all insurance car- 
riers to the efiPect that payment n'ilJ be made for sur- 
gical assistance in all hospitals where interns are not 
available for private and compensation cases ex- 
cept where the fee schedule specifically includes the 
assistant’s fee in the operative fee (hernias). 

It was announced on February 5, 1944, that the 
Director of the Bureau was invited to represent the 
Committee on Workmen’s Compensation at the 
legislative meetings called by the Industrial Com- 
missioner to discuss proposed amendments to the 
Workmen’s Compensation Law to be introduced m 
the 1944 session of the Legislature. At this time 
your Director, on behalf of the Committee and ch 
the Council, submitted the recommendations winch 


the Workmen’s Compensation Committee propose! 
to the Council and which were adopted at its Janu- 
ary meeting. Your Director was requested by the 
President of the Medical Society, Dr. Thomas A. 
Mo(3oldrick, to cooperate with the Industrial Coro- 
.missioner in accordance with the following request 
received on Januaiy 12, 1944: 


January 12, 

Dr. Thomas A. McGoldrick, President 
New York State Medical Society 
294 Clinton Avenue 
Brooklyn, N. Y. 

Dear Dr, AfcOoIdrici-: 

You are, undoubtedly, aware of the criticism leveled at llj* 
Department of Labor by the Moreland Commisaioncre inves- 
tigating the administration of workmen's compenaatloD, be- 
cause of the type and condition of facilities ava'dablein wWch 
to make proper and adequate medical examinations. 

In thepnst, the Labor Department has relied upon the local 
authorities to provide accommodations in which to conduct 
hearings and physical examinations outside of the cities ol 
New York, Albany, Syracuse, Rochester, and Buffalo; but 
I am anxious to improve the conditions complained of, and 
would appreciate the advice and assistance of the State and 
local county medical societies. 

It occurred to mo that you might be willing to request tha 
various county societies to appoint committees to look info 
the matter of adequate hearing and exaraimng facilities in 
their particular localities, and favor me w'ith a report. 

In the hope that this suggestion will receive your favorable 
consideration, I am attaching hereto a memorandum contain' 
ing what I believe to be the minimum medical examinmff fseiJ' 
Hies that should be available at hearing points away fro® the 
office. If you agree that these minimum standards are reason* 
able, I should like you to submit them to the variow 
medical societies as a guide. I am also attaching a list of the 
counties in which compensation hearings are held, and the 
location of the facilities now available to us. 

It is my hope that the committees appointed by the various 
county societies would visit these places to see if they nire 
the minimum standards, or can be improved to do bo; an 
also that they would investigate the possibility of obtaining 
more adequate space and facilities to perform this function w 
their respective vicinities. * . j n m 

I think I should also inform you that the Moreland 
missioners have suggested the possibility of 
ings and physical examinations in hospitals. I should “ 'O 
local committees to explore this possibility and comment upon 
it in their reports. ., , ,i 

There are certain things which are important for to 
committees to keep in mind. Specifically, they are. 

l. That the place of examination must be reasonably nM' 
the hearing room, so that the injured 
from the point of tearinB to be wammed 


k the day of 


3. 


the hearing room, and the doctor ’ 
make bis findings known to the referee on 
the hearing. . . . he 

That the point of hearing and the examining ^ , 

reasonably accessible by ordinary means o ra 
tion to the workers in the area. fBmalea 

That facilities be available in which to ^ „ 

to care for the increasing number of women 
injured while working. 

I am also listing the names and var^M^upslale 

Industrial Commissioners in charge of t r 
districts, and tliink it would be an “'4 ‘o information 
committees it you would convey this informal! 

***¥ 111 ! committees may wish to visit the °"„,“su°li 

when hearings and examinations are .jjg com* 

information, and any other information . gjo^cr upon 

mittees will be furnished by the Assistant Commissioner 

I'Btacetely hope that the medical societies in the Slate »' 
agree to assist in this matter. 

Very truly youre, 
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Itr of the Committee on Workmen’s Compensation 
rr as a whoie was adopted as amended. 

~ Your Committee is still of the opinion that the 
best interests of the public and of the medical profes- 
73 rion require close and constant attention by the 
y: State Society to matters involving the medicm care 
3_‘ of iniured workers through a strong and well-im- 
plemented Bureau of Workmen’s Compensation. 
^3 Our reasons in detail have been given in premous 
3: reports and need not be repeated at this time in the 
^7 light of the e.vperiences of the past year. 

cr' Arbitrations, — During the year 1943, 66 arbitra- 
tion sessions were held in the metropolitan area and 
5 in other parts of the State; 609 cases were arbi~ 
r-'* tiated in the metropolitan area, 35 upstate. In a 
,:r; total of 644 bUls, arbitrated awards were ^ven in 
-I' all but 42. The amount in dispute in the metropoU- 
c' tan area was 660,605.23 and the awards totaled 
836,428.81. This includes the cases in which no 
c;' awards were made. In the upstate area the amount 
'•i in dispute was 83,345.50 and the amount awarded 
82,435.50, In 34" cases, bUls scheduled for arbi- 
tration were settled at the time of arbitration with- 
■I’.i out the necessity of a hearing. 

i.;. Tefal Physicians Qualified, — ^To date 20,690 
physicians have been qualified and recommended 
authorisation by the county medical societies’ 
;r.^- Compensation Boards. The number qualified in 
«a':h county follows; 

>7- Albany, 303: Allegany, 43; Bronx, 2,129; Broome, 223; 
■ft Si; Caj-nga, 71; Chautauqua, 116; Chemung. 

C‘ 102; Chenango, 41; Clinton, 49; Columbia, 42; Cortland, 
C' I?: Delaware. S3; Dutehesa, 160; Erie, 1,046; Esaex. 36: 
Franklin, 67; Fulton, 69; Gcaeaee, S4; Greene, 45; 0erfcj- 
mer, 62; JeSereon. 109; ffinga, 3,742: Bewia. 24; liringaton, 
?,* Madieon, 41; Alonroc, 565; Montgomery', 64; New 
6,537; Naeaau, 550; Niagara, 179; Oneida, 240; 
-y- toondaga, 429; Ontario, 104; Orange, 170; Orleans, 29; 
Dswego, 77; Otsego, 67; Futnam, 16; Queens, 1,365; Rich- 
Rensselaer, 137; Rockland, 103: Saratoga. 70; 
^^enectady, 121; Schoharie, 30; Schuyler, 15; Seneca, 27; 
Vs* ^enben 92: Suffolk, 202; Sullivan, 71; St. Lawrence, 94; 
yioga, 41; Tompkina. 72; Ulster, 114; Warren, 60; Wasb- 
, mgton, 52; Wayne, 68; Westchester, 906; Wyoming, 45; 

, and Yates, 27. 

The Committee wishes to express its deep ap- 
PJ^i^tion for the loyalty and efficiency of the office 
Stan during the past year. They have worked 
^ zemously without regard to time limitation in car- 
lymg out their duties to the Society during a period 
^'uen it w^ often impossible to obtain needed addi- 
•vj-- tional cleri^ assistruace. For this the Committee 
'C<- Director are deeply grateful and bespeak 

Approbation of the Society. 


encouraging. There have been effected through 
collaboration in the State Department certain Rules 
and Regulations to be discussed later in this report 
which win in the near future decrease the tremend- 
ous number of foreign physicians licensed in the 
State of New York and stem the tide of influ.\- from 
other states and countries. 

Let us review briefly the 1942 statistics. "In the 
Unit^ States, District of Columbia, and Posses- 
sions, in 1942 there were 8,557 licenses issued. 
201 less than in 1941 (8,758). In the State of 
Xew York, 1,330 licenses were issued as against 
1,173 in 1941, or an increase of 157; in California, 
an increase of 110 — 740 against 630; _ in lUinqis 
72 fewer licenses, 509 in 1942 as against 581 in 
1941; Pennsylvania decreased 23 — 516 as com- 
pared with 539.” (Last year in the compiling 
of our statistics, for the purpose of comparison, 
as you may remember, your Committee used these 
four states because the}' annuallj* license more than 
500 candidates.) 

“New York State, which last year licensed one- 
seventh of the total number licensed in the Dnited 
States, District of Columbia, and Possessions, now 
has reached the all-time high of licensing one- 
sfacth of the total. In 1941 this State Licensed 
439 foreign physicians; this year the Department 
licensed 698 with foreign credentials and only 6S2 
graduates of approved schools.” 

At Buffalo, on May 4, 1942, the House of Dele- 
gates of the Medical Society of the State of New 
York, after a study of the report of your Commit- 
tee, passed Ihe following resolutions: 

"1, VTe recommend that the House of Dele- 
gates of the Medical Society of the State of New 
York urge the Board of Regents of the State of 
Kew A'ork to refuse, in the future, to admit to 
evamination for licensure any graduate of a 
foreign medical school, 25 or more per cent of 
whose graduates taking the e.xamination during 
the paS; ten years have failed to pass. This 
percentage is to be based on the average of the 
results of the individual years. 

“2. That the House of Delegates of the 
Medical Societj- of the State of New York urge the 
Board of Regents of the State of New Y’'ork to 
limit definitely to three in all the number of ex- 
aminations that may be taken by any candidate 
for licensure to practice medicine. Your Com- 
mittee feels that if a candidate eaimot pass these 
e-xaminations after three attempts, it dearly 
indicates a medical education of a very inferior 
quiffity, and one against which the people of 
X^ew York State should be adequate!}' pro- 
tected.” 


-'-I 
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PARTX 

Medical Licensure 

In accoM with your action of last year there was 
.tup a ^uMil Committee on Medical Licensure” 
Placing the Subcommittee on Status of Foreign 
rnysicians, with the same persoanel; 

P. Lesfie Sullivan, M.D,, Chairman Scotia 

Piew York 

me vJomnuttee presents the following report. 

REPORT 

Medical Li^nsure statistics recently completed 
ne year 1^3 for tlie State of Is York are not 


Let us look at the reasons for these recommenda- 
tions: 

First, the X'ew York State Department of Educa- 
tion is novr unable to obtain any biographic data or 
verification of credentials of candidates through 
foreign schools. Their rule is to accept for candi- 
dates any men graduated before the invasion of 
Austria. TTe-are still generous in this interpreta- 
tion of the ^es. Of the graduates of foreign 
medical faculties examined in ten years the percent- 
age of failures has ranged from 40.1 per cent to 70.5 
per cent. Last year 61.9 per cent from foreign 
schools failed the New York State Medical Licensing 
E-xamination. There are many schools whose 
graduate habitually fail, but are still permitted 
to take the examination; and 

Second, haring once been admitted to e.xamina- 
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mission of a fraudulent report shall constitute 
a misdemeanor. 

14. That consideration be given to the inclusion 
in Section 13-d 2(c) of a clause making the 
participation in a division, transference, as- 
signment, rebating, splitting, or refunding 
of a fee, a misdemeanor. 

15. (Payment of Bills) That the following 
amendment shall be made to Section 13-g: 

"Unless within thirty days after a bill 
has been rendered to the employer by the 
physician or hospital which has treated an 
injured employee such employer shall have 
notified the Commissioner and such 
physician or hospital in writing that such 
employer demands an impartial examina- 
tion of the fairness of the amount claimed 
by such physician or hospital for his or its 
services, the right to such an impartial 
examination shall be deemed to be waived 
and the amount claimed by such physician 
or hospital shall be deemed to be the fair 
value of the services rendered by him or it, 
o«d the Board may 7nahe an azaard to such 
physician or hospital in the amount claimed 
such pfiysidan or hospital. A default 
in the payment of such award may be en- 
forced in the manner provided for the en- 
forcement of compensation awards as set 
forth in Section 36 of this chapter. 

"The Board may make an award to the 
physician or hospital for his or its services 
in accordance with the decision of the arbi- 
tration committee as evidenced by a copy of 
said decision certified by at least three of the 
members of the arbitration committee and a 
default in the payment of such award may be 
enforced in the manner provided for the en- 
forcement of compensation awards as set 
forth in Section 26 of this chapter.” 

(It was understood that the Council w'as 
approving a single amendment to cover two 
situations: (1) A situation in which a car- 
rier does not object to a bill within thirty 
days after its submission and therefore is not 
entitled to arbitration; (2) A case that has 
gone to arbitration but for which the award 
is not enforced.) 

16. That cognizance be taken of a recent Su- 
preme Court decision holding an employer 
or carrier liable if he provides medical care, 
appliances, apparatus, trusses, etc., to an 
injured employee prior to a hearing before 
the Department of Labor; and that the giv- 
ing of such authorization and the consequent 
providing of medical care or apparatus shall 
not be construed as evidence of liability on 
the part of the employer. 

17. (Education Law) That Sections 1264 and 1265 
of the Education Law be amended to bring 
them into harmony with the standards^ of 
the Workmen’s Compensation Act^ Section 
13-d(e), which reads: "has participated in 
the division, transference, assignment, re- 
bating, splitting, or refunding of a fee for 
medical care under this chapter.” 

(It was imderstood that the Councu was 
of the opinion that there can be no differen- 
tiation between compensation practice and 
private practice. All patients should be 
toeated alike, and all infractions of the rales 
of professional conduct and etnics snould be 


similarly dealt with under the Education La 
and the Workmen's Compensation Law.) 

18. (Provision for Investigation Through Slat 
Wide Department) That provision be mai 
for employment by the Department of 1 a', 
of an adequate staff of investigators headt 
by a deputy commissioner who is an attc 
ney, to investigate complaints relative to tl 
Workmen’s Compensation Law as it applii 
to physicians, insurance carriers, employer 
commercial houses dealing in medical suj 
plies and apparatus, and commercial iabort 
tories of all kinds, if the latter are permitfe 
to operate. This Department of Invcstiga 
tion should be state-wide. 

19. (Laboratories) That Section 13-b(3) relatin 
to laboratories permitted to operate undt 
the Workmen's Compensation Law shouli 
be amended by restoring the word "owned‘ 
— to read: "shall he owned, operated, am 
supervised by qualified physicians.” 

20. That, if this prohibition against commercia 
laboratories cannot be included in the Lair 
no laboratory be permitted to operate with 
out a license under Section 13-c; that the} 
be required to adhere to the principles o: 
Section 13-d(e) and of Section 13-e of tin 
chapter regarding the granting and revokinp 
of licenses. It should be a misdemeanor foi 
any laboratory to provide service under *111 
Workmen's Compensation Law without a 
license, and the amended law should contain 
a provision to the effect that no charge foi 
their services if unlicensed, or by anyone 
employed therein, shall be valid and enforce- 
able under the Workmen’s Compensation 
Law. 

21 . (Medical Bureaus) That amendment be made 
to Section 13-j(2) as follows: "An employer 
who operates a medical bureau without a 
license shall be deemed guilty of a nusde- 
meanor and the physician employed in suoii 

. bureau shall be subject to the provisions of, 
Section 13-d.” (See also Recommendation 


10 ). 

That provision should be included in the 
Workmen’s Compensation Law ana tae- 
Labor Law to make the participation oi a, 
lay person with a physician m fee splitting,; 
rebating, etc., a misdemeanor pumshaote oj 
fine or imprisonment. 

That it might be advisable for the Uep®."': 
ment of Labor to make « mg prohib tmp 
the settlement of medical bills 
tratioD, unless approved by the 
Compensation Board of the count) zn 
socjoty~ 

'he Council considered a suggestion frp® 
nmittee that "provision ' 

ilations of the Department of Labor requiring ^ 
irance carriers to notify physicians prompt!} -i 
Ss to be controverted as ^ ; • 

so as to enable physicians to C 

us vis-d-vis the patient m re the Workmens .. 

roved in principle, ^“bject ^ mphrasin. by 
Kaliski, and 7fb“?tludcfproirisi^ for <1 

Sijndtivtfnded an/carried, thoreport 
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their lives in defense of our nation surely merit good 
obstetric and pediatric care. This "shotgun” type 
of help is not aemocratic as vre imderstod it. Let 
the government make the funds available to the 
patient and rive the patient the privilege of being 
an individual vho chooses and makes her omi ar- 
rangements with her chosen physician. This wiM 
maintain a good quality of obstetric and pediatric 
care. If we insist on direct aid, if that is what is 
needed, to the patient, without any strings attached, 
we will set a precedent for extension of government 
business into private practire. 

Last, we shall not commit our doctors overseas 
and elsewhere to a system of government medicine 
to come home to, in which they had no voice and 
which was not here when they went away. 

Recommendations Re Resolntions. — Your Com- 
mittee, as well as officers of the Society, met in con- 
sultation with Dr. Robert Hannon, Secretary of the 
Board of Medical Examiners at Albany, New York, 
on October 21, 1943. 

A. second meeting was held in New York City 
with the Committee on Licenses of the Board of Re- 
gents. 

Present were Regt. Roland B. Woodward; Regt. 
Gordon K. Bdl; J. Hiliis Miller, Associate Commis- 
rioner of Education; Irwin A. Conroe, Assistant 
Commisaoner for Ib-ofeErional Education; Dr. 
Thomas A. McCkildrick, Phesident of the Medical 
Society of the State of New York; Dr. Peter Irving, 
Secretaiy; Dr. Joseph S. Lawrence, Executive Of- 
hcCT;. and Dr. F. Leslie Sullivan, Chrinnan of Medi- 
cal Licensure. 

A summary of the discussions of both meetings will 
be pven. The Committee referred to herein will 
m^ the Committw on Licenses, and the Society 
wH mean the Medical Sodety of the State of New 
lork. 

, McGoldrick stated dearly the position of the 
Medical Society of the State of New York, viz. — 

“1. We believe that the high medical stand- 
ards of medic^ schools of the State of New York 
should be maintrined; 

“2. That, as stated in Section 1256 of the 
mate Mucation Law, Handbook 9, page 58, 
i'®W' York medical schools and New York medical 
students shall not be discriminated against by the 
regjstration of any school out of the state whose 
• graduation standard is less than that 

by the status for New York medical 
schools.’” 

Beiause of the purported discrimination against 
“ew York State medical students and graduates 
mcreof, the House of Delegates has requested 
®“tam rules, regulations, and changes in the State 


Resolution No. 1— Failures; 


recommend that the House of Delegates 
01 the Medical Society of the State of New York 
Board of R^ents of the State of 
ft ew York to refuse, in the future, to admit to 
®?amination for licensure any graduate of a for- 
cign m^cal school, 25 or more per cent of whose 
gTMuates taking the examination diming the 
ten years have failed to pass. This per- 
^tage IS to be based on the average of the re- 
sults of the mdividual years. 


Woodward felt that a request of thi 
^ ^bitrary only and that it would have ni 
k He frit that b^use 25 per cen 

u lailed It did not mean therefore that the othe 


75 pCT cent were poor doctors. It was also brought 
to his attention that necessarilj' the reverse would 
not be true, that is, that they would be good doc- 
tors. The figures of statistics of high percentage of 
failuTes of candidates of foreign faculties as an 
average was brought to the attention of the com- 
mittee. That the figure of 25 per cent failures as an 
average was in reality below the actual figure, 
which ranged from 31 per rent to 100 per cent ^ an 
average for all foreign medical faculties, was pointed 
out. 

It was stated by the Committee that many foreign 
medical faculties were not recognized. It was called 
to the attention of the Committee by the Society 
that in 1942 candidates of 104 out of 154 foreign 
medical faculties were admitted to examination. 

It was pointed out that to recognize these schools 
the only data that could be available at presmt con- 
cerning candidates from belligerent countries were 
from credentials presented by the candidates them- 
selves and from information obtained before the 
war. 

The Society could perceive why there might be a 
legal issue in refusing admission to the examination 
of candidates of foreign medical faculties graduat- 
ing before 1938 when other candidates from the 
same classes of the same schools had been recog- 
nized. However, we did not see how proper in- 
spection of schools could be mantained once the war 
had started. We were informed that great discre- 
tion was used and that aU credentims, such as 
passbooks, statements from registrars of schools, 
original diplomas and not photostats were studied 
very carefully. 

The Committee decided that graduates from 
foreign schools who had matriculated in January, 
1940, or after, will not be admitted to examination 
in New York State unless equivalent standards have 
been determined by an in^ctor or agent of the De- 
partment of Education of the State of New York, 
and that extraordinary discretion will be used con- 
cerning graduates of foreign medical schooE of the 
classes of 1938 and 1939, inclusive. The ruling can 
be put into effect as of that date, since discussions 
were started at that time and such a date would 
not be retroactive. 

Resolution No. 2 — ^Number of Examinations: 

That the House of Delegates of the Medical 
Society of the State of New York urge the Board 
of Regents of the State of New York to limit_ de- 
finitely to three in all the number of e-xaminations 
that may be taken by any candidate for licensure 
to practice medicine. Your Committee feels that 
if a candidate cannot pass these examinations after 
three attempts, it clearly indicates a medical educa- 
tion of very inferior quality, and one against 
■ which the people of the State of New York ^ould 
be adequately protected. 

The Committee also felt that to allow three fail- 
ures only was arbitrary or open to l^al question, but 
felt that if a candidate had three failures it did ^ow 
he needed more preparation. The Committee 
agreed to frame a regulation stating that after three 
failmes the candidate must return for study in the 
subjects in which he failed before he could taV f 
the examinations again. There was no mention of 
how many times he might retake them after that ex- 
cept to assure that the same process could be re- 
peated. 

The question needing clarification is this, viz. — 
"A candidate failing in more than one subject in 
either group, shall be re-examined in the entire 
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tions, there is no end to the number of times they 
may take them. 

In Handbook 9 of the Regulations of the Univer- 
sity of the State of New’ York, in the paragraph 
under Licensing Examination, Special Require- 
ments, _ it provides,* “A candidate maybe condi- 
tioned in one subject of each group, and may remove 
these conditions at any other subsequent examina- 
tion. Any candidate who has wTitten three exami- 
nations,^xcept examinations for removal of condi- 
tions, and who after the third examination has fail- 
ures in at least two subjects in either group, shall not 
be eligible for re-examination for a period of one 
y^r.” [Note; The asterisk refers to the footnote; 
“This paragraph has been suspended for the duration 
of the war.”] 

In New York State in 1942 there were 562 pre- 
vious failures licensed out of a total of 813 before all 
Boards in the United States. Of these 562 let us 
look at the failures of licentiates from foreign schools; 

One hundred and forty-seyen were licensed 
after one failure in this State, two from else- 
where. 

Two hundred and seventy-three were licensed 
after two or more failures before our Board, 
two from elsewhere, and 

Forty-two here and elsewhere. 

Therefore, out of 562 previous failures licensed, 
446 were from foreign schools^ 33 per cent had 
failed in New York once previously, and 70-plus 
per cent had been licensed after two or more failures. 

In the computation of United States statistics 60 
licentiates had failed five or more times. Of these, 
13 had five failures before obtaining a license, 19 
had six,_ 10 failed seven examinations, 5 individuals 
failed eight tests, one failed nine, 2 failed ten, 3 
failed eleven, 2 failed twelve, and 2 failed thirteen 
examinations before being successful. Three gradu- 
ates of European medical schools were licensed 
after eighteen, twenty, and twenty-one failures, 
respectively, in Connecticut, New York, and New 
Jersey. The majority of these physicians with 
multiple failures were Massachusetts and New York 
examinees. Thirteen states licensed in 1942 only 
ply^sicians who had never failed a state board ex- 
amination, lohile New York licensed SOS who had 
previously failed. With the exception of Califor- 
nia, Illinois, Maine, Massachusetts, New Jersey, 
New York, and Pennsylvania, no state licensed more 
than 9 such candidates. 

The greatest number e.xamined by any one state 
was 1,263 in New York, of whom 670 passed and 593 
(47.05 per cent) failed. No other state examined 
more than 65 such candidates. Fewer than 5 were 
tested by thirteen states and Hawaii. The per- 
centage of failures of graduates of seventy-seven 
of the schools w'as more than 25 per cent. Alto- 
gether, 11,227 graduates of faculties of medicine 
abroad were examined, of whom 5,991 passed and 

42.6 per cent failed. The greatest number, 2,088, 
was examined in 1940, w'hen 54.7 per cent failed. 

The number licensea in twelve years increased 
from 92 in 1930 to 948 in l940. In 1942, 58 fewrer 
than in 1940 were registered. The highest percent- 
age of failures occurred in 1941, 59.2 per cent. At no 
time during this thirteen-year period did fewer than 

30.7 per cent fail. 

Schools with 25 Per Cent or More Failures in 
1942. — Of 154 foreign faculties, 102 W'ere repre- 
sented in variable figures before licensing boards in 
the United. St.afes in 1942. Eighty faculties and 
licensing bodies had failures of from 25 to 100 per 


cent of the physicians examined. ■ These figures 
apply only to those examined on the basis of creden- 
tials obtained in coimtries other than the United 
States and Canada. From 1937 to 1941, of a total 
of 154 faculties, 145 were represented, with failures, 
of 108 schools of 25 per cent or piore. 

The bulk of examinees, 1937-1941, inclusive, 
came from Germany, with Italy running a distant 
second. For instance, from twenty-seven faculties 
represented from Germany, the University of Berlin 
had 741 in 1937-1941; 852 candidates in all — 111 
last year, with 49.5 per cent failures; the University 
of Vienna has had 2,136 candidates — 397 last year, 
47.3 per cent failures. A few examples from Italy; 
University of Naples, 1937-1941—209, with 62 per 
cent failures; University of Rome — ^335, with 51 
per cent failures. 

We shall omit discussion of chiropractic licensure 
and Basic Science Laws in this article because there 
have been special committees appointed for this 
particular study and they will no doubt render a re- 
port on these matters. 

Other Conditions’ Affecting Our Individual Status. 
— ^As pointed out last spring, there have been ad- 
vances into the ranks of organized medicine by the 
State and federal governments through changes, 
some of which Medicine originated, and through 
many others which we neglected to dispute. Now, 
imlcss Organized Medicine, through the American 
Medical Association and its component state socie- 
ties, takes the offensive to retain individual rights 
and private initiative in medicine, it will continue 
to imdergo this insidious revolution, with the result 
that W'hen the war is over there will be very little 
semblance left of our original privilege and we ivill be 
completely govemmentdized. 

Let the Committee give you some thoughts, 
w'hich will indirectly affect medical licensure; 

1. The acceleration of medical courses ns a war 
emergency is a necessary thing. The fact that the 
Army and Navy control such programs through the 
Manpower Commission is simificant. The col- 
legiate training programs now being formulated by 
the Army and Navy also provide for an acceleration 
of premedical education which may present licensure 
problems in the future, and legislation may be nece.-^ 
sary in order that a physician who has had less tnan 
two years of premedical training or less than tour 
courses of eight months each in an approved, regis- 
tered, or recognized school may be licensed. 

A new phase of this is now being coiisidered. 
The Navy wishes to dispense 

tificatesforV-12s in New York State Medical Schools 
a requirement which has been in force for over tort) 

The United States Cadet Nurse Corps. These 
points are significant: 

Acceptance by hospitals and nursing or- 
ganizations of tliis federal program. 

Being on the federal payroll; and, last, as 
quoted from their pamphlet, 

“At War's end, students m training nmMy 
days prior to the end of hostihties „ 

plete their training at government expense. 


( 1 ) 

( 2 ) 

(3) 


plete 

Will it stop there? , 

of Social Secunty Act ® do busi- 

to forsake doctor-patient relation P 
__ _ iu;^A nnrf \- — the govemiiienx.. 


ness W'ith a third Pfrjl’ r 
The wives and children of men 
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increasing the amounts which they are paying for 
their present insurance, 

(c) While the policy contract will continue to 
exclude liability on account of "cosmetic" plastic 
surgery, the extra premium charged for adding 
protection on account of that specialty to the 
policy has been reduced from SO per cent to 10 
per Mnt. 

(d) The policy contract will also continue to 
exclude liability on accormt of x-ray therapy, but 
the surcharge for including protection for that 
sjiecialty has been reduced from S30 to SIS for 
miimmun limits. Thus, the premium for a mini- 
mmn policy including x-ray, after April 1, wiU be 
reduced from S62 to S45. 

(e) In July, 1942, a reduction of SO per cent 
was made in insurance rates for members going 
into servicewith the armed forces. This was done 
to encourage service members to retain protection 
on accoimt of the acts of the doctors left in charge 
of their civilian practices and also to provide 
protection for their own professional acts while in 
the armed services, the need for which had been 
pointed out by the Judge Advocate General of the 
Army. Effective April 1, a further reduction to 
30 per cent will be made for those members, bring- 
ing the cost for a minimum policy down to S9. 
At the same time, a provision is being added to 
those policies limiting liability to suits or claims 
Hed within the continental limits of the United 
State, This limitation is necessary as neither the 
&ciety nor the Yorkshire Indemnit 5 ’’ Company 
have facilities for defending members outside the 
continental limits of the United States. 

U) liability for claims arising solely by reason 
of a doctor’s participation in a formal copartner- 
ship in the practice of medicine is a business and 
not a professional liability, and for that reason it 
MS always been excluded in the policy contract. 
However, since protection is now Ranted without 
chMge for the acts of an insured medical assistant, 
it IS believed that protection on account of an 
insimd copartner can be included without bur- 
dening the loss costs of the Group Plan as a whole. 
•v,^°rdingly, policies dated on or after April 1 
]rill include liability on account of the acts of an 
insured copartner, and the special copartnership 
policy now required to cover that liabiUty will be 
discontinued. 


2. In working out the details of the foregoing 
caanges, the Committee was assisted by the Society’s 
tosurmce Representative, Colonel Btarry F. Wan- 
^g, who returned from a seven months’ tour of duty 
1? ^orth .^rica on August 1, in time to help bring 
me negotiations to a satisfactory conclusion, 
^oionel Wanvig has now returned to North Africa 
lor mother short tour of duty at Allied Force Head- 
quarters but, as before, he is keeping in constant 
by air mail and cable with the details of 
peration of the Group Plan which are being ear- 
ned on under the competent care of Mr. Gordon P. 
JM^er and Miss Maij' G. Flood, both of whom have 
^n assoemted with the management of the Group 
^ inception in 1921. 

. 't; Each j-ear the Committee invites attention 
- 1® number of malpractice actions brought against 
“Unsured members during the preceding year, and 
1 ^™® lhat similar suits wdl arise in the year ahead, 
a f ?i topeated warning, each year brings 

quota of suits and claims against uninsured 
®u®6d on previous experience, it is cor- 
cj. to state that 12 per cent of the members who 
*u nave suits and claims filed again^ them in 1944 


will be uninsured and will have to face the problem 
of disposing of those actions without the protection 
of insurance. A policj’' purchased after a claim has 
been filed is, of course, not retroactive; therefore, 
the Committee again recommends that uninsured 
members give urgent consideration to securing pro- 
tection in the Group Malpractice Insurance Plan 
without dela 3 '. 

4, The Committee desires to quote the following 
from its 1941 report because the need for keeping 
this viewpoint constantlj’^ before the members is as 
important today as it was when published two j'ears 
ago:' 

"As in previous years, it is noted that loose, un- 
warranted, and frequently thoughtless criticism 
by fellow members of their confreres continues to 
be the largest single inspiration for malpractice 
actions. This is a phase of medical practice 
which can and should be vigorously attacked in 
every communify. It offers the most effective and 
perhaps the only way in which unfounded and 
unjust claims can be discouraged. Medical men 
are called upon to advise their patients on manj- 
matters affecting their welfare. Where that wel- 
fare or well-being involves poor results of treat- 
ments by other physicians, members should use 
the greatest care in determining whether those 
results flowed from negligence or mere errors in 
judgment or the inevitable complications of life, 
disease, or injury. It is preciselj* at that moment 
that the doctor can perform the greatest service to 
his patient and to practitioners of medicine as a 
whole bj' honest and accurate advice to his pa- 
tient, making sure that he has all of the facts which 
entered into and affected the previous treatments.” 

5. The Committee feels that special reference 
should be made to the activities of msurance com- 
panies that, from time to time, decide to enter the 
malpractice insurance business in New York State in 
competition with the Group Malpractice Insurance 
Plan. So far these companies have avoided making 
any proposals to the State Society. No one of them 
has ever made a constructive offer to the Society or 
evinced any willingness to underwrite the liabrlitj' 
of the members in generaL Their method of opera- 
tion is to select members they believe, for one reason 
or another, to be preferred risks and to offer them, as 
individuals, insurance at rates lower than those re- 
quired by the Group Plan. The effect of this solici- 
tation is to detract support that otherwise would be 
given to the Group Plan and to create doubt as to 
its value in the minds of doctors who have had no 
means of correctly evaluating the offers made to 
them. No criticism can attach to members who 
accept those offers because each of them has an un- 
que^oned right to buy his insurance from any in- 
surance company he selects. Nevertheless, it is only 
fair to those members that they be given an oppor- 
tunity to know that their encouragement of compete 
ing insurance companies could adverselj' affect the 
welfare of their fellows in the Society who depend 
upon the Group Plan for protection. Obriously all 
of the members wiU not be classified as "preferred 
risks” bj' standards of measurement fixed by insur- 
ance companies for the sole purpose of making 
monej'. Nor can a member so classified this year be 
certain that he will be iiut in the same favored 
class next j-ear, especially if he has been sued in the 
meantime. 'This is precisely why the State Society 
must maintain a reliable and closely supervised 
source of protection for all of its meml^rs regardless 
of “classification” and to do so it should have the 
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group.” If this is so then he will have to study the 
entire group of subjects. 

Pursuant to this agreement the Committee sub- 
mitted to the Society on February 10, 1944, a sug- 
gested change in Section 32, Subdivision 2-C, of the 
Regulations of the Commissioner of Education 
with respect to the licensing examination for medi- 
cine, as quoted below: 

“A candidate may be conditioned in one sub- 
ject of each group and may remove these condi- 
tions at any other subsequent examination. 
Any candidate who has written three examina- 
tions, except examinations for the removal of 
conditions, and who, after the third examination, 
has failures in at least two subjects in either 
group, shall not be ehgible for re-examination for a 
period of one year* from the date of the last ex- 
amination. Before readmission he shall produce 
evidence, satisfactory to the Commissioner of Educa- 
tion, of having pursued further study in a medical 
school or institution acceptable to the department in 
preparation for such examination. A candidate 
who has been readmitted to the examination after 
three failures and submits evidence of satisfactory 
study of one additional year, and who has failed 
after writing three additional examinations, or six 
examinations in all, shall not be eligible for re- 
examination.” (The itahcized words are added.) 
In order to clarify this ruling, it is the opinion of 
your Committee that the asterisk and the note con- 
cerning suspension should be deleted, and that_ it 
should also be imderstood what is meant by an “in- 
stitution acceptable to the department in prepara- 
tion for such examination.” Otherwise, the change 
seems reasonable and in keeping with our desire to 
maintain our medical standards. 


Resolution No. 3 — Citizenship; 

The House recommended that full citizenship 
be required now for licensure. 

The bill is to be framed and submitted to Legisla- 
ture for change in the law by the State Education 
Department. The Society was given to understimd 
that no controversial issues would be entertained by 
the Legislature at this session. 


Biennial Registration.— The proposal to register 
every two years and to pay a four-dollar fee m- 
stead of a two-doUar fee at registration seems rea- 
sonable, in view of the volume of w;ork involved for 
aU professions to be registered. The full directory 
would be printed in odd-numbered years and a 
supplement issued in each even-numbered year. 


Summary 

1 Your Committee feels that progress has 
been made in clarifying certain licensure require- 

“2°**’\Vith the changes in the rulings indicated 
there will be a gradual, not an abrupt, decrease m 
the number of candidates of foreign medical facul- 
ties admitted to examination. 

3. With the change suggested by yom 
tee on Medical Licensure m Section 32, Subdivision 
2-C there would be a marked decrease in the number 
of canSs Ucensed, particularly those of inferior 

educatmn. Citizenship: Committee on Licenses 

* "This requirement euspended for duration of bx 

j rtf Pnmmissioncr under date of January 7» 194 i 
aoS>n^a?”d and approved by the Recenta on 

January 16, 1942.'* 


of the Board of Regents was informed of the Recom- 
mendation of the House of Delegates. It has gives 
the Board of Regents information as to how the 
Medical Society of the State of New York stands 
on the subject and our attitude cannot be referred 
to as being otherwise. 

The Committee on Licenses agrees with our 
proposal and is drawing up a citizenship bill for sub- 
mission to the Legislature. 

The Legislative Committee of the Society is 
likewise prepared to submit a bill or to support the 
bill of the Department of Education. However, 
as previously signified, no bill of this nature will be 
considered at this spring session. 

Respectfully submitted, 

F. Leslie Sullivan, M.D., Chairman 
Howard Fox, M.D. 

David Waller, M.D. 


PART XI 

Malpractice Defense and Insurance 

The Council Committee on Malpractice Defense 
and Insurance: 

Clarence G. Sandier, M.D., Chairman. Nev York 

John 0. Sibbald, M.D ■ • • • 

Murray M. Gardner, M.D 

Peter Irving, M.D., ex officio New lork 

Kirby Dwnght, M.D., ex officio New York 

submitted the following report, which the Council 
approved. 


REPORT 

1 . A study of the rise and fall of ™st of nmU 

•aotice protection for membere of 

iciety of the State of New' York has led the Com 

ittee on Malpractice Defense 

nclude that high costs are associated mth, if 

phenomenon of economic hard ti^s. It i 

rtain that the upward trmd m the®®.™®*'® 

igan in 1924 reached its highest 

llowing the low point in the recent depression, 

bile the downward trend wluch began ® Jjj 

:o closely follows a return to. 8®“®™*.^™"^ "me 

;her factors, such as the extensive ad p 

:w and unsatisfactory P™f®f v,„ pSt dow- 
dure, might cause a reversal m the present ^ ^ 
ird trend at any time, but m the absence o 
^terfit luld be prudent t® antic.pate^thaU 
sts will certainly clunb back to Ds 
neral depression is encountered ato tbfi^ 

0 meantime, the rating follow these 

alpractice Insurance Plan Se , 

sts as rapidly as they are con foPowing impor- 

immittee is able to announce t o gj 

at reductions m insurance co®te and om 

uch wdU become effective tor all nw ana 

licies dated on or after April 1, lu • . 

(o) The base /or a mii^um p^ 

$5,000/515,000 will be r®do®c^/^ts in excess of 

(b) The percentage table for jO 

the mi^um is reduced garryi.ng excess 

cent throughout, ^nus, -eduction in the 

limits wiU We the b®®cfit oHh^^™ charged for 
base preimum and th p similar reduc- 

higher liimts. As “ /he pas , 0 ,^^ out 

tions have been made, tl^ , ^ ^.jU able te 
W after April 1 many "^nce without 
increase the amount of tneir 
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General Matters 


Kominations. — On oJScial request the Coundl 
nominated, Tvith alternates, the foUouing, to succeed 
themselves on ejqjiration of their terms on December 
31, 1943: Dr. Moses Kescbner of I^eir York, as a 
member of the Committee on Grievances of the 
State Department of Education; and Peter 
Irving of Eew York, as a member of the Nuree Ad- 
visory Council of the Department of Education. 

In accord with previous action of the House of 
Delegates, the Council nonunated to succeed them- 
selves, on expiration of their terms of ofSce as Di- 
rectors of the Physicians’ Home, the following 
physicians: Dr. W. linvers Gibb, Dr. Peter Ir- 
ving, Dr. Silas Hallock, Dr. Alfred M. Heilman, 
Dr. Joseph S. Lawrence, Dr. Elise S. L’Esperance, 
Dr. Harvey B. Matthews, Dr. Seth Milliken, and 
Dr. Robert Emmet IPalsh. 

Committee on Office Administration and Policies. 
-yThis special committee of the Society has con- 
tinued with the same persormel: Triisfee, Dr. 
George W. Kosmak, Chairman; General Manager, 
Dr. Peter Irving; Literary IMtor of the Jotjknax., 
Dr. Laurance D. Eedway; Business Manager of 
the JonsvAL, Mr. Dwight Anderson; Treasurer, 
Dr. Kirby Dwight. It has met regularly^ at the 
EMe times as the Committee on I^blication and 
therefore participated in the discussions pertaining 
to afSliat^ questions dealing with Joubivai. policies 
and business matters. 

The main work of the Committee has concerned 
clerical salary adjustments. Some of these came up 
-in the ordinary course of events, such as proof by 
clerks employed on trial of competency for perma- 
nent emplm-ment; others that were worked out fol- 
lowed individual conferences with the executives 
that showed that the workers were all e-xperiencing 
or imticipating difficulties in "making ends meet,” 
in the face of withholding for victory taxes and fed- 
eral income taxes. 

It was found wise to consult with the auditor, J. K. 
basser and Company, on proper procedure under 
the ^bilization law. With this help, satisfactory 
l^djustments were effected in keeping with that 


Committee recommended and the Council 
authorized the taking out of medical expense insur- 
ance m the Medical Expense Fund of New York, 
me for the personnel of the office, full premiums 
ro be paid by the Medical &ciety of the State of 
hew York. 

Redistricting of New York State on the 
,Y^"°nse of Delegates of the Medical Society of 
of New York. — After the courts in the end 
decided that the law enacted by the 1943 
rf^^rure should stand, in which chMges were 
here and there in the number of assembly dis- 
ricts, it became obvious that under the Con^tu- 
I15-13WS of the Medical Society of the State 
thpv? changes in the number of delegates to 
ij ^mm several county medical societies 
msically be in order, but immediately the 
osrl' arose as to whether such changes would 
1944 House of Delegates. The Council 
^cted the attorney of the Society to look into this 
done, and due attention was 
I ^ opinion rendered by the Attorney Gen- 
siS’ L. Goldstein, on a somewhat similar 

Sic o relation to national party conventions. 

nvA these studies, the Cotmcil went on rec- 

ril k fi^^ect that it is the opinion of the Coun- 
interpretation, that the 1944 
use of Delegates will assemble on the old basis of 


representation.” This was made the subject of a 
memorandum to the secretaries of the component 
countv'medical societies under date of December 29, 
1943.' 

Selection of Additional (Twentieth) Delegate to 
1944 House of Delegates of the American Medical 
Associatioa. — ^At the 1943 meeting of the_House of 
Delegates of the American Medical Association the 
delegation from the hledical Society of the State of 
New York was increased from nineteen delegates 
to twenty. On November 18, 1943, a request w^ 
received from the secretary of the American Medi- 
cal Association for lists of the New York delegation 
to sit in the 1944 meeting of the House of Delegate 
of the American Medical Association. The Council, 
being apprised of this request and being aware that 
the half of the delegation elected by our 1943 House 
contained only nine delegates, considered that it 
should act under Chapter D'', Section 6, of the By- 
laws, which reads: “The Coimcil shall have power 
to fill any vacancy which may occur in any elective 
office not otherwise provided for, until the next meet- 
ing of the House of Delegates.” This action was 
deemed wiser than leaving the selection of the tenth 
delegate to the 1944 House of Delegates of the Medi- 
cal &cfety of the State of New York, to be held only 
a short time before the 1944 meeting of the House of 
Delegates of the American Medical Association, 
The Council, therefore, at its meeting on January 
13, 1944, filled this vacancy by electing the first 
alternate, Dr. 'William Hale, of Utica, to Income the 
new tenth delegate on that half of the delegation. 

Communication from the American Medical 
Women’s Association, Inc., Under Date of June 23, 
1943.-p-The Council received and placed on file the 
following letter from the American Medical Women’s 
Association, Inc,: 

Dr. Peter Irving 

Medical Society of the State of New Tort 
Deor Sin 

At the Board Meeting of the American Medical "W^omen’a 
Association held in Chicago June 5-6, 1945, great eatisfac* 
tion was expressed that comroissiona and equal recognition 
of women in the armed forces has finallj’ become an ec- 
compUshed fact, thus rerooring the obstacle in the way of 
women phj*sicians perfomung the highest patriotic service 
in their power in this crisis. 

This Association, by unanimous rote, authorixed me. as 
the secretarj' at that time, to express to you our appreciation 
for the Unanimous support given by the House of t>elegflt€3 
of the Medical Society of the State of New York, not once 
but several times, and for the great privilege of being allowed 
to present our case in a series of letters publiehed in the State 
JouBNAn. 

It ©ves me pleasure to .thank you, in behalf of the Assoda* 
tion, for this support of our cause. 

Yours sincerely, 

Mabep E. Gabpkes, M.D. 

Belated Bills.— The Council recommends pay- 
ment of the following bills for expenses in connection 
with State Society duties which were not turned in 
until after expiration of the statutory thirty days 
and possible extension for ninety days more; bill 
from Dr. J. G. Fred Hiss, in his capacity as a mem- 
ber of a Subcommittee of the Council Committee on 
Public Health and Education, as a member of the 
Committee on Convention for the 1943 Annual 
Meeting, as a lecturer in the postgraduate courses 
and at the annual Secretaries’ Conference, bills for 
travel expenses and miscellaneous covering the 
period from July, 1942, through the Annual Meeting 
™ 1W3, totaling S198.60; bill from Dr. Emily 

D. Barringer covering railroad fare to Atlantic City 
to attod the A.M.A. House of Delegates as a New 
M is Delegate, June, 1942, in the amount of 
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unwavering support of every member who requires 
malpractice insurance. 

6. The Group Insurance Plan was conceived 
and organized by the State Society to meet the press- 
ing needs of its members at a time, twenty-three 
years ago, when the insurance companies, upon 
whom they had relied for their protection, were 
either retiring from the business or raising their 
rates to prohibitive levels because of the heavy 
losses they had sustained. This group method of 
solving a difficult problem was unique because never 
before had an insurer and an assured pooled their 
separate facilities for their mutual assistance; " and 
time has abundantly demonstrated that this is the 
only method by which malpractice insurance can be 
successfully conducted in this State. Since malprac- 
tice defense, which is an unquestioned function of the 
State Society, is one of the principal parts of the 
Group Insurance Plan, the latter became and, of 
necessity, has remained a function of the State So- 
ciety, no part of which could be delegated to the 
county societies. The right to malpractice defense 
by the Legal Counsel of the State Society and the 
right to insurance in the Group Malpractice Insur- 
ance Plan are inherent in membership in the State 
Society, and the right of an individual, as such, to 
buy his insurance from any company he selects is 
inherent in the individual and no action by a com- 
ponent county society can add to or detract from 
those rights. Therefore, any attempt on the part of 
a county society to further the interests of a compef^ 
ing insurance company by publishing in its bulletin 
as advertising matter or as editorial comment, the 
approval or recommendation of such a company by 
the coimty society or one of its official committees, 
can only be regarded as an attempt to draw sMay 
from the support of the State Society’s Group Plan 
members who might otherwise prefer to retain their 
insurance in it. This is direct competition tending 
to nullify an important, necessary, and well-estab- 
lished activity of the State Society upon which a 
large majority of the members must rely for protec- 


Not only is independent and competing action 
by a component insupportable in any federation, 
but, in the case of malpractice insurance in Kew 
York State, such an activity on the part of a county 
society would be tantamount to advocating a return 
to the chaotic conditions which forced the organiza- 
tion of the Group Plan originally. ^ . 

7 The Committee would be remiss if it did not 
express its appreciation for the splendid cooperation 
it has had from Mr. A. O. Robinson, the mma^^ 
vice-president of the Y orlcslure Indemmty Comply, 
and his staff. These gentlemen have not only met 
every requirement of the Society and its insurance 
representative but have labored dihgently to under- 
stand the problems of the Society to the end that 
theFmay make themselves and their company more 
useful to the members. The Comnuttee feels that 
the Society is fortunate in having nien of their 
character and ability associated with it in the opera- 
tion of the Group Malpractice Insurance Plan. 


PART XII 


War Participation 

lonung personnel: 


Louis H. Bauer, M.D., Chairman Hempstead 

Norman S. Moore, M.D Ithaca 

James F. Rooney, M.D Albany 

Henry W. Cave, M.D New York 

SamuelJ. Kopetzky, M.D New York 

REPORT 

The War Participation Committee has had a large 
amount of routine work carried on chiefly by the 
Secretary's office. This has pertained largely to ob- 
taining physicians for induction centers throughout 
the State. , o • 

Requests are received from the Second Service 
Command, are cleared with county societies, and, 
in the case of State hospitals, with the hospitals 
concerned, and report is made back to the Second 
Service Command. . 

Up to the present the following numbers of plysi- 
cians have been recommended to the various iiwuc- 
tion boards: Albany, 10; Binghamton, 6; Buffalo, 
9; Rochester, 13; Syracuse, 17; Utica, 4; New 
York City (Grand Central Palace), 150; total, 209. 

At the present rate of requests about fifty to one 
hundred more will be recommended by April 1. 
Nine physicians were not recommended because tney 
were not considered available by their local institu- 
tions or societies. , „ . . 

With the call shortly after the last Society meeting 
for 6,000 additional physicians from all over tne 
United States your Committee recommended to tne 
National Procurement and Assignmeiit Serwce tnM 
all physicians previously physically disqualified m 
reassessed as to their pi;esent fivailabihty. ^ 
county societies were asked to reassess the present 

availability of these men. Prncure- 

It was also suggested to 
ment and Assignment Service that the use of ^len 
physicians might well be made in giving medical 

“S.?gbSS."'o”N.ll.».l Pnj— t .»i 


iatbns was being carried out and tnan jne 

leen taken up wAt the Smgeon General oHhe itoy 
The number of physicians from New York btaw 
rho have gone into the services is at least 9,300, a 
veil as can be ascertained. _ tlip Service 

^^he State Procurement and 
ee has relocated “ue himffied and 

S%la— 

It is recommended that in 

dans ^ for reiestabb^ *schMge P 


Th^’^H^usc last year 

lysicians and an effort w return to their 

iny of them would b®. the rehabilitation 

rjner homes in connection wte t Qonunittee 
This was iheeusef f^^^has 
Medical Licensure but im fcM b jj^t of such 
md to make this survey, as there is 

ysicians. 
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serves as a collecting agency for physician of 
Society nitliout cost to the physicians; 
the Bureau coordinates Workmen’s CompenM- 
tion in relation to the component county socie- 
ties. 

‘‘The Director of the Bureau attends all ar- 
bitrations throughout the State. 

“The Bureau maintains contact with the 
seventy insurance carriers operating under the 
amended Compensation Law, serves as a clear- 
ing house in arbitration matters for the car- 
riere and the Labor Department; maintains 
active contact with the self-inEurer organiza- 
tion; it also is concerned with the qualitj’ and 
type of legislation affecting Workmen’s Com- 
pensation. 

_“^e Director has been instrumental in ob- 
taining uniform fee schedules for the entire 
State against the active opposition of in- 
surance companies and employers. 

“The result of this has been an excess of 
over 51,000,000 a year for upstate phj'sicians, 
and 


“Whereas, the multifarious duties of this 
Bureau, and the obligation recently imposed for 
investigation; and 

‘Whereas, it is contrary to the best interns 
of the_ State Societj', and the component medical 
societies, to have such onerous duties discharged 
by a part-time director; be it 
"Resobed, that the Director of the Bureau of 
Workmen’s Compensation shall be a member of 
the M^eal Socie^ of the State of New York on 
a fuU-time basis and, when appointed, in no way 
^J'K^ed in private medical practice; be it further 
Rtsobed, that the Medical Society shall ap- 
pomt such full-time director on a contract basis 
tor a minimum period of five (5) years; be it 
further 


. Resolved, that the Board of Trustees deter- 
pune the annual remuneration to such individual 
beeping rrith the responsibility of the position 
^d the adnunistrative capacitj- of the individual. 
It 13 ^gested that a remuneration of 515,000 a 
yw is adequate and would meet the present 
hvmg conditions.” 


« Director of the Workmen’s Compensa- 

on Bureau of the State Medical Society and sent 
®o^d of Trustees for arrangement of 

The Board of Trustees in October, 1943, submitted 
contract to Dr. Kalisia, which he held under con- 
until December, 1943, when he dectoed 
fiiVtk ^bne the matter has been under 
^uer consideration by the Board of Trustees, who 
^ supplementarj' report thereon to the 


Direct Payment of Medical Fees 
ffwolutlon^^ ' — House adopted the following 

ff rcsolred that the House of Delegates oi 
nrfr ® Society of the State of New York gc 
^^•'^'oring such change in the Federa: 
Secunty Law as is necessary that will per- 
payment to the physician, and furthej 
delegates to the A,M.A, bf 
A Af » introduce a resolution requesting 
fn» ^ ^ memorialize tbe proper authoritie: 

such changes that are necessary in the Federa 


Social Security Law to allow direct payment to 
the physician,” 

A resolution embracing this stand was presented 
to the 1943 A.M.A. House of Delegates but was de- 
feated. 

Basic Science Law (Section 61). — ^The House 
recommended that the question of a Basic Science 
Law in New York State be referred to the new 
subcommittee of the Committee on Legislation for 
study; and that they should consult with the com- 
mittee of the State Legislature on the chiropractic 
problem. (See Report of Committee on Legislation, 
PartAHn.) 

Amendment to Workmen’s Compensation Law to 
Cover Paid Hospital Physicians (Section 70). — 
The House referred the following to the Council 
Committee on Workmen’s Compensation for con- 
sideration: 

“Where-as, physicians under salary employed 
by hospitals or other institutions allied to the 
practice of medicine are exposed to certain special 
hazards incident to their employment, in addition 
to the ordinary hazards common to all individuals 
employed by theseinstitutions; and 

“Whehe-as, such physicians (with the excep- 
tion of interns) are not included as beneficiaries 
under the Workmen’s Compensation Law; and 
“Whereas, disabilitj' resmting from injurj' or 
illness sustained as a result and in the course of 
such employment may markedly diminish or en- 
tirely dissipate the earning power of such physi- 
cians; be it hereby 

“Resolved, that the Medical Society of the 
State of New York initiate measures, through ap- 
propriate channels, to cause the WorlSnen’s 
Compensation Law to be so amended as to pro- 
vide for the inclusion of the class of physicians 
above described as beneficiaries under that 
Law.” 

The Director of the State Society Workmen’s 
Compensation Bureau advised the Chairman of the 
Indurtrial Board of the Department of Labor that 
legislation be enacted covering salaried medical per- 
sonnel of hospitals under the provisions of the 
Workmen’s Compensation Law, and an answer was 
received advising him that this commmrication had 
been referred to the Commissioner of Labor. 

U. S. Cabinet Secretary of Health (Section 71) — 
The House adopted the following resolution: 

“Whereas, the forward march of civilization 
depends on the world’s health; and 

“Whereas, the health of the people of the 
United States is the concern of alt the people; and 
“Whereas, coordination of all agencies work- 
ing for the maintenance of health and the pre- 
vention and cure of disease is becoming increas- 
ingly important in our daily lives; and 

"Whereas, the problems of medical care could 
best be coordinate and correlate imder the 
guidance of a central agency; be it 
“Resolved, that the American Medical Associa- 
tion urge with all the power at its command that a 
cabinet Secretary of Health be established, at the 
head of which there shall be a physician, a mem- 
ber of a coimty medical societj'.” 

The following abbreviated resolution was intro- 
duced in the 1943 House of Delegates of the 
A.MA. and adopted: 

“Whereas, coordination of all agencies work- 
ing for the maintenance of health and the pre- 
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Resume of Instructions of the 1943 House of Delegates and Actions Thereon 

of Council, Trustees, and Officers 


There follows a summary {of “index^' type) of the different instructions issued by the 
House at its meeting on May S and 4) 19^. The significant portions alone of the 
different resolutions are quoted. 

The term “section" with a number following each heading refers to the minutes of the 
1 943 House published in the June 16 and July 1, 194S, issues of the New York State 
J ouHKAL OP Medicine. 

In each instance the action on the instruction is indicated. 


School Health (Section 51). — The House adopted 
the Reference Committee’s report containing the 
following paragraph; 

“Your reference committee further recom- 
mends that in every community where physicians 
are appointed by school authorities to examine 
school and high school students that the county 
society invite the proper authorities to select the 
appointees from panels of physicians submitted 
by the county society.” 

Attention of the county societies was called to this 
in the Report of Proceedings of the Council dis- 
tributed in August, 1943. 

Publication of Directory in 1944 (Section 52). — 
The House approved nonpublication of the Medical 
Directory of New York, New Jersey, and Connecticut 
in 1943 but felt “that if conditions at all warrant 
publication of a 1944 Directory, this should be 
undertaken, and, furthermore, that all physicians 
in the military services should have an adequate 
listing of their contributions to the armed forces of 
the nation. Such a new Directory would be a sus- 
tainer of morale and would also be of much practical 
value.” 

The Publication Committee gave extended and 
detailed attention to the possibility of publication 
of a 1944 Directory with special attention to a 
Supplement. The Council postponed publication of 
Directory or supplement on account of practical dif- 
ficulties and probable unsatisfactory results. 

Moreland Act Investigation (Section 56). — ^The 
House adopted the following resolution: 

“Whereas, charges made against certain physi- 
cians in connection with the Moreland Act Inves- 
tigation of the medical aspects of the Workmen’s 
Compensation Law, if subsequently substantiated 
and proved by trial, would convict these physi- 
cians of acts which are clearly unethical;^ and 
“Whereas, the prominent notice given these 
charges in the press may have led a portion of the 
public to infer that such actions are condoned or 
tolerated by the profession; therefore be it 

"Resolved, by the House of Delegates of the 
Medical Society of the State of New York that 
all unethical activities in connection with the pro- 
vision of medical service under the Workmen’s 
Compensation Law are hereby imreservedly con- 
demned and repudiated: and be it further 

“Resolved, that the Medical Society of the State 
of New York urges its component county societies 
to take prompt and uncompromising action to 
the full extent of their disciplinary powers when- 
ever a member is proved to be guilty of the alleged 
imethical practice.” 

The Council sent a special memorandum on tins 
matter to the county societies on September 9, 
1943. 


Amendment to Medical Practice Act (Section 57). 
— ^The House adopted a resolution for amendment 
to the Medical Practice Act, Section 1264, "Revoca- 
tion of certificates; annulment of registrations.” 

The license or registration of a practitioner 
of medicine may be revoked, suspended, or an- 
nulled or such practitioner reprimanded or 
disciplined in accordance with the provisions and 
procedure of this article upon decision after due 
hearing in any of the following cases: (o) fraud 
and deceit, (6) conviction of crime or misde- 
meanor, (c) addict or drunkard, (d) untrue_ ad- 
vertising and secret remedies, and (e) abortion',’ 
and this is the suggested new matter: 

“(f) Any physician participating in the division, 
transference, assignment, rehating, splitting, or 
refunding of his fee for medical care.’\ 
“Recommendation : Approved with the recom- 
mendation that the resolution be referred to the 
Committee on Legislation, who shall determine,' 
after conference with the Counsel of the State 
Society, any changes in the wording of the su^ 
gested amendment which will not conflict wutb 
the spirit of the amendment. The Legislative 
Committee shall deteimine the opportune time 
for introducing the legislation.” 

The Committee on Legislation stfll h^ this under 
consideration as to the “opportune time.” 


Appointment of Full-Time Director of 
men’s Compensation Bureau of State Medical 
Society (Section 58). 

“Whereas, the amendment to the Workmens 
Compensation Law in 1935_ delegated specific 
functions to the Medical Society of the State oi 

New York; and i, *>,- 

“Whereas, it has been alleged through tne 
public press that certain physicians have partici- 
pated in practices contrary to the ethical pnnci- 

^**WmEB:Ss,ius mandatory upon the MedicJ 
Society of the State of New York to investigate 

andtry such alleged conditions; and 

“WmBEAS, there has been set up a Director of 
the Bureau of WorWs Compensation acrivi- 
ties by the Medical Society of the ° 

York in conjunction with the component societies, 

^^“Wheheas, this Bureau embraces all 
duties, and responsibilities ^j% 5 . 

to the Workmen’s Compensation Law of 1935. 
“These duties and activities 
fications of physicians, by phyri- 

tories, and medical hiring 

cians and employees; they mcmuen 

trials and ® gs^ell as investigation 

provisions of the law, *i,. Bureau 

Md follow-up of complaints; the Durea 
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Delegates; would enaflle countj’ societies having 
le^^tive problems to bring them in advance of 
the meeting of the Legislature to the attention of 
the other counties and of the State Committee; 
would enable the State Committee to inform 
county committees of the prospects of the forth- 
coming Legislative Session, and, in general, would 
prepare the county committees for more effective 
cooperation with the State Committee in its 
work; therefore, be it 

“Kcsahed, ttot tins House of Del^ates advke 
the Council that it favors the holding of such an 
additional legislative conference with the chair- 
men of count}' sodety legislative committees 
shortly before the opening of the regular session 
of the State Legislature, for the purposes enumer- 
ated above, and to the end that the coordinated 
leghlative activities of the county and State 
societies may be more purposeful and effectiv’e 
than they can be under present procedures." 

"With approval of the Council, an extra conference 
of County Legi=Iafive Chairmen was held, on the 
same day as the conference of County Society Secre- 
taries— December 7, 1943. 

County Health Units (Section 82). — The House 
suggested that the Council Committee on Public 
Health and Education take up the matter of full- 
time county public health units “for fimther study 
and appropriate action when trained personnel for 
the establishment of such imits becomes available.” 

This matter was referred to the Council Commit- 
tee on Public Health and Education. 

,^7orkmen’s Compensation Law (Section 84). — 
Lhe House recommended reference to the Com- 
mittee on Legislation of consideration of present 
madequacies of the Workmen’s Compensation 
Law, and the “addition of such amendments as 
win strengthen it.” (See Council Report, Part IX.) 

State of Foreign Physicians (Section 86). — 
tioM adopted the following recommenda- 

‘T. We recommend that the House of Dele' 
of the Medical Society of the State of Kew 
Mrk mga the Board of Regents of the State of 
IS ew York to refuse, in the future, to admit to 
examination for licensure any graduate of a for- 
aign medical school, 25 or more per cent of whose 
paduates taking the examination during the past 
ten yeps have failed to pass. This percentage is 
to be_ based on the average of the results of the 
moividual years. 


"2. That the House of Delegates of the 
Medical Society of the State of New York urge 
the Board of Regents of the State of New York 
to limit definitely to three in all the number of 
examinations that ma}' be taken by any candidate 
for licensure to practice medicine. Your 
committee feels th.at if a candidate cannot pas.s 
fhe'c examinations after three attempts, it clearly 
indicates a medical education of a very' inferior 
quality, and one against which the people of 
New York State should be adequately protected. 

“3. We recommend the appointment of a 
continuing committee by the President to be 
knowTU as the ‘Committee on Medical Licensure,’ 
whose duties shall be to compile, study, and aasay 
such pertinent data as may be of assistance to the 
Board of Regents to the end that the people of the 
State of New York be guaranteed physiciarrs of the 
highest quality on whom they can rely with full 
confidence.” 

The Council directed that the present Committee 
To Stud}' Present and Future Status of Foreign 
Physicians be renamed “Committee on Medical 
Licensure.” (See Council Report, Part X.) 

Blood and Plasma Exchange Bank (Section 91). — 
The House adopted the following resolution: 

“Resolved, that the Medical Society of the State 
of New York sponsor the extension of the activi- 
ties of blood and plasma exchange banks through- 
out the State, with the view toward assisting and 
encouraging blood and plasma exchange banks to 
extend to the sick throughout the State, and even 
to our remotest communities, the benefits they 
are now rendering; and further be it 

“Resolved, that the Medical Society of the State 
of New York refer this matter to a Council Com- 
mittee or a Special Committee on Blood Trans- 
fusion to accomplish these aims.” 

'The Council authorized the President to appoint a 
subcommittee of the Committee on Public Health 
and Education, to be known as the “Subcommittee 
on Blood and Plasma Exchange Banks.” It was 
understood that this subcommittee would consist of 
three members, with two ex officio members, in 
addition, from government agencies. (See Council 
Report, Part W.) 

Respectfully submitted, 

Peter IrviNo, M.D., Secretary 


Report of the Counsel 


Iht Hottse of Delegaie^; Genilemen: 

^ipsel herewith submits his report of the 
iivities of the Legal Department of the Medical 
^ ciety of the State of New York for the period from 
1, 1943, up to and including January 31, 


Ar>i.u*m Counsel did not take office unti 

hw ^^^.Si.but this report covers, in addition tc 
tonniv period of two and a hal: 

Lowm 1 “JPS which time his predecessor, the lah 


irni.o • ^ ears oi service to yoi 

Anrii ^ ^d and untimely 

Pril 13, 1943, following a brief iieriod oi 


„ death oi 
of acute ill 


ness, and on April 19, 1943, your Counsel was then 
appointed in his place and ^ad. 

Mr. Brosnan had served as General Counsel for 
the Medical Society of the State of New York for a 
period of over thirteen years. During his tenure of 
office he had the respect, affection, and cooperation 
of all with whom he came in contact. His death 
came as a shock and as a deep personal loss to his 
many friends among the medical and legal profes- 
sions and to his associates in the practice of law. 

Y'our present Counsel has been identified with the 
work of your Society Emcel928 and, hence, has been 
for years fully familiar with every phase of the activi- 
Hes of the office of General Counsel, and during the 
tenure of office of his predecessors, Lorenz J. Brosnan 
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yention and cure of disease is becoming increas- 
ingly important in our daily lives; and 

Whereas, the problems of medical care could 
best be coordinated and correlated under the 
giudance of a central agency ; be it 

Rcsolvcdf that the American Medical Associa- 
tion urge with all the power at its command that a 
Federal Department of Health be created; to be 
headed by a Secretary of Health who shall be a 
properly qualified Doctor of Medicine who is a 
member of a county medical society.” 

World Food Conference (Section 72). — Our 
House adopted the following resolution; 

“Whereas, the use of food and the study and 
application of problems of nutrition are increas- 
ingly essential in tbe training and practice of the 
doctor; and 

“Whereas, the problems of food in this 
country, as well as the world at large, are the con- 
cern of the medical profession; and 

“Whereas, the knowledge and experience in the 
possession of the medical profession in this 
country is of the utmost value in the discussion of 
national as well as international food relation- 
ships; be it 

_ “Resolved, that the American Medical Associa- 
tion be urged to request representation at the 
coming United Nations’ Food Conference to be 
held at Hot Springs, Virginia, on May 18, 1943.” 


even for emergency 


The New York Delegation to the A.M.A. House 
considered that since the Food Conference had been 
long under way, there was no need to introduce a 
resolution to the A.M.A. 

Foreign Physicians Survey (Section 75). — ^The 
House adopted a reference committee recommenda- 
tion that the War Participation Committee of 
the State Society conduct a survey of alien physi- 
cians who would be willing to return to continental 
Europe for relief work. (See Report of War Par- 
ticipation Committee, Part XII.) 

Full Citizenship as Requirement for License to 
Practice (Section 78). — The House recommended 
full citizenship be required now for licensure in 
New York State. 

This was referred by the Council to its Committee 
on Legislation. (See that report.) 

Amendment of Federal Workmen’s Compensation ■ 
Act (Section 79). — ^The House adopted the follow- 
ing resolution: 

“Whereas, employees working as longshoremen 
and harbor workers are covered against injury or 
death resulting from accidents while at work by 
tbe Federal Compensation Act (Puhlic-No. 803-69 
Congress) known as ‘Longshoremen’s and Harbor 
Workers’ Compensation Act’; and 

"Whereas, the employer of such workmen is 
obligated to furnish such medical, surgical, and 
other attendance or treatment, nurse and hospital 
service, medicine, crutches, and apparatus for such 
period as the nature of the injury or the process of 
recovery may require; and_ . , . , c 

“Whereas, physicians in the neighborhood of 
docks and harbors where such injuiy may occur 
have given such injured employees emergency 
treatment and have had the patient taken away 
from them by the employer or his agent and sent 
to the physician preferred by, or under contract 
with, the employer; and * * j 

“Whereas, such physicians who have trea^ 
such injured employees have dfficulty m collecting 


fees for services rendered, 
treatment; and 

“Whereas, the emplpyee, by such procedure, is 
deprived of free choice of a physician as provided 
for by the New York State Workmen’s Compensa- 
tion Law and advocated by the ethics of the 
American Medical Association; therefore, be it 
“ Resolved, that it is the consensus of opinion of 
Me New York County Medical Society that tlie 
Federal Compensation Act knomi as Longshore- 
men’s and Harbor Workers’ Compensation Act be 
amended to_ allow injured employees to be treated 
by a physician of their own choice udth whom they 
may stay until the completion of treatment.” 

The following resolution was introduced by tlie 
delegation to the A.M.A. and was approved:' 

“Whereas, employees working as longshoremen 
and harbor workers are covered against injury or 
death resulting from accidents wSle at work by 
the Federal Compensation Act {Publie-No. 
803-69 Congress) known as 'Longshoremen’s and 
Harbor Workers’ Compensation Act’; and 
‘JWheheas, the employer of such workmen is 
obligated to furnish such medical, surgical, and 
other attendance or treatment, nurse and hospital 
service, medicine, crutches, and apparatus for 
such period as the nature of the injury or the proc- 
ess of recovery may require; and 

“Whereas, physicians in the neighborhood of 
docks and harbors w’here such injury may occur 
have given such injured employees emergency 
treatment, and have had the patient taken away 
from them by the employer or his agent and sent 
to the physicians preferred by, or under contract 
■with, the employer; and , 

“Whereas, such physicians yfho have trwtM 
such injured employees have difficulty in collect- 
ing fees for sem'ces rendered, even for emergency 
treatment; and 

“Whereas, the employee, by such procedure, 
is deprived of free choice of a physician as pr^ 
vided for by the New York State Workmens 
Compensation Law, and advocated _ by the 
ethics of the American Medical Association; and 

“Whereas, the Medical Society of the State oi 
New York went on record at its 1943 meeting in 
favor of an amendment proriding free choice, 

therefore, be it . ,, ,. , . 

“Resolved, that the American Medical Associa- 
tion seek to effect amendment of the federal 
Compensation Act known as the 
and Harbor Workers’ Compensation Art .“.“‘ow 
injiHed employees to be treated by a pbysicia 
their own choice.” 

County Legislative Committees, Additional Meet- 
ing in Fall (Section 81).-The House adopted the 
following resolution: 

“Whereas, the Medical Society 
of Westchester beheves that the leps'atn^e w ork 
of the Medical Society of the State of Lew Yojk 
and the various county " f^ciety 

facilitated by a. conference =X ?he Ste‘e 
legislative committee chairmen jn the 

S^ety Legislative Con^ittee ^ b<i ^rid m fte 
late fall each year, in advance of the 
Session, in additionrto thjijeosl ^t^^ Legislative 


regularly held midway during the 

Session; and conference 

“Wherbab, such a Prep^at^^^j^^ for the 
would enable agreements W he House of 

support of legislation mandated by tne 
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TABLE 1. — ^Ncmbeb or Suits Instituted and'Disposed 
or in 1943-1944 


Instituted Disposed of 
1943-1944 1943-3944 

(12 Months) (12 Months) 


1. Fractures, etc. 

2. Obstetrics, etc 

3. Amputations 

4. Bums, x-raj-s, etc 

5. Operations: abdominal, eye, 

toa^, ear, etc 

C. Keedles breaHng 

7- Infections 

8. Eye infections 

9. Diagnosis 

10. Lunacy commitments 

n. Unclassified — medical. 


4 

9 

25 

1 

7 

I 

9 

1 

16 


9 

12 

1 

10 


25 


9 

2 

9 

1 

14 


Totals, 


87 


92 


Actions for death 6 5 

Infants* actions 9 4 

Totals 15 9 


How HUposed of 

SetU^ 37 

Terminated in favor of defendant phj'sician 52 

Judgment for plaintiff.... 3 

Lofal 92 


Pending on January 31. 1944 264 


Counsel conferred with the memhers of the 
iTibucation Committee and with the Board of 
trustees on mimerous occasions with reference to 
™ problems which arose foEowing the death of 
aent Lighty, who was the advertising manager of 
♦V Yobk State Joxtbjjal of Medicine and 
ine Medical Diredcry of New York, New Jersey, and 
and manager of the Technical Embits 
V Annual Meetings, and handled on behalf of 
ine the legal problems which arose in con- 

with arranging an amicable settlement of 
nf\r obUrations of the Society to the estate 
.."’f- Lighty. Your Counsel also was consulted 
jufsrence to the legal problems in connection 
with the present methods employed by the Societ 3 ^ 
S *^°uuection with advertising matter appearing in 
^^°.®>Ai, and the management of the Technical 

Your Counsel drew the contracts between the 
^lety and Dr. Joseph S. Lawrence, its Executive 
umcer, Dr. Peter Irving, Secretary and General 
Md Mr. Dwight Anderson, Director of 
nf Relations Bureau and Business Manager 

O' me JoDB-VAi, and Diredory. 

^unsel has conferred at various times with 
various committees and members of 
® of Trustees on numerous phases of their 
work and activities. 

our Counsel is constantly in contact bj’ telephone 


and letter with Dr. Peter Irving, Secretarj' and 
General Manager of the Societv', and with Mr. 
Dwight Anderson with regard to the manj’^ questions 
that frequently arise in connection with their work. 

In addition, your Counsel receives frequent re- 
quests for opinions, both oral and in writing, on 
topics too numerous to refer to in detaE within the 
limited space of this report. A few of the matters 
on which advice has been ©ven during the past v’ear 
are the foEowing: 

Legality of sterilization operations; legaEtj' of 
special Esting of physicians; extent of interns’ right 
to practice medicine; responsibEity of phj’^sicians 
for acts of nurses; legal obEgation of the phj'sician 
in administering blood transfusions; the extent to 
which a nurse nmj' practice medicine; legal EabiEty 
of residents in city hospitals; EabiEty of hospital 
for- anesthesia accidents; Habihtj' of physician for 
acts of x-ra 5 ’ technicians; legal basis of interruption 
of pregimncj' in mentaEy retarded patients; right 
of phj'sician to reveal confidential information to 
spouse of patient; obEgation of physician to inform 
patient of diagnosis in cancer cases; legal re^ons- 
ibiEty of physician supervising administration of 
anesthesia; obEgation of physician relative to taking 
of x-raj's; legal requirements for consent of parents 
to surgery performed upon minors. 

It should be noted that daEy, either bj' personal 
inquirj' at your Counsel’s office or by telephone calls, 
members of the Society consult your Counsel and his 
office staff, seeking advice and assistance on various 
legal problems. The greater part of these inquiries 
represent emergency situations which are not 
handled by correspondence, but entail a consider- 
able amount of time and work. 

Legislative Advice and Activities. — ^During the 
period of time that the Legislature was in session in 
1943, and at the opening of the 1944 session, your 
Counsel examined a number of bUls affecting the 
medical profession and gave adv’ice with respect 
thereto, and also conferred with an E.xeoutive Offi- 
cer of the Society regarding such bills. 

Mr. Clearwater attended both the annual and 
the November Conferences of the CouncE Com- 
mittee on Legislation with the Chairmen of the 
Countj' Societj' Legislation Committees held at 
Albany. 

Conclusion. — Your Counsel closes this report, as 
his predecessor has in previous years, by expressing 
his deep appreciation for the work of his office staff, 
and he also wishes to note with gratefiE thanks the 
advice and assistance of the memhers of your So- 
ciety who have helped us, both in court and in con- 
sultation, in the defense of malpractice actions. 
Their cooperation and assistance made it possible for 
your Counsel to obtain the results shown in this 
report. 

RespectfuEj' submitted, 

ITil.LrAjr F. M.^rtin, Counsel 


Amendments to Constitution and Bylaws 


'^°^\Bouse of Delegates; Gentlemen: 

meeting there were introduced three 
will Con^itution and Bylaws which 

action at vour coming 
on May 8, 1944. In addition, 
that P°stponed on another two amendments 
onpnaEy introduced in 1942. 
cause two of these new amendments are on the 


same subject — change in the number of countj' 
Eocietj' delegates — ^and because the language and 
intent were not fuEj- clear, it has been thought best 
this year to have a reference committee to aid in 
clarification. Action, of course, wiE be under the 
Constitution bj- the House as a whole, with two- 
thirds vote of members of the House present and 
voting necessary for adoption. 
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and Lloyd Paul Stryker, has personally conducted 
the defense of hundreds of malpractice actions 
throughout the courts of the State of New York 
in all parts of the State. ’ 

• During the reporting period certain other changes 
m personnel of the staff of your Counsel’s office 
have taken place. Mr. Robert J. Bell, who for nearly 
ten years was an associate of your Counsel and his 
predecessor, entered the active service of the United 
States Navy, having received a commission as lieu- 
tenant, junior grade. 

John J. De Luca, an attorney of excellent 
qualifications and experience, has become associated 
TOth your Counsel’s legal staff. In addition, Mr. 
Thomas J. Finnegan, an attorney of years of experi- 
ence at the New York bar, has become associated 
with the staff in a part-time capacity. 

Mr. Thomas H. Clearwater, who has, since 1930, 
been the attorney for your Society and who is well 
known to many members of your Society through- 
out the State, is continuing in the same capacity 
with your Counsel. The efficient clerical staff of the 
late LdOrenz J. Brosnan has remained intact. 

In making this report we must seek to obtain 
breidty, and necessarily can submit only the barest 
outline of the work done in our department, which 
does not pye a full picture of the work done or the 
responsibility assumed by our department. 

We wish to record our appreciation for the assist- 
ance and cooperation furnished by your oBicers and 
committeemen. It has been a pleasure to work with 
them. 

In making this report your Counsel adheres to 
the convenient category employed in previous years, 
whereby his activities have been divided into three 
main divisions: (o) the actual handling of malprac- 
tice actions before courts and juries and in the 
appellate tribunals; _ (b) counsel work with officers, 
committees, and individual members of the Society; 
and (c) legislative advice and activities. 

Litigation. — As our predecessors on numerous oc- 
casions have done before us, we call to the attention 
of the members the dangers of careless, hasty, and 
imjust criticism by one physician of the work of 
another. We realize that in most instances the 
criticizing doctor does not intend to inspire a mal- 
practice action by such comments, but it is true 
that frequently they are sufficient to stimulate in 
the mind of a patient an intention to institute litiga- 
tion against another physician. Experience has 
shown that many malpractice actions originate from 
such careless criticism. 

At the risk of repetition, we call to the attention 
of your membership the ever present hazard of a 
malpractice action to the practicing physician. In 
such actions the rights of the physicians are in the 
hands of lay jiu-ors, who often may be unduly in- 
fluenced by factors that do not go to the merits of the 
case, and we do know that daily jurors are render- 
ing verdicts which in part, at feast, are influenced by 
sympathy, passion, prejudice, or bias. 

It is difficult to understand why more of your 
members do not avail themselves of the Group Plan 
of insurance sponsored by the State Society. Al- 
though a great percentage of the members carry such 
insurance, no month goes by in which we do not 
meet one or more physicians facing a lawsmt with- 
out the benefits of this insurance. Invariably they 
regret their failure to take advantage of the Group 
Plan. The Group Plan has now been in operation 
for well over twenty years and its outstanding suc- 
cess is a matter of record- It merits the loyal sup- 
port of every member of the Society. 


At this point we wish to mention The Yorkshire 
mdemnity Company, the carrier under your Group 
Plan for oyer eight years. It has in every way fully 
discharged all of its obligations and it has demon- 
strated a continuing and enthusiastic interest in the 
successful operation of our Grou^ Plan. We record 
our appreciation of the cooperation of Mr. Horace 
CroweU, Jr., Superintendent of Claims of The 
Yorkshire Indemnity Company, with whom your 
Counsel and associates are in almost daily confer- 
ence and Consultation, apd of Mr. Alan 0. Robinson, 
vice-president of the said Company. 

Mention should be made of the splendid work of 
your insurance company under the chairmanship of 
Dr. Clarence G. Bandler. We have conferred on a 
number of occasions during the reporting period 
with Dr. Bandler in relation to the problems of the 
Insurance Committee. 

We are pleased to point out that through the ef- 
forts of Dr. Bandler and the cooperation of Col. H. F. 
Wanvig, the Indemnity Representative of your 
Society, and of The Yorkshire Indemnity Company, 
it has been arranged, after a review of the cost of 
operating the Group Plan for the past eight years, 
that commencing April 1, 1944, substantial reduc- 
tions in premium rates will be made. These reduc- 
tions ydll include favorable changes in the base rate, 
excess limits, and special endorsements. 

With these preliminary statements, we note that 
there were commenced within the present reporting 
period 87 cases. This figure is substantially lower 
than the figure reported a year ago, and still lower 
than the figure reported two years ago. It must be 
taken into consideration that many members of the 
medical profession are in the armed forces. Statu- 
tory provisions have been made whereby numeroM 
malpractice cases which might have been instituted 
against physicians now in the armed forces may still 
be instituted against them upon their return to 
private life, and it is reasonable to anticipate that 
upon the cessation of hostilities and the discharger 
these physicians from the armed forces, the numbw 
of such cases which will arise in the future couia 
show a substantial increase. The 87 cases referred 
to, of course, do not include a number of claims out- 
standing on which suit may ultimately be brought. 
The preventative work done by your counsel and 
his office staff is of equal importance with the actual 
work of litigation. Tluroughout the yeM we are in 
consultation with many claimants and their at- 
torneys, and frequently have been successful in 
demonstrating to them that, in fact and_m law, no 
valid claim exists. Many of these clauns conse- 
quently never actually become lawsuits. 

Table 1 shows that during the present reportang 
period we disposed of 92 cases, ^.bwty-sdven 
these cases were settled and 53 terwmted ®dcce - 
fully in favor of the physician. In 3 cases there 
were judgments for the plaintiff. We „j 

Table 1 that there were pending, as of January oi, 
1944, 364 cases. 

Counsel Work.— During the period of 
your Counsel, and until his death Mn Brosnan, Md 
Mr. Clearwater have attended the 
of the Society and the regular 
Council of your Society and prob- 

members of those bodies upon numerous 1 g P 
lems which have presented themselv^. 

Your Counsel, acting noth the 
By-Larra, ex^ned f „ number of 

to the Constitutions and rendered ad- 

component member societies, and hM e 
vice and made suggestions in conneci 
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. . The question was caUed for, and the motion 

WES put to ft vote, and was unanimously carried .... 

SpEAKCB Bauek: The}' will remain in the hands 
of the Secretary^ and be republished next yesx. 

The meeting la now open for the introduction of 
resolutions. 

The amendments as introduced in 1942 follow: 

Article XIV 

Medical Benevolence Fund 
“There shall be created a Benevolence Fund 
under the terms and conditions outlined in Chap- 
ter XII, Article 4, of the Bylaws. For this pur- 
pose there shall be appropriated by the Trustees 
out of the funds of the Society a sum not to exceed 
fifty cents per active member per year, to be set 
aside by the Treasurer as a special fund for the 
purpose of this Article. This fund shall be kept 
separate and invested or distributed by direction of 
the Board of Trustees of the Society under rules 
and regulations approved by the latter. The fund 
shaU be used only for the relief of pecuniar}' distress 
of sick or aged members who are or have been active 
members in good standing of the Society.” 

Chapter XU, Section 4 
Special Committees 

“SecHon 4 — ^The Preadent of the Societ}' shall 
appoint, immediately after the Annual Meeting, 


a special committee of five to be known as the 
Special Committee on Benevolence of the Medical 
Society of the State of New York, consisting of 
two members from the Board of Trustees to be 
selected by the Chairman of the latter, the 
Treamirer, the Secretary, and a representative 
from the Woman’s AuxUiarj' of the State Society 
to be selected by its President. This Committee 
shall select its own Chairman and have absolute 
jurisdiction over the distribution of such funds as 
have been allotted by the Society’s Finance 
Committee from current income after appropria- 
tion by the Board of Trustees. No moneys shall 
be paid e.xcept on warrants signed by the Chair- 
man of the Conmuttee and the Treasurer. The 
Committee shall formulate rules and regulations 
for the acceptance of beneficiaries for considera- 
tion and approval by the CouncU. It may solicit 
subscriptions, donations, and legacies to be added 
to the principal of the Benevolence Fund. It 
shall present a detailed audit of receipts and ex- 
penditures, included in an annual report of its 
activities to the Council and the House of Dele- 
gates.” 

KespectfuEy submitted, 

I/)uis H. Bauer, M.D., Speaker 

Peter Ibvxkg, M.D., Secretary 
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First District Branch 

To (he Haute of Delegates; GerUlemen: 
n-?? 41u^-eighth Annual Meeting of the First 
Branch was held at Grasslands Hospital, 
'^lla. New York, November 16, 1943. 
ibis was a ver}' satisfactory and pleasing one-day 
from 9:00 A.M. to 4:00 p.m., and followed 
2^14 “ossly the pattern of a meeting previously 
'•a at St. Joseph’s Hospital, Yonkers, New York, 
j® attendance was fair for this type of meeting, but 
not compare favorably with the attendance at 
wemeetmg held at New York Hospital. 

^i^lands is an excellent institution for similar 
radical men from the First District 

program, divided into a morning and an 
i^moon s^on, was splendidly arranged, and the 
and subjects chosen were most interesting. 
Froj • , rnoming session, devoted to surget}', 
Yni-v McClemn, M.D., New Rochelle, New 
OKrf ®nose for his topic, “Evaluation of Prostatic 
D. Wingebach, M.D., 
York, gave a lecture entitled 
Surgical Conditions WitMn the 
and VTm Henry Watters, M.D., 
GriJS j York, orthopae^c surgeon, 

apote on “Supracondyle 
Rot'li'Si® Jn^Chilfen.” George C. Adie, M.D., New 
li-j, % ^.®'T York, director of surgery, Grass- 
aBose as his subject "Thoracic 
“^ry Apphcation in General Medicine.” 

luncheon followed the morning 
Thomas A. McGoldrick, 
Medical Society of the 
the efSL»- ^ York, delivered a timely address on 
the efforts being made by the Society on 

present medical problem. 


At the afternoon session, devoted to a medical 
program, the foUouing subjects were presented: 
‘■’Extra Human Poliomyelitis," by Gilbert Dalldorf, 
M.D., (Erector of laboratories, Grasslands, depart- 
ment of pathology; “Diagnosis anJd Chemotherapy 
of Meningococcus and Other Forms of Meningitis,” 
by Horace E. Robinson, M.D., Pleasantville, New 
York, formerly attending physician, communicable 
diseases, GraKlands Hospital (deceased); “Applica- 
tion of Functional Tests in the Treatment of Liver 
Disease,” by Reid R. Heffner, AI.D., New Rochelle, 
assistant director and attendiag physician in in- 
ternal medicine, Grasslands Hospital; “An Un- 
usual Case of Bacterial Endocarciitis,” by Fellowes 
Morgan Pruym, M.D.,_ Mt. Kisco, New York, ad- 
junct attending ph}'sician in internal medicine, 
Grasslands HospitaL 

The morning session was under the supervision 
of Dr. George C. Adie, and the afternoon session 
was imder Dr. M. D. Touart, Brorexville, chief of the 
medical service at Grasslands HospitaL No business 
was discussed. 

Among those present were Dr. Peter Irving, 
Secretary and General Manag^ State Medical 
Society; Dr. Joseph La'srrence, E-xeeutive OfBcer, 
State Medical Society, Dr. Nathan B. Van Etten, 
Past Preadent of the A.M.A., and Dr. Edwin C. 
Podvin, Assistant Secretar}', State Medical Society. 

The First District Branch wishes to express its 
deep appreciation, through the Director, Dr. E. L. 
Harmon, to Grasslands Hospital and to other 
participating physicians for the splendid arrange- 
ments and very excellent luncheon which made 
this meeting an outstanding event. 

Respectfully subnutted, 
jAiiEs G. Morrisset, M.D., President 
February 11, 1944 
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The amendments follow, with excerpts from the 
minutes (by “Sections”) of the 1943 meeting. 

Section 6S 

Proposed Amendment to Bylaws, Chapter II. Sec- 
tion 1 . r 1 

Db. J. Stanlet Kennet, New York: This is a 
resolution to amend the Bylaws, Chapter II, Sec- 
tion 1, of the Medical Society of the State oi New 
York: 

“Whereas, the recently enacted reapportion- 
ment bill is based upon the population ratio and 
will thereby cause a redistribution of delegates 
from the component medical societies to the House 
of Delegates to the Medical Society of the State of 
New York; therefore be it 
“Resolved, that the number of delegates fipm 
any component medical society be not reduced 
from their present number unless there has been a 
material reduction of the number of physicians in 
the area of any county medical society.” 

Dr. Alfred M. Hellman, New York: I second 
that. 


stead df only ‘railroad transportation and Pullman 
acconunodations.' To that end the Council sub- 
mits the lolloxving Bmendment: 

“In Chapter X, Section 1, of the Bylaws 
delete the sentence which reads: ‘The dele- 
gates to the American Medical Association 
who have attended each session of the House of 
Delegates of that Association and who shall 
have filed with the Secretary evidence of such 
attendance shall be allowed the actual cost of 
railroad transportation and Pullman accommo- 
dations to the place of meeting and return.’; 
and insert in its place the following sentence: 
‘The delegates to the American Medical Associa- 
tion who have attended each session of the House 
of Delegates of that Association and who shall 
have filed with the Secretary evidence of siicA 
attendance shall be allowed traveling expenses,' " 

Speaker Baheb: This being an amendment, it 
will remain in the hands of the Secretary until next 
year when, after being duly published, it will come 
before you for consideration. 


Speaker Bauer: This being an amendment to 
the Bylaws, no action is required on it at this time, 
but it will remain in the hands of the Secretaiy and 
be acted on next year after due publication. 

Section 89 

Proposed Amendment to Bylaws, Chapter II, Sec- 
tion 1 

Dr. Albert A. Cinelli, New York: This is an 
amendment to the Bylaws of the Medical Society of 
the State of New York, Chapter II, Section 1. 
Under (c) which now reads: 

“Each component county society shall be en- 
titled to elect as many delegates as there shall be 
State Assembly Districts in each county at the 
time of the election, but each component county 
medical society shall be entitled to elect at least 
one delegate” 
is to be amended to read: 

“Each component county society shall be entitled 
to elect delegates in proportion to the number of 
doctors practicing in the county at the time of elec- 
tion, but each component medical society shall be 
entitled to elect at least one delegate.” 

Dr. Horace E, Aters, New York: I second that. 
Speaker Bauer: There was an amendment in- 
troduced yesterday to the same article. This will 
remain in the hands of the Secretary for one year, 
when, after being duly published, it will come before 
you for consideration. 

Section 83 

Proposed Amendment to Bylaws, Chapter X, Sec- 
tion 1 

Secretary Irving: Mr. Speaker, there is in Part 
XII of the Council Report a matter that did not 
come before that reference committee, which I think 
should be read now. This is an amendment sub- 
mitted by the Council to be acted on a year from 
now. I will read it. It is a small thing, so it will 
not take very long: 

“Travel Expenses of Delegates to A.M.A . — The 
Council recommends that Chapter X of the By- 
laws be amended to allow delegates to the Ameri- 
can Medical Association the usual travel em^es 
such as are allowed to members of Council, Trus- 
tees, Censors, and members of committees, in- 


Section 19 

Constitution and Bylaws Amendments — Action De- 
layed One Year 

Speaker Bauer: The next two amendments are 
tied together, and I suggest you read them both: 
New Article, No. XIV, to the Constitution, and 
New Section, No. 4, to Chapter XII of the Bylaws. 

Secretary Irving: My understanding is that 
the member who introduced those two amendments 
would like to have them withdrawn. This is Dr. 
Kosmak. , . u 

Dr. George W. Kosmak, New York; I shoma 
like to ask that consideration on these resoIutioM 
be postponed until the next year’s meeting of the 
House of Delegates. 

Speaker Bauer: Dr. Kosmak, in effect, moves 
that consideration of these amendments be posv 
poned until next year’s meeting. Is there a second 
to that motion? 

Db. Kirby Dw'ight, New York: I will second it- 
Db. Chas. Gordon Heyd, New York; A ques- 
tion of order: These have been published for acuon 
at this meeting. It seems to me that the motion 
should be that they be withdrawn, after which taey 
can he reintroduced, but I know of no 
which can, after puolication of a projected cnang 
in the Constitution and Bylaw's, avoid a vote on it. 
Unless they are withdrawn, there is no 
in my opinion, by which to postpone , 

them until next year. In order for us to 
course they must be reintroduced and we 
low the plan laid down for all changes in the Oo 

stitution and Bylaws. „„„n,itnpntB 

Speaker Bauer: It is true that j; 

cannot be tabled, but action on. an amen^Mt 

could be postponed until the followang J . j 
it amounts to the same thing as 
one intends to bring the amendment up -r 
I take it that that is the meaning of Dr. 

motion-that he wush^ fu'^^qT-cteioducethem, 
but he is giving notice that he upon 

so that after republication t^y 
next year. Is that correct. Dr. 

Db. Kosmak: That is correct Mr^P^^ 

Speaker Bauer: Does that satisiy yeu, 

Heyd? „ Voo 

Dr. Chas. Gordon Heyd. ^es. . 

Speaker Bauer: Is there any disoussio 

motion? 
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motion pictures taken during his big-game hunting 
eip^tions in Alaska. 

During the afternoon, -nhile the men were at the 
meeting, the ladies were entertained by the ladies 
of the Saratoga County Woman’s Auxiliary to the 
Medical Society. 

Respectfully submitted, 

H-taou) A. Peck, M.D., President 

February 8, 1944 


Fifth District Branch 

To the House of Delegates; Gentlemen: 

I have the following report to make concerning the 
activities of the Fifth District Branch for the j'ear 
1943. 

The meeting of the Fifth District Branch was 
held on Wednes^y, September 22, 1943, at the 
Hotel Sjuacuse. There were 119 members and 7 
visitors present, mriring a total of 126 in attendance. 

The program was very interesting. It was as 
follows: 2:30 P.M., “Common Diseases of the 
Skin,’’ with lantern slide illustrations, by Dr. Leon 
H. Griggs, associate professor of _ dermatology, 
Syracuse Dmversity College of Medicine; 3:30 p.m. 
to 5:30 p.ii., a symposium by the department of 
obstetrics of the Syracuse University College of 
Medicine: "The Use of Caudal Anesthesia in 
Obstetrics^’ by Dr. Francis Irving, clinical professor 
of obstetnos, Syracuse University College of Medi- 
cine,_ with discussion by Dr. Charles Albertson 
Lippincott and Dr. Frank Mej’er; "Episiotomy — 
Recent Technics^’’ fay Dr. R. J. Fieri, clinical pro- 
iKsor of obstetncs, SjTacuse University College of 
Mericine; “The Sg^cance of Vaginal BleMing 
During the Third Trimester of Pregnancy,” Dr. 
Merton Hatch, associate professor of obstetrics, 
SjTacuse University College of hledicine; "Recent 
Advances in Cesarean Action,” by Dr. Vincent 
He^er, associate professor of obstetrics, SjTacuse 
university College of Medicine; and “Control of 
Late Toxemias of Pregnancy,” by Dr. E. C. Hughes, 
professor of obstetrics, Syracuse Universitj’ College 
of Medicine. 

Following the dirmer at 6:00 p.it. the President 
of the State Society, Dr. Thomas A. McGoldrick, 
discussed the medical features of the Wagner- 
Murraj'-Dingell biH. 

El^ion of officers resulted as follows: president, 
Ur. Dan MeUen, Rome; first vice-president. Dr. 
Merman M. Burns, Oswego; second vice-president, 
H- Dan Vickers, Little Falls; secretarj'. Dr. J. 
L. McAsmi, Watertown; treasurer. Dr. O. D. 
Lhapman, Sjracuse. 

At the scientific meeting at 8:00 p.m. two lectures 
Were given. The first was “Lesions and Abnormali- 
-About the Mouth,” illustrated with Koda- 
wome slides, by Dr. J. E. McAskRl of Watertown, 
toe next was “Meningococcal Infections,” bj' Dr. 
J. Howard Ferguson, professor of pathologv’, SjTa- 
cuse University College of Medicine. The dis- 
cusaon was bj- Dr. O. D. Chapman, professor of 
cactenology, SjTacuse Universitj- College of Medi- 
ae, and Dr. .A. C. Silverman, professor of pedi- 
^wacuse Umversity College of Mefficine. 

Lae Executive Committee of the Fifth District 
uranch ofi^d to the Woman’s Auxiliaiy of the 
« J J°cieties a prize of twentj--five dollars to be 
, ^^d to that countj- societj' which had the 
“tgcst percentage in attendance. Oswego County 
as awarded the twentj’-five dollars. 


It was generally agreed that the meeting was one 
of the most insfructive and satisfactory held for 
manj' j-ears. 

Respectfully submitted, 

Edwakd C. REiTEJrsTErN, M.D., President 
February 8, 1944 


Sixth District Branch 

To the House of Delegates; Genilemen: 

The thirty-seventh annual meeting of the Sixth 
District Branch of the Medical Society of the State 
of New York was held at Willard Straight Hall, 
Ithaca, New York, on Tuesday, September 28, 1943. 
The total attendance was 133. Onlj- 65 of the per- 
sons present were from the District; the remaining 
58 were medical and veterinary students at Cornell 
University. 

The impact of war was felt more bj- the Society 
this year than last. Not onlj' were a large number of 
phjfsicians from central New York serving in the 
armed forces, but those at home were hampered 
because of extra work and difficulty in obtaining 
gasoline to attend the meeting. An unusual program 
had been arranged. 

The morning featured a lecture entitled “Con- 
tinuous Caudal Anesthesia,” was riven by Dr. 
Francis R. Irving, clinical professor of obstetrics, 
Sj-racuse University School of Medicine. Dr. E. 
F. HaU, of Ithaca, discussed Dr. Irving’s paper. 
The nert paper was “Hematuria," by Dr. Thomas 
J. Kinrin, attending surgeon, Brady Clinic, New 
York Hospital. Dr. John Wattenberg, of Cortland, 
led the discussion. 

At luncheon the members and guests heard a most 
inspiring address by Dr. Thomas A. McGoldrick, 
President of the Medical Society of the State of 
New York. 

This was followed by the election of officers. 

Dr. Clifford F. Leet, of Horseheads, was elected 
president; Dr. Charles L. Pope of Bin^amton, was 
re-elected first vice-president; Dr. Norman C. 
Lj-ster, of Norwich, was re-elected second vice- 
president; Dr. Hubert B. Marvin, of Binghamton, 
was re-elected secretaiy; and Dr. William A. 
Moulton, of Candor, was re-elected treasurer. 

-At the afternoon session two important papers 
were given — the first, "Phj-siological Considerations 
in the Treatment of Burns,” bj- Lt. Herbert Brown, 
(AIC), USNR, Philadelphia, and the second, 
“Anticoagulants,” bj- A. 'iViIbur Duryee, associate 
clinical professor of medicine. New York Posf^ 
Graduate Medical School, Columbia Universitj-. 

The afternoon papers evoked considerable com- 
ment. Discussion of the first paper was opened bj- 
Dr. H. B. Sutton, of Ithaca, and of the second bj- 
Dr. Herbert Ensworth, of New York. 

During mj- administration of the Sixth District 
Branch, each coimtj- societj- was contacted and 
some of them visited in the interest of setting up 
War Participation Committees. Emphasis was 
placed on the importance of the proper functioning 
of these committees. This has been a difficult time 
for the constituent medical societies of the District. 
Many members are in the armed sen-ices; the ones 
left at home are pressed for time. However, everv 
effort should be made to stimulate more interest in 
the chanring order of medicine. There is no 
Medical Indemnity Insurance Plan available for 
many of the counties of the District. I hope the 
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Second District Branch 

To the Home of Delegates; Gentlemen: 

The thirty-seventh annual meeting of the Second 
District Branch of the Medical Society of the State 
of New York was held on November 17, 1943 at 
the United States Naval Hospital at St. Albans, 

An inspection of the new hospital began at 9:00 
A.M. During the following two hours small groups of 
visitors were conducted through the hospital by 
members of the medical staff and by nurses. Sev- 
eral hundred physicians, members of the four 
county auxiliaries, and their guests thus had the 
opportunit 3 ^j rarely afforded one outside the, armed 
services, to inspect this new institution. At 11:00 
A.M. the visitors congregated in the new audi- 
torium, which though not completely finished, was 
opened for this occasion. Between 11:00 a.m. 
and 12:30 p.m. three very interesting papers were 
delivered by members of the naval hospital staff. 
The first was on "Compound Fractures,” Lt. 
Comdr.' Toumei^ the second on “The Use of Peni- 
cillin,” by Lt, Comdr. Hudson, and the third on 
“Medical Problems Associated with IFar Mobiliza- 
tion and Duty in the Field," by Lt. Comdr. Marr, 
All papers were well received and all brought forth 
much interesting discussion. 

At luncheon 433 members and guests sat down in 
the officers’ mess with our host, Capt. L. L. Pratt, the 
commanding officer of the hospital, and his staff. 
The excellence of the food and service was widely 
commented upon by those present. 

At 2:00 P.M. the physicians returned to the 
auditorium while members of the Woman’s auxilia- 
ries went to the recreation room, where they played 
bridge. 

The afternoon session was addressed by the Presi- 
dent of the State Society, Dr. Thomas A. McGold- 
rick, who spoke on political trends as they affect 
the medical profession, and by Dr. Allen 0. \%ipple, 
professor of surgery at Columbia University, who 
spoke on the newer trends in the treatment of war 
injuries, especially burns and fractures. Dr. 
Whipple had recently returned from North Africa 
and he kindly substituted for Dr. Owen H. Wangen- 
steen, who was unavoidably detained in Washing- 
ton. Both papers were well received by the mem- 
bers present. 

This meeting was unique in several ways. First, 
it was the largest meeting in point of attendance 
the branch has ever held. Also, it was the only 
meeting that ever returned a profit. We were able, 
after all accounts were settled, to present to the 
American Red Cross, U.S. Naval Hospital, St 
Albans Chapter, a check for $200.85, representing 
the excess of receipts over e.xpenditures. 

The meeting was marred by only one sad inci- 
dent, the announcement of the untimely death of our 
second vice-president. Dr. Charles W. Martin, 
which had occurred the previous day. Dr. Martin 
will be greatly missed by his colleagues and his host 
of friends both in and outside the profession. 

Our thanks are due to Captain Pratt, his executive 
officer. Captain Adams, and all their staff for their 
fine and hearty cooperation with your officers in 
making this an outstanding meeting. 

Respectfully submitted, 

Fuancis G. Rilbt, M.D., President 
February 24, 1944 


Third District Branch 

To the House of Delegates; Gentlemen: 

The annual meeting of the Third District Branch 
Was held at the Hendrick Hudson Hotel, Troy, on 
September 21, 1943. The attendance was approxi- 
mately 100. 

During the afternoon session the participants 
Conducted an excellent scientific progiam. Moving 
pictures of medical work at the front were shown. 
A general discussion on parasitic diseases was con- 
ducted. 

Following the scientific program a dinner was 
held. The speakers were representatives of the 
Army and Navy wffio related some firsthand ex- 
periences in the combat areas. 

On January 19, 1944, a meeting of the executive 
Committee and representatives of the seven com- 
ponent county societies was held at the De Witt 
Clinton Hotel, Albany, to discuss the Wagner- 
Murray-Dingell bill relative to governmental super- 
yisioii of medical care. After a lengthy discussion 
in which each one present took part, a resolution wa-' 
adopted disapproving of the medical features of the 
bill. Various plans were discussed to be used ip 
accomplishing the defeat of this bill, if and when it 
comes out of committee in the Senate. As tlii.s w.is 
the off year, no election of officers was held. 

Respectfuify submitted, 

Stephen H. Curtis, M.D., Fresukid 
February 25, 1944 


Fourth District Branch 

To the House of Delegates; Gentlemen; 

The Fourth District Branch of the_ Medical 
Society of the State of New York held its fiiirty- 
seventh Annual Meeting at Newman’s Lake House 
in Saratoga, New York, Thursday, September 23, 
1943. Nine of the ten counties comprising ffie 
Branch were represented at the meeting. Seventy- 
six members were present. 

The afternoon meeting consisted of three PajP^f®' 

The first was “Treatment of War Injuiws, by 
Col. A. J. Canning, (MC), USA Colonel Canning 
was at Pearl Harbor on duty at Schofield Barraci^ 
at the time of the Japanese bombing and gave us a 
word picture of treatment of the ’a'bbbdcd ana 
burned personnel of that great base. ‘The Allerp 
Child” was presented by Dr. Bret Ratner, elm c. 
professor of pediatrics. New York University Ool eg 
of Medicine. Dr. Ratner discussed the eommonei 
types of aJJergy and treatment thereof. „ . , 

cal and Laboratory' Studies of "A 

Reference to the Cocoanut Grove 
Edward A. Cooney and Stanley ’ 

Massachusetts, was the tliird paper. These tam^ 
were iUustrated with pictures of the burns belor 
and after treatment and gave the ’‘steners the result 

of the different ty'pes of been 

what, in the experience of the speakers, 

the most , iQftrnpmhBrSi 

In the evening, dinner was served to 

their wives and *beir fnwds. Affe 

was an address by Dr. Tb®®®. us a little 

President of the State Socie^, W’o g ^ 

insight into the things to come m . t. 


isight into tbe things to cu^ 



1944 Annual Meeting 

Medical Society of the State of New York 

May 8, 9, 10, 11 — ^The Hotel Pennsylvania, New York City 


House of Delegates 

The regular annual meeting of the House 
of Delegates of the Medical Society of the 
State of New York will be called to order at 
10:00 A.M. on Monday, May 8, 1944, in the 
Keystone Room, Balcony Floor of the Hotel 
Pennsylvania, New York City. 

In accordance with Chapter II, Section 
3, of the revised Bylaws, the House tvill 
assemble according to the following schedule: 

Monday, jVIat 8, 1944 
10:00 A.M. and 3:30 p.m. 

Tuesdat, Mat 9, 1944 
9:00 A.M. and 1:00 p.m. 

At the last adjourned session (1:00 p.m., 
Tuesday, May 9) the election of officers, 
councilors, trustees, and delegates will occur 
in accordance with Chapter III, Section 1, 
of the revised Bylaws. 

In order that members of Reference Com- 
mittees may be enabled to attend all sessions 
of the House, all Reference Committees ex- 
cept the Credentials and New Business 
Committees are urged to meet on Sunday 
afternoon, May 7, 1944, so that they can 
complete the majority of their work prior to 
the assembling of the House on Monday. 
Officers and Chairmen of Council Commit- 
tees are likewise urged to be present on 
Sunday afternoon so that they may appear 
before the appropriate reference committees. 

Louis H. Bauer, M.D., Speaker 
Peter Irving, M.D., Secretary 

I38th Annual Meeting 

This year, as last year, the decision has 
been to have no banquet. The Annual 
-leeting will take place at 2:30 p.m. or as 


near thereafter as possible, following ad- 
journment of the last session of the House 
of Delegates. The place vill be the Key- 
stone Room, Balcony Floor. The Society 
will be called to order by the President, 
with the reading of the minutes by the 
Sec^eta^J^ 

Thomas A. McGolorick, M.D., President 
Peter Irving, M.D., Secretary 

Registration 

Registration will be held in the Hotel — 
for delegates on Monday, May 8, after 9:00 
A.M.; for members, on Monday, Tuesday, 
Wednesday, and Thursday, May 8, 9, 10, 
11, from 9:00 a.m. to 6:00 p.m. 

Exhibits 

Scientific and Technical Exhibits will be 
located in the Hotel. 

Scientific Motion Pictures vdll be shoivn. 
See Official Program for details. 

Scientific Sessions 

General Sessions on Tuesday and Thurs- 
daj’’ afternoons. Section and Session meet- 
ings will be held on Tuesday morning, 
Wednesdaj^ morning and afternoon, and 
Thursday morning. 

New York State Association of 
School Physicians 

This year, as last year, the School Phj'si- 
cians, on invitation, will hold meetings in the 
afternoon and evening of Monday, May 8, 
with a dinner to be arranged. (See page 
816 for the program.) 

Woman's Auxiliary 

See page 814 for the program. 
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day is not far away when a Plan will be available 
to all the counties of the District. 


Respectfully submitted, 

, Norman S. Moore, M.D., President 

February 21, 1944 


Seventh District Branch 

To the House of Delegates; Gentlemen: 

The thirty-seventh annual meeting of the Seventh 
District Branch was held on Thursday, September 
30, 1943, at the Academy of Medicine in Rochester. 
There were 130 members present. 

The meeting came to ordw at 10:00 a.m., with 
an hour devoted to the showing of motion pictures 
by the British Information Services. 

Dr. Richard B. Cattell, surgeon, of the Lahey 
Clinic, Boston, New England Deaconess Hospital, 
and New England Baptist Hospital, then read a 
paper on “Recent Improvements in Biliary TYact 
Si^erj^l illustrating it with lantern slides. 

The Disftrict Branch then went into its business 
meeting and elected the following officers for the 
ensuing two years: president, Homer J. Knicker- 
bocker, Geneva: first vice-president, Howard S. 
Brasted, Homell; second vice-president, Lloyd F. 
Allen, Pittsford; secretaiy, Kenneth T. Rowe, 
DansviUe; treasurer, George H. Gage, Rochester. 

After limcheon, officers of the State Medical 
Society were introduced: Dr. Thomas A. McGold- 
riok, President; Dr. Peter Irving, Secretary and 
General Manager- Dr. Joseph S. Lawrence, Execu- 
tive Officer; and Mr. Dwight Anderson, Director of 
the Bureau of Public Relations. 

Dr. McGoldrick gave an address in which opposi- 
tion was expressed to the medical provisions of the 
Wagner-Miurray-Dingell bill in sound and forceful 
fashion. 

The scientific program was then continued with 
two papers. Dr. L. T. Coggeshall, of the School of 
Public Health, University of Michigan, Ann Arbor, 
spoke on “Postwar Tropical Disease Problems.” 
JDr. David P. Barr, professor of medicine, Cornell 
University Medical College, New York, spoke on 
“The Role of Myocardial Disease in Heart Failure.” 
Respectfully submitted, 

Benjamin J. Slater, M.D., President 
March 1, 1944 


Eighth District Branch 

To the House of Delegates; Gentlemen: 

The thirty-eighth annual meeting of the Eighth 
District Branch was held at Buffalo at the Hotel _ 


Statler on Wednesday, September 29, 1943. There 
were about 125 present. 

The morning session began at 10:00 a.m. with a 
telk on “Industrial Dermatitis” by Dr. Joseph L 
Morse of New York. This talk was interesting and 
instructive because of the ever increasing number 
of cases of industrial dermatitis brought about by 
the many different kinds of war industries. 

The second paper of the day was given by Dr. 
Burrill Crohn, New York, on “Peptic Ulcer.” Dr. 
Crohn brought out many interesting points about 
the diagnosis and treatment of this condition. 

_ Both of these papers were well received and freely 
discussed by the members who were present. 

After luncheon Dr. Thomas A. McGoldrick, 
Brookljm, President of the Medical Society of the 
State of New York, read a paper emphasizing 
forcibly many facts about the progress of medicine 
and also stated that we must be on the alert to 
combat the insidious attempts to force on the 
American people any foreign system of medical 
practice. 

The nominating committee, consisting of Dr. 
William D. Johnson, Batavia, Dr. Herbert H. 
Bauckus, Buffalo, and Dr. Abraham H. Aaron, 
Buffalo, reported the slate of officers for the next 
two years and the following were duly elected: 
president. Dr. Peter J. Di Natale, Batavia; first 
vice-president. Dr. Robert C. Peale, Glean; second 
vice-president, Dr. John C. Kinzly, North Tona- 
wanda; secretary. Dr. William J. Orr, Buffalo; 
treasurer, Dr. Henry S. Martim Warsaw. 

Dr. Herbert H. Bauckus, Buffalo, President-Elect 
of the Medical Society of the State of New York, 
and Dr, Carlton E. Wertz. Buffalo, spoke briefly on • 
the medical and hospitalization pmn. They ex- 
pressed a desire that more active interest should 
and must be shown by the physicians in getting the 
present plans before the people so that more of mem 
would participate in the voluntary plans for medical 
and hospital care. , , 

In the afternoon Dr. Herman O.^Moseathal, New 
York, spoke on “Chronic Nephritis.” Dr. DMald 
Guthrie, Sayre, Pennsylvania, spoke on “Important 
Points in the Surgical Treatment of Brain Tumors. 
Dr. Guthrie showed some interesting slides. 

These papers were very instructive, were pr^ 
sented in an excellent manner, and were freely 

discussed. „ . , . r 

Since Dr. Robert C. Peale, President of the 
Branch, is in the service, it falls upon me to make 
this report. 

Respectfully submitted, 

Peter J. Di Natale, M.D., Vice-Presidenl 

March 2, 1944 
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SECTIONS 

All papers read before the Society by members become the properly of 
the Society. The original copy of each paper shall be left with the secre- 
tary of the Section. 

Discussers should have their remarks tj-ped, double-spaced, and hand 
them to the secretarj'. 

Time limits : Twenty minutes for each paper, five minutes for individual 
discussion. 

Section meetings shall begin promptly at the hour specified. 


Section on 

ANESTHESIOLOGY 

Chairman F. Paul .Aasbro, M.D., Brooklyn 

Vice-Chaiiman Aiaton C. Peterson, M.D., New York 
Secretarj- Hose LenahM, M.D., Buffalo 

Tuesday, May 9 — 10:00 A.M. 

Hotel Pennsjivania, Conference Room 2 

•tddress of TTelcome 

Paul M. Wood, M.D., New York 

Chairman’s Address: “Pneumatology” 

F. Paul Ansbro, M.D., Brooklyn 
Discussion: Paluel J. Flagg, M.D., New York 

1. “Continuous Caudal Analgesia" 

Robert A. Hingson, M.D., Philadelphia, 
Penttp-lvania (By invitation) 

Dbcussion; Ernest L. Perri, M.D,, Brookl^Ti 
(By invitation) 

2. "The Xltilitj' of a Directional Needle in Control- 
ling Duration and Evtent of Spinal Anesthesia" 

E. A. Rovenstine, M.D., New Y'ork 
Discussion: Irving M. Pallin, JI.D., Brookljm 

"Wednesday, May 10 — ^2:00 P.M. 

Hotel Pennsylvania, Conference Room 2 

1. “Piegional .Anesthesia in the Army' ' 

SteveM J. Martin, Map, (MC), ADS, Fort 
Dix, New Jersey (Bj’ in’ritation) 

Discussion: Arthur M. SufSn, M.D., Hempstead 

2. “.An Evaluation of the "Use of Curare in Bron' 
chcscopj-” 

Joseph S. Silverberg, M.D., Brookli-n 
Discussion: Mervin C. Myerson, AI.D., New 
York 

3. “The War and Oxygen Therapy” 

John ^ Evans, M.D., Buffalo 
Discussion: .Alvan L. Barach, M.D., New 
lork 


Section on 

DERhUTOLOGY AND SYPHILOLOGY 


Chauman Harrj- C. Saunders, M.D., New York 

•-.eretaiy James W. Jordan, M.D., Buffalo 


Wednesday, May 10—10:00 A.M. 
Hotel Pennsylvania, SaUe Alodeme 


1. “Measures to Prevent and Control an Epidemic 
of Ringworm of the Scalp” 

George M. Lewis, M.D., New York 
Seymour H. Silvers, M.D., Brooklyn 
Anthony C. CipoUaro, M.D., New York 
Harold H. Mitchell, M.D., Long Island City 
Emanuel Muskathlik M.D., New Y'ork 
Discussion: Royal M. Montgomery, M.D., 
New Y’^ork 

2. “Fluorescence with the Wood Filter as an .Aid in 
Dermatologic Diagnosis” 

Maurice J. Costello, M-'D., New Y'ork 
Louis "V. Luttenberger, M.D., New Y'ork 
Discussion: Herman Goodman, M.D., New 
York 

3. “Mycosis Fvmgoides: Two Unusual Tj-pes — 
One Presenting Leonine Facies; the Other, Para- 
psoriasis (?) in Patches for Thirty "Years” 

E. William Abramowitz, M.D., New Y’ork 
Ben Kanee, M.D., New "York (By inx-itation) 
Discussion: YVilbert Sachs, M.D., New "York 
(Bj* invitation) 

4. "The Penetration of Allergens into the Human 
Skin” 

Marion B. Sidzberger, Comdr., (MC), DSNR, 
New York 

Rudolf L. Baer, M.D., New Y’^ork 
Franz Herrmann, hLI)., New Y'ork 
Discussion: Mary H. Loveless, M.D., New 
Y'ork 

Thursday, May 11 — 10:00 .A.M. 

Hotel Peansi'lvania, Salle Ylodeme 

1. “.An Intradermal Reaction as an Aid in the 
Diagnosis of Granuloma Inguinale” 

Bonis A- Komblith, M.D., New Y'ork 
Discussion; Nathan Sobel, M.D., New Y'ork 

Symposium 

The Intxksive TnEA-riiEST or Stphilis 

1. “A Rapid Cure Plan for Treatment of Early 
Syphilis for OfBce Practice” 

'a. Benson Cannon, M.D., New Y'ork 

2. “Intensive Treatment of Earlj' Syphilis — 
YIethod of Eagle and Hogan” 

George MiUer MacKee, M.D., New Y'ork 
Girsch D. Astrachan, M.D., New Y'ork 

3. “Serolo^e Aspects of Intensive Arsenic Ther- 
apy in Sr-philis” 

John F. Mahoney, M.D., Staten Island (By 
inxritation) 

Richard C. Arnold M,D., Staten Island (By 
invitation) 



Scientific Program 


The Committee: 

D. Dexter Davis, M.D., Chairman, Brooklyn 
and 

Chairmen of Sections and Sessions 


GENERAL SESSIONS 
(Dr. Davis 'presiding) 

The presentations at these Sessions will consist of one-half hour lectures, 
without discussion. The meetings will start promptly at the hour specified. 
Members are requested to be in their seats at least five minutes in advance 
of the meeting time. 


Tuesday, May 9 — 3:00 P.M. 

Hotel Pennsylvania, Keystone Room 

1 . “Clinical Experience with Penicillin'’ 

Donald G. Anderson, M.D., Research Fellow 
in Medicine, Evans Memorial Hospital, 
Boston, Massachusetts 


Professor of Surgery, College of Physicians 
and Surgeons, Columbia University; Assist- 
ant Attending Surgeon, Presbyterian Hos- 
pital, New York 

(The A. Walter Suiter Lectureship . . . . This 
will be the sixth lecture to be delivered 
under this lectureship fund.) 


2. “The Surgical Treatment of Chronic Constric- 
tive Pericarditis" 

George J. Heuer, M.D., Surgeon in Chief, 
New York Hospital; Professor of Surgery, 
Cornell University Medical College, New 
York 

Harold J. Stewart, M.D., Associate Professor 
of Medicine, Cornell University Medical 
College, New York 

3. "The Difficulty of Evaluating Drug Treatment 
in Surgical Infections" 

Frank L. Meleney, M.D., Associate Clinical 
Professor of Surgery, College of Physicians 
and Surgeons, Columbia University; Associ- 
ate Attending Surgeon, Presbyterian Hos- 
pital, New York 

4 “Recent Advances in Studying tlie Problems of 
Wound Healing and Their Effect on Treat- 
ment" , 

Edward L. Howes, M.D., Associate CJinical 


Thursday, May 11—2:00 P.M. 

Hotel Pennsylvania, Keystone Room 

1. "Practical Management of Certain Endocrine 
Disorders” , , 

Lewis M. Hurxthal, M.D., Department ol 
Internal Medicine, The Lahey Clinic, Boston, 
Massachusetts 


"Surgical Treatment of Hypertension" 

James L. Poppen, M.D., Department of 
Neurosurgery, The Lahey Clinic, iJosto , 
Massachusetts 

"Surgery of the Stomach and Duodenum’ 
FrLk H. Lahey, M.D., Chiefi and 
of Surgery, The Lahey Clinic, Boston, Massa- 
chusetts 

"Diagnosis of Disorders of the Small and Large 

^"^Everett D. Kiefer, M.D., 
Gastroenterology, The Lahey Clinic, o > 

"A /T o ere O f*Vl n CPf 


I 
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■Wednesday, May 10 — ^2:00 P.M. 
Hotel Pennsylvania, Parlor 1 


Wednesday, May 10 — 9:00 A.M. 
Hotel Pennsylvania, Parlor 2 


1. "Lesions of the Cervical Inten’ertebral Disk: 
Clinicopathologic Study of Twenty-tTvo Cases” 

E. Jefferson Browder, M.D., Brookljui 
Robert A. Watson, M.D., Little Rock, Arkan- 
sas (By invitation) 

Discussion: BjTon Stookej', AI.D., New York 

2. “Gross Intracerebral Hematomas” 

Wallace B. Hamby, M.D., Buffalo 

3. “Treatment of Poliomyelitis” 

Irving J. Sands, M.D., Brooklyn 


Section on 

OBSTETRICS AND G'VNECOLOGy 

Chairman. . . .Edward A. Bullard, M.D., New York 
Secretary. .Charles J. Marshall, M.D., Binghamton 

Tuesday, May 9 — 9:30 A.M. 

Hotel Pennsylvania, Salle Modeme 

1. “Vitamin G in Erythroblastosis Fetalis — Its 
Possible Role in Etiology and Prevention” 

Lyman Burnham, M.D., Englewood, New Jer- 
sey (By invitation) 

Discussion: Opened by L. James Talbot, 
M.D., New York (By invitation) 

2. "Common Factors in Maternal Mortalit}^” 

Ralph L. Barrett, M.D., New York 
Discussion: Charles A. Gordon, M.D., Brook- 
lyn 

3. “Diagnosis and Treatment of Lesions of the 
uterine Cervix” 

Charles E. Galloway, Map, (MC), AUS, Fort 
Oglethorpe, Georgia (By invritation) 
Discussion: Robert T. Frank, M.D., New York 

Wednesday, May 10 — 2:00 P.M. 

Hotel Peimsylvania, Salle Modeme 

1. ‘Wesicovaginal Fistula” 

Virgil S. Counseller, M.D., Rochester, 
Miimesota (By invitation) 

Discussion: George Gray Ward, M.D., New 
York; and Albert H. Aldridge, M.D., New 
York 

“• "P^cillin Treatment in Sulfa-Resistant Cases 
of Gonorrhea in the Female” 

Emily Dunning Barringer, M.D., New York 
Hyman Strauss, M.D., Brooklyn 
Edward A. Horowitz, M.D., New York 

3- “An Evaluation of Continuous Caudal Anal- 
gesia in Obstetrics” 

Clifford B. Lull, M.D., Philadelphia, Pennsyl- 
vania (By invitation) 

Robert A. EUngson, M.D., Philadelphia, Perm- 
sylvama (By invitation) 

Discussion; Benjamin P. Watson, M.D., New 
1 ork; and William Levine, M.D., Brooklyn 


Section on 

OPHTHALMOLOGY ANfD 
OTOLARYNGOLOGY 


J 

OiauTOan. . .'. Jbmes E. McAskill, M.D., Watertown 
Harold H. Joy, M.l!)., Syracuse 


1. "The Treatment of Complications of Cataract 
E.vtraction” 

John H. Dunnington, M.D,, New York 
Discus.sion : E. Clifford Place, M.D., Brooklyn ; 
and Ivan J. Koenig, M.D., Buffalo 

2. “The Ophthalmoscopic Signs of Terminal 
Hypertension” 

Arthur J. Bedell, M.D., Albany 
Discussion: Searle B. Marlow, hl.D., SjTacuse; 
and Morris H. Newton, M.D., Little Fils 

3. “The Interpretation of Visual Fields in Neurotic 
Patients” 

John F. Gipner, M.D., Rochester 
Discussion: Thurber Le Win, M.D., Buffalo; 
and Walter F. Duggan, M.D., Utica 

4. “Evaluation of Newer Drugs Used in Ophthal- 
mology” 

Walter S. Atkinson, M.D,, Watertown 
Discussion: Albert C. Snell, M.D., Rochester; 
and Ludwig von Sallmann, M.D., New York 
(By invitation) 

5. “The Progress of the Glaucoma Campaign 
During the Past Three Years” 

Mark J. Schoenberg, M.D., New York 
Discussion; Frank M. Sulzman, M.D., Troy; 
and E. Perry Hall, M.D., Oneonta 

Thursday, May 11 — 10:00 A.M. 

Hotel Pennsylvania, Parlor 2 

1. “Chemotherapy, Microbiotic Substances, and 
Radon — Their Local Use as Therapeutic Agents 
in Otolaryngology” 

Arthur T. Ward, Jr., M.D., Baltimore, Mary- 
land (By invitation) 

Discussion: Daniel S. Cunning, M.D., New 
York 

2. “Anomalies of the Speech Mechanism and 
Associated Voice and Speech Defects" 

James Soimett Greene, M.D., New York 
Discussion: Henry Sage Dunning, M.D., New 
York; and Douglas Quick, M.D., New York 

3. “iEleport of Eighty-five Fenestration Operations 
for Otosclerosis” 

J. Monisset Smith, M.D., New York 
Discussion; James A. Babbitt, M.D., Phila- 
delphia, Pennsylv'ania (By invritationl 


Section on 

ORTHOPAEDIC SURGERY 

Chairman. . .Roscoe D. Severance, M.D., Syracuse 
Secretary Robert M. Cleary, M.D., Buffalo 

Wednesday, May 10 — 10:00 A.M. 

Hotel Pennsylvania, hlanhattan Room 

1. “The Management of War Amputations in a 
General Hospital” 

Rufus H. Alldredge, CapL, (MC), A'BS, 
Washington, D.C. (By invitation) 

Discussion with motion pictures: Philip 
Wilson, M.D,, New 'York 

2. “Calcific Deposits in the Shoulder” 

Harrison L. McLaughlin, M.D., New York 
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DiBciMBion of Symposium: Frank C. Combea, 
M.D., New York; and Theodore Rosenthal, 
M.D., New York 


York Post-Graduate Medical School and Hos- 
pital will conduct this session at Post-Graduate 
Hospital. 


Section on 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Sullivan, M.D., Scotia 

Vice-Chairman. . .Stockton Kimball, M.D., Buffalo 
Secretary Descum C. McKenney, M.D., Buffalo 

Wednesday, May 10 — 10:00 A.M, 

Hotel Pennsylvania, Parlor 1 


Wednesday, May 10—10:00 A.M. 

Hotel Pennsylvania, Foyer of Keystone Room 

Scope of an Industrial Medical Service — Descrip- 
rion of the Type and Scops of Service Av&il&bh to 
Employees" 

Haynes H. Fellows, M.D., New York 
Discussion: John J. Wittmer, M.D., Brooklyn; 
and Philip L. Forster, M.D., Albany 

General Discussion 


1. "The Surgical Treatment of Intractable Ulcera- 
tive Colitis” 

John H. Garloct, M.D., New York 
Discussion: Burrill B, Crohn, M.D., New York 

2. "Medical Aspects of Recalcitrant and Compli- 
cated Ulcer” 

Sara M. Jordan, M.D., Boston, Massachu- 
setts (By invitation) 

Discussion: Albert A. Berg, M.D., New York 

3. "Subtotal Gastrectomy in Medically Resistant 
Ulcer” 

J. William Hinton, M.D., New York 
Discussion: Fordyce B. St. John, M.D., New 
York 

4. “Sigmoiditis” 

Mithony Bassler, M.D., New York 
Discussion: Lester S. Knapp, M.D., Buffalo 

Thursday, May 11 — 10:00 A.M. 

Hotel Pennsylvania, Parlor 1 

1. "Trauma in Relation to Peptic Ulcer" 

Irving Gray, M.D., Brooldyn 

2. “Factors Contributing to Failure of Biliary 
Tract Surgery” 

Robert P. JJobbie, M.D., Buffalo 
Discussion: Albert F. R. Andresen, M.D., 
Brooklyn 

3. “Anorectal Disease Seen and Treated in the 
Army" 

J, Edwin Alford, Capt., (MC), AUS, Fort Jay 
Discussion: Descum C. McKenney, M.D., 
Buffalo 


Section on 
MEDICINE 

Chairman ..Frederic W. Holcomb, M.Dy Kingston 
Vice-Chairman. Frederick W. Williams, M.D. Bronx 
Secretary Harold F. R. Broini, M.D., Buffalo 

Wednesday, May 10 — 10:00 A.M. 

Hotel Pennsylvania, Keystone Room 

Joint Meeting with the Section on Surgrey 
(See Section on Surgery) 

Thursday, May 11 — 10:00 A.M. 

Hotel Pennsylvania, Roof, South Part 

1. "Problems in the Postoperative Care of Cancer 
Patients" 

Norman Treves, M.D., Memorial Hospital, 
New York 

2. “The Atypical Pneumonias” 

William S. Tillett, M.D., Department of 
Medicine, New York University College of 
Medicine, New York 

3. "Problems of Treatment of Tropical Diseases 
in Returning Military Personnel” 

Henry E. Meleney, M.D., Department of Pre- 
ventive Medicine, New York University Col- 
lege of Medicine, New York 

General Discussion 


4. “War Wounds of the Colon and Rectum” 

Joseph E. Hamilton, Capt, (MC), AUS, 
Walter Reed General Hospital, Washington, 
D.C. 

Discussion; A. W. Martin Marino, M.D., 
Brooklsm 


Section on 

NEUROLOGY AND PSYCHIATRY 


Chairman 

Secretary. 


.s M. Frantz, M.D New York 
— 1 . r- M ri 0.ri~ir’iia< 


Section on 

INDUSTRIAL MEDICINE AND SURGERY 

Chairman Orvis A. Brenenstuhl, M.D., Albany 

Secretary Russell C. Kimball, M.D., Brooklyn 

Tuesday, May 9 — 10:00 A.M. 

New York Post-Graduate Hospital 

"The Severely Injured Employee — Early and Late 

Treatment” , , j. r 

John J. Moorhead, M.D., of the Depi^ment of 
Traumatic Surgery, Bellevue Hospital, New 


Tuesday, May 9 — 10:00 AM. 

Hotel Pennsylvania, Parlor i 

1. “The Electrofit in 

Hospital and Privately;Deated Patients 
David J. Rnpastato, M.D., New York 
John Frosch, M.D.> New York 
Renato J. Almansi, M.D., New York 
S. Bemmd WorUs, M.D., New 1 ork 

2. "Electric Sleep Therapy" „ 

Foster Kennedy, M.D-, New York 

3. “Alcoholics Anonymoia fBv invitation 

William G. Wilson, New York (ny invna 
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■Wednesday, May 10 — 2:00 P.M. 
Hotel Pennsylvania, Manhattan Room 


Wednesday, May 10 — 10:00 A.M. 
Hotel Pennsylvania, Keystone Boom 


Joint Meeting irith the Section on Pathology and 
Clinical PatholoCT 

(See Section on Pathology and Clinical Pathology) 


Joint Meeting with the Section on Medicine 
Symposium 

The EnonoGT, Diagnosis, Tkeaiment, and 
PeOGNOSIS of EsSENTIAIi HYPERTENSION 


Section on 
RADIOLOGY 

Chainnan E. Forrest Merrill, M.D., Hew York 

Vice-Chairman. . .Alfred L. L. Bell, M.D., Brooklyn 
Secretary Lee A. Hadley, M.D., SjTacuse 


Wednesday, May 10 — 10:00 A.M. 

Hotel Pennsylvania, Conference Room 2 

1- Symposium 

Changes Which Have Resdeted rBOir the Use of 
Sulpha Dreg Therapy 

“In the Treatment of Chest Conditions’’ 

Chester O. Davison, M.D., Poughkeepsie 

"In Mptoid X-Rays” 

Whliam Richard Cashion, M.D., Jackson 
Heights 

"In the Management of Osteomyelitis” 

James M. Flynn, M.D., Rochester 
Discussion of Symposium opened by Frederick S. 
W’ethereU,M.D.,sWuse 

2. “Observations on the Use of a New Material 
for Cholecystography” 

Lois C. Collins, M.D., New York (By invita- 
tion) 

Ross Golden, M.D., New York 
I^cussion; Eric J. Ryan, Lt. Comdr., (MC), 
USN, New York 

3- "Myelography with Pantopaque” 

George H. Ramsey, M.D., Rochester 
J. Douglas French, M.D., Rochester 
WilUam H. Strain, PiuD., Rochester (By 
invitation) 

^Kwjssion opened by Arthur B. Soule, Jr., Maj., 
(MC), AUS, Staten Island (By invitation) 


Thursday, May 11 — 10:00 AM. 
Hotel Pennsjdvania, Conference Room 2 


Role of the Hospital in Medical Care” 
Mac F. Cabal, J.D., Dallas, Te.Yas (By invita- 
tion) 

n 

Round-Table Discussion 


■D discussion will be in the nature of a “quiz.” 
j^oiologists win submit problem film;; with brief 
esumfa of relevant information. Discussion leaders 


^ss Golden, M.D., New York, Chairman 
mer^ C. Sosman, M.D,, Boston, Massachusetts 
wy mvitation) 

Robert E. Pound, M.D., New York 


1. “Recent Advances in Etiology, Diagnosis, and 
Treatment of Essential Hypertension” 

Irvine H. Page, M.D., Indianapolis, Indiana 
(By invitation) 

2. “Medical Treatment and Prognosis of Essential 
Hypertension” 

Dana W. Atchley, M.D,, New York 

3. "Ocular Fimdi in Essential Hypertension — Pre- 
and Postoperative” 

Hugh S. McKeown, M.D,, New York 

4. “Experience with the Surgical Treatment of 
Hypertension” 

Reginald Smithwick, M.D., Boston', Massa- 
chusetts (By invitation) 

Thursday, May II — 10:00 A.M. 

Hotel Pennsylvania, Keystone Room 

Symposium 

The Theatuent of Special Infections 

1. “The Treatment of Infection with Particular 
Reference to the Peritoneum" 

Samuel C. Harvey, M.D., New Haven, Con- 
necticut (By imitation) 

2. “The Role of Penicillin in the Treatment of the 
Septic Compound Fracture” 

George K. Carpenter, Maj., (MC), AUS, 
Staten Island (By invitation) 

Karl F. Mech, CapL, (MC), AUS, Staten 
Island (By invitation) 

3. “The Prophylaxis and Therapeusis of Clostridial 
Infections — Gas Gangrene” 

Andrew H. Dowdy, M.D., Rochester 
Robert L. Sewell, M.D., Fort Worth, Texas 
(By invitation) 

Discussion of Symposium: John J. Morton, M.D., 
Rochester 


Section on 
UROLOGY 

Chairman. . .A Laurence Parlow, M.D.,Rochester 
I'ice-Chairman. . .George E, Slotkin, M.D., Buffalo 
Secretary John K. de Varies, M.D., New York 

Tuesday, May 9 — 10:00 AM. 

Hotel Pennsylvania, Foyer of Keystone Room 

Symposium 
Renal Tumors 

1. “Solid Tumors of Renal Parenchyma” 

Ernest M. Watson, M.D., Buffdo 


Chauman 

oecrctar}-. 


Section on 
SURGERY 

W. J. Merle Scott, M.D., Rochester 
Beverly C. Smith, M.D., New York 


2. “Wilms Tumors” 


Achie L. Dean, Jr., M.D., New York 

3. “Tumors of the Adrenal” 

George F. CahiU, M.D., New York 

Discussion of Symposium: Benjamin S. Bar- 
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3. “Bicipital Tenosynovitis” 

Robert K. Lippmann, M.D., New York 
Discussion of “Surgical Aspects” of last two 
papers opened by David M. Bosworth, M.D., 
New York 

Discussion of “Medical Vieivpoint” of both 
papers opened by Otto Steinbrocker, M.D.. 
New York 


Section on 
PEDIATRICS 

Chairman. .A. Clement Silverman, M.D., Syracuse 

^ ice-Chairman Carl H. Laws, M.D., Brooklyn 

Secretary Albert G. Davis, M.D., Utiea 


Thursday, May 11 — 10:00 A.M. 

Hotel Pennsylvania, Manhattan Room 

Joint Meeting 
with the 

Section of Orthopaedic Surgery of the New York 
Academy of Medicine 
(By invitation) 

(Program to be announced later in the official 
Program) 


t 


Section on 

PATHOLOGY AND CLINICAL PATHOLOGY 


Chairman Ward H. Cook, M.D., Yonkers 

Vice-Chairman. .Fred W. Stewart, M.D., New York 
Secretary M. J. Fein, M.D., New York 


Tuesday, May 9 — 10:00 A.M. 

Hotel Pennsylvania, Parlor B 

1. “Medicolegal Systems — Actual and Ideal” 

Harrison S. Martland, M.D., Newark, New 
Jersey (By invitation) 

Discussion: Floyd S. Winslow, M.D., Rochester 

2. “Sudden and Unexpected Natural Death” 

Milton Helpem, M.D., NewYork 
Discussion: George M. Mackenzie, M.D., 
Cooperstown 

3. “Medicolegal Applications of the Rh Blood 
Types” 

Alexander S. Weiner, M.D., Brooklyn 
Discussion: Ernest Witebsky, M.D., Buffalo 


Tuesday, May 9—10:00 A.M. 

Hotel Pennsylvania, Manhattan Room 

Joint Meeting with the Session on Physical Therapy 
(See Session on Physical Therapy) 


Wednesday, May 10 — 2:00 P.M. 

Hotel Pennsylvania, Parlor 2 

1. “Two Score Years of Pediatrics” 

T, Wood Clarke, M.D., Utica 
Discussion: Edward J. Wynkoop, M.D., Syra- 
cuse 

2. “Practical Experience with Congenital Heart 
Disease” 

Hyman Green, M.D., Boston, Massachusetts 
(By invitation) 

3. “The Role of Developmental Diagnosis in 
Clinical Medicine" 

Arnold Gesell, M.D., New Haven, Connecti- 
cut (By invitation) , 

Discussion; Harry Bakwin, M.D., New lork 


Section on 

PUBLIC HEALTH, HYGIENE, AND 
SANITATION ' 


Chairman Arthur M. Johnson, M.D., Rochester 

Wee-Chairman • • 

Joseph P. Garen, M.D., Saranac Lake 

Secretary Frank E.-Coughlin, M.D., Albanj 


Wednesday, May 10 — 2:00 P.M. 
Hotel Pennsylvania, Manhattan Room 


Joint Meeting with the Section on Public Health, 
Hygiene and Sanitation 

Round Table 


Wilson G. Smillie, M.D., New York, Chairman 

Ralph W. Nauss, M.D., New York (By invita- 
tion) 


“Schistosomiasis” 

Henry E. Meleney, M.D., New York 

“Epidemiologic Features of Malaria” 

Morton C. Kahn, M.D., New York (By invita- 
tion) 


“Intestinal Helminths” 
Harold W. Brown, M.D., 
tion) 


New Y^ork (By invita- 


^bert^W Hardy, M.D., New York (By invitation) 


“Filariasis” 

Donald L. Augustine, M.D , 
setts (By invitation) 


Boston, MassaehU’ 


Tuesday, May 9 — 10:00 A.M. 

Hotel Pennsylvania, Parlor 2 

, "The Place of the Mass Survey in the Tubercu- 
losis Control Program” 

Herbert R. Edwards, M.D., New York 
Discussion: Ezra Bridge, M.D., Roches , 
and William Siegal, M.D., Albany 

“Indices and Standards for Child Health 

^^li^on E. Wegman, M.D., New York (By 

Dis^^rionf^ William A. Holla, M.Dv ^^‘<® 
Plains; and Helen H. Owen, M.D., Altamont 

“The Treatment of Eatly Syphilis mth Fever 

^“NaSd^Jones, M.D., Jacksonville, Florida 
(By invitation) 

"Public Health EHucation in the Control of^_ 

Venereal Disease” unrhester 

Charles M. Carpenter, Eosen- 

Discussion of both p&^rs. T W, 

thal, M.D., New York; and 
Thomae, M.D.i New York 



Scientific Exhibits 

Hotel Pennsylvania, New York, May 8-i r, 1944 


J. G. Fred Hiss, M.D., Chairman, Syracuse 
John DePaul Currence, M.D., Flew York 


Harry Barowsky, M.D. 

Kew York Medical College 
Flower and Fifth Avenue Hospitals 
New York 

Gastroscopy 

A motion picture in kodachrome, demonstrating 
the mechanics of examining the interior of the stom- 
ach and illustrating the common gastric lesions en- 
countered. From the Department of Medicine, 
Section of Gastroenterologj', New York Medical 
College. Motion picture. 

Harry B. Biscow, M.D. 

New York 

A Speoai, Glove to Measure the True 

COXVUGATE 

A rubber glove which has a measure printed on 
the side of the index finger. 

Virgil S. Counseller, M.D. 

Mayo Clinic 
Rochester, Minnesota 

Surgical anti Postoperative Treatmekt of 
Vesicovagikal Fistulas 
The exhibit demonstrates graphically the surgical 
repair of various tj^ies of vesicovaginal fistulas, 
it shows 15 ^^ of vesicovaginal fistulas encount- 
and the importance of the relative position of 
the fistulas to the (I) urethral sphincter, (2) ureteral 
(3) trigon, (4) fundus, and (5) upper urinarj- 
tract is emphaazei Proper postoperative care. 

Joshua "W. Davies, M.D. 

Woman’s Hospital 
New York 

Colored Life-Size GTjfEcoLooic Models 
Colored wax models of interest to the gynecologist 
^Dd obstetrician. 

Charles E. Galloway, Maj., (MC), DSA 
Northwestern University 
Chicago, Illinois 

Cervical Pathology 

Fodachrome pictures in natural color will be 
to illustrate all of the various pathologic lesions 
the ceni.x. 

Lee A. Hadley, M.D. 

Syracuse Memorial Hospital 
Syracuse 

N-R,ay Studies of the Spike 
.interesting congenital, traumatic, and 
° jj® .conditions involving the spine. With 
me additional films showing osteomvelitis treated 
chemotherapy. 


Demonstration of Fresh Pathologic Specimens 

Arranged by 

Milton Helpem, M.D. 

New York 

and a group of New York City pathologists 

Benjamin Jablons, M.D. 

Jules Cohen, M.D. 

City Hospital 
and 

Goldwater Memorial Hospital 
New York 

Photoplethtsmogbaphic Studies on Circulation 
Charts showing photoplethj'smograms obtained 
by the use of a photoelectric cell and light setup con- 
nected with a recording amplifying galvanometer 
showing peripheral pulse waves in normal persons 
and in individuals suffering from peripheral vascular 
disease, shock, hyperthyroidism, and cardiac condi- 
tions. Also the effect of vasodilator and vaso- 
constrictor substances. (Motion pictures) 

John J. Moorhead, M.D. 

New York Post-Graduate Medical School and 
Hospital 
New York 

Foreign-Body Finder 

A portable' device for localizing metallic foreign 
bodies, using a thin electromagnetic probe' and an 
indicating meter by means of which metallic foreign 
bodies may be localized without requiring actual 
contact. May be used preoperatively as well as 
during the actual operation. 

George H. Ramsey, M.D. 

J. Douglas French, M.D. 

WflUam H. Strain, Ph.D. 

The University of Rochester 
School of Medicine and Dentistry 
Rochester 

Myelography with Pantopaque 
A series of photographs and radiographs showing 
the technic of injecting and removing Pantopaque, 
a new absorbable liquid, contrast medium for 
myelography. The exhibit will include normal 
myelograms, radiographs showing absorption of the 
medium, and a numb« of myelograms demonstrat- 
ing typical proved defects. 

Ludwig von Sallmann, M.D, 

Kml Meyer, M.D. 

Columbia University 
College of Physicians and Surgeons 
New York 

Penicillin in Ophthalmology 
Graphs, draivings, colored photographs, and 
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ringer, M.D., New York; Allister M. McClellan, 
M.D., New York; and J. Sydney Ritter, M.D., 
New York 

Wednesday, May 10 — 2:00 P.M. 

Hotel Pennsylvania, Foyer of Keystone Room 

1. “AnomaL'es of the Upper Urinary Tract” 

John E. Heslin, M.I)., Albany 
William A. Milner, M.D., Albany 


2. Intubated Ureterotomy” 

David M. Davis, M.D., Philadelphia, Penn- 
sylvania (By invitation) 

3. “Advanced Carcinoma of the Prostate” 

A. Laurence Parlow, M.D., Rochester 

Discussion of papers: Roy B. Henline, M.D., New 
York; William J. Kennedy, M.D., GloWsville; 
and John K. de Vries, M.D., New York 


SESSIONS 


Session on 

HISTORY OF MEDICINE 


Session on 
PHYSICAL THERAPY 


Chairman .... Edward F. Hartung, M.D., New York 

Vice-Chairman 

Judson B. Gilbert, M.D., Schenectady 

Secretary Claude E. Heaton, M.D., New York 


Wednesday, May 10 — 4:00 P.M. 
Hotel Pennsylvania, Conference Room 3 


1. “The Progress of Medicine in New York City, 
and the Negro Physician” 

Gerald A. Spencer, M.D,, New York 

2. “Hlstoiy of Public Health in Cattaraugue, 
Chautauqua, and Allegany Counties” 

Henry R. O’Brien, M.D., Charlottesville, 

Virginia (By invitation) 

3. “A Brief History of Dermatology in New York 
City — Its Share in the Progress of the Specialty 
in America” 

Paul E. Bechet, M.D., New York 


Chairman . . . Kristian G. Hansson, M.D., New YoA 

Secretary • 

Walter S, McClellan, M.D., Saratoga Springf 

Tuesday, May 9 — 10:00 A.M. 

Hotel Pennsylvania, Manhattan Room 
Joint Meeting with the Section on Pediatrics 

1. “The Poliomyelitis Epidemic in Chicago in < 

1943” . 

Edward L. Compere, M.D., Chicago, Illinois 

(By invitation) , „ 

Discussion: Philip M. Stimson, M-D., 

York; and William Bierroan, M.D., New York 

2. “Good Posture in Children” 

Royal Storrs Haynes, M.D.,N^ York 

Discussion: John R. Cobb, M.D., New York, 
and William B. Snow, M.D., New York _ 

3. “Treatment of Children with Cerebral Palsy 

Veronica O’Brien, M.D., New York 
Discussion: Amo D. Gurewitsoh, M.D., IN 
York _ . „ 

4 “The Bole of Hydrotherapy in Rehabilitation 

Hans J. Behrend, M.D., New York 
Discussion: Walter S. McClellan, M.D., Sara- 
toga Springs; and Robert Muller, M.D., 

York 


General Discussion 
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New York State Division 
of the 

"Women’s Field Army 

American Society for the Control of Cancer 
Kington, New York 

The Vaette of Mice in' Cancer 

Medical Society of the State of New York 
Council Committee on Public Health and Medical 
Education 

Oliver VT. H. Mitchell, M.D., Chairman 

Charts Shoutn'c Organization’ and AcnvrnEs or 
This CoiomTEE 

Metropolitan Life Insurance Company 
Donald B. Armstrong, M.D, 

George M. "Wheatley, M.D. 

New York 

Rhedmatic Fever in Young People 
The prevalence and trends of rheumatic fever 
^ong those of j'ounger ages; statistical data on 
factors in the cause and spread of the disease; 
data on the prognosis of the disease based on the 
continuous follon-up of nearly 3,000 children after 
an attack of rheumatic fei-er. ' 


New York City Department of Health 
Ernest L. Stebb"ias, M.D., Commissioner 

Aiokg the Phtsician in Venereal Disease 
■ "Work 

presentation of the practical aids placed 
at the disposal of the practicing physician oj' the 
■Aeiv York City Department of Healtfi. 

Bureau of Child Hygiene 
New York City Department of Health 
Leona Baumgartner, M.D., Director 

The School Health Pbograji in New Y"ork Citt 

. A cooperative effort of teachers, nurses, physi- 
rans, and parents. 

New York Diabetes Association, Inc. 

SUHMER CaJIP for DiABETIC CHrLDBE.N 
scfivities at the summer camp for diabetic 
iv" w®’ ^^P.J'J'da, conducted by the New Y'ork 
^labetes Association. Recreational, instructional, 
ana rsearch aspects. (Alotion pictures) 

Ra'K York State Association of School Physicians 
Michael Levitan, M.D. 

Rome 

School Phtsiclans’ .AcnvmEs 

shoving various phases and aspects of the 
-chool phyacians’ actiiities. 


Division of Cancer Control 
B^aw York State Department of Health 

Clin-ic Obganiz.ation and Operation 
U and operation of tumor clinics 

means of photoeraphs. The ex- 
D-otv., clearly the personnel necessaiy for the 
ftaftL clinics and shows the benefits 
mr* hospital can derive from such 
operation of the clinic is illus- 
Bcpnning with the referral of the 
.nc to toe clime, through to the final disposition 


of the patient, no matter what type of therapy is 
used. A map show.? locations of clinics in New 
York State. Aphorisms regarding tumor clinics and 
statistics supporting the need for additional clinics 
are presented. 

Division of Communicable Diseases 
New York State Department of Health 

Tropical Diseases of Possible Importance to 
New York State 

The exhibit attempts to present the pertinent 
clinical and epidemiologic facts concerning those 
tropical ailments which are being seen and will ^ 
seen in increas'mg numbers in our troops and civil- 
ians returning from the tropics. Emphasis is 
placed on those diseases in which there is some 
possibihty that we maj' see spread of the infection to 
other residents of the State, malaria being the best 
example. 

Division of Public Health Education 
New York State Department of Health 

Prevention of Accidents 

This exhibit depicts some of the most frequent 
causes of accidents in a home and on the farm. It 
^ves definite information as to the prevention of 
such accidents. 

New York State Department of Education 

Maude E. Nesbit, Medical Librarian 
New York State Medical Library 

Posters, Books, and Journals 

A representative of the Library' will be present to 
answer all questions concerning the services of the 
Library. The New York State Medical Library 
cordiafly urges all of the members of the Medical 
Society of the State of New "York to use their Li- 
brary in the Education Building, Albany. There 
are more than 51,000 voluines in the Medical li- 
bratj', and over 500 periodicals are received cur- 
rently. Special books are sent to the borrower on 
request, or selected literature on a given subject 
will be sent if requested. This service is extended, 
without charge, to physicians registered in New 
York State. The otily obUgation imposed on the 
borrower is the payment of the transportation 
charges both ways. 

New York State Department of Labor 
Division of Industrial Hygiene 
Leonard Greenburg, M.D, 

New York 

.^.crmTiES OF the Division op Industrial 
Htgiene the of New York State Department of 
Labor 

This exhibit outlines the medical, chemical engi- 
neering, and educational actmties of the Division 
of Ljdmlrial Hygiene in the prevention of occupa- 
tional disea-^e in New Y"ork State. (Motion pictures) 

New York State Commission for the Blind 
Ruth B. McCoy 
Alva Trotter 

This exhibit stresses early diagnosis of glaucoma 
by picturing a fundus of an eye ^ected with acute 
glaucoma and a diagram of fields of vision in a normal 
eye. 
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other descriptive matter cover the small-scale pro- 
duction of penicillin, its penetration into the eye in 
local and systemic application, and the comparative 
effect of penicillin therapy and sulfonamide treat- 
ment in experimental intraocular infections with 
staphylococcus, pneumococcus, and Clostridium 
welchii. Also illustrated are studies on the treat- 
ment of experimental infections of the vitreous' 
humor. 

\ 

National Research Foundation for the Eugenic 
Alleviation of Sterility 
Frances I. Seymour, M.D. 

New York 

Artificial Insemination 
The exlubit demonstrates the aims for the use of 
artificial insemination, its national economic im- 
portance, the medical indications for its use, sug- 
gested method for successful results, and the com- 
monest pitfalls and reasons for failure. (Motion 
pictures) 


2. Traumatic septum. Models showing the 
effect on the physiology of the nose and methods of 
correction. 

3. Models demonstrating alteration in air cur- 
rents in nasal chambers, associated with nasal de- 
formities. 

4. Diagrammatic representation of the "typical 
rhinoplasty.” Models illustrating the steps in the 
operation. 

5. Analysis of deformities of the external nose. 
Casts and photoanalysis. 

6. Wet specimens demonstrating the anatomy of 
the nose. 

7. Animated movies showing the “typical rhino- 
plasty” step by step. 

8. Selectrosllde showing details in technic of a 
"typical rhinoplasty.” 

9. A method to retain a correct septolabial angle 
following the elevation of the nasal tip in a rhino- 
plasty. 

(Motion pictures) 


Henry K. Taylor, M,D. 

Teresa McGovern, M.D. 

Goldwater Memorial Hospital 
New York 

Cardioangiography 

Films demonstrating the anatomy of the heart 
and large blood vessels, in health and disease, made 
in the Imug with 70 per cent diodrast. 

Abner I. Weisman, M.D. 

Jewish Memorial Hospital 
New York 

A Clinical Evaluation of the Problem of 
Human ‘Sterility 

Charts and graphs illustrating the causes of bar- 
ren marriages, the diagnostic measures utilized, the 
results obtained, and the future needs of the physi- 
cian handling such problems. One of the most 
interesting phases of this study is the revelation 
that the male is probably more frequently respon- 
sible for barrenness than is the female partner. 
(Motion pictures showing a new technic in utero- 
tubal x-rays in the diagnosis of female sterility) 

Morton I. Berson, _M.D. 

Downtown Hospital 

Pan-American Clinic 
New York 

Surgical Repair of Traumatic Deformities 

1. The use of cartilage grafts in reconstructing 
old depressed fractures of the frontal, maxillary, 
malar, and nasal bones. 

2. Full-thickness grafts, split-skin grafts, and 
pedicle flaps used in reconstructing facial scars and 
contractures of e.xtremities. 

3. A new two-stage operation using free-skin 

grafts and autogenous costal cartilage grafts in 
building up an external ear. ... . 

4. The use of derma-fat-and-fascia grafts in 
building up depressions due to loss of soft tissues. 
(Motion pictures) 

Jacob Daley, M.D. 

New York 

The Role of Plastic Surgery in 

Otolaryngology 

1. Maxillofacial injuiy. Models showing re- 
duction of molar-zygomatic fracture. 


Tibor de Cholnoky, M.D. 

Columbia University 

New York Post-Graduate Medical School and 
Hospital 
New Y’ork 

Reconstructive Surgery in Cancer 
Illustrating reconstruction, repair, _ and plastic 
surgery of defects after radical operation for facial 
cancer. (Motion pictures) 


William E. Howes, M.D. 

Gregoiy L. Robillard, M.D. 

Alfred L. Shapiro, M.D. 

Brooklyn Cancer Institute 
Brooklyn 

Salvage Therapy in Advanced Cancer 
Presentation of a series of recurrent and advanced 
cancer cases treated surgically or radiolo^Mlly m 
which cures or significant prolongation of life nav 
been achieved. 


Samuel L. Sober, M.D. 

New York 
Plastic Surgery 

All categories in ?axillo_facial and plastic repara- 

ive surgery; plastic repair of (D -Wg 

[emangioms of the cranium; 
nd ectropion of the eyelids; @ all inj j 

ypical deformities of the nose; (4) M?; 

left palate and harelip; ( 5 ) deform'ties of the chin 
nd mandible, both prognathism and m crogenia 
5) scars, bums, contractures, and depres , 
j^ertrophied breast; (8) Salting! 

ngers (Dupuytren s contracfion), (^ Padgett 
5e%f free-^kin amfts “d »?Sring vfnW 

SriJi) .S’. "Stud hum.. 




The New York City Cancer Committee 
American Society for tel Control of Cancer 


THiaTY-YEAK Exhibit q • t ' 

eviews of the activities years of 

be Control of Cancer dunng the tmrcy .i 

xistence. 



Technical Exhibits 

Hotel Pennsylvania, Ballroom Floor 


A nother "War Medicine” meeting finds the technical exhibits a great pano- 
rama of the latest in pharmaceuticals, medical books, nutritional products, 
instruments, and technics, hlore than ever before the physician nill find in ihese 
e.xhibits a wealth of practical information and a wide variety of useful products“'to 
help him maintain the health of Americans at home, in industry, and the armed 
sendees. Following are brief descriptive items in alphabetical order giving a 
prerdew of the e.xhibits. 


Abbott Laboratories, North Chicago (Booth 29). 
A hearty welcome awaits you here. 

So in this booth be stepping 
To chat vith Abbott men sincere 
Your knowledge to be pepping. 

On Pentothal and sulfa drugs, . 

On vitamins and pollens. 

On Metaphens for killing bugs 
In ampules and in gallons. 

Moral: Be sim to-stop at 29 

To rdew first hand the Abbott line. 


The Alkalol Company, Taun- 
ton, Massachusetts (Booth 
20), manufactures two fam- 
ous preparations: Alkalol — 
a scientifically balanced allm- 
line, saline solution contain- 
ing no glycerine and barely a 
trace of alcohol. It is 
hypotonic and a mucus sol- 
vent. Irrigol — an alkaline, 
saline douche powder which 
, . makes, a nontoxic, slightly 

atnngent solution, useful as a vaginal douche, 
recta! enema, and for colonic irrigations. 

Hospital Supply Corporation, Chicago 
t wtb 4). Baxter Intravenous Solutions and blood, 
piasna, and serum equipment will be a feature of the 
^encan Hospital Supply (lorporation’s booth. 

. ons in the famous Baxter VacoUter will be dis- 
payw, along -vrith such transfusion equipment 
Yjgj'^’^®®foso-Vacs, Plasma- Vacs, and Centri- 

staff members will be in attendance to 
answer questions on aU phases of the 
Intravenous Technic. Also on display will 
specialty items of importance to better 
-Pnai Tontine and ser\dce. 



Company, Inc., Elmhurst, Long 
diSriv? V York (Booth W), manufacturers and 
hihu soybean lecithin products, will ex- 

infers arid other lecithin products. A 
presented of the use of these 
^ treatment of psoriasis and other 
turn metabolism. Bulletins, litera- 

Iribute^^^' samples will be dis- 


Razor Corp., Brooklyn, New York 


The Arlington Chemical Company, Yonkers, New 
York (Booth 108). Three %-aluable therapeutic 
agents are being featured by the Arlington Chemical 
Company: Aminoids, a protein hydrolysate con- 
taining amino acids derived from beef, wheat, milk, 
and yea.st, for treatment of protein deficiencies; 
and Arl-Cu-Fer and Pro-Cu-Fer, two new hematinics 
for the treatment of iron deficiency anemias. 

The Armour Laboratories, Chicago (Booths 26 and 
27), feature aU interesting clinical display of thjToid 
deficiencies by means of wa.\' models. The new 
Armour book, TAe Thyroid Gland and Clinical 
Application of Medicinal Thyroid, is available to 
members of the New Y'ork State Medical Society 
who iTsit this e.xhibit. 


W. A- Baum Co. Inc., New York (Booth 41), will 
have on display all of the latest models of the 
Baumanometer — the New Kompak, the 300, the 
Wall, and the Standby. An in\'itation is extended 
to the doctors in attendance to bring in their 
Baumanometer for checking, minor repairs, and re- 
placements. 


Becton, Dickinson & Co., Rutherford, New Jersey 
(Booth 38), will feature a full line of Yale-Luer-Ixrk 
syringes and a new outfit for introducing continuous 
caudm analgesia. This outfit includes the new 
needle as suggested and used by Drs. Hingson and 
Edwards of the U.S. Marine Hospital on Staten 
Island. 

The Best Foods, Inc., New York (Booth 39), is 
e.xhibiting and sampling Nueoa, the wholesome, 
nutritious vegetable margarine, which contains over 
9,000 rmits of %'itamin A to the pound. High- 
lighted, also, are the fine flavor and texture of Nucoa 
and the increasingly important place of vitaminized 
margarine in the National Nutrition Program. Miss 
Eisie Stark, Director of Consumer Education, rvill 
be in charge of the booth. 

Bilhuber-KnoU Corp., Orange, 
New Jersey (Booth 101). Our 
"Cormcil Accepted” medicinal 
chemicals find an important 
place in wartime medicine be- 
cause of their proved effective- 
ness and dependability. Metra- 
zol — ^respiratory and circulatory 
restorative; Theocalcin-^- 
uretic and myocardial stimulant; and Dilaudid— 
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Kational Society for the Prevention of Blindness 
Committee on Glaucoma 
Mark J. Schoenberg, M.D., Chairman 
New York 

Glaucoma 

Presenting charts denoting frequency of glaucoma, 
together with pathologic and diagnostic aspects of 
the disease. 

Tonometer checking procedures will be included. 

National Gastroenterological Association 
Anthony Bassler, M.D., President 
New York 

Amebiasis and its Treatment 

Photographs and motion pictures. 

National Hospital for Speech Disorders 
James S. Greene, M.D. 

New York 

Treatment op Voice and Speech Disorders at 
THE National Hospital fob Speech Disorders 

Photographs illustrating admission procedures and 
diagnostic and therapeutic measures; also patho- 
logic conditions a.ssociated with various voice and 
speech defects. Recordings demonstrating these 
various voice and speech defects will be played. 

National Tuberculosis Association 
Charles E. Lyght, M.D. 

Northfield, Minnesota 

Mass Chest X-Rayino 

"X-ray finds tuberculosis early — listening finds it 


late.” The exhibit contrasts for the doctor the good 
Faults of using the x-ray and the eye as compared 
with the poor ones when only the ear and the stetho- 
scope are relied upon. PoiU" useful x-ray screening 
methods are shown, as well as typical early and ad- 
vanced lesions. 

"Two Roads to the Family Physician” — the /oil 
Road that leads industrial survey cases and contacts 
through the x-ray room straight to the doctor’s 
office, and the slow Road that meanders through de- 
lay, early symptoms, quack remedies, and more de- 
lay, perhaps leading to the physician — but too latel 


War Manpower Commission 
New York State Procurement and Assignment 
Service 

Joe R. Clemmons, M.D., Chairman 

Procurement and Assignment Service for 
Physicians 

Dr. Clemmons or his associates will be present to 
discuss problems of procurement and assignment of 
physicians during the present emergency. 

Halloran General Hospital 

R. C. De Voe, Col, (MC), USA 
Commanding Officer 

The setup of the Halloran General Hospital will be ; 
presented. Standardized procedures 'mil be 
cussed. The importance of certain directives rela- 
tive to surgical management of various mjunes a 
other surgical conditions will be explained. 


RCA INVITES 


YOU 

to see the new model 

RCA Electron Microscope 

which will be on exhibition at Room 621 
Hotel Pennsylvania, New York 
May 8-11 

All persons attending the Annual Meeting of the Medical 
Society of the State of New York will be especially wel- 
come at this exhibit. 

An RCA representative will demonstrate and explain 
the instrument, its powers and operation, and will answer 
your questions. 

If you cannot be present at this exhibit, your inquiries 
should be addressed to Electron Microscope Section, 
Radio Corporation of America, Camden, N. J. 



RADIO CORPORATION OF AMERICA 


I 


RCA VICTOR DIVISION • CAMDEN, N. j. 

Leads the Way . . Jn Jb^dio, JeUoisicit, 7uhts. Phonographs, Records, Electronics 
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analgesic and cough sedative, are receiving increased 
use by the armed forces, by other government 
agencies, and in civilian practice. 

Ernst Bischoff Company, Inc., Ivoryton, Con- 
necticut (Booth 90), will e.\-hibit Lobelin-Bischoff 
respiratory stimulant; Sas-Par, effective in the 
treatment of psoriasis; Anayodin, specific 
amebacide; Diatussin, established antispasmodic; 
Viscysate, hypertensive. Also introducing to the 
medical profession Aquinone-Bischoff, a water- 
soluble preparation of menadione itself, in ampules 
and tablets. 

The Borden Company, New Y"ork (Booth 111). 
Borden’s distinctive formula foods, scientifically 
designed for infants, are on display at Booth 111. 
Visit us there to see our complete line — ^Biolac, 
Djyco, Mull-Soy, Beta Lactose, IClim, and Merrell- 
Soule Powdered Milks. 

Brewer & Company, Inc., Worcester, Massachusetts 
(Booth 96), will feature a line of ampules. Among 
the items in this group will be shown our new Ether- 
in-Oil, used in the treatment of bronchial asthma. 
Another product is our vitamin D ampule of 400,000 
units, called Hi-Deratpl, which many physicians 
are using to supplement their medication in the 
treatment of calcium and phosphorus metabolism 
upsets. Incidentally, Hi-Deratol ampules are noted 
for their high potency of vitamin D. Our repre- 
sentatives ■null be glad to discuss with physicians 
the merits of other Brewer products, such as 
Thesodate, Luasmin, EnKIde, etc. 


The Cameron Heartometer Company, Chicago aid 
New York (Booth 12), is showing the improved 
Heartometer, a scientific precision instrument for 
accurately recording systolic and diastolic blood 
pressures. It also furnishes a permanent graphic 
record of the pulse rate, the nervous functioning of 
the heart, and the myocardial strength, as well as 
the functioning of the valves. The Heartometer 
clearly reveals heart disturbances in both early and 
advanced stages and is of great value in checking 
the progress of medication and treatments. 

Cameron Surgical Specialty Company, Chicago and 
New York (Booth 89). See the Cameron Flexible 
Gastroscopes and Cavi-camera, the new Kosi 
Coagulo-Sigmoidosoope, Bronchoscopes, Esopha- 
goscopes, Laryngoscopes, Binocular Prism Loupe, 
Mirrolite, Color Flash Clinical Camera, Magni- 
scope, and other new developments in electrically 
lighted diagnostic and operating instruments. 
Electrosurgical units will also be on display. New 
York Sales Agent, 250 West 57th Street, New York 
City, convenient for service at all times for doctors 
in the Greater New York area. 

S. H. Camp & Company, Jackson, Michigan (Booth 
119), will display a complete line of Camp An- 
atomical Supports for prenatal, postnatal, visceroji- 
tosis, sacro-iiiac, hernia, and other specific condi- 
tions. Experts from the Camp staff will be m 
attendance to answer questions pertaining to the 
scientific application of these supports and to ad- 
vise regarding the availability of them in autboniea 
service departments of stores throughout the 
country. 


Burroughs Well- 
come & Co., Inc., 
New York (Booth 
115), presents a rep- 
resentative group of 
fine chemicals and 
pharmaceutic prepa- 
rations, together with 
new and important 
therapeutic agents of 
special interest to the 
medical profession. 

Cambridge Instrument Company, Inc., New York 
(Booth 78). The invaluable help which electro- 
cardiograms provide for physicians in military, in- 
dustrial, and civilian practice makes the Cambridge 
Instrument Company' e.xhibit of cardiac diagnostic 
instruments particulaily timely. They will feature, 
as part of a complete e.xhibit of cardiac diagnostic 
instruments, the compact, lightweiglit, portable 
"Simpli-Trol” model Eleotrocardiograph-Stetho- 
graph that produces electrocardiogram and stetho- 
gram separately or simultaneously'. Cambridge 
Electrocardiographs for large or small hospital, re- 
search laboratory', clinic, or private office will also 
be demonstrated. 

Camel Cigarettes, New Y’ork (Booths 31 and 32), 
will e.Yhibit large detailed photograplis of equip- 
ment used in comparative tests of the five largest- 
selling brands of cigarettes. Dramatic x'isualiza- 
tion of nicotine absoiption in the human respiratory 
tract from cigarette smoke will be ^demons^ated. 
International new'S with the Camel Cigarette Trans- 
Lux “Flash Bulletins” may be seeii while you enjoy 
a supply of slow-burning Camel Cigarettes. 



Canadian Radium & Uranium Corporation, 
York (Bootli 17). A visit to this e.xhibit will 
medical men that all needs for radium in the >) es^ 
em Hemisphere can now be supplied wholly witnin 
this Hemisphere. High-purity radium is svailaW 
to the medical profession in any form and any tyjw 
of container, A special exhibit is devoted to the ne 
Alpha Kay Therapy by utilization Kadon in^oin 
ment. For further interesting details, call at xSooi 
17. 

Carbisulphoil Company, Dallas, Te-’^as (Booth 86h 
manufacturers of FoiJie, an antiseptic, analg. 
emulsion indicated in the field of burns and woim^; 
Foille treats a burn as a wound, effecting almost 
mediately a marked control of pam and materiMj 
mitigating first shock. The formation of ^ 
coagulum over denuded areas, in ao°*'’'ast to a g j 
tannic acid eschar, permits needed 
drainage when required; ^ee mobifity of jomt 
creases and extremities is afforded ted 
tracting scars. Distributed f 
druggists and surgical supply and first-aid 

Carnation 

Wisconsin (Booth 116). ® . 

invited to visit the Camahon 
pany’s booth, where you 

sssKSSs 

literature^Vill be available for distribution. 

. .. sool 




ielhylslilbestrol 
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DonHmTaBESTHo. « 

most potent of the stilhene com gonorrheal vaginitis of 

inds described up to the pre ^.^jjiiren. Also suppresses painful en- 

le and its physiologic activity up - ^ of tj^e breasts in the puer- 

es practically all the knoivn actions S°J^^^fJ„Hhits lactation under cer- 
the natural estrogens. _ tain conditions. Literature on request- 

DIETHYLSTHiBESTROL is indicated 

DIETHYLSTILBESTROL 
supplied for intramuscular use 
in ampules of 1 cc. contaiumg: 




0.2 rag. 
0.5 mg. 

1.0 mg. 

2.0 mg. 

5.0 mg. 


in boxes 
of 6, 12, 
25 & 100 


in vials of SO cc. containing 0.5 mg. per cc. 


HEPLIN BIOLOGICAL LABORATORIES, INC. 
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Chatham Pharmaceuticals, Inc., Newark, New 
Jersey (Booth 3). Koagamin, a safe, reliable, in- 
expensive, and rapidly effective hemostatic for 
use in capillary and venous bleedings, 
^11 be shown and full information and literature tvill 
be available. Also Aluminoid Capsules, the easy- 
to-take, easy-to-carry, and less constipating form of 
aluminum hydroxide, ndU be available in sample 
form, and a demonstration of its great dispersion and 
prolonged suspension will be made. 

Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey 
(Booth 55). Physicians are 
cordially invited to visit Booth 
55, where a Ciba representative 
will answer questions regarding 
our specialties and discuss in de- 
tail our newest preparations: Pidvine Hydrochloride, 
a powerful nasal vasoconstrictor with a prolonged 
actidn; and Metandren Linguets, newest form of 
Metandren, most potent androgen available for oral 
use. 



The Coca-Cola Company, Atlanta, Georgia (Booth 
28), is planni^ to and hopes to be able to serve 
ice-cold Coca-Cola to the delegates with our compli- 
ments during the convention. 

The Cream of Wheat Corporation, Minneapolis, 
Minnesota (Booth 68), will display both “Ekiriched 
6-Minute” and "Regular” Cream of Wheat. 
“Zing!,” stabilized wheat germ, will also be available 
for inspection. It is an economical, high vitamin 
germ that has been specially stablized to prevent 
rancidity. 


Each of these drums depicts a different pathologic 
condition based upon actual case observation and 
hM been prepared, in so far as possible, with strict 
scientific accuracy so as to be highly instructive and 
mteresting to all physicians. 

Effervescent Products, Incorporated, Elkhart, In- 
diana (Booth 94), will give a demonstration of 
urine sugar analysis by the new Clinitest Tablet 
Method — simple, reliable, fast, single tests made in 
less than one minute; a sensitive qualitative test 
giving dependable quantitative estimations up to 
2 per cent. The Clinitest Tablet Method is a cop- 

E er reduction one. The tablets generate their own 
eat; therefore neither gas nor alcohol flame is re- 
quired. 

Endo Products, Inc., Richmond Hiil, New York 
(Booth 37), manufacturers of pharmaceutic special- 
ties and pioneers in the development of medications 
for ampule use, presents an interesting exhibit. 
Among the products exhibited are Hycodan, a new 
antitussive with demonstrable advantages over 
codeme, to which it is chemically related; Trikctol. 
a specially processed bile-acids preparation, ana 
Endoglobin Tablets, a recently released hematinic. 

Fairchild Bros, and Foster, New York (Booth 6). 

C. B. Fleet Co., Inc., Lynchburg, Virginia (Booth 
15). The medical profession is cordially invited to 
visit Booth IS, which displays Phospho-Soda 
(Fleet), the buffer saline eliminant. Particular em- 
phasis is given to the use of Phospho-Soda (Fleet) 
in wartime industrial medicine and also to its use in 
the military and public health service. Our repre- 
sentatives from your district will greet you. 


The Denver Chemical Mfg. Co., New York (Booth 
109), will exhibit Galatest, the dry reagent for the 
instantaneous detection of urine sugar, and Acetone 
Test (Denco), a dry reagent for the instantaneous 
detection of acetone in urine. These products, both 
simple, accurate, speedy, and economical, are being 
employed more extensively daily by hospitals, in- 
stitutions, and private practitioners throughout the 
country. 


Devereux Schools, Devon, Pennsylvania (Booth 23). 
Representatives at the booth will be glad to answer 
all questions regarding Devereux Schools, the eleven 
widely separated units which offer facilities for boys 
and girls who find it difiicult to make an adequate 
social or scholastic adjustment in regular schools. 

Doak Company, Cleveland, Ohio (Booth 18). 
Ampule Medication: Colloidal bismuth, calcium, 
iron, and sulfur. Dermatologic Preparations: For 
the treatment of acne, eczema, seborrhea, mycosis, 
and psoriasis. Prevention of contact dermatitis. 
Please c^ and register. 


The Doho Chemical Corporation, New York (Booth 
1), will feature an animated pathologic em exmbit. 
The auralgan exhibit consists of a model of the 
human auricle four feet high, together with a senes 
of twenty-four three-dimensional ear drums, inodetod 
under the supervision of outstanding otologists. 


General Electric X-ray Corp., Chicago (Booth 56). 
Although working around the clock to meet produc- 
tion schedules essential to the w'ar effort, the General 
Electric X-ray Corporation is not unmindful of tne 
need for expert maintenance service by owners oi 
x-ray and other electromedioal equipment. G. E. s 
Periodical Inspection and Adjustment Service con- 
tinues to function, now as in the preiyar yesra, 
through branch offices and regional serviM 
throughout the country. Stop in at the G. E. ex- 
hibit for further information on P. I. ana a. 
Service. At the same time you can obtain mteres^ 
ing facts about the use of photoroentgenography w 
mass x-ray chest surveys and see a demonstratio 
of the G-E Orthostereoscope, for viewing stereo- 
scopic 4- by 5-inch chest photoroentgenograms. 



;r Products Company, Fre- 
Michigan (Booth 3o), 
t’s Cereal Food wd 
ed Oatmeal are enriched 
recooked. We invite your 
tion of the literature and 
iplayofthe Gerber Foods. 


Otis E. Glidden & Co., Evanston, 
You are cordially invited to via 
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Illinois (Booth PS), 
it ZymBDoh Booth 






Efficiency of Iodine 


ir Iodine long has been an out- 
standing germicide for preop- 
erative use, for wound therapjs 
and for sterilization of common 
cuts, scrapes and scratches. It 
is so thoroughly accepted tlrat 
its high efficiency is, perhaps, 
only casually appreciated by 
surgeons and physicians over- 
worked by present day de- 
mands. 

Iodine has been cUnically dem- 
onstrated to he non-irritating 
when properly applied. It is 
customarily used in dilutions 
of 7%, 3%% or 2% but dilu- 
tions as low as 1% have been 
shown to be effective in pre- 
venting infection. 

Iodine has particular power to 
enter the skin follicles and is ef- 
fective in the presence of natu- 
ral barriers of the skin itself. It 
is bactericidal in concentra- 
tions which are not toxic to the 
tissues. 


IODINE j 


jl 



Iodine Educational Bureau, Inc. 
120 Broadivay, Ne«- York 5, IST. Y. 



REVOLUTIONARY 


MOULDED TO THE 
INDIVIDUAL REQUIREMENTS 
OF EACH FOOT 

The plastic arch built into Conformal 
shoe has revolutionized corrective shoe 
fitting. It eliminates guess work, assures 
absolutely accurate relief from strain in 
even the most acute cases. The best en- 
dorsement of Conformal shoes is that 
men and women leaders in the medical 
profession rveiir as well as prescribe 
them. Recommend Conformal shoes 
with utmost confidence— ideal for pre- 
natal care. Your prescriptions faithfully 
followed by experienced fitters at: 

Monhertlon 

Noney Nuyent 
22 We$» 43rd St. 

B. Nelson, Inc. 
to Eoj» 39»h St. 
Conformol Shoes 
2S Wcif 35ih Sf. 
ConFormal Sheet 
838 BroGd**'OY 
0. lelor 
7)5 Broad*voy 
DoktO'Motfc Shoes 
5 Defoncey St. 

Bfonx 

Schoen*t Vanity Shoes 
1293 WiUins Avc. 

Brooklyn 

Conformal Shoe Store 
302 Livingston St. 
Hempsteod, L I. 

Nossou SurQico! Cc. 
2^1 Front St. 

Conformal Footweor Co., 

Oivistcn of /nfernofionci Shoe Compony, Si. louts 2, Ato 

Pleose send mo, without obligofion, booklet exoloinino 
icientific principle of Conformal Shoe fitting. 

Dr.__. 




Cit, 

Sfntm 


nrj 4 44 


CORFOIKII FOOTHfAR CO.. Cfrtslaii UurutJKjl nee Cec?*n, IL Ims 


/^cccpiea for advorttsing by 
the Journal of the American 
Medical Afsoaation 



Body weight forces softened 
plastic owoy from boll end 
heel, UP under orches where 
itsol'dIBes to form balanced, 
personalized supRcrt. 
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98. Obtain the latest information on ZymenoL, 
the brewers' yeast emulsion that provides a twofold 
natural therapy, equally effective in either the irri- 
table, unstable, or stagnant bowel without catharsis, 
artificial bulkage, or large doses of mineral oil. 


The Gradwohl Laboratories, St. Louis, Missouri 
(Booth 87), will display facts regarding their full 
laboratory service, viz.: (1) school for the training 
of laboratory technicians; (2) full line of laboratory 
reagents; (3) a monthly periodical called the 
Laboratory Digest — a journal of current laboratory 
literature carefully and critically compiled; (4) 
a laboratory reference book— Climcol Laboratory 
Methods and Diagnosis, third edition, two volumes 
(Mosby, publisher). This is a standard laboratory 
guidance book published about every five years. 
Special attention is given in the display to grouping 
serums — anti-A, anti-B, absorbed B (to differentiate 
Ai from A 2 bloods), anti-M, anti-N, and anti-Rh. 
This organization aims to provide physicians and 
laboratories with every possible aid in solving their 
laboratory problems. 


Holland-Rantos Company, Inc., New York (Booth 
107). (1) The imiversally knouai Koromex con- 

traceptive specialties will be on display, including the 
new Koromex Set Complete, a combination package 
ideally suited for either prescription or dispensing 
purposes. (2) The latest in nonaUergic pillow 
cases and mattress covers will be shomi along with a 
complete line of waterproof protective garments and 
beddings. (3) Be sure to ask our representative 
about Tincture Nylmerate, a patent germicide for 
preoperative skin treatment and first aid pro- 
phylaxis. (4) Samples of Rantex Masks, the ideal 
substitute for gauze masks, may be had for the 
asking. 

Hollister-Stier Laboratories, Wilkinsburg, Penn- 
sylvania (Booth 21), specialize in personalized 
allergy service. A visit to this booth will provide 
you with a pollen survey for your area and full in- 
formation on their complete service in allergy. On 
view are enlarged, colored natural photographs of 
many plants that cause hay fever. Competent com- 
pany representatives will welcome you and supply 
information. 


Grant Chemical Co., Inc., New York (Booth 65), are 
well known as makers of “Specialties for Diseases of 
the Heart and Blood Pressure.” Every type of 
cardiovascular therapeutic medication is included in 
the Grant list of products, old standbys such as 
aminophylline, caffein sodium benzoate, and cam- 
phor in oil through such Grant specialties as Diur- 
bital, Digicotin, and Pancreatic Hormone (Grant). 
Grant invites physicians to visit Booth 65, which 
will feature Diurbital for the hypertensive cardiac 
patient. Samples and literature will be available. 


Hanovia Chemical and Manufacturing Company, 
Newark, New Jersey (Booth 2). Ultraviolet filter 
jacketed Safe-T-Aire lamps for the destruction of 
micro-organisms in the air will be a feature of our 
exhibit. A complete line of new model self-lighting 
lamps for orificial and body irradiation will be on 
display. Courteous representatives at your service. 


Charles C. Haskell & Co., Inc., Richmond, Virginia 
(Booth 113). 


Horlick’s Malted Milk Corporation, Racine, Wis- 
consin (Booth 5), is exhibiting Horfick’s Malted 
Milk, in both natural and chocolate flavors, powder, 
and tablets. Members of the profession are es- 
pecially invited to enjoy a delicious drink of Hor- 
lick’s Malted Milk fortified with vitamins A, Bi, 
D, and G. Our representatives will he_ glad to 
answer any inquiries and explain the qualities of oai 
products. 

Hynson, Westcott & Dunning, Baltimore, Maryland 
(Booth 95), will have an exhibit featuring Mercuro- 
chrome, 'Tliantis Lozenges, Sterile Shaker Packages 
of Sulfanilamide, which the company developed 
primarily for military use, and various pharma- 
ceutic specialties of their manufacture. There will 
also be a di.splay of diagnostic apparatus and atnpuie 
solutions rvhich have been worked out m tn«r 
laboratories in cooperation with physicians. 
tent representatives will be in attendance to demon- 
strate and to provide information regarding toese 
products. Literature will be available to physjC'®"® 
who are not already familiar rvith the products 
hibited. 


H. J. Heinz Company, Pittsburgh, Pennsylvania 
(Booth 16), wishes to acquaint you with the eleventh 
edition of Nutritional Chart, Nutritional Observa- 
tory, and Special Dietary Foods Book. Special 
feature — Your Baby’s Diary and Calendar. Physi- 
cians practicing pediatrics and those prescribing 
soft diets will be especially interested in Heinz 
Strained and Junior Poods and our new Pre- 
Cooked Cereal Food. 

Hoffmann-La Roche, Inc., Nutley, New Jersey 
(Booth 112). Pharmaceutic prescription specialties 
of rare quality, produced at Roche Park, where 
vitamins are made by the ton, will be exhibited. 
Syntropan, the antispasmotic that is replacmg 
belladonna, will be a featured product. The medical 
profession’s interest in the many uses of the versa- 
tile Prostigmin and other scientific accoimlish- 
ments v,ill be satisfied by Hoffmann-La Roche 
representatives who will be in attendance to discuss 
clinicai problems. 


International Vitamin Corporation, Lew York 
(Booth 13), cordially invites all attending pdjs 
cians to stop at their booth and get 
I.V.C., one of the lending ethical vitamin concerns 
in the country, is presentmg xfis 

velopments in the B complex '''taa''” 
is accomplished with the aid of ““f;Xns 

fill, and informative charts a^id dh^tratmns 
Physicians will be made welcome at the I.\ .0. uooi 
by ivell-informed representatives. 


fones Metabolism Eqmpment 
Booth 85), invites you f ® /Lwres of 

iietabolism apparatus. The excli^ ,,ocinc wiiich 
be Jones include a double slope tracmj^^^^ ^ 
diminates tlie fur calculations, 

implified and accurate slide ™e than 

ind a lifetime ^arantee ^“"“^^ofc-Wierience- 
19 per cent. Tlic twenty-three jc.-irs o 
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GREATER AND 310 RE FROEONGED 
ACID~NEUTRAEIZING POWER 


A True Magma 

• 

No Aluminum 
Hydroxide Used 
to Hold It In 
Suspension; Hence 


No Undesirable 
Astringency, 
No Constipation 



Magmasil is a\-an- 
able tlirough all 
pliarmaciea in 12 
oz. bottles. 



STOPS PAIN PROMPTLY. . . 

HOLDS IT IN ABEYANCE . . . 
PREVENTS RECURRENCE AT NIGHT 

Chloride depletion, astringent action, and 
the resultant undesirable constipation which 
beset so many other antacids are absent from 
Magmasil therapy. Hence patient coopera- 
tion is assured and rapid clinical results ensue 
in peptic ulcer, gastritis, hyperchlorhydria. 

hfagmasil, a palatable, stable aqueous sus- 
pension of hydrated magnesium trisilicate, 
neutralizes 86 cc. of N/10 HCl per tea- 
spoonful. This action is exerted over fully 
four hours, permitting of fewer administra- 
tions, simplifying treatment 
Because of this prolonged action, the 
11:00 p.m. dose usually enables the patient 
to sleep comfortably through the night. 

Magmasil therapy permits of early liberal- 
ization of the diet, a feature much appreci- > 
ated by the patient, and leads to rapid heal- 
ing and remission. 

Physicians are invited to send for samples 
and a complimentary copy of the brochure 
“Twenty Years of Progress in Ulcer Therapy.” 

THOS. LEEMING & CO., INC. 

1 55 E. 44lh SI. Now York, N. Y. 
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of the Jones Metabolism Equipment Company 
have made it possible for them to produce a fool- 
proof, simple, and accurate machine. Ask to see 
‘ Windar.” 

Kellogg Company, Battle 
Creek, Michigan (Booth 
61). Kellogg’s cereals are 
either whole grain, natural, 
restored, or fortified. Kel- 
logg’s Pep is fortified with 
additional vitamins Bj and 
D. One serving (1 ounce) 
furnishes one-fourth the 
minimum daily reqiurement 
for adults for thiamin, and 
sufficient vitamin D to meet 
all daily requirements for 
that vitamin. Corn Flakes 
. _ and Rice Krispies, con- 

tributmg whole grain values of thiamin, niacin, and 
iron, may be included freely in wheat-free and low 
residue diets. 



Company, Cincinnati, Ohio 
(Booth 79), will display the world-famous Hyper- 
therm for artificial fever therapy and Bovie Units 
for major and minor electrosurgeiy. You are in- 
vited to stop and talk to experienced and qualified 
representatives who will be happy to discuss the 
modem applications of medical electronics. 

EK Lilly and Company, Indianapolis, Indiana 
(Booth 120}, will feature an anatomic model 
illustrating the technics of caudal and spinal anes- 
thesia. Lilly products will be on display, and 
medical service representatives will be present to 
assist visiting physicians in every possible way. 

I. B. Lippincott Company, Philadelphia (Booth 45), 
headlining a new one-volume War Edition of 
Thorek’s Modem Surgical Technic! Of the many 
outstanding Lippincott books displayed, be sure to 
see those on such timely subj'eots as syphilology, 
industrial health, proctology, skin grafting of bums, 
dermatology, surgery of the ambulatory patient, 
surreal errors and safeguards, and roentgen diag- 
nosis. 


Charles B. Knox Gelatine Co., Inc., Johnstown, New 
York (Booth 34). Our exhibit will feature the 
medical and dietary uses of Knox Plain Sparkling 
Gelatine. Attendants in the booth will gladly dis- 
cuss the protein value of gelatine and explain how 
the production and laboratory control makes ICnox 
Gelatine, a quality product essential for special 
dietary use. Literature, including dietaries and 
recipes, is free. 


Lederle Laboratories, Inc,, New Y’ork (Booth 48), 
will feature Child Health Immunization products, 
penicillin, and sulfadiazine. The same husky baby 
who is to be featured all over the country in the 
Lederle Spring Child Health Immunization cam- 
paign will be spotlighted in the bull’s-eye circular 
panel. Color transparencies of the new Lederle 
Penicillin Building at Lederle Laboratories in Pearl 
River, together with progressive pictures of penicillin 
molds, mil illustrate one side panel. The other 
paneZ — on sulfadiazine — will be similarly illustrated 
with color transparencies. Lederle’s staff repre- 
sentatives will be present to answer questions and 
supply literature and samples on Lederle products — 
their complete line of vitamins and Cerevim, as "well 
as the featured products mentioned above. 


Libby, McNeill & Libby, Chicago (Booth H). 
Libby's strained and homogenized baby foods are 
featured at the Libby booth. Physicians are in- 
vited to stop and discuss new findings on the greater 
availability of iron and the ease of digestion of 
Libby's Cormoil-accepted foods for babies. 


Liberty Vitamin Corp., New York (Booth 65), sup- 
plies one of the most comprehensive lists of standard 
and specialty vitamin preparations in the country. 
Booth 65 will feature" Liberty’s Provimin, which 
provides high potencies of eight vitamins, and eight 
minerals, as well as Deacin for arthritis, which com- 
bines the therapeutic usefulness of massive potencies 
of vitamin D (VTiittier Process) and vitamin O, an 
essential for the integrity of connective ttssues. 
Literature and samples of Provimin and Deacin 
ivill be supplied. 


Loeser Laboratory, Incorporated, New York 
(Booth 42). Specializing e.vclusively in the manu- 
facture of parenteraliy apph'ed medication, the 
narpe “Loeser” is a guarantee of accuracy, sterility, 
therapeutic potency, and freedom from pyrogras, 
An e.vtensive group of fine ampules will he on dis- 
play at the Loeser exhibit. 

The Maltine Company, New York (Booth 118), is 
exhibiting the old as w’ell as the new. Such toe 
products as Maltine with Cod Liver Oil, Malto- 
Yerbine, and Neoferrum have enjoyed favorabie 
recognition for many years. They have been joined 
by Tedral, Proioid, Depancol, Jeciron B, and other 
developments of The Maltine Company’s researen 
laboratories. A cordial invitation is extended to 
you to visit Booth 118, where descriptive literature 
and samples are available. 


T. a. McKenna, Inc., New York (Booths 43 and 44), 
are displaying the more recent and representat 
books of all major publishers. 'This affords s-r) ' 
usual opportunity to examine ali new 
pare competitive 

to your needs. ' , . ,, 

courteous, impartial attention. 
publishers may be purchased on 
Monthly payments may be arranged if oesirea. 

McNeil Laboratories, Philadelphia 

Members and guests of the visit 

New York are cordially if^ited to iisu 


State of New iock arc Tc VnJt nre of 

looth 104. A number o^.P'-^ducte that me^^ 

particular interest to i,. shown, 

buo-test and Thyroid 0«f-f,^y®fesenUo deS 
Trained representatives will be PJ®, j pjjjcr 
the outstanding characteristics ^ ; ,. medical 
McNeil pharmaceuticals to members of the mcai 

profession. 

Mead Johnsan & 

(Booth 57). "Servamus F'/®^_X-sician thinks 
rCeeping the Faith. . tic maker of 

if Mead Johnson & Compan> as 


[Continued on page SCSI 



outstanding in the therapy of 

NEUROSYPHILIS 



Among the several therapeutic agents ^^hich have proved 
to he of value in the treatment of neurosj'philis, Trj-pars- 
amide Merck has been of outstanding ser\'ice. Its use in 
conjunction ^dth artificial hyperpyrexia affords a rela- 
tively high incidence of clinical and serologic remissions in 
cases of early dementia paraljtica. 

Tryparsamide Merck also has proved of value in the 
treatment of tabes dorsalis and meningovascular syphilis. 
It is economical for the patient, is easily administered, 
and has the advantages, if used alone, of not requiring 
hospitalization or change in the patient’s daily routine. 
Fiuthermore, Tryparsamide Merck is available to the 
patient through the services of his physician. 

Tryparsamide Merck is supplied in boxes of 5 ampids, 
in three strengths: 1 Gm., 2 Gm., and 3 Gm. each; also 
in 50 Gm. bottles. , — 


Illustrated brochure. 
Chemotherapy 
of Neurosyphilis, 
sent on request. 



Tryparsamide 

Merck 


! COUNCIL 





ACCEPTHO 


An outstanding 
therapeutic agent 
in neurosyphilis 


^/tem€4£i RAHWAY, N. JT. 
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Dextri-Maltos, Pablum, Oleum Percomorphum, 
and other infant diet materials — including the new 
pre-cooked oatmeal cereal, Pabena. But not all 
physicians are aware of the many helpful services 
this progressive company offers physicians. A visit 
to Booth 57 will be time well spent. 

Medic^ Film Guild, New York (Booths A and B), 
emphasizes its talking papers in this year’s program 
of “Medical Films That Teach.” Hospital and 
medical society program chairmen, now faced with 
depleted staffs because of the war emergency, who 
desire educational material for their meetings, ^d 
that Medical Film Guild’s motion picture film-text- 
books answer that important problem. Through 
grants for postgraduate instruction, these films are 
available at no charge to any hospital or medical 
society meeting and to the medical services cbn- 
nected with the armed forces of the United States. 
Exhibition id also included at no charge under this 
plan. Some of the available films are: “Inguinal 
Hernioplasty,” “Asphyxia Neonatorum, “Non- 
operative Treatment of Paranasal Sinusitis,” 
“Otitis Media in Pediatrics,” "A Clinic on Acute 
Mastoiditis," “Otoscopy in the Inflammations,” 
“A Clinic on Sigmoid Sinus Thrombosis,” “Pharma- 
cology of Respiratory Stimulants,” “Sutures Since 
Lister,” “Amebiasis and its Treatment,” and “A 
Clinic on Otitic Purulencies.” 


Merck & Co., Inc., Rahway, New Jersey (Booth 58)" 
Physicians attending the Annual Meeting of the 
New York State Medical Society are cordially in- 
vited to visit the Merck booth. Literature will be 
available on Merck Medicinal Specialties and also 
on penicillin, the vitamins, and the sulfonamides. 
If you are interested in an inhalation anesthetic for 
short operative procedures, ask about Vinethene. 
It produces rapid induction of anesthesia and rapid, 
complete recovery with infrequent nausea or vomit- 
ing. 


Chemical Co., Inc,, Yonkers, A^en' Yort 
Ulooth 88), e.xtends a cordial invitation to the mem- 
bers of the Medical Society of the State of New 
York to visit their booth. Representatives will 
gladly discuss urinaiy antisepsis with interested 
physicians, with particular reference to Mandel- 
amine, a chemical combination of mandelic arid and 
methenamine. Because of its increased effective- 
ness with comparatively small dosage in the treat- 
ment of urinary tract infections, Mandelamine 
offers the advantages of minimal by-effects and ease 
of administration. 


Novocol Chemical Manufacturing Co., Inc., Brook- 
lyn, New York (Booth 10), for thirty-three years 
has devoted its energies to the development of safer 
and more potent local anesthetics'. We suggest 
that you investigate the reasons for the popularity 
that Alenocaine solutions enjoy with the medico 
profession. Our anesthetic containers that permit 

the direct injection of sterile solutions into the tissues 
are a “must see” on the list of exhibits you plan to 
visit. 


Nutrition Research Laboratories, Chicago 
51 and 52), will exhibit Ertron, high potency uTu- 
tier Vitamin D, used widely in the treatment of 
chronic arthritis. The new plastic models and 
transparencies pertaining to arthritis will be shown. 
All literature pertaining to the use of the product 
will be available to members and guests of the 
Society. Companion products of interest to the pro- 
fession will also be e.xhibited. 


Ortho Products, Inc., Linden, New Jersey (Booth 
63). In addition to their recognized 
Ortho-Gynol, Ortho-Creme, and Ortho Diaphrap!^ 
Ortho Products is featuring several recent 
ments in pharmaceuticals. They are: Nexitai lo 
menopausal therapy, Nutri-Sal for use in sele 
cases of infertility,’ and Aci-Jel, an efficacious 
therapeutic vaginal jelly. 


The Wm. S. Merrell Com- 
pany, Cincinnati, Ohio 
(Booth 105), will feature 
several new and original 
products of Merrell Re- 
search, together with a 
number of well-known pre- 
scription specialties of established usefulness in 
clinical medicine. Representatives in attendance 
will welcome your inquiries regarding the therapeutic 
application of any Alerrell medicinal agents. 


VP.' SIrtce.732Hi'? 


Philip Morris & Co. Ltd., Inc., New Y''ork (Booth 
62), will demonstrate the method by which it was 
found that Philip Morris cigarettes,- in which 
diethylene glycol is used as the hygroscopic ^ent, 
are less irritating than other cigarettes. Their 
representatives wfll be happy to discuss researches 
on this subject, and problems on the physiologic 
effects of smoking. 


National Live Stock and Meat Board, Chicago 
(Booth 7), invites you to visit their booth and ^ew 
their nutrition material, much of which h^ been 
prepared during the last year. Both desk-size and 
classroom models of the Nutrition Yardstick will be 
displayed. 



Parke, Davis & CompMy, 

(Booth 54) . At this exhibit, ^ 
been streamlined because of pr 
ivartime requirements, you 
many new and scientific in 

and biologic products. I”" ^ 
this display are such outstanding P[®P^?^“ting 
Phemerol, a relatively =^”l“Ss sulfa 

germicide and antiseptic, vitamin P .-J other 
drugs, despeciated antito-vns, and nu 
outstanding products of timely ; Company 

courteous members of the Parke, Daws A Compan) 
staff are in daily attendance to serve you. 

Pet Milk Sales Corporation, ^js'iay^.oTma- 
(Booths 81 and 82). . A services 

terial illustrating the time-saving P ^ j „prc- 
available to' Phyf'®iaf. Spec ally tram 
sentatives iwll be m attendance g for 

Hon about the production of Pc given to 

infant feeding.. Miniature cans will D 
physicians visiting the exhibit. 

Pitman-Moore Company, to visit the 

[Booth 19). Y^ou are ®ordiaU> mvded 

Pitman-Moore Company display- 

[Continued on pnge S®®' 
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DEMANDED BY FEBRILE DISEASE 


During periods of acute febrile disease, 
dietar)' adjustment must be made to 
satisfy the diange in nutritional demands. 
Protein requirements are increased 50 to 
100 per cent, caloric expenditure is raised 
because of increased heat loss, and vita- 
min needs, especially those of the water- 
soluble groups, ate greater. Only by 
meeting these altered requirements can 
recovery be hastened, can convales- 
cence be shortened, and the usual leth- 
arg)' reduced in severity and duration. 

Designed to supplement the diet dur- 


ing periods of increased metabolic ac- 
tivity, Ovaltine is a powerful weapon in 
preventing nutritional insufficiency dur- 
ing these periods. The abundantly sup- 
plied nutrients of this palatable food 
drink are quickly assimilated and metab- 
olized. Its delicious taste makes it ap- 
peahng even to the seriously ill patient 
who usually presents a feeding problem. 
And because Ovaltine greatly reduces 
the curd tension of the milk in which it is 
dissolved, it leaves the stomach promptly, 
rarely produces nausea or anorexia. 


THE WANDER CO-, 360 N. Michigan Ave., Chicago 1, Illinois 




Three daily servingj (1 ’/j or.) of New Improved Ovaltine provides 



Dry 

OvoJtme 


Dry 

Ovaltine 


OvoJhne 

wilh mflk* 


Ovallme 

with mflk* 

PROTEIN . . . 

€ 0 Gfn 

31 2 Gm. 

VITAMIN A . . 

1500 1 U. 

2953 1 U. 

CARBOHYDRATE 

SOOGm. 

62.43 Gm. 

VITAMIN D , , 

405 I U. 

480 1 U. 

FAT 

2.8 Gm. 

29 34 Gra. 

THIAMINE. . . 

.9 mg. 

1 295 mg. 

CALCIUM . . . 

.25 Gm. 

1 104 Gm. 

RIBOFLAVIN . 

J25 mg. 

1 223 rag. 

PHOSPHORUS . 

.25Gfn 

.903 Gm. 

HIACIH . , , , 

SO mg. 

6 9tng. 

IROH 

10 5 rag. 

11.94 mg. 

COPPER .... 

.5 mg. 

.5 mg. 


'Each serving made with 8 oz. milk; based on average reported values for milk. 
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be fepresentative of our comprehensive line of 
pharmaceuticals and biologies Of particular inter- 
est will be our new suspension of sulfathiazole, 
Magmoid Sulfathiazole, and several other recently 
announced additions to our list of pi oducts Come, 
rest, and visit 


Poloris Company, Inc., Jersey City, New Jersey 
(Booth 25) This exhibit will feature a display of 
medicinal ingredients contained m Poloris 
Dental Poultice, to acquaint the members of the 
medical profession with the purpose of Poloris 
Dental Poultice; namely, local countenrntation for 
the emergency treatment of inflammation, con- 
gestion, or irritation of the teeth and gums 

The Procter & Gamble Company, Cincinnati, Ohio 
(Booth 63) Visitors will be acquainted with the 
qualities of Ivory Soap which have resulted in 
Ivory’s being recommended “by more doctors than 
all other brands of soap together” Copies of 
Ivory’s popular booklet, “Bathing Your Baby the 
Right Way,” prepared with the cooperation of a 
world-famous maternity center, mil be available 
free of charge to visitors 

The Radium Rmanation Corporation, New York 
(Booth S9), will exhibit a wide variety of instru- 
ments and applicators used in modem radium 
therapy, including permanent and removable com- 
posite, leakproof Radon seeds The advantage of 
these seeds will be demonstrated by magnified sec- 
tions showing their constmctions m detail 

Rare Chemicals, Inc., Harrison, New Jersey 
(Booth 33). Eucupm, described as the local 
anesthetic — ^analgesic with “staymg power” (aque- 
ous and oil solutions, omtment, and suppositories). 
Other Rare products include; Arsenoferratose 
(palatable hematmic), Gitalm (digitalis prepara- 
tion), Optochm HCl (specific in pneumococcic in- 
fections of the eye), Salysal (analgesic, antirheu- 
matic), and Validol (sedative) 


displayed are Cedilamd (lanatoside C), a stable 
ciystalline glycoside from digitalis lanata and not 
present in purpurea; Syrup Neo-Calglucon, a 
palatable, highly concentrated preparation for oral 
calcium therapy readily absorbed from the digestnc 
tract Other well-knoini Sandoz products include 
Bellergal, Belladenal, Bellafoline, Digilanid, Scil- 
laren, Strophosid, Calglucon, and Neo-Clalglucon 

Saratoga Springs Authority, New York (Booth 1 17), 
again will serve at its booth Saratoga Geyser, the 
natural alkaline water bottled by the State at 
Saratoga Spa Literature descriptive of the mde 
range of treatments and therapies available at the 
Spa also will be distributed at the booth 

Schering Corporation, Bloomfield, hfeii Jersey 
(Booth 97) Representatives 11011 be present to dis 
cuss the latest developments in endocrmolog> 
Estinyl Tablets, the neiv oral estrogen ethinji 
estradiol, Oreton-F Pellets, and Priodax will be 
featured Estinyl, a derivative of the natural 
hormone alpha estradiol, is the most potent oral 
estrogen available today Priodax is the new 
Schering oral opaque material for cholecystographj 

Julius Schmid, Inc., New York (Booths 91 and 92) 
You are invited to view the Kodachrome illustrat- 
ing a simplified method of inserting and properh 
seating a vaginal diaphragm These Kodachromes 
have been prepared from anatomic drawings based 
on an x-ray study of a vaginal diaphragm in posi- 
tion A color chart f6r use in instruotmg patients is 
available to physicians 

G. D. Searle & Co., Chicago (Booth 60), will show a 
number of new products of Searle Research wmcii 
have contributed so much to the recent armamen- 
tarium of the physicians Products sufch as Searle 
AminophyUin, Metamucil, Ketoohol, Flomqmn, 
Gonadophysm, Tetrathione, Pavatrme, and Diodo- 
qum are results of this research, which has been 
greatly expanded in the new Searle Laboratories 
An illustration of the new laboratories wiU o 
featured m the exhibit 


Riedel-de Haen, Inc., New York (Booth 93), are 
pacemakers of bile acid therapy Decholm and 
Degalol initiated a new era m the treatment of 
bihary tract disorders Physicians are cordially 
invited to Booth 93, where representatives of Riedel- 
de Haen, Inc , will be glad to discuss the wide range 
of clinical indications of these two chemically pure 
bile acid products 

Ritter Company, Inc., Rochester, New York 
(Booths 46 an(l 47), is displaying many items of ad- 
vanced medical equipment for progressive doctors, 
among which are. medical motor chair, ear, nose, 
and throat units, rest and relief stools, fluorescent 
lights, x-ray units, surgical cuspidors, stenhzers, 
compressors, and bone surgery engines Ask for 
complete demonstrations 

Sandoz Chemical Works, Inc , New York (Booth- 
106) The non-narcotic rehef of imgrainte with 
Gynergen (ergotamme tartrate) will be of interest 
to physicians Just released is Glysennid for atomc 
constipation — it contains sennosides A and B, 
crystdhne glycosides recently isolated from senna, 
leaves in the Sandoz Research Laboratories Also 


Sharp & Dohme, Inc., Philadelphia Booth 50), 
will feature their new sulfonamide, Sulfamwa . 
and also Sulfasuxidme, Lyovac Normal Human 
Plasma, Tyrothncin Concentrate (Human), D p 
pane,x, Delvinal Sodium, Propa'i""®- e 
products, and Lyovac Tetanus - 

Capable, well-informed representatives will be on 
hand to welcome all visitors and furnish information 
on Sharp & IJohme products 

J. R. Siebrandt Manufacturing ^o . Kansas City, 

Missouri (Booth 14) J*^® ml nro- 

fixjon Splints are now offered to J'^'® ®,, 

’ession by Siebrandt These ?, iQpmontin 

if years of experimental Fort 

lollaboration with Dr Charles ^ g ],as used 

IVorth, Texas In the past set en yeaff ® er 
;his method of external fixation J^^gJuctions 
cases for both open closed reau 


ay — snuple in construction to ad- 

eight — have no complicated ^® , go,t and 
isk-ehmmate plaster cast and reduce cos 

IContmued on page 8101 
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THE PHILADELPHIA COUNTY MEDICAL SOCIETY 

cMotzlf PluladelfJwi. 

May 2, 3, 4 and 5, 1944 

Subject: MODERN DIAGNOSIS AND TREATMENT 

Four Full Days of Lectures Technical and Scientific Exhibits 
Special Evening Meetings 

Registration Fee — $S.OO for entire course 

1 

Physicians in the Armed Forces Admitted Free 
Program Furriislied on Request 

George P. Muller, M.D., Director 

301 South 21st Street PhUadelphia 3, Pa. 
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Vitamin “B” Complex 
fortified with Vitamin “C 




Research has shown that vitamins B aind C appear to 
as a team in effecting beneficial changes in cellular 
physiology . This ■was clinically manifested by improve- 
ment in pathology of the upper respiratory mucosa and 
me retina -when the two "vitamins were given together. 
'\hen only one was used, this 
favorable reaction did not occur. 

Vitamin “B” Soluble (Walker) is 
derived from brewers yeast — its 
potency increased so that three cap- 
sules meet the minimum daily needs 
for "ntamin B factors recommended 
hy the U. S. Government. 

Professional samples sent on request 
to Myron L. Walker Co. Inc., 

Alount Vernon, New York. 

VITAMIN "B” SOLUBLE 

(WALKER) ^ 
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time of treatment. The exhibit will also include a 
complete line of bone instruments and fracture 
CQuipment, including the Davidson Director for hip 
naihng and the Goodwin Bone Clamp, which simpli-^ 
nes the technic for open reduction when wiring long 
bone fractures. 


Singer Sewing Machine Co., New York (Booths 8 
aM 9). Specially trained demonstrators will ex- 
hibit the Singer Surgical Stitching Instrument. 
This instrument, which was developed in close co- 
operation with the surgical profession, has attracted 
much attention at medical conventions and clinical 
trials have definitely proved its success and practica- 
bility. All doctors, nurses, and hospital staff mem-, 
bers are cordially invited to see this unique con- 
tribution to surgery. Motion pictures of operations 
showing the instrument in use will be shoum by the 
Medical Film Guild, Booths A and B. Free litera- 
ture describing the instrument in detail will be 
available. 


outstariding contributions to medical science de- 
veloped in the scientific laboratories of Frederick 
oteams & Company. Our professional representa- 
tives will be pleased to supply all possible informa- 
tion on the use of such outstanding products as 
Neo-Bynephrine Hydrochloride for intranasal and 
ophthalmologic use, Neo-Synephrine Sulfathiazolatc, 
amino acids (Parenamine) for parenteral and pro- 
tein feeding, Mucilose for bulk and lubrication, 
Fergon (ferrous gluconate), Gastric Mucin, Susto, 
Trimax, Appella Apple Powder, Nebulator with 
Nebulin A, and our complete line of vitamin prod- 
ucts. 

R. J. Strasenburgh Co., Rocliester, New York 
(Booth 110). The feature of this exhibit will be a 
demonstration of the safe nontoxio spasmoljdic 
action obtained with Metropine (Methyl Atropine 
Nitrate, Strasenburgh). (A) Metropine has onlv 
one-tenth the mydriatic action and one-fiftieth 
the toxicity of atropine; (B) absence of the und^ 
sirable side reactions often observed with atropine 
is assured. 


Smith, Kline & French Laboratories, 
Philadelphia (Booth 49). Benzedrine 
sulfate tablets and Paredrine-Sulfa- 
thiazole Suspension are featured at this 
exhibit. The potent central nervous 
stirnulatiou of benzedrine sulfate offers, throughout 
a wide ran^e of application, “a therapeutic rationale 
which, in its very efficiency, cuts across the old 
categories." Paredrine-Sulfathiazole Suspension is 
the only vasoconstrictor-sulfonamide combination 
which combines prolonged bacteriostasis, non- 
stimulating vasoconstriction, and therapeutically 
ideal pH. Not a solution, but an aqueous suspen- 
sion of "micraform” crystals of free sulfathiazole, it 
produces no irritation, no stinging, and no 
nyperemia. Our especially trained professional 
representatives will be glad to discuss with you the 
potentialities and possible indications of our 
products in your own practice. 


Tampax Incorporated, New York (Booth 22). Now, 
more than ever, you should not miss visiting Booth 
22 and the opportunity to check the many advan- 
tages offered by this highly approved form of tnlra- 
vaginal catamenial protection — so widely preferrw 
because of its many unique features. Special attend- 
ants will be glad to demonstrate to physicians po 
their wives full details as to its functional design, 
absorptive efficiency, comfort, and convenience. 

Tarbonis Company, Cleveland, Ohio (Booth 83). 
Besides samples of Tarbonis, a comprehensive, pr^ 
fusely illustrated brochure will be prKented to 
visitors at the Tarbonis booth, describing the es- 
tablished therapeutic efficacy of this unique tar 
preparation in the management of 
disorders, as well as its remarkable value in the cor- 
rection and prevention of industrial dermatoses. 



Spencer Incorporated, New Haven, Connecticut 
(Booth 24). An interesting exhibit featuring in- 
dividually designed supports for abdomen, back, 
and breasts. Spencer supports are prescribed as an 
aid to treatment for the following: hernia; viscerop- 
tosis with symptoms; postoperative; bpk condi- 
tions; maternity and postpartum; obesity; mov- 
able ki^ey; breast conditions; and certain forms 
of heart disease. Samples are on display and trained 
representatives will be available to answer your 
questions. 

E. R. Squibb & Sons, New York (Booth 114). 

■ Physicians attending the meeting of the Medical 
Society of the State of New York are cordially in- 
vited to visit the Squibb exhibit. Several new items 
will be shown. Among them is Intooostrin, the 
standardized purified curare e.xtract now widely 
used to soften convulsion in shock therapy; a new, 
highly useful therapeutic multivitamin preparation; 
a sulfathiazole-ephedrine derivative combination for 
ophthalmic use. Information on new products use- 
ful in venereal disease therapy and control will also 
be available. 

Frederick Steams & Company, Detroit (Booths 99 
and 100). Doctors are cordially inyited to 
attractive convention booth to view and discuss 


Teca Coiporation, New York (Booth 66), 
apparatus for an improved method of ^ 

applications for hospital and office use. The equV 
ment is used in conjunction uath any bathteb 
Teca tank combination. This unit ,, „ 

and highly efficient treatment, "f/'ye 

local, by means of two independently controlla^ 

circuits and the special Teca electrodes, al K 
utter flexibility of application. 

T. E. Trautman Associates, Inc., 

(Booth 80). Vitalert (high 

and Vitallergy (high C with A and B,) 

latest development in the /from the 

inc in. one pellet the oil-soluble nermits 

wlter-solublTs. This sneemi ^"“"er'Sla 

maximum absoiptiOT . i hefd in an acid- 

and environment. The intestines, 

proof inner costing, pass 

kter the water-solubles have dismtegrai 

acid medium of the storaacli. 

U. S. Vitamin New York 

depicts the various devitahzi E ^ Cpods before 

destroy the vitainin-mmeral contcni e enlarged 

they reach the tab le D^played, oo ‘ 

Funk-Dubin Visual Vitamin Delicien j 

J rtn nflPC 812] 
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Subject: MODERN DIAGNOSIS AND TREATMENT 

Four Full Days of Lectures Technical and Scientific Exhibits 
Special Evening Meetings 

Registration Fee — $5.00 for entire course 

\ 

Physicians in the Armed Forces Admitted Free 
Program Fuxnished on Recpiest 
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George P. Muller^ M.D., Director 
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Vitamin “B” Complex 
tortilied with Vitamin “C” 

Research has shovru that vitamins B and C appear to 
work as a team in efTectmg beneficial changes in cellular 
pnysiology . This was clinically manifested by improve- 
ment in pathology of the upper respiratoiy mucosa and 
tw retina when the two vitamins were given together. 
\Vhen only one was used, this 
favorable reaction did not occur. 

Vitamin “B” Soluble (Walker) is 
denved from brewers yeast — ^its 
potency increased so that three cap- 
sules meet the minimum daily needs 
for Autamin B factors recommended 
by the U. S. Government. 

Profe^ional samples sent on request 
^ Myron L. Walker Co. Inc., 

Alount Vernon, New York. 

'^JTAMIN “B 'SOLUBLE 

(WALKER) 


^^AMWORK 
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ing the various organs of the body and depicting 
symptoms arising as a result of vitamin deficiency of 
each. 


Walker* Vitamin Products, Inc., Mount Vernon, 
New York (Booth 40), are exhibiting an extensive 
line of ethical vitamin products. Featured prod- 
ucts arc the Council-accepted A-D Drops and the 
various vitamin tablets. Also of special interest 
is the new super-potency B comple.x product, 
Ncobevin, and the high-potency Mineralized Vita- 
min Tablets. This new multivitamin-mineral prod- 
uct is fat-free and without any fishy after-taste. 
Samples will be available. 

Wallace & Tieman Products, Belleville, New Jersey 
(Booth G9), cordially invites you to visit our 
exhibit and register for literature and samples. 
Azochloramid, the modern chlorine antiseptic, 
and Monomestrol, a new synthetic estrogen, will 
be displayed. Motion pictures of several interest- 
ing surgical procedures (general, plastic, and ortho- 
jiaedic) will be shown. Our representatives will 
welcome your questions and comments. ' 


William R. Warner & Company, Inc., New Y'ork and 
St. Louis (Booths 70 and 77) will e.vhibit its exten- 
sive line ^ of specialty pharmaceuticals, including 
several new preparations of interest to physicians 
engaged in general and specialized practice. 

Westwood Pharmacal Corp., Buffalo, New York 
(Booth 35), uill exhibit new sulfathiazole solutions 


in water-soluble, nonirritant, extremely benign 
bases; Westhiazole 20-20 per cent sulfathiazole, 
of ointment-like consistency, suggested in surged’, 
gynecolog}', and dermatologj*, pH 7.2; Westhia- 
zolc ENT — 5 per cent solution in liquid form, 
suggested for nasophar 3 Tigeal infections, pH 6.2; 
Ix)wila — soaplcss skin cleansers for the treatment and 
prevention of industrial dermatoses, pH approxi- 
mating that of normal skin. 


White Laboratories, Inc., Newark, New Jersey 
(Booth 67). You will find interesting copies of a 
series of publications under the general title Diag- 
nosiie Aids to Vitamin Deficiency Conditions. 
Medical senn’ce representatives in attendance 
will 1)0 very glad to discuss these with you. The 
latest clinical reports on results of the use of ItTiite's 
Vitamin A and D Ointment in the treatment of' 
bums and X’arious types of ulcers will also be avail- 
able. This is a product which you will undoubt- 
edly find of great interest. 


Winthrop Chemical Company, Inc., New York 
(Booths JD2 and 103), has avaUable a number of 
interesting and highly informative booklets. Asti 
particularTy for your copy of Penicillin, Annoiam 
Bibliography, and Demerol, about the new' analgesic, 
spasmolytic, and sedative. 


Wyeth Incorporated, Philadelphia (Booths 70, 
71, 72, 73, and 74), invite you cordially to v® 
their booths, which will feature the noethcal spez*“" 
tics of their nutritional, biologic, and pharmaceui 
division. 


MALPRACTICE INSURANCE 







Woman’s Auxiliary 

To the Medical Society of the State of New York 


Annual Convention 

Hotel Pennsylvania, New York — ^May 7-10 


T he annual convention of the Woman’s Auxiliary to the Medical 
Society of the State of New York will be held Maj' S, 9, 10, 1944, at the 
Hotel Penns 3 dvania, New York. Hcjidquarters will be in the Roof Garden. 

All doctors’ wives, whether members of a Woman’s Auxiliarj' to a countj’’ medical 
socictj’ or not, are urged to register at the Registration Desk in the Corridor, 
Eighteenth Floor, Roof Garden, and arc cordial!}' invited to participate in all 
parts of the program. 


Program 


Sunday, May 7 


7:00 P.st. Annual banquet (.AuxiliarjO Roof 
Garden — Roof Garden 


2:00 p.m.- 

4:00 p.M. Registration— Corridor, 
Floor, Roof Garden 


Eightcentli 


Monday, May 8 


9:00 a.m.- 
12 Noon 
9:00 a.m.- 
5:00 p.M. 


9:00 a.m.- 
4:00 p.M. 


Registration of Delegates — Corridor 


General registration for all doctors’ 
n'ivcs daily' throughout the Conven- 
tion — Corridor 


Registration for Auxiliary Dinner 
(Monday, 7:00 p.m.) and Luncheon 
(Tuesday, 1:00 p.m.)— Corridor 


^^12 Noon Preconvention meeting Roof Garden 


^4^00 p'm. First half of House of Delegates meet- 
ing— Roof Garden 


Tuesday, May 9 

^5?00 P.M. General registration— Corridor 

li?00 A.M. Registration for Luncheon (1-00 
P.M.) — Corridor 

^il^Noon Second half of House of Delegates— 
Roof Garden 

1:00 P.M. Luncheon — Roof Garden 
Wednesday, May 10 

9:00 A.M. General registration continued Cor 
ridor 

9:30 A.M. Postconvention meeting of Execu 
Board 


Officers 


deni Mrs. F. Leslie Sullivan, Scotia 
dcni-ElecU Mrs. Carlton E. Wertz, Buffalo 
M«. E. A. Griffin, Brooklyn 

id Vice-President, Mrs. C. A. Seymour, Bing- 


Treasurer, Mrs. Louis A. 

Recording Secretary, Mrs. H. F. 1 

dletown „ t? MacD. Stanton, 

Corresponding Secretary, Mrs. 

Duanesburg 
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How irritation varies— 
from different cigarettes 

Tests made on rabbits' eyes reveal the influence of hygroscopic agents 


1 

2 


Edema 0.8 


Edema 2.1 


Cigarettes made by the Philip Morsis method 


Cigarettes made with ao 
hygroscopic agent 



ema 2.7 


Popular cigarette #1 
—made by the ordinary method 


4 Edema 2.6 

5 Edema 2.7 

6 Edema 2.7 


Popular cigarette #2 
—made by the ordinary method 

Popular cigarette #3 
—made by the ordinary method 

Popular cigarette #4 
—made by the ordinary method 


CONCLUSION:* Results show that regardless of blend of tobacco, 
flavoring materials, or method of manufacture, the irritation 
produced by all ordinary cigarettes is substantially the same, and 
measurably greater than that caused by Philip Morris. 


CLINICAL CONFIRMATION :** When smokers changed to Philip 
Morris, every case of irritation of the nose and throat due to smok- 
ing cleared completely or definitely improved. 


*N. y. Sttte Jount. Mci. 3S No. 11,590 **ljtrrttsoscope 1935, XtV, JVo.2, 149.154 



New York State Association 
of 

School Physicians 


Annual Meeting 

Hotel Pennsylvania, New York — ^Monday, May 8 


2:00 P.M.* 

Presidcnlinl Address 
John E. Burke, M.D., Schenectady 

"A New Program for Ilealtli Teacliing” 

Lillian De Armit, M.D., .Albany 

Acting Chief, Bureau of Ilen'ltli Service, State 

Education Department 

Discussion: O. W. H. Mitchell, M.D., SyraciKc 
Professor of Public ilcnlth, Syra- 
cuse University; Chairman, Coim- 
cil Committee on Public Health 
and Education, Medical Society of 
the Slate of Now York 

"School Nurse at IVar’’ 

Mildred H. Meek, R.N., Niagara Falls 
President, New York State School Nurse- 
Teachers’ Association 


6:30 P.M. 

Dinner for School Physicians, School Nurses, and 
Physicians’ Wives 
Election of Officers 
(Dr. John E. Burke presiding) 

8:00 P.M.* 

“Some Phases of School Health Service’’ 

Leona Baumgartner, M.D., New York 
Director, Bureau of Child Hj'giene, Department 
of Health, New York City; also in charge of 
School Health Services 

“Classification, Treatment, and Guidance of Chil- 
dren with Heart Disease” 

J. G. Fred Hiss, M.D., Syracuse 
Cardiologist, Syracuse Public Schools 

Discussion: William E. Ayling, M.D., Syracuse 
Director of School Health 


•Open Meeting. 
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Increasing evidence indicates the im- 
portance of providing all the factors of 
the B-complex in the treatment of 
vitamin deficiencies, though the symp- 
tom complex may be dominated by a 



Each capsule of Plexamin cpnlains 
not less than: 


single factor. 

Plexamin, biologically standardized, 
presents the entire B-comp!ex, as de- 
rived from a natural base, plus the 
known essential factors added in syn- 
thetic form, in proportions recom- 
mended for optimal nutrition. 

Not only because of its rational 
formula, but also because of its notably 
reasonable price, Plexamin is being 
given preference by a constantly grow- 
ing number of physicians, 

the PAUL PLESSNER COMPANY 

35 years of ETHICAl SERVICE 
DETROIT 2 . MiCHIOAN 


Thiamine Hydrochloride 
(500 U.S.P. Units).... 1.50 mg. 

Riboflavin 2.00 mg. 

Pyridoxine Hydrochloride. 0.25 mg. 
Calcium Pantothenate... 1.00 mg. 
Niacinamide 10.00 mg. 

Plus all the other factors 
supplied by the yeast and 
liver concentrate base. 




Women’s Medical Society 
of New York State 


Annual Meeting 

Hotel Pennsylvania, New York — ^May 7-8, 1944 


T he thirty-eighth Annual Meoting of the 
Women’s Medical Society of New York State 
wll bo held in New York, May 7-8. 

The Prc.sident’s Tea will be held on Sunday, May 
7, from ‘1 ; 00 r.sr. to 0 ; 00 r.M. 

The regular annual meeting will be lield on 
Monday morning. May 8. 

The program for Monday is as follow.s; 9:00 a.m.- 
Registration; 9:30 a.m.— Councilor.s’ Meeting; 


10:00 A.M. to 12 Noon — Business Session; 1:00 
r.M. — Luncheon; 2:00 p.sr. to 5:00 p.m. — Scientific 
Session. 

The following scientific session has been planned; 
"Symposium on the Work of Medical Women in the 
Armed Forces.” 

Theresa Scanlan, M.D., Presiderti 
Mary A. Jen'NINGs, M.D., Secretary 


Officers of the Women’s Medical Society 


Honorary Presidents 

Mnry T. Greene. M.D. _ 

Helene J. C. Kuhlmnnn, M,p. 
Rosalie Slaughter Morton, M.D. 

President 

Theresa Scanlan, M.D. 

133 E, 68th St., New ^ork City 

Vice-Presidents 

Mar\' E. Potter, M.D. ,, , , 

305 Wnahington Avc., Brooklyn 
Helen Walker, 

2629 Main St., Buffalo 

Sophy Page Cnrlucci, M.D. 

61 Washington Avc., Endicott 

Treasurer 

Isabel Scharnngcl, M.D. 

166 E. 73rd St., New ^ork Cit> 

Secretary 

Mary A. Jennings, M.D. 

001 Lexington Ave., New lork 
City 

COUNCILORS 
1st District Branch 

SUNew York City 
2nd District Branch 
'^“^‘‘o^Bfo'iw^n’lve^-Brooklyn 
3rd District Branch 


4tb District Branch 

Annctta E. Barber. M.D. 

8 Notre Dame St., Glens Falls 

5th District Branch 

Elisabeth L. Shrimpton, M.D. • 

008 E. Genesee St.. Syracuse 

«th District Branch 

Florence Warner, M.D. 

78 Front St.. Binghamton 

7th District Branch 

Kathleen L. Buck. M.D. 

331 Monroe Ave.. Hoebester 

8lh District Branch 

Alta Sager Green. AI.D. 

30 Cayuga Road, WilliainBville 

Honorary Councilors 

Helene J. C. Kuhlmann, M.D. 
Maud J. Frye. M.D.. 

Emily •Dunning Barrmgcr, M.u. 
Lois L. Gannett, M.D, 

Esther Parker, M.D. 

Mary Dunning Rose, M.D. 

Ethel Doty Brown. M.D. 

Rosalie Slaughter MoHon. M.D. 
Anna H. Voqrhis. M.D. 

Louise Beamis-Hood, M.U. 

Marion S. Moree, M.D. 

Mary J. Kazmierczak, M.u. 

Clara H. Kerco, M.D. 

Elise S. L’Esperance, M.D. 

Madge C. D. McGumness, M.D. 
Alice Stone Woolley, M.D. 

Honorary Member 

Catherine Mactarlane, M.D., 
Philadelphia, Pa. 


CHAIRMEN OF COMMITTEES 
Scientific Program 

Madge C. L. McGuinaess. M.^-york 
1211 Madisoa Ave., New 
City 

Legislative 

^°"’f53“BX^nParkwa°‘Buff»'<> 

Medical Educatioa 

Mary T. Greene, M.D. 

'Castile 

Public Health 

®'”’‘‘i!o^f86fh&w York City 

Public Relations 

Christine Eincrt. bLD. 

344 West St.. Rochester 

Membership 

Ruth Moore, M.D. 

614 Plant St., Utica 

Resolutions 

^*"?5'7li-c=rit::BuFaio 

Publicity 

^'’'^'I'offifithSu’Biooklyn 

Arrangements 

^''“"Is'E.^^h^SU N”W^Y°b City 
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'Ith this 
in hand 


Digitalis 

(Oa.yn^*% Ro#e) 

liAgridns 


ilfe. / "n 




Cardiologi 



is sxssured 


Dependability in Digitalis Administration. 




Being tlie powJereJ leaves maJe into 
pliysiologically tested pills, 
all tliat Digitalis can do, tliese pills will do. 


Trial padtage and literature sent to physicians on request. 


DAVIE5, R05E & COAiPANY, Limited 

Aianufacturinj? Cliemists, Boston 18, Aiassacliusetts 
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Lutein Extract is indicated in obstetrical 
complications, especially threatened and 
habitual abortion.* Injections of Lutein 
Extract in adequate dosage inhibit uterine 
contractions. 

A controlled clinical study showed that 
patients receiving Lutein Extract were car- 
ried to delivery in a high percentage of 
cases as compared with those not treated 
with Lutein. In these cases it may be given 
intravenously. There were no untoward 
reactions when relatively large doses were 
given by the intravenous route. 

Lutein Extract in smaller doses is also 
administered intramuscularly in nausea and 
vomiting of pregnancy and in relieving the 
symptoms of ovarian insufficiency. 

Lutein Extract is supplied in 3 c.c. and 
1 c.c. size ampules, packed in boxes of 10 
or 100 ampules. 

Literature and natural color illustrations 
will be sent to physicians on request. 


*nr 5 Frederick H. Falls. George H. Rcrek and S. T. 
Dene'nsohn. Surecry. Gynecolofry and Obstetrics, 
September, 1942, Vol. 75, pp. 289 299* 


hynson, westcott & 
dunning, INC. 

Baltimore, Maryland 



POST-WAR POPULATIONS 

Of interest to future physicians as well as those 
now practicing, should he the probable change in 
popuhation ch.'inges following the war. The future 
is .still as unpredictable as it has ever been, but 
according to a theory based on the survey made by 
Dr. Philip M. Hauser, assistant director of the 
Census Bureau, the West and the South are favored 
for a steady growth in population. 

Of all sections of the country, the East has the 
le.ast ehance of a post-war growth. 

In addition to accelerating population trends, 
which were obsen'ed in peacetime, Dr. Hauser 
points out that for the first time the United States 
has .a surplus of women caused by the war. 
also, have been created in the age structure which 
will last for generations. The gradual decline in 
national population growth wliich set in about n } 
years ago will be accentuated b)^ the w'ar. 

Areas most likely to retain war growth are those 
which showed the most rapid growth m years ju»i 
prior to the war and during the war yearn, u 
places include eities in Georgia, South Carota 
Texas, Florida, Alabama, Arizona and Cahfomm 
plus Wasliington, D.C. _ . 

Cities second likeliest to succeed in tner 

growth numbered many in the jime States pms 
New Orleans, Norfolk, Portsmouth, . 

and Riclunond. Portland m Maine and - 

Del., appear to be the only eastern cities me 

P^aces^vhich grew rapidly ^ 

lower rate from 1920 to 1940, VSl' in 

grams in converting from war to P • 

order to continue ,0 w which lost 

grew beyond average m 1920-40 “f "" _ 

population or grew smaller during >_ 

thelcss, an cxxellcnt prospect for 

Metropolitan areas hove ^ Sloomie hive only 
the future. These, Dr. »^Kng those so 
a fair chance of post-war g • j.jheastern 

fated are-our own Non' York 

and Topeka (Kan.) . p 

Areas destined neither l^^.jjfoh’jiave decreased 
losses after the war cover se ^ had 

in population or grown httle during 
the same trend m the t" P^ included Albany, 
New York State such ^ra, Rochester, 

Sclieneotad}^ Troj^ Bu ’ jgjger cities m 

Syracuse, Utica and Rom. .Among 
other States, Boston, Hr 

were mentioned. „,nre rapid in the 

Population growth 'p® than it has m 

South and West ^mce Pearl Ha ventage 

the North. The North him the 1 

of metropolitan areas m ti e The Hest 

possible chance of 6™' * Ireas in the class most 
had the highest peroeo S pufotion g’’'’"’*! 

Ukely to retain highest percentage m t 

the South having the ne.vtnb 


this 



We do appreciate the wholehearted cooperation 

of the 

MEDICAL SOCIETY 
of the 

STATE of NEW YORK 

The 

YORKSHIRE 

Indemnity Company 
of New York 

90 John Street 
New York City 


Carrier of the Group Malpractice 
Insurance Platt of the 
Medical Society of the State of New York 
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NOT ONLY CONTRA'INFECTIVE —There are important properties in addition to bacterio- 
stasis which make ARGYROL the "Physiologic Antiseptic”— one which works in harmony 
with the normal defense functions of tissues, nerves, cilia and circulatory system. Of first 
importance is the fact that argyrol is both antiseptic and decongestive. 

NOT ONLY CONTRA-CONGESTIVE —There is an EXTRA factor in mucous membrane 
antisepsis, in decongestion with ARGYROL. This important faaor is physiologic stimu- 
lation of tissue defense function. It is a combination of physico-chemical and bacterio- 
static properties which go far beyond the usual concept of what an antiseptic should do. For; 

ARGYROL IS DETERGENT • PROTECTIVE • PUS-DISLODGING ' INFLAM- 
MATION-DISPELLING • SOOTHING • STIMULATING TO GLANDS, TISSUES. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, N. J. 

A D P VD n I PWlfSIOlOGIC STIMUIATION 

Al\U I l\UL OF TISSUE DEFENSE FUNCTION 

C'ARGYROL*' IS a registered trade mark, the property of A, C, Barnes Company) 



WHfP-tASH WEATHER 

With one last violent fling—before the onset of summer — Nature seems 
to punish us with persistent heavy rams, penetrating damp wmds, uncom- 
fortable vagaries of temperature 

For symptomatic relief in the head colds, gnppe and rheumatic 
flare-ups so typical of the season — 


% 


ACETYL-VESS 


Each effervescent tablet dissolved tn water provides the 
sodium salt of aspirin 8 5 grs and sodium citrate 27 grs 


COMBINED BUFFERS FOR ADDED EFFECTIVENESS 

The actions of the buffer alkali mechanisms, together with the CO 2 factor 
of the effervescent base, combine to 

(1) Speed up stomach emptying time 

(2) Allow more rapid absorption of medicament 

(3) Protect the analgesic — sodium acetylsalicylate—from 
hydrolysis in the stomach 

(4) Reduce tendency to gastric upset 

Acetyl-Vess is supplied in bottles of 25 tablets through your prescnption 
pharmacy or medical supply house Ethically promoted ' 

Professional sample and literature upon request. Dept N Y 4 


EFFERVESCENT PRODUCTS, INC 

ELKHART, INDIANA 




REVISION IN ADVERTISING CODE 
BY ENGLISH PROPRIETARY GROUP 


EFFECTIUE THERflPV 

IN 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 



THE DOHO CHEMICAL CORPORATION 

New York - MontreoJ - London 





Acid in reaction * 
Emollient lotion 
Adhering to the sltin 
Aon-irritating 

Effective clinically 

5amp/e5 end Utcratnre on roquet. 


NY 


DOAK CO., INC. 

^^TeI-AND, OHIO 


Continued criticism of patent medicine advertising 
in England 1ms forced the Proprietaij' Association of 
Gre.at Britain to enact a revised and much stricter 
code of advertising standards ivhich members must 
adhere to under penalty of expulsion from the 
organization. 

Twelve prohibitions comprise the code which are 
summarized by the PharmaceuticalJoumal (British) 
as follows: 


1. No advertisement shall contain any matter 
which in any w.ay, directly or by implication, departs 
from truth ns to character of the product or suit- 
ability for the purposes for which it is recommended 
in any firm’s advertisement. 

2. No advertisement shall contain any matter 
which can be regarded as holding out for the pf^ 
vention, cure, or relief of serious diseases wh^ 
should bo rightly under the care of a registered 


nodical practitioner. 

3. No proprietary medicine shaii be advertised 
n terms which guarantee to cure a specific adment 
ir which imply such a guarantee when offering to 
eturn money paid b 3 ’ a purchaser. 

4. No advertising shall contain any matter 
vhich, in its reasonable construction, can be cMcu- 
ated to create fear or apprehension on 

he reader that he or she is suffering or may nilhow 
.reatment, suffer from serious ailment. 

5. If any testimony is used, it must have been 
lonestly obtained and must be limited to the actual 
dews of the user. 

6. No advertisement sh®lJ contain any refere 
;o doctors or hospitals, "‘hc'h'ir Bri ish or 
inicss such references are ^J’hstantiatcd J « 
Zdent evidence lodged with the secretary of the 

* r. No proprietnrj; 

iffer prize competitions or schemes 

ower the tone of the industry'. 

8. Illustrations and printed matter shall 

T 7o'n,o«bor ,r .b. «»■.'»»"' “‘IT, 
,f any imitation of the trade marls or nam 

iompetitors or imitate packages. nutlior- 

10. No association lead per- 

ty. use tirics or desc«pt>“ recommended 

;ons to believe that t P „ . , gQ^rce. 

imanates from any hospita must provide 

11. Every member onheassocm and 

lis advertising agent with the form 

■very member will be held respoM 

,f any advertisements appea g ^ ^ 

12. Any mWnee«ent of t 


* ^ * 

... sharp are the 

A commendable actu 
"teeth”? 
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Xhe Beta-Concemin formula is 
based on a special fraction of liver that 
is rich in the whole vitamin B complex 
as it is found in this complete; natural 
source. It is adjusted by addition of 
crystalline B vitamins to assure ade- 
quate intake of those B complex factors 
known to be important in human nu- 
trition and found deficient most fre- 
quently in clinical practice. 

Pharmacological studies reveal that 

the Special Liver Fraction used in 
‘ / . . 
Beta-Concemin, when admmstmd in 
* f / 

addition to all the' established vitamins, 

! . ' . 

supplies other factors essential for life, 
growth, hemoglobin formadon and 
normal cutaneous structure. It con- 
tains the recently identified anti-ane- 
mic component, vitamin Be. 





BETA-CONCEMIN 

Brand o{ B Vitamins 

Potent, Complete Vitamin B Complex 

Pleasant, fruit-flavored Elixir Beta- 
Concemin is supplied in 4-oz. and 
12-oz. bottles; dosage is 2 or 3 tea- 
spoonfuls daily. Convenient Beta- 
Concemin Tablets are in bottles of 
100; 4 to 6 tablets are given daily. 


Capsules Beta-Concemin wth Ferrous 
Sulfate are expressly designed for treat- 
ing iron deficiency anemias. Dosage 
is 4 to 6 daily. Bottles of 1 00. 

T M ' Beta-Coneeraio** Re^. U S Ptt Qtt 


TEOSiailMID 

IJ6 fA 


THE WM. S. MERBEEL COMPANT 


CINCZNKATI, D.S.a; 



FALKIRK 

IN THE 

R A M A P O S 

A •ftnUftrium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members ol the medi- 
cal profession for half a century. 

Literature on Requeit 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, MJ>., Phyi -iB-Chff. 
CENTBAL VAILET, OraEg* County, N. Y. 


BUY WAR BONDS 
and STAMPS 


n *1^ 



‘INTERPINES’ 

Goshen, N. Y. 


Phon. 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
beautiful — QUIET — HOMELIKE 
Write for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Phyilcl on 
CLARENCE A. POHER, M. D., Resident Physiclon 


A “SAVAGE” CONTRIBUTION TO • 
ANESTHESIA 

To the old saying that “one man’s meat is another 
man’s poison” w e might add that “one man s poison 
is another man’s anesthesia,” for curare, that deadly 
poison used bj' Soiitli American Indians to raake 
their arrows more lethal, has now been used in 
almost a thousand recorded cases to assist anostnesia 
bj’ members of the American Society of Anestnetis 
Dr. Harold R. Griffith of Montreal, pioneer m the 
use of curare, reported in 

Canadian Medical Association Journal that dramatic 
and complete relaxation results, especially ' 
dominal surgical cases, but cautioned that an over- 
dose may paralyse breathing muscles , , 

Dr. Stewart C. Cullen, a member of the board oi 
the A.S.A., has found by the “f this dmg, a 
lighter nnd less dangerous plane o/, 
be employed. However, ho nonetheless luthlidds 
complete and unqualified recommendation, pending 
adffitional clinicnl nnd laboratory findings. 


?."c,lK"sh"ck ' 

b»u.lluj hdl S'ull: *T.I. 4-1143 j 


BRUNSWICK HOME 

Vyroy & Loudon Avo , AmilrvUIo, N. Y., 


the maples INC., ROCKVILLE CENTRE, L. I. 

A .anitarlum innd- 

K.“fS1iNC, supt. - xa: ReckviU. Cube 3660 




* * Whatdo * * 

STATLER HOTELS 

offer the wartime traveler? 


T hese days, if you must travel, you’ll 
find it’s under heavy wartime pressure 
— with hardly any time to relax. 

So, when you come to a Statler city, 
you’ll find the Statler Hotel ready to offer 
you the three wartime necessities for travelers! 
Comfortable rooms, delicious food, and 
restful relaxation — at rates that fit war- 
time budgets. 

No matter what Statler you stop at, 
you’ll find it equipped with all the comforts 
and conveniences necessary to make your 
stay a most pleasant one. 



THBRB ARB STATLBR HOTELS IN: 

BOSTON BUFFALO 

CLEVELAND DETROIT ST. LOUIS 
NEW YORK ★ PITTSBURGH 

(Hotel Pennsylvania) [Hotel Williom Penn) 

★ WASHINGTON, D. C. 

■* ★ 


★ 



LOUDEN-KNICKERBOCKER HALL^ 

81 IX3UDEN AVENUE Tel. Amitrrille 53 AMITYVILLE, N. Y. 

A prirate ■anitarium cataLliahed 1886 apecializuig in NERVOUS and MENTAL 

diflcases. 

/f^f’nhhed upon request 

JOHN F. UlTOEN JAMES F. VAVASOUR, M.D, 

M rk/v Physician in Charge 

New York City OOiee, 67 Weat 44th St.. Tel. VAnderbUt 6-3732 


CHARLES Ifi. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 


A PH. FOUNDATION 

An effort is being made by the Drug and Plianna- 
ceutical_ industry to raise a million dollars as a 
foundation for improving and maintaining pharma- 
ceutical education. 

Appeals are being made to all_ members of the 
industry to contribute with the point of making the 
industry a lot safer by voicing their support to assist 
pharmaceutical colleges to survive critic.al war years. 
The shortage ot registered pharmacists has already 
reached the_ critical stage and without immediate 
financial assistance many colleges of pharmacy will 
be forced to lower present high standards, shorten 
four-year courses or othera'iso cut expenses if they 
are to live within limited incomes from war-reduced 
enrollment. 

Should the schools of pharmacy fail (through no 
fault of their own) in their job of supplying tech- 
nically and scientifically trained personnel, state the 
sponsors, to man the retail pharmacies, pharmaceu- 
tical industries, hospitals, etc., the integritj'- of dreg 
distribution and the excellence of drug production 
would suffer. 

Even the small firm, they point out, with perhaps 
just one proprietary product which requires no 
pharmacist to dispense might still recall that his 
product ts, most often, sold bj' a registered pharma- 


cist; that without pharmacists there might be no 
drug stores and without dreg stores there might be 
government dispensaries .... probably doling out 
free medicines, made in tax-supported government 
plants. 

* * * 


TO SAVE FUEL 

One way to help save fuel is to put salt on the 
fire. This is an old remedy for helping to keep a 
chimney functioning well, but now the 
States Bureau of Mines recommends that table salt 
thrown on a furnace fire reduces soot formation and 
thus saves fuel 

Householders who have found it necessary to 
hand-clean surfaces of their heaters two or three 
times a week, should throw one or two cupfuls oi 
salt on the fire every day 

Salt volatilizes at high temperatures nnd forms a 
vapor which settles on the surface of the so . 
This lowers the ignition temperature of the soot ana 
enables it to burn away more readily. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
Isatitutional atmoephero. Treatment modern, eoientifio, 
individual Moderate ratea. Lioensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N, J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 


WEST niLL 

West 252nd St. and Field. ton Road 

RiTcrdalo-on-tho-Hudwn, N”’' ..aiw.iin If 

For acrroin, mcat.I, drug .nd “hoholic p«ien . cotnjM, 

U.atdun7-locatrdin.pri«ttpnlc of ern 

icicDtiScallp air-tondltioncd. JtiTitict. Doctor! our direct 

Occoptiionil thetapp tod u’n , icnt oo rcqoeil 

tie ititmcnt. R«tc! >od ,llu!tr.tcd booklet gltotp 

henry W. LLOYD, M.D., rart-tton M Cborsc 

Telephone; Klnssbridse 9-8440 


IN WHOOPING COUCH 

ELIXIR BROMAURATE 

'"Tl- 

every 3 COLD PHAHMACAL Co., New Tork 





can&er 

! can be 

if cureiT 

Learn the danger signalsl 
Get early diagnosis and 
prompt treatment Delay is 
dangerous! Enlist as a Vol- 
unteer In the Women’s Field 
Army of your State and sup- 
port its aotlvities for Cancer 
Control. 

^ftMERICAN SOCIETyYoP 
, THE CONTROL OF CANCER 

jJSg MMISQH AVENUE, K-Y. 17, K.Y., 


c A a I 

METABOI.IC 

EKDOCRINOEOCICAL 

AND 

NEUBOI.OGXCAL 

DISTDRBANCES 

RESIDENT PHYSICIANS 
PHTSICAI. THEHAPT 

Literaturo on Request 

• • • 

Af*.fW 5 benjamin SHERMAN, M.D. 

Stag ] HERMAN WEISS, M.D. 
MORRISTOWN, N. J. ON ROUTE 24 
MOBBISTOWN 4- 3250 


HAtCYOIV REST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., PhyBiciaa-in-Charge 
Licensed and Tuliy equipped for the treistment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. TctcrKOKCS Ryc&50 TVnte /tfT ilixtstrated booklet. 


BUY WAR BONDS 
and STAMPS 

for 

k VICTORY 1 


GLENMARY 

S AN ITA R f aw 

For indivjdtiaf case and treatment of selected number of 
Nervous and Mental cases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient's 
physician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, Phyticiar^n-Chcrge 

OWEGO, TIOGA CO., IV. Y. 


WAR TIME SERVICE 


- ®^sctiyQ metHod of handlisg accounts receivable 
nUyT?*® h.^\p shortages for the practicing 

P ynaan and ftiose in the armed forces. 

Send card. Our local auditor vrili call. 
national niSCODNT tc AUDIT CO. 
Tribnne Bldy., Kew Torfc, N, T- 


PINEWOOD 

Roafe loo Wextcliestcr Coanty/- Kafoaalx, New YorJc 

Lit^nsed by the Department of Mental Hs'gfeae, 

In addition to the usual forms of treatment (occupational 
therapy, ph 5 *Biothcrapy, outdoor exercise, etc.) we epccialite 
in more specific techniques. -Ml forms of shock therapy. 
Feychologieal and ph>-siolog5cal studies, Psychoanaljdic 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN | PhvEicians in CJharce 

DR. pCIS WENDER } Tcl Katonsh 77S 

Dr. Max Friedemann, Senior Psychiatrist 

N. Y. Oilice; S9 Eajit 79th St. TcL Bntterfield MS8B 




CLASSIFIED 


Classified Rates 

Uatea per line per insertion: 

One time $1.10 

3 Consecutive times 1.00 

0 Conscoutivo times .80 

12 Consecutive times 75 

24 Consecutive times .70 

MINIMUM 3 LINES 
Count 7 avcrsKo words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


Classifiec] Ada ore payoble jn ndvonce. To 
avoid delay In publiablni; remit with order 


SELECTION AND FITTING OF HEARING AIDS 

Thomas H. llnlslcdy M.D., F.A.C.S.* 
OTOLOGIST 

Practice limited to the Selection and Fittini; 
of Hcarinc Aids. Hours 9:30-4:30 daily. Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(cor. 4lBt St.) New York City. LE. 2-3427. 


PATENT ATTORNEY 

Z. H. POLACHEK, Patent Attorney Engineer 
Specialist In patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 3lst) LOngacre 6-3088 


APPARATUS FOR SALE 

Modern '‘60 - 100*' seldom used shock-proof Diacnostio 

Combination X-Ray apparatus with Fluorosoope and com- 
pleto equipment. Price 12000. petnil8_ furnished. Seen 
by appointment. Write Dr. William 
161 Street, Jamaica, L. 1. 


McCullough, 88-76 


‘‘WANTED — beginning as soon as pofisihle--EXECUTiyB 
PHYSICIAN and RESIDENT PHYSICIAN for a small 
psyohiatVio Tanatorium in middle-west. Salary eatisfactory 

aooording to • y grj/M'ed 

and experience.’ Box 2100 N. Y. bt. Jr. ivica. 


SCHOOLS 


-CAPABLE ASSISTANTS- 

Call our free placement service. Paine Hall graduates 
have^ character, intelligence, personality and thorough 
training for ofiice or laborato^ work. Let us help you 
find exactly tbs right assistant. Address: 

101 W, 31f( St, New York 
BRyant 9-2831 
LicenBed F. State 




FOR SALE 


Long established, active plastic surgery practice for sale 
account illness. Will assist and instruct purchaser until 
thoroughly qualified. ^ Dr, J. Howard Crum, 54.. xut 
Avenue, New York City. 


FOR SALE 


Electrocardiographic Outfit for sale. Beck-Lee, modch 
as good as no»-. Will sell to highest 
try out the machine before purchasing. Box 5100 W. i* 
Jr. Med. 


FOR SALE OR RENT 


Doctor’s oflico equi 
complete X-ray nnc, k**.?*’*'- 
620 State St., Schenectady 


lenectady, N. 


POSITION OPEN 


vato practice. 



Doctor’s, office for 3» J™” ^ ® 

Also 8uit^ablB_ i“L,i'r%5'couH“st’!:Vhite Plains, N- Y. 


Also sunaoiK lui — 
month. Inquire Supt. 


for rent or sale 


ATTRACTIVE 20 Room, 7 ^“^pfioMl^oc^don, Ry«’ 




PRESCRIBE or DISPENSE *“**J?,** le- 

Tablets, Lozenges, Ampoule, ^sp!ul«^^,' controlled. Write o 

llsbie potency. Out products arc Isootsr r 

catslogue. ca.miitr lo ts. «.<««>• erol*" “ . ^ H Po. 

■THE ZEMMBB COMPAHY • 0cH.«l 5...i» ' ' 
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SEDATIVE and HYPNOTIC 

potentiation of the central action of phenobarbital by the belladonna 
ilhaloids (Friedberg, Arch. f. exp P a. P. CLX, 276) renders possible 
atuinmcnt of desired effects ^ith relatively small doses, thus avoiding 
hang o\cr‘’ and other unpleasant side actions. In contrast to galenical 
preparations of belladonna, such as the tinccure, Belbarb hat always the 
same proportion of the alkaloids, 

Indlcaflentt Neuroses, migraine funaionai digestive and circulatory dis- 
turbances, vomiting of pregnancy, menopausal disturbances, hj'pertension, etc. 


CHARLES C. HASKELL 


C O., I N C. 


Formulot Bach tablet contains % grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 

Botbarb No 2 has thcsamealkaloidal con- 
tent but V 2 gram phenobarbital per tablet, 

RICHMOND, VIRGINIA 


EULOGY OF THE DOCTOR 


a rule. He is the flower of our civilization and when that stage 
of man is done with, only to be marvelled at in history he will be thought 
to have shared but little in the defects of the period and to have most notably 
exhibited the virtues of the race. Generosity he has, such as is possible only 
to -those who practice an art and never to those who drive a trade: dis- 
cretion, tested by a hundred secrets, tact, tried in a thousand embarrassments 
and what are most important, Herculean cheerfulness and courage. So it 
IS that he brings air and cheer into the sick room and often enough, 
though not so often as he desires, brings healing. 

by Robert Louis Stevenson 


Won't You Contribute to the 

PHYSICIANS’ HOME 

52 EAST 66 STREET . NEW YORK 21, N. Y. 


HERE are men and classes of men that stand above the common 
herd — the soldier, the sailor, the shepherd not infrequently, the 
artist rarely, rarelier still the clergyman, the physician almost as 
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is a hall-mark# 



• Just a tiny symbol on a spoon 
. . . but it stands for the finest in 
materials and workmanship, a heri. 
tage to be handed down. 

• Like that hall-mark, the name 
"Maltine” marks quality. Three 
generations of physicians have come 
to rely on. the products which bear 
its label. They know that behind 
them there is extensive research and 
uniform dependability. 

• Maltine With Cod Liver Oil is 
one of these time-proved prescrip- 
tions. For 68 years it has been found 
efficacious both for children and 
adults. Not unpleasant to taste, 
Maltine With Cod Liver Oil con- 
tains vitamins in natural form, and 
has little of the unpalatable flavor 
usually associated with fish oils. 


' iT?altine 

COMPANY 

NEW YORK • Established 1875 


• Patients will approve the econ- 
omy of Maltine With Cod Liver 
Oil. Still available at the same low 
price . . . with substantial savings 
on the one-quart size. The Maltine 
Company, 745 Fifth Avenue, New 
York 22, N. Y. 
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FRIED & KOHLER, Inc. 


i 

K 


‘‘True to Life” 



Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 

fried & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 




665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Over Forty Years devoted to pleasing particular people” 
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Company, 745 Fifth Avenue, New 
York 22, N. Y. 




IN ill "FRYING PAli'^ 





don’t hesitate down they go to the casualties. 

Tough.^ Sure— but routine to the war doaor. "1 
Heroic risks, exhausting shifts; no special praise. J 
He's thankful for "time ofE" now and then. Time 
for a friendly smoke ... Camel preferably ...the 
\ first choice of our men at swar. 

^ Camel, they say... for extra mildness, for rare 
good taste. Camel, for those precious moments of 
relaxation when a fighting man looks to his ciga 
L» rette for richly earned comfort. 


\st in the Service 

VTith men in the Army, the Navy, 
Marine Corps, and Coast Guard, 
the fevorite cigarette is CanxeL 
' (Based on actual sales records*) 







CAMEL 


cvsf/zer 

foSaccos 


New reprint as-ailab!e on dgarette research -ArdbVes of Otolarrosoiocr, 
March, 1943. pp. 404-410. Camel Ggarertes. Jledical Eeiatiom Divirion! 
One Penhing Square New York 17, N. Y, 
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Alass testing for Tuberculosis is proving 
a valuable Public Health procedure 

T[]BERCl]lI]V PATCH TEST 

(VOUMER) 

T hree useful tools for tuberculosis case- 
finding are — the X-raj’, ike Mantoux Tcstand 
the Tuberculin Patch Test. Seven groups benefit 
in varying degrees from such testing. These 
groups arc, in descending order of their im- 
portance — 

General Population, Ages 18 to 40 
• Exceptionally susceptible racial groups 
• Low economic groups 
•Selected industrial groups 
•School Teachers 
• Nurses and Medical Students 
•College Groups 
• High School Croups 
•Elementary School Groups 
^Infants and Pre-School Children 

/ 

Physicians should consider the advantages of 
the Patch Test in mass surveys. 
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Samples and literature will be sent upon request. 


s: 10 anti 100 tests 






50 nOCEEFEIlCn plaza, new VOBE 20 


I ; .v'.'' 'I ^ 
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HOW TO GET B COMPLEX ON THE 

RIGHT SIDE OF PAPILLA VALLATA 


The pleasing fla^ or of Elixir Ribranex quickl) gets on the right side of 
the taste buds of jour most fmickj patient. 

Elixir Ribranex tastes delightful, appetizing — is easj to take. 

The source of vitamin B complex in Elixir Ribranex is rice bran con- 
centrate — one of the richest natural food sources of the entire B complex. 

Elixir Ribranex contains, in biologic balance, thiamine h)drochlo- 
nde, riboflax in, niacin amide. 

In addition, such factors as biotin, choline, inositol, folic acid, pan- 
tothenic acid are included. 

Elixir Ribranex is avadable in bottles of 8 fl. oz and 32 fl. oz. 


•ta V a 


smflco 


elixir ribranex 


, S. M. A. CORPORATION 


U S Kf* 


DIVISION INCORPORATED 

//yf. 


PHILADELPHIA 
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BLOOD 

PRESSURE 



SMOOTH 
GRADUAL 
EVEN 
DESCENT 


iOilS!ED¥M 

STRESS ON HEART EASED 


VASORELAXANT • DIURETIC • SEDATIVE • CARDIOTONIC 

» c«.1SMvTflfe 3 


Each enteric coated DIURBITAL Tablet provides: Theobromine Sodium 
gr«., Phenobarbital Vx gr., Calcium Lactate U/z grs. Bottles of 25 and 


Write ''DIURBITAL'* 
on Rx blank for tamplei 
and literature. 



Speefa/ffes for D/seases of the Heart W Blood Vessels 

Or ant Chemical Oor, INC. 

95 MAPISOK avenue, NEW TOR 


Tr*dcrMrle Res. U. S. Pet OH* 
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Advance in Vaginal Therapy 



Tn aci-jel, Ortho presents to the profes- 
A sion a water-dispersihle acid jelly for use 
•n the treatment of most vaginal infections. 

Through increased knowledge of the 
phjsiology of the vagina, the importance of 
>ts normal aciditj’' in maintaining a healthy 
ora has been firmly established. Reports 
’a the hterature of recent years indicate 
^ at often the most satisfactory method of 
oaiploying acid vaginal therapj^ is by the 
ase of a buffered acid jelly. 

abihty of Aci-jel to restore normal 
hj (thereby inhibiting the groulh of 
P ' ogens and other organisms abnormal 
j le vagina) has been stressed in clin- 
. ^ ^'aluation of the therapy of vaginal 

'"fectioui 


HOW APPLIED: Frequency of application, as ell 
as duration of treatment, is determined by the 
physician, depending on the progress of the 
case. Generally, the treatment for the first few 
weeks is: an applicator-ful (5 cc.) of Aci-jel in- 
travaginally before retiring and another 5 cc. 
in the morning. A cleansing douche is suggested 
about 8 hours after application. 

HOW SUPPLIED: Aci-jel is available in tubes of 3% 
ounces, together with a measured-dose applica- 
tor. It is also available without an applicator 
when prescriptions are refilled. 

FOR VAGINAL INFECTIONS 
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^^^BELLERGAL 

' neurotropic association of 

BELLAFOLINE, GYNERGEN. PHENOBARBITAL 

Stabilizes Autonomic Functions 


ANXIETY NEUROSES 
BILIARY DYSKINESIA 


migraine 

menopause 


tablets . . . average dose: 3 to 4 daily 

SANDOZ CHEMICAL WORKS, INC. 
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Time out for 
Mother 





'Dewn' does make a difference 

‘DEXIN’ 

high DEXTRIH CAR8OHV0RATE 
Literature on request 



Moodier looks forward to a pleasant, peaceful 
night of undisturbed sleep for baby and herself. 

With TDexin’, she knows that baby takes his 
full feeding more readily and is less likely to be 
awakened by unsatisfied hunger, and that disten- 
tion, colic and diarrhea are minimized because 
'Dexin’ provides a relatively non-fermentable 
form of carbohydrate. 

. Milk modified with T)exin’ is exceptionally 
palatable and not too su'eet. It does not dull the 
appetite. 'Dexin’s’ high dextrin content promotes 
the formation of soft, flocculent curds. 'Dexin' is 
soluble in hot or cold milk. 


•Dtfxia’ ttz. O. S. latest OSsm 


COMPOSITION ' 

Dextrins , . . . . 75^ Mineral Ash . 0.25^ 

Maltose 24 % Moisture . . 0.755c 

AvaiIabIccafbohr<ifate995c 115 calories per ounce 
6 level packed tablespoonfuls equal I ounce 



burroughs WELLCOME & CO. > 9-M East 4lst Street, New York 17 , N. Y. 
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Elixir Bromaurate 

GIVES ESCELEENT ® ^ AIw 

Oita short tte period of the Htoen bottle*. I 


ljua aoort uie penoa oi ujo uuicm . . . a,i 

Other penlften! Coushs and fa Bronchitis Bioncnitl As 
A teaspoonful every 3 to 4 hra, 

GOLD PHARMACAL CO. 
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EFFECTIVE 

Coronary Artery Disease and Edema 


CUnical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain CartHo- 
vascular and Renal diseases, and the value of the enteric coating in permitting eae- 
quate dosage without causing gastric distress. 


Supplied — in 7 Vi grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Vi grain (cost 
approximately $1.50 per bottle of 100 tablets); and in 344 grams with and 
without Phenobarbital Ya grain (cost approximately $1.00 per bo™® 
100). Capsules, not enteric coated, are available in the same potencies 
supplementary medication. 


♦Uterofure giving con* 
fl/wing bibiiography. 
and physicion* wn)' 
pJojwiH be fofn»ned 
on fopuest 


BREWER 6* COMPANY, 

Pharinaccutlcal Chemists Since 18S2 


INC. Worcester 

Massachusetts 
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Pollen Testing Sets 

by the name of your state 


^RE YOU treating hay fever patients in Maine or California ... or Washing- 
ton or Florida? 

You may order an Arlington Diagnostic Dry Pollen Testing Set made up of the 
specific wind-home pollens (trees, grasses, and weeds) indigenous to your par- 
ticular section of the country, each set containing a minimum of 23 vials. 

Each vial contains dry pollen sufficient for at least 30 tests (SO mg.) which re- 
mains active indefinitely at room temperature. Accompanying the pollen testing 
set is a schedule card for the botanical area for which the testing material is 
intended, which names the pollens common to that area, together with the 
approrimate pollinating dates. A sup- 
ply of N/20 Sodium Hydroxide is 
furnished with each seti for use as a 
solvent in testing. 

Important— since many flay fever suf- 
ferers are also sensitive to house dust, 
a 50 tng. vial of this allergen is included 
in each diagnostic set 

Arlington Dry Pollens are packaged in 
a handy case so that physicians may 
have immediately available specific pol- 
lens necessary for testing any hey fever - 
patient. 


The Arlington Chemical Company ^ 


YONKERS 1 


NEW YORK 



JUSTFIUIN 

ANDMAILWITH 

4750 


Etologicol DiYttlon, Dept. 70 

THE ARIINGTON CHEMICAL CO, YONKERS, NEW YORK 
Enclosed find $7^0, for whidi send me one complete Arfington Dtognosfic Dry Pollen 
Testing Set postpoid. 

Dr 


Address_ 
City 


. State. 




Why BIOLAC for infant feeding? 


BIOLAC saves valuable time! 

No extra ingredients to calculate, because 
it’s a complete infant fonnvQa. Biolac pro- 
vides for all nutritional needs of the young 
infant except Vitamin C. 


BIOLAC formula easy to calculate! 

For standard formulas, simply dilute 1 fl. 
oz. of Biolac %vith VA fl. ozs. water. Feed 
2A fl. ozs. of this formula daily for each 
pound of body weight. 


BIOLAC minimizes errors! 

Less chance of upsets due to errors in pre- 
paring formulas. Less chance of formula 
contamination, too, because all ingredients 
in Biolac are sterile. It requires only simple 
dilution with boiled water, asyou prescribe. 


*Biolac is prepared from whole milk, 
skim milk, lactose, vitamin B„ con- 
centrate of vitamins A and D from cod 
liver oil, and ferric citrate. Evaporated, homo- 
genized, sterilized. Vitamin C supplementation 
only is necessary. For detailed information, write 
Borden’s Prescription Products Division, 350 
Madison Avenue, New York 17, N.Y. 



Biolac 




NO LACK IN 


BIOLAC 


Borden's complela 
infant formula* 
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Kondremtil — the Irish Moss-mineral oil 
emulsion — provides a non-irntating, lubri- 
cating agent which softens the fecal mass, 
affording smooth elimination. 

Kondremul is easy to take — encourages 
regularity in the conshpated patient. 

Available in three forms for all types of 
conshpation: 

For simple regulation — KONDRVMVL 
Plain 

Tor prolonged, gentle lazation — KON- 
VREMXJh with non-bitter Ex- 
tract of Cascara* 

For the obsBnale case — KONDREMOL 
with Phenolphthalein* (2.2 
grains phenolphthalein per table- 
spoonful) 

Send for your copy of booklet, "Bowel 
Hygiene in Rectal Diseases." 


♦CAUTION Skoold not be used 
when abdozainfil pain, nausea 
voBuUng, or oOxer symploms of 
appendicitis are present. 


KONDREMUL 



1 


THE E. L PATCH COMPANY 





INDEX TO ADVERTISERS 


CONCENTRATID 
OLEO VITAMIN 

I A-D DROPS 


NATOiAi rsnii OT vitAuiN a oittiiio 
f»OM rtTM tivit AMO victr«itt cum 

fivj ACTrvATia ItOOSTITOl, IN ElftNlO 
COIN on. tIAVDKO vctH CctMkuOM 

EotK groni r>«| Irji ih^ 6?,500 U S 

UaIu Vi«0"'in A «ci !♦» 10.0&0 Ui.P, 

Unit! VitOf^rt) D. Uiing dfvpprr tupp^i*d, Ihn 
boH!« w-It opprat. 1400 dtop\. , . . 

IaCK C»0E jy»MT,NO »‘OI Ktl THAN 

NTTA-MIM A .... 3000 U5MWITS- 

VITAMIN D . , . . 300 U.S ^ UNITS 

DOSE'S to to drepi doJ/, 
o» pretcobed by pbyi><!a'*. 

3 •••> I S •'•M >»• Mat! 
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Walker^s 

A-D DROPS 

S OMETHING NEW! Natural esters of vitamin A (dis- 
tilled from fish liver and vegetable oils), plus 
activated ergosterol in a vehicle of refined corn oil. 

Advantages of this new product are: 

], Practically no "fishy" odor or taste. 

2.' Excellent stability. 

2. Each DROP supplies 

Vitamin A— 2,000 U.S.P. Units 
Vitamin D — 300 U.S.P. Units 

4. It's good— it's flavored with cinnamon. 
5. It's "Council Accepted." 

From infancy through childhood— for good "A-D" 
insurance— prescribe WALKER'S A-D DROPS. 

WALKER 

VITAMIN PRODUCTS, INC. 

MOUNT VERNON • NEW YORK 
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SULFADIAZINE 



A report’ has recently appeared describing the use of 
Sulfadiazine in more than 1 5,000 soldiers for the prevention 
of meningococcic meningitis. There was a resultant reduced 
incidence of infection as compared with controls, a reduced 
carrier rate and no serious toxic effects eventuated. 

Sulfadiazine has been employed for the treatment of 
acute meningitis with such marked success that in many 
reported series mortality has been reduced to a relatively 
insignificant level; and in all series, has been reduced to a 
relatively low level. ^ One investigator ® reporting on a series 
of 1518 cases of acute meningococcic meningitis treated 
with various sulfonamides, expressed the view that sulfa- 
diazine was the most satisfactory for such treatment. 

Literature will be sent upon request 
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has surrendered! 
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when you 

supplement patients’ 
diets with vitamins 
alone . . . . ? 

VITAMINS 

and 

MINERALS 

are nutritionally 
coupled; both often 
are deficient in the 
average diet. 



That is why more and more doctors are turning to 

VI-SYNERAL 

for a safety margin of vitamins, fortified with minerals 




V I TA M I N S : 

A-B,-Bj(G)-C-D-E- 
Nntlninilile ud anil) 
inosats ct nitnal B 
complex factor:. 


MINERALS: 

Gilcfom, PfiosphorD:, 
Iron, Iodine, Copper, 
Miinesfnm, Zinc, 
Mintinese. 




U. S. VITAMIN CORPORATION ^ 

250 «rd Street, Hew York U, H, 

Samples and literature ^ ' 

upon request ’ 




'?<^CAROO-RESPIRATORY ACTION 

WITH FREELY SOLUBLE 




(THEOPHYLLINE-ETHYLENEDIAMINE) 

Rapid, ready solubility makes its high tbeaphyUin content available for speedier 
action as a diuretic, myocardial and respiratory stimulant and antiastliinatic in . . . 
BRONCHIAL ASTHMA, CHEYNE-STOKES AND IN MODIFYING 

PAROXYSMAL DYSPNEA, RESPIRATION, ANGINAL ATtSs 


MaJw^icdo^iiei 

250 Eiast 43rd Street, New York 17, N. Y. 
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cians, who know from experience, can tell you that Rice -r different 

HERNIA are truly different and that our methods are dependable. With doze „ 

.wSr.l..P» .oJ lyp» P«1» PI dl.po.al .„d -ith a Ml 

those who put their faith in us — we respectfully offer our services for your app 
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^^HESE are days which permit no let- 
A down. People are hard at work. 
They’re tense and active. There are tre- 
mendous demands upon their energ)'. 

Consequently it is advisable to maintain 
an energy-supply consistent with such 
demands. 

This involves stressing satisfactor)' diets 
— diets with food like bread which is 
one of the best sources of food-energy. 

Bread today is particularly valuable. 
For in addition to its high food-energy 
value, it affords a good supply of vita- 


min and mineral factors — thiamin, 
niacin, riboflavin and iron. 

And it goes a long way toward making 
up for foods’ which have become scarce. 

These are reasons the government has 
given bread a place in the basic seven 
food groups which should be eaten 
every day. 

They are reasons why physicians will 
find bread a valuable recommendation 
for normal diets, and frequently useful 
in the special diets they are called upon 
to prescribe. 


Bread isJ^asic 

Most good bread is made with 

Fleischmann’s Yeast 




provides for patient comparison of Jelly and Cream (no extra cost) 







^^HESE are days which permit no let- 
down. People are hard at work. 
They’re tense and aaive. There are tre- 
mendous demands upon their energy. 

Consequently it is advisable to maintain 
an energy-supply consistent with such 
demands. 

This involves stressing satisfactory diets 
— diets with food like bread which is 
one of the best sources of food-energ)'. 

Bread today is particularly valuable. 
For in addition to its high food-energy 
value, it affords a good supply of vita- 


min and mineral faaors — thiamin, 
niacin, riboflavin and iron. 

And it goes a long way toward making 
up for foods’ which have become scarce. 

These are reasons the government has 
given bread a place in the basic seven 
food groups which should be eaten 
every day. 

They are reasons why physicians will 
find bread a valuable recommendation 
for normal diets, and frequently useful 
in the special diets they are called upon 
to prescribe. 
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Arthritis 

CRITERIA OF VITAMIN D THERAPY 
Sufficieni Dosage, Sufficient Duration 
of Treatment, Vitamin B Complex supplement with 

Ni on D Capsules 

contains 50.000 U.S.P. XII units of Vitamin D. Boxes of 50 and 100 




or 


ConDocaps 







In addition to 50,000 units ofvitaminD each capsule con- 
tains 4 grains of yeast concentrate. Boxes of 50 and 100 
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NION CORPORATION . LOS ANGELES 38, CALIFORNIA 


“A PLACE FOR EVERY TOE AND EVERY TOE IN PLACE” 

... a iundamental rule for any footwear construction. 

But an orthopedic shoe must be built for more than that in order to 
prevent or correct foot troubles and deformities. It must follow the 
pattern of nature as closely as possible to permit proper position and 
action of every bone and muscle — to allow perfect circulation, correct 
joint articulation and help strengthen sustaining muscles. It must 
shift the weight of the body from the arches to the proper "weight- 
bearing" surfaces and help the doctor's own treatments. 

Whether the need is preventive or therapeutic, you will find the right 
qualities in Pediforme shoes. Many years of continuous service to 
members of the medical profession authenticates that point. 


^ Fedifoime 



A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 

MANHATTAN, 36 Wasl 36th St. NEW ROCHEtLE, 545 North At«. 

BROOKLYN, 322 Livingston St. EAST ORANCE, 29 Washington FI. 
843 Hathush Ave. 

HEMPSTEAD, L. X., 241 Fulton Avo. HACKENSACK, 299 Main St. 



Smooth, Bland Bulk — With Added Virtues 

To the recognized advantages of smooth bulk as a constipation 
corrective, Mucilose adds the following basic virtues— 

This economical, easy-to-take, natural peristaltic stimulant is non-allergenic, 
non-caloric, non-digestible and non-absorptive of fat-soluble vitamins. 

Mucilose 



This highly purtfied hemicelluhse is available in and 
I6^z^ bottles as Mtietlose Flakes and Mucilose Granules* 
Trade Mark MUCILOSE lUt. V. S. PeU O/, 
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One of several inspiring posters 
in color , srhich trill be stsed ns a 
theme for patriotic displajs dar- 
ing National Posture H'-tei:. 


★ 

★ 
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GOOD POSTURE is important to GOOD HEALTH ^ 





NATIONAL POSTURE WEEK 


The annual observance of National Posture 
Week has done much to focus nation-wide 
attention on the significance of good posture 
and has encouraged many suffering from poor 
body mechanics to seek professional counsel. 

The importance of good posture to good 
health and physical fitness will again be em- 
phasized through the distribution of ethical 
and authoritative literature to schools, col- 
leges, industrial and professional public 
health educational groups Large numbers of 
physicians, educators and groups in the field 


of public health have e.xpressed their appre- 
ciation for this work 

It is our hope that our current campaign 
and efforts will continue to merit this ap- 
proval and contribute further to America's 
victory program for physical fitness and for 
the arduous post-war readjustment period 
which is anticipated 

S. H. CAMP & COMPANY • Jackson, Mtcb. 

«> NEW YORK • CHICAGO 
WINDSOR, ONTARIO • LONDON, ENGLAND 
IFbrWj Largest Manufacturers of 
Scientific Supports 



p J? Tc p • These tss'o illustrated IS-page booklets on 
J- Ta J-j • Posture, prepared espdtiaUy for physicians 
to give their patients— "The Human Back.. .Its Relationship to 
Posture and Health” and "Blue Prints for Body Balance.” 
Write on your professional letterhead, stating quantity of each 
desired ... to 

SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 



Empire State Building. New York l.N.Y.- (Founded by S. H. Camp and Company. Jackson, Mich.) 




“Don’t rely too much on labels, 
For too often they are fables” 


~Spurgeo», C. H. 


Vague symptoms, particularly in the 
early stages of diseases of the extrahe- 
patic biliary traa, frequently mask the 
true condition, and delay much needed 
therapy. 

Free drainage through the biliary 
channels is die primary objeaive in such 
conditions. -This may be accomplished 
most efficiently with Cholan DH (pure 
dehydrocholic acid— Maltbie), not 
alone through evacuation of the gall- 
bladder contents— but particularly by a 


marked increase (up to 200%) in the 
flow of bile of especially low viscosity. 
The use of Cholan DH may frequently 
forestall the necessity for surgical in- 
tervention, by discouraging gall stone 
formation and the entrenchment of in- 
fection. 

Contraindications: Occlusive obstruc- 
tion of biliary traa. Use with caution in 
acute yellow atrophy, acute hepatitis, 
eclampsia and progressive jaundice. 


Supplied: in bottles of 100, 500 and 1,000 tablets of 3% gt- each; also in ampul 
fonn, as Cholan DH Sodium (Solution Sodium Dehydtocholate, in 20% con- 
cenuation) . in either 3 cc. or 10 cc. ampuls, 6 to a box. 


THE MALTBIE CHEMICAL COMPANY . NEWARK, N.J. 

CHOLAN DH 

not cholagogic, nor choleretic— but hydrocholbretic 
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That Unicaps will always be a good 
value an excellent formula at a low 
price. 


\ proinise 

kept 

The best Unicap ever formulated) 
now at the lowest price in Unicap 
history (effective April 1, 1944.) 



.Vtvicap* \T‘. 
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Price Reduction 

o 

★ A new price reduction of ap- 
pro.ximately 25% enables your pa- 
tients to procure potent multivita- 
min supplementation for less than 
3^ a day with Unicap Vitamins. 

A Unicap a day is now within 
reach of more Americans than ever 
before. 


A SINGLE UNICAP CONTAINS: 

5,000 U. S. P. 

500 U.S.P.un.-,. 


Ascorbic- Acid IVilamin O ■ ■ ■ ■ 
Thiamine Hydrochloride IVilamin Bil . 
Riboflavin IVilamin Bj, G) . • • • 
Pyridoxine Hydrochloride IVilamin Bd 

Calcium Pantothenate 

Nicotinic Acid Amide INicolinamlde) . 


37.5 mg. 
. 1.5 mg. 

2.0 mg. 
0.7 mg. 

7.0 mg. 
20.0 rag. 


Available in bottles of 24 and 700 


•Trcdemrak Reg. U. S. Pci. Oil. 


Upjoliii 
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John Smith ib one of the many bighly-respcctcd 
pharmacists of the Central West. His profes- 
sional service, not only to physicians hut to their 
patients as mcU, is unexcelled. His stocks arc 
complete in every detail and, whether he makes 
it in his own laboratory or buys it from an out- 
side source, the medicament prescribed is always 
promptly available. 

As a matter of fact, Mr. Smith does make 
many preparations himself. But there are others 
which it is much more practicable to buy. Tor 
example, shortly after Mr. Smith opened his 
store in the early twenties, the medical press 
began to carry stories concerning a group o 




scientists in the East, .ho had found that the 
feeding of liver vould produce new red bio 
cells. In a little .liile, Lilly medica servic 
rcsentatives .ere discussing liver extract 
the medical profession. 

The production and .? .{png 

extract is hut one of the many 
Eli Lilly and Company J ^„f,ggional 

make to medical practice an P 

service of the Pharmacists Smith of th 


ELI LILLY AND 

INDIANA. 

INDIANAPOLIS 6. 
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Editorial 


What Others Think, II 


You ask, vrhy waste a doctor in Congress, and the 
question is valid. My answer is taken from a wiser 
physician than we, who once said, “They that 
are well need not a physician, but they that are 
Eick." And I believe that our greatest need today 

tor a physician is in Congress Congress needs 

our help as physicians. 

So says Dr. Walter H. Judd,‘ Congress- 
man from ilinnesota, who should know 
from his experience on the spot what he is 
talking about. He continues, 

We cannot ignore the fact that the quahty and 
dislnhution of medical care in America today is 
jnadequate and imperfect. This does not affect a 
•arge proportion, perhaps less than 10 per cent. 
At least SO to 90 per cent of our population has the 
host medical .care in the w orld. 

There are groups, however, who focus their at- 
■eafion only on the 10 per cent, and then plan to 
Scrap the 90 per cent good to salvage the minority, 
uorwver, these groups have access to machineiy 
mat is influential and they mean to carry their pro- 
gram. 

When you look at medical care as a purchasable 
Commodity and compare it with food, for instance, 
can see why their plans gam an audience, 
iicnever a shortage exists in any necessary com- 
modity this must either be rationed or it will He 
.iccc—ible only to the highest bidder. One or the 
these results will grow out of our present 
'nortage of physicians. It now rests with us to 
ciioose. “If don’t lead, I promise we wall 
°ri us the solution.” 

Of course our hope is to salvage w hat is good m our 
pre-ent system and ultimately to perfect the part 
^■‘t IS lacking today. But w e w ill not do that if we 
Wrmit politicians to work out their own plan. In 
u'l the relationship between the doctor and his 
Pr lout 1 - dcolrojed. In this plan inefficicncv is 
Upheld. 

Ve must ha\c het lor repre-centat ion in W.asliing- 
uu \\c need a Imt-on hetween giotrnincnl .•iinf 


our profession. “Those who sell what’s bad are 
getting away with it. Why cannot we, who merely 
want to hold to what’s good and add that which is 
better, do the same?” 

And why not? We ask with him. Is 
there any valid reason? 

The seven doctors in the House cannot represent 
medicme. It would be most harmful if we tried to. 
We represent the people who send us to Washington. 
But, and I speak from experience, we need to know 
what you want and you need to know our problems. 

That the medical profession is weak on this point 
can be shown in two illustrations. First, you recall 
the amendment on standards that passed with the 
Soldiers' Bhves Bril, We had no previous knowledge 
that this amendment was coming up. We were not 
warned beforehand. Not one single doctor wrote us, 
presumably because they didn’t know about it 
either. But the chiropractors and the osteopaths 
knew about it. They went to their friends and 
urged the passage of this amendment. They had 
organized their forces and the amendment passed. 

The second illustration is on the same subject. 
A congressman friend of mine told me this story. 
He voted against the amendment. Then later when 
be visited in his state, fifty-three quacks of all de- 
senpuons called him to complain about his action, 
but not one doctor remembered to thank him. 

Please help us. Show us what you want us to do, 
I plead for unity, but not blind unity You must 
have a good program first. 

It seems to us that Dr. Judd has said a 
great deal in a few words when he remarks, 
“If j'ou can’t change your Senator’s mind, 
change your Senator!” 

We have a great nation. We have come a long 
way but we cannot stop now to coast on yester- 
day’s victories We must go ahead, and the only 
way to reach .a better harbor IS to leave tlicharborwc 
arc in now.' 


SGO 




John Smith is one of the many highly-respected 
pharmacists of the Central West. His profes- 
sional service, not only to physicians but to their 
patients as well, is unexcelled. His stocks arc 
complete in every detail and, whether he makes 
it in his own laboratory or buys it from an out- 
side source, the medicament prescribed is always 
promptly available. 

As a matter of fact, Mr. Smith does make 
many preparations himself. But there are others 
which it is much more practicable to buy. For 
example, shortly after Mr. Smith opened his 
store in the early twenties, the medical press 
began to carry stories concerning a group of 


scientists in the East, who had found that the 
feeding of liver would produce neu’ red blood 
cells. In a little while, Lilly medical service rep- 
resentatives were discussing liver extract u' 
the medical profession. 

The production and standardization of liver 
extract is but one of the many contributions 
Eli Lilly and Company has been prmlege to 
make to medical practice and to the professional 
service of the Pharmacists Smith of the Nation. 

ELI LILLY AND COMPANY 

INDIANAPOI-IS 6. INDIANA. U. 
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control over their lives that government, by imposing 
a constant fear upon them of having those benefits 

* Med. Bull. SedgiJTick Co. Med. Soc. (Kansas) 13t 5 
(March) 1944. Summarized address of Dr. Judd at Na- 
tional Ckinfercnce on Medical Service Chicago Februarj* 13, 
1944. 


■withheld or -withdra-wn, can compel from them 
obedience and subservience to its dictates.”’ 

* The American People, National Physicians* Committee 
1944, based on data compiled bj* Opinion Research Corpora- 
tion, Princeton, New Jersej*. 

* J.A.M.A. 124: No. 11:708 (March 11) 1944. 


Primary Atypical Pneumonia 


On page 869 of this issue Drs. Norman S. 
Moore, Henrj’- B. Wightman, and Edward 
D. Showacre of Cornell Umversit 3 '’, Ithaca, 
New York, report a statistical study of 196 
cases of this disease Tariouslj'- known as 
primary atypical pneumonia, acute inter- 
stitial pneumonitis, vdrus pneumonia, acute 
influenzal pneumonia, or pneumonitis. 
Eightj^-six cases o£ this disease had been pre- 
tiouslj’ reported in 1939 as acute intersti- 
tial pneumonia, from Cornell University bj'’ 
Smilej", Showacre, Lee, and Ferris. 

_ The present cases represent those occur- 
in a population of 7,000 men and 
vromen, of whom 6,000 were students and 
1,000 officers at the Naval Training Station 
at Cornell. Of their cases, the authors say: 

During the six-year period since 1937, when the 
ssstence of the disease was first accepted at Cornell, 
v'e have seen a total of 354 cases of primarj' atjTJical 
pneumonia. The yearly incidence has varied from 
a low of 20 in 1940-1941 to 196 in 1942-1943. 
Until more is known about the cause and the means 
nf spread we cannot account for this seasonal varia- 
Dur e.xperience in late 1943 would indicate a 
a^g off in the number of cases for this year. 

>76 rea^e that in reporting this series we are 
eating with only the young adult group. In a 
diversity communit3’' this would, of necessity', 
true. Dingle and Finland write: "The vast 
'aajont}’ of the reported cases have occurred in 
™^cents and j-oung adults.” 

The patient experienced a degree of disabilitj' in 
proportion to the seven tj' of his illness. The'pa- 
lents with severe cases had a long hospital staj'. 

rales in the chest after the x-ray 
" that the lungs had cleared, and suffered 
'"•eight loss. It took at least two 

for the weight to be regained 

^Our experience differs from that of Van Raven- 
d ^ °ur series there were no 

^ os and few complications and short convales- 
nces rvcrc the rule, the report from Station Hos- 
Barracks, ^lissouri, includes several 
s, serious complications, and long convales- 
cences 

ff'rc^rien of .'idfonamide therapv is raised 
>'0 each series of 0.1=05 reirorted. It Is now defi- 


nite!}' established' that sulfonamides have no in- 
fluence on the disease itself, and in this we readily 
concur. In fact, the failure to react to sulfon- 
amides should guide one in part in arriving at the 

diagnosis of atv^pical pneumonia 

We believe that there is an indication for sulfon- 
amide therapy during the initial phase, before 
definite diagnosis of primal}' atypical pneumonia is 
established, and during the course of the disease if 
involvement from secondai}' organisms occur 

The considerable temporarj' disability 
occurring among those afflicted has caused 
the Surgeon General to assign a special 
commission to studj*" the disease, as to its 
cause and the clinical problem presented. 

The cause has been suspected but not universally 
accepted; the clinical course has been repeatedly 
described, prognosis has been reported generally 
good, the treatment advocated has been largely 
s}'mptoinatic, and the complications encountered 
have been few 

The prolonged temporarj' disability in- 
volved would seem to be a matter of concern 
to industry also as considerable periods of 
hospitalization and loss of time are involved 
at a moment when manpower shortage is 
becoming increasingly acute. 

In their second article in this issue the 
authors saj': . 

Radiographic studies, so far in the literature, 
have been confined to the description of a series of 
cases in a single epidemic and have differed consider- 
ably as to appearance, course, and complications. 
This may be e.xplained by our observations of 
variation in x-ray pattern from one season to an- 
other and, at times, during the same season. This 
change in pattern may be due to a variation in viru- 
lence or in the type of virus, assuming that a •virus 
is the causative agent 

Thej' then describe five types of x-ray 
patterns, and conclude that: 

The radiographic appearance is characteristic 
but not diagnostic in the maiority of cases. Simi- 
lar patterns may arise from the inflammatorj- re- 
action to many irritanis — virus, rickettsia, protozoa. 
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From the A.M.A. News of March 9, 1944, 
we learn : 

In July, 1943, the National Phs'sicians' Committee 
employed the largest opinion research group in this 
country to make a comprehensive study of the 
people's opinion about medical care. The results 
of that study have just been made available 

This is excellently summarized in the 
A.M.A. News: 

The report should be of great help to medical 
leaders by pointing the way in planning for the 
extension of medical service. The report indicates 
the necessity for more education of the public re- 
garding the issues involved in proposals for changing 
the nature of medical service. When people under- 
stand the issues, an overwhelming majoritj' are 
unqualifiedly opposed to any such proposals as the 
Wagner-Murray-Dingell bill, which would establish 
federal control of medical practice. Even though 
the people sense the need for the extension of facili- 
ties designed to meet the costs of unusual or pro- 
longed illness, only a small minority, as shown by 
this report, believe that compulsory sickness insur- 
ance would provide a satisfactory solution to the 
problem. 

Many of the questions in this research concerned 
the personal e.xperiences of the people with medical 
care as now provided in the United States. The re- 
plies, in great majorify, indicated that the people 
are deeply conscious of the value of individualised 
service in the effectiveness of medical care, that 
they want complete freedom of clioice in time of 
illness, and that they believe choice w'ould be 
limited and restricted by administration of medical 


prepaid medical care. Apparently the 
American people do not favor a 6 per cent 
pay-roll deduction from wages for the 
federal government to provide medical 
care and hospitalization. “Only 8 per 
cent," says the report, “expressed the opin- 
ion that compulsory insurance would pro- 
vide a satisfactory solution to the problem 
of payment for medical care costs; only 24 
per cent thought it would be a good thing 
for the medical profession to be controlled 
by the national government.”^ 

A majority of tlie people who participate 
in prepajunent plans approve them, ac- 
cording to the report; in every instance 
such people believe they are better off than 
their neighbors who have no such oppor- 
tunities. lITiere plans are in operation, 
over 50 per cent of the doctors approve 
them and over 50 per cent of the doctors be- 
lieve “it would be a good tiring if all in- 
dustries in the nation would operate pre- 
pajmrent medical and hospital serrdee plans 
for their employees.” 

Not only are the doctors opposed to the 
proposals for medical care and hospitaliza- 
tion of the Wagner-Murray-Dingell bill| 
but also the House of Delegates of the 
American Bar Association. The Associa- 
tion’s report, in part: 


care under the auspices of the federal government. 

Out of this report came the conviction that many 
persons find difficulty in meeting bills for unusual or 
prolonged illness and desire to participate in plans 
or methods for insurance against the hazards of 
emergency illness. Already great numbers of 
people are familiar irith the various prepayment 
plans for medical service available throughout the 
country. The investigat ons extended into many 
communities in which such plans are operating and 
covered the experiences of the participants. To 
sunomarize the many questions asked on this phase 
of the report; Persons who p.articipate in prepay- 
ment plans approve them; in every instance such 
persons believe they are better off than their neigh- 
bors who have no such opportunity; the doctors in 
areas where such plans ore in operation believe 
that the people are better off because of the opera- 
tion of the plan. More than 50 per cent of the 
doctors in such areas stated that it would be a good 
thing if all industries would operate prepajunent 
medical and hospital service plans for their em- 
ployees 

The information elicited by this survey, 
if intelligently used, should furnish material 
for calm and reasonable argument, a-nd 
should surely stimulate efforts to provide 


Criticizes the pioposed legislation because it is 
“prepared in a form which has become popular in 
the past ten years, being replete with involvement, 
cross references, new terminology, percentages, an 
other confusing matter,’’ so that the chapter on 
socialized medicine leaves the reader in utter contu- 
sion as to its meaning. The distinguished lawyers 
who piepared this statement point out that 
can estimate how much tax money is ° 

how many people are covered” from the face o 
bill. , 

Since, however, the hill would propose to in- 
clude every individual worker and since every , 
in the United States has at least one 
employed working members, the coverage “ , 

elude pr.actically every family m i® 

^'^The final paragiaph of this report 
Bar Association merits quotation and TT„ited' 
as a fundamental appeal to the citizens o 
States to protect the Constitution. 

^"'“The Constitution of the flm 

signed to protect the citizens o t is g^isions 

e,xercise of the rights of free men. ^j,en 

of that instrument can *5® jnnnediate 

our citizens, for the sake of an , ggp direct 

benefit, surrender to their government sucii 



PRIMARY ATYPICAL PNEUMONIA, I"-’ 

A Statistical Report of 196 Cases 

NoRifANS. Moore, M.D., Henry B. Wightman, M.D., and Edward C. Showacre, M.D., 
Ithaca, New York 


TN 1939, under the title of “Acute Interstitial 
i- Pneumonitis/’ 86 cases of this “new disease 
entity” were reported from Cornell University.* 
This condition was thought to be similar to that 
reported by Bowen from Hawaii in 1935,^ bj' 
Allen from Te-sas in 1936,^ and by Reimann from 
Philadelphia in 1938.* All of these reports de- 
scribed a similar disease entitj' and emphasized 
the importance of the roentgenogram. 

During the following j'ears this disease received 
much attention. Its importance increased when 
many millions of young men were assembled in 
military camps, for it attacks young adults more 
frequently than other age groups. Because of the 
considerable temporary disability occurring 
among those afflicted, the disease has created 
much interest among the medical officers of the 
armed forces.*'* The Surgeon General has as- 
signed a special commission to study the cause 
as well as the clinical problem. Through the 
many reports on the subject a clinical picture of 
the disease is now well established. The cause 
bas been suspected but not universally accepted;’ 
the clinical course has been repeatedly described, 
prognosis has been reported generally good, the 
treatment advocated has been largely s}Unpto- 
matic, and the complications encountered have 
been few.® 

No one name for the disease sjTidrome has 
been accepted. Primary atypical pneumonia, 
acute mterstitial pneumonitis, virus pneumonia, 
acute influenzal pneumonia, and pneumonitis are 
Home of the names that have been used. 

During the years 1935 and 1936 the possibility 
of a separate disease entity, apart from broncho- 
pneumonia, was not entirely accepted by the 
attending staff at CoraeE even though consider- 
able X'ra3' evidence had accumulated during 
those years. By 1937, however, the term “pneu- 
fnomtis” was employed for diagnostic record 
purposes at the Cornell Infirmary, and since 
that date the medical staff has been much inter- 
ested in this new disease entitj'. The apparent 
prevalence of the disease in this localitj' contrib- 
uted to the special interest. Our evperience 
from 1937 to 1941, source volume being constant, 
be s ummarized as follows: 1937-1938, 55 

Department ot CIinjc.nl and Preventive Medicine, 
'-o.mel! Uoivemity. Ithaca. Kew York. 

paper on "Pritnary .-VD-pical Pneumonia" by 
It * * and Sho^arre, sabtiiJwJ “Ohserra- 
of ^dioKrrtpliic Patterns/' appears oa page $72 of this 


cases; 1938-1939, 39 cases; 1939-1940, 20 cases; 
1940-1941, 21 cases; 1941-1942, 21 case.s. Dur- 
ing the twelve-month period between Julj' 1, 1942, 
and Julj’ 1, 1943, a sharp rise in the incidence 
of the disease was noted. One hundred and 
ninetj'-six cases of primary atypical pneumonia 
occurring during that period were studied and 
provide the statistical data for this paper. 

The cases represent those occurring in a 
population of 7,000 men and women comprised of 
6,000 students and 1,000 officers at the Naval 
Training Station at Cornell. The statistical 
data of 196 cases are presented as follows: 

Age . — The age is fairlj' uniform. The j'oimgest 
patient was 16 and the oldest was 42 j-ears. Only 
12 per cent of the group was ov'er 22 j'ears, and this 
older group was made up essentially of older naval 
officers. The average age was 20.4 j'ears. 

Sex . — One hundred and sLvty-three, or 84 per cent, 
were males, and 33, or 16 per cent, were females. 
The higher proportion of males is more significant 
than the figures show, for during the year the campus 
population was 23 per cent female. 

Months of Admission . — The series was started on 
July 1. During the course of the studj' a rapid lise 
in the incidence of cases was noted, which reached a 
peak in November and fell off in midwinter and 
spring. This may have been influenced in part by 
two weeks' University vacation in December, one 
week in May, and all of June. In Julj', 5 eases were 
admitted; in August, 15; in September, 13; in 
October, 38; in November, 53; in December, 22; 
in January, 19; in February, 14; in March, 7; in 
April, 5; in Maj', none; and in June, 5 (Fig, 1). 
During the first six months of the series (July to 
January) 146 cases, or 73 per cent of the series, oc- 
curred. This seasonal incidence conforms with the 
report from Camp Eusfis.® 

Degree of Illness . — One must be guided in ap- 
praising the degree of illness b>' observations of the 
patient's temperature and the extent of lung in- 
volvement, together with to.xic manifestation-s. 
Using these criteria, 113 patients, or 58 per cent, 
were classified as mild; 59, or 30 per cent, as moder- 
ate; and 22, or 11 per cent, as severe. There were 
no deaths. 

Onset . — In 20 patients, or 10.2 per cent, the onset 
was sudden; that is, a matter of a few hours. In 
the majority of cases it was gradual. Fifty-eight 
patients said they had been ill for one day, 42 for 
two daj-s, 34 for three daj-s, 12 for four day's, 1 1 
for five days, etc,; 134, or 67 per cent, had been ill 
for three daj-s or less. Cough with fever and malaise 
was frequent, both being present in 152, or 75 per 
cent, of the cases. Headache was the ne.xt most 
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fungi, bacteria, chemical fumes, or mechanical 
agents. 

Diagnosis is dependent upon correlation of his- 
tory, clinical findings, radiograpliic evidence, and 
Bactcriologic study. 

The onset, development, and recession of the 
disease as revealed by serial films are its most dis- 
tinctive roentgenographic features when differen- 


tiating primary atypical pneumonia from other pul- 
monary pathology. 

We hope that this timely contribution 
to the scientific study of primary atypical 
pneumonia will receive the careful reading 
and attention it merits. 


The Annual Meeting 


On May 8-11, 1944, the Annual Meeting 
of the Medical Society of the State of New 
York wll be held for the first time at the 
Hotel Pennsylvania, New York City. This 
is a last reminder for those who have so far 
neglected to make reservations, and a hope 
that the meeting will be attended by more 
people than ever before 
The scientific program has been given 
much thoughtful attention bj’’ the section 
chairmen, with the result that section meet- 
ings this year will provide a wide variety of 
stimulating papers and discussions. Much 
attention is being paid to penicillin and its 
uses. Recent advances in tlie study of prob- 
lems of infected w'ounds and the effect of 


emment’s program of conservation for w'ar. 
But there will be an address Vice-Admiral 
Ross Tw Meintire, Surgeon General, U. S. N. 

As we have said before, it is this year 
more than ever important for everyone to 
attend the Annual Meeting. The real 
hardships and shortages of this war are just 
now' beginning to be felt. Responsibilities 
are being loaded upon th& backs of those of 
us w'ho serve at home as never before. They 
are being carried willingly; they must be 
carried efficiently, for to do more Mth fewer 
hands, better methods must be devised to 
conserve time and energy. Better methods 
of diagnosis and treatment are being con- 
stantly w'orked out, new modalities created. 


treatment wall be discussed at tlie general 
sessions, with Dr. D. Dexter Davis pre- 
siding, and the practical management of 
certain endocinne disorders w'ill be presented 
by Dr. Le^vis Hiirx'thal of the Department 
of Internal Medicine, The Lahey Clinic, 
Boston, Massachusetts, at the session on 
Thursday, May 11. . 

Continuous caudal analgesia, the in- 
tensive treatment of syphilis, atypical pneu- 
monias, problems of treatment of tropical 
diseases, penicillin treatment in sulfa-resist- 
ant cases of gonorrhea in the female, the 
interpretation of visual fields in the neurotic 
patient, anomalies of the speech mechanism, 
management of war amputations in a general 
hospital, and many other topics of current 
interest will be discussed in section meetings. 

The session on the history of medicine will 
hear of the progress of medicine in New 
York City and the Negro physician; the 
history of public health in Cattaraugus, 
Chautauqua, and Allegany counties, and 
also a brief history of dermatology in New 
York City. 

There wrill be no banquet this year, as last, 
nor, probably, for the duration, as a measure 
of cooperation by the Society with the gov- 


At the Annual Meeting all these things are 
brought to a focus for your convenience. 
No one in these days of crowded hours can 
hope to acquire this information by reading 
alone. Nor can one obtain that impression 
of the trend of thought rvithin the profession 
in the isolation of the office or even in the 
larger but yet insulated contacts in the 
hospital and the county society. Persona 
contact with one’s friends and acquaintances 
in the profession is a good and necessaY 
thing. To learn something is always good, 
but to cultivate a new friendship or to renew 
a neglected one is better. 

Time marches on inexorably. Our young 
friends have departed somewhat from us, 
our older friends remain yet a ’6'hile, nje 
low'ed by the years, strengthened by n e 
itself, broadened by sorrow, needing 
help to carry on yet another year, 
rvill not fail them. You wall no ai 
brothers in the armed forces. 
come; you will learn much, ‘ 
help as you ahvays have and a ^ 

make the meeting a success an _ 
others to carry on under 
tins, with cheerfulness and renewed energy 

and courage. 
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TABLE 1 



Dm^e 

Present 


€( al. 

Senes 


(Percentage) 

(Percentage) 

Onset 

Gradual 

74 

72 

Sudden 

26 

28 

Syiuptoma oa admission 

Fever 

81 

76 

Cough 

99 

75 

Hesdaclic 

7S 

at 

Symptoms wlule in the hospital 

Cough 

99 

90 

Corjm 

41 

25 

Sore throat 

36 

16 

Sweating 


21 


prei’iouslj- stated, there n ere no deaths However, 
tuo factors seem to be evident. First, the signs of 
moisture occasionallj’ persisted for weeks, and the 
fact that they were present was not an indication to 
keep the patient in bed or in the hospital. The 
accompanjing cough during convalescence usuallj' 
disappeared before the signs of moisture cleared 
Second, there was a feeling of weakness and easy 
fatigabihty which lasted for one to tvo weeks 
One must fake this into account when considering 
the tune at which these patients are able to as- 
sume phjsical exercise. Weight loss, while promi- 
nent early in convalescence, was usually regained 
within two weeks after the fever subsided. 

Treatment . — In general, the treatment was 
sj-mptomatic. Cough mixtures and analgesics were 
commonly used. Occasionally steam inhalations 
made the patients more comfortable Rest m bed 
and forced fluids were emplo 3 'ed dunng the febrile 
penod. On discharge from the hospital, modified 
duty was prescribed for both the civihan and the 
naval officer groups. Follow-up observations m 
the Outpatient Department enabled each patient 
to receive instructions regarding the time of his re- 
t^ to full duty, accordmg to mdications Modt- 
fcd activity ranged from five to twenty daj's 
Hie average time from hospital discharge to full 
dutj' was ten daj's. 

Discussion 

During the six-j'ear period since 1937, when the 
c^tence of the disease was first accepted at 
Cornell, we have seen a total of 354 cases of pri- 
marj' atj-pical pneumonia. The j^earlj' inci- 
dence has varied from a low of 20 in 1940-1941 
to 196 in 1942-1943. Until more is known 
about the cause and the means of spread we can- 
not aceoimt for this seasonal variation. Our e.\- 
penence in late 1943 would indicate a falling off 
m me number of cases for this j-ear. 

B e realize that m reporting this series we are 
deahng with onij' the j'oung adult group. In a 
nnnersitj- community this would, of necessitj', 

etrue. Dingle and Finland® write: “The vast 
majority of the reported cases have occurred in 
aaotecents and j-oung adults.” 

. patient evperienced a degree of disabilitj' 
m proportion to the severitj' of his illness. The 


T\BLE 2' — Location of Pclmonabt Le6ion8 ln Pkimabi 
Attpicaii Pveumoma, Cause Unknown, as Demonstbated 
BT Roentg&n Examination 



Dingle 

Present 


e(di 

Senes 


(Percentage) 

(Percentage) 

Right lung 

Uoner lobe 

6 7 

6 0 

^RddIe lobe 

2 5 

1.0 

Lower lobe 

29 8 

33 0 

Hilus alone 

9 1 


Whole lung 

- 

1 0 

Left lung 

Upper lobe 

5 6 

2 5 

Lower lobe 

33 7 

43.0 

Hilus alone 

3 5 


Whole lung 


2 0 

Both lungs 

Lower lobes 

6 0 

6 5 

Other combinations 

3 2 

S 0 


patients with severe cases had a long hospital 
stay, had persistent rales in the chest after the 
\-ray showed that the lungs had cleared, and 
suffered considerable weight loss. It took at 
least two weeks for the weight to be regained. 
In a few eases the cough and coarse rales per- 
sisted for weeks after discharge from the hospital. 
There was no case, however, m which it was felt 
that the signs in the chest and the volume of 
sputum would warrant the diagnosis of bron- 
chiectasis. This may take months to develop 
and is a question t^t can only be answered 
in the future. However, we did not see it in our 
Outpatient Clinic months after recovery from the 
disease. 

When studying the report from Camp Clai- 
bourne by Dingle ei al.^ we were impressed by a 
similarity m onset, in sjmptoms on admission, 
and in sjTUptoms while in the hospital. Table 1 
shows this similarity. Likewise, Table 2 lists dis- 
tribution of lung pathologj’- as shown by roentgen 
exammation. Similantj' between the two groups 
of cases is apparent, particularly in the high 
incidence of lower lobe involvement. 

Our experience differs from that of van Ravens- 
waay el aU While in our senes there were no 
deaths and few complications and short convales- 
cences were the rule, the report from Station 
Hospital, Jefferson Barracks, hlissouri, includes 
several deaths, serious complications, and long 
convalescences. The experiences of others®’®'® 
follow our own more closel^x 

The question of sulfonamide therapy is raised 
with each series of cases reported. It is now’ defi- 
nitely established that sulfonamides have no 
influence on the disease itseff, and in this we 
readily concur. In fact, the failure to react to 
sulfonamides should guide one Lu part in ar- 
riving at the diagnosis of atj-pical pneumonia. 
We do feel that secondarj- invaders play an im- 
portant role in certain cases in which there is a 
secondary rise in temperature which cannot be 
justified bj* a spread of the pneumonia involve- 
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MONTHLV INCIDENCE OF CASES 
Fia. 1. 



WHITE BLOOD COUNT X 1000 

Pig. 2. 


oominQn siTniitom from tlie onset, being present 
in 57 per cent of the cases; 43 patients, or 22 per 
cent, liad a sore throat; and 31, or 10 per cent, com- 
plained of a preceding cold. A few reported chills, 
but this was chilliness rather than shaking and 
_ rigor. A moderate grade of malaise was the rule. 

Symptoms While in the Hospital. — Cough was the 
most consistent symptom, occurring in 179, or 90 
per cent, of the cases. Headache occurred in 40 
per cent, profuse sweating in 21 per cent, and sore 
throat in 10 per cent. Fifty cases, or 25 per cent, 
had some form of upper respiratorj' congestion; that 
is, a discharging or obstructed nose or a feeling 
of fullness in the head. Tiio cough was of the drj’, 
nonproductive type at the onset, gradually changing 
to the productive type as the disease progressed 
and the signs of moisture became evident in the 
chest. Appetite was poor during the fever phase. 
Weakness and lassitude were the rule, alUiough 
the patients did not appear acutely ill. It was note- 
worthy that even when the patients were running 
a high temperature and had considerable lung in- 
volvement they were not toxic, were readily amused, 
and were interested in their surroundings and the 
activities of their ward mates. 

Duration of Fever, — The hospital fever averaged 
5.94 days, varying from no days to twenty. If the 
estimated prehospital fever is included, the average 
is nine days; 64 per cent had a fever for less than ten 
days. 

Pleural Involvement and Other Complications . — ^As 
indicated by complaints of localized chest pain, 
or • on the basis of x-ray evidence, pleurisy was 
present in 20 cases. In only one case was a 
pleural rub heard. Effusion in the mediastinal 
pleural space developed in one case. Drainage was 
not required and a residual adhesion from medias- 
tinal pleura to diaphragm was present four weeks 
after all evidence of fluid had disappeared. A 
small effusion may have been present in 2 cases; 
both cleared without diagnostic or therapeutic 
drainage. One case of sinusitis developed. Two 
patients with an old histoiy of asthma had a recur- 
rence of asthma. There was one c^e of a severe, 
bilateral femoral thrombophlebitis. No otitis, 
tonsilitis, or empyema was noted. 


Temperature Curves. — An irregular, peaked tem- 
perature cun'e was observed in aU moderate and 
severe cases. In the mild ones the temperature 
dropped abruptly after one to two days and re- 
mained normal. Elevation of temperature in the 
early morning occurred in 3S cases. There were 
peaks, however, at various other times of the day 
in an equal number of individuals. 

Blood Counts. — White blood counts were done 
on all but 6 patients. Only the highest count from 
each case was included. The counts varied from a 


low' of 5,000 to a high of 25,000. There was one 
patient with a white blood count of 5,000-6,000; 
8 with 6,000-7,000; 12 with 7,000-8,000; 27 with 
9,000-10,000; 34 with 10,000-11,000 up to 20,000, 
the average being 12,108. Forty-eight per cent of 
the cases bad a count of 11,000 or under (Fig. 2). 

Total Days in Hospital. — ^Hospital days varied 
from three to twenty in the series. The average 
was twelve days. 

Days on Which Signs Were First Heard. — In a 
selected group of 60 patients particular attention 
was given to the time of onset of lung signs. In 10 
per cent of this group the signs were evident on 
the second da)', in 15 per cent on the third day, in 
15 per cent on the fourth day, in 17 per cent on the 
fifth day, in 7 per cent on the sixth. Sixty-six fmr 
cent of the patients had signs evident during the 
first week; the other 34 per cent took more than a 


veek for the signs to develop. 

X-Ray Evidence.— A chest radiograph was taken 
»f all patients and no case is included which did not 
how specific x-ray evidence. The left low'er lobe 
lone was involved in 82 cases, or 43 per cent. 8 
ight lower lobe alone was involved in 66 cases, or 
4 per cent. Both lower Jobes were involved smgly 
r together in 84 per cent of the cases. The right 
pper lobe area was involved m 12 cases, the 
pper in 5, the right middle lobe area m 2 cases, 
ie whole right lung in 2, the whole lefUung m 4 
tfaer combinations were present m | 

iwer lobes were involved most frequently, the left 

lore often than the right. , ^ 



I’M- 1. Fan developing from hilum containing 
numerous soft nodules m hazy background 


thirty-six to seventy-two hours generally re- 
tealed patholo^c shadows. Seldom were these 
shadows maximum for the indimdual case, but, 
on the contrary, spread in area, became denser 
or became confluent. In rare instances, imtial 
shadows were noted after seventy-two hours. 
One case in our series developed eiidence of the 
disease on the seventh day. (3) The imtial \- 
ray taken after a u eek or ten days of illness gen- 
erally showed pathology to be at its ma.ximum or 
receding. Rxceptions were cases showing spreads 
when the maximum area involved uas not 
reached for two or three weeks. 

Variety of X-Ray Patterns 

We liave, so far, been able to distinguish a 
number of patterns when the primarj' film has 
Ixicn taken from twelve to seventv-tw o hours of 
onset. 

The Common Type . — ^Tliis pattern occurs most 
Jrcquently and, in our experience, was present 
'n one-half the cases. It is characterized by in- 
crease in hilar density, swelling of the larger 
‘nink branch shadows, and the presence of finer 

ranch sliadows which are normally not visible. 


Fig 2. Portion of lung field showing scattered 
small, soft nodules and several larger patchy or soft 
nodular areas 

• 

These linear shadows are soon obscured but not 
obliterated bj' a veil of haze, the entire area form- 
ing a fan or band extending from the hilum into 
the adjacent lung irrespective of lobe margins. 
The fan is less dense toward its periphery and 
graduallj' merges into the normal lung pattern. 
An infrequent variation is the development of a 
homogeneous hazv’’ fan with no definite change 
in the underlying linear markings. 

The Nodular Type. — (1) The fine nodular type 
is essentially the preceding pattern plus scattered 
denser, soft nodular areas. It presents soft nod- 
ules (2 to 4 mm.) usually filling a section of lobe 
or lobes and associated with swelling of the trunk 
branch shadows, an increase in the finer pul- 
monic markings, general haziness of the entire 
involved area, and an appearance of tubercle 
formation. These minute spots may be so 
faintly outlined that a high speed exposure with 
later study of the film under a hand lens may be 
necessaiy to demonstrate them in tbeir hazy 
back^ound. They are best visualized in the 
margin of a fan since the denser central portion 
tends to obliterate them. Their occurrence in 
our senes was quite variable, being uncommon 
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ineiit. We fee) tliet the stilfonaniifles liavc an 
effect, even in low dosage, in coritroliing the 
pathogens of the respiratory tract. Tliis is 
based on tiie work of Cecil, Piutnmer, and 
Smillie*'’ and on onr own experience. Throat 
and sputum cultures, should be retaken if there is 
evidence of additional infection. Sulfonamides, 
in our opinion, are indicated at this time and 
seem to have a definite effect in reducing the 
subsequent complications of the disease. Also, wc 
feel that their use is justified in a patient who 
appears acutely ill on admission, before the 
pneumonia has been classified. Not infrequently, 
in our experience, has the result of sulfonamide 
therapy contributed strong evidence in support 
of a pneumococcus pneumonia before the organism 
was obtained from sputum or blood. We are 
of the opinion that to do otherwise might deny a 
worthy patient the use of sulfonamide while one 
is waiting for cultural studies to determine the 
causative factor. 

Summary 

1. The yearly incidence of primary atypical 
pneumonia at Cornell University is reviewed 
from 1937 to 1943. 


[N. Y. State J. M 


2. One hundred and ninety-six cases of pri- 
mary atj’pical pneumonia occurring in the year 
1942-1943 are studied statistically from the 
standpoint of age, sex, month of admission, de- 
gree of illness, symptoms at onset and while in 
the liospital, duration of fever, hospital days, 
blood counts, prognosis, and .x-ray location. 

3. Wc believe that there is an indication for 
sulfonamide therapy during the initial phase, 
before definite diagnosis of primary atypical 
pneumonia is established, and during the course 
of the disease if involvement from secondary 
organisms occurs. 
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PRIMARY ATYPICAL PNEUMONIA, II 

Observations of Radiographic Patterns 

Edward C. Showacre, M.D., Henry B. Wightman, M.D., and Norman S. Moore, M.D., 
Ithaca, New York 


O UR first experience with primary atjqiical 
pneumonia began in 1935 with one of us 
(,E. C. S.),when several cases of mild and unusual 
lung infections were noted at the Cornell Uni- 
versity Infirmary. These pneumonias did not 
fit any known classification in existence at that 
time and, after considerable staff discussion, the 
term "acute interstitial pneumonitis” was finally 
adopted in 1937 as the official hospital diagnosis. 
This name evolved from the previous use of 
“acute pneumonitis,” a term used by Bowen* in 
1935 and by Allen^ in 1936, together with our 
impression that the tissue reaction was in the 
interstitial structures of the lung along the 
bronchovaseular trunk branches. This term 
was subsequently changed to “virus pneumonia” 
and more recently to “primar 3 ' atypical pneu- 
monia” in order to conform to common usage. 

Radiographic studies, so far in the literature, 
have been confined to the description of a series 
of cases in a single epidemic and have differed 


From th® Department of Clmieal Preventive Medi- 
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considerably as to appearance, course, and com- 
plications. Tills may be explained b}’ our ob- 
servations of variation in x-ray pattern from one 
season to another and, at times, during the same 
season. This change in pattern may be due to a 
variation in virulence or in the type of virus, as- 
suming that a virus is the causative agent. 

The appearance in the initial film will depent 
on the length of time elapsed since the onset of 
the disease. By onset we mean the date of the 
earliest symptoms as elicited by the history anc 
not from the time of medical consultation or hos- 
pital admission. (1) Films taken within t nr 3 
six hours of onset have usuaUy shown no definite 
pathology. This has been particularly true oi 
those patients whose illness liad a gradual onset 
the greater number of wiiom do not seek me 
attention within twenty-four to 
Lung densities, when they appeared 
time, were more frequent among ms j , 
abrupt influenzal type of onset. P 
importance of this observation 

film, read as a TFilms taken from ' 

mg atypical pneumonia. 
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^wei^'e w snrearf hVp\- •o*’? ^ase. B— ^ter forty-eight hours: continuous 
p ack to hiluni and into cardiopliremc angle. T/iis also demonstrates the revevsB /an 

fomiation. 








*• • ^ •_*. 





Fio. 4. A — Hazy, homogeneous fan extending lateralJy from right bilim- ^ 

through remainder of lower lobe resembling lobar pneumomn three uays »o 
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A 


B 


J'jo. 8. A — ^Illustrating an onrinal soft area in upper lobe resembling acute tuberculosis. B — After seven 
dajs; slowly fading pseudo-fibrotio mffltration resembling a more chronic form of tuberculosis. 


soft-edged appearance of an acute infection but 
appeared subacute in a few instances, or even re- 
sembled the residual fibrosis of an old, burned-out 
infection in others. Rapid change within a few 
days quickly established the true status of this 
infiltration (Fig. 7). 

Spread or Development to Maximum 
Extent 

e have observed tliree vanetics of spread: 
the continuous, the unit, and the explosive types. 

The continuous tjpe of spread is characterized 
hy marginal enlargement of the original area of 
infiltration during the first few days after onset. 
14 is comparable to an inflammatory' process 
^adually reacliing maximum proportions, rather 
than a true spread in the sense of a fresh or new 
area of infection (Tig. 3). This enlargement of 
the early lesion is not usually associated with 
ex^erbation of the clinical course. 

The unit type of spread is characterized by the 
onnation of a fan or band which rem.ains rcla- 
tucly constant as a unit for a few days and re- 


cedes, but while cleanng is followed by the de- 
velopment of another fan as a separate unit.i 
The final film in a series of x-rays from a single 
case maj', therefore, show several fans in various 
stages of development and recession in both lung 
fields (Fig. 5). The development of each fresh 
unit is ordinarily accompanied by clinical evi- 
dence of relapse. 

The explosive spread b indicated by the de- 
velopment of an initial lesion and the ensuing 
sudden, generalbed involvement of the remainder 
of the lung or large areas of both lungs after a feu 
days. 

Thb spread of infection, in our experience, 
was inx'ariably manifested by generalized soft 
swelling of the linoir markings m‘th scattered 
areas of patchy or soft nodular zones of infiltra- 
tion and never by a homogeneous increase in 
density. Patients showmg this tj'pe of spread, 
in our nxperience, have been very ill, often cya- 
notic, and occasionally required oxygen. These 
cases are apt to run a protracted clinical course 
(Fig. 6). 
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B 

Fig. 7. A— Homogeneous zone of increased density in left base wth enlarged ^“^ggofutio’if 

from hilum. B-Sfx days later: pseudo-fibrotic interstitial infiltration frequently seen during resolution 
In rare instances, beginning infiltration may have this same appearance 


during some years and frequent during others. 
(2) The large nodular pattern, again, is basically 
the common type plus scatteied soft nodules or 
patches (2 to 4 cm.) and has the appearance of a 
lobular pneumonia. A variable number of 
finer spots or nodules are usuaUy associated with 
the larger ones. This type of infiltration was in- 
frequent in eai ly fans, but was the predominating 
pattern in the secondaiy areas of a spread (Figs. 
1 and 2). 

The Reverse Fan Type— This type was next m 
order of frequency among our cases and was evi- 
denced by a small area of infiltration developing 
in the outer portion of the lung field or in the car- 
dio- or costophrenic angles, spreading back to 
the hilum to form a fan or band (Fig. 3). A 
variation occurred when these imtial areas faded 
to extend and hence failed to connect with the 
hilum except by swollen trunk shadows (Fig- ")• 

The Hilar Ti/pe.-Our criterion of hdar infec- 
tion is increase in density, obscuring the hilar 
structures on one or both sides and not involving 
the adjacent lung field. This diagnosis is diffi- 


cult and often impossible without comparative 
films. We were fortunate many times in being 
able to compare the initial film with the 
entrance physical examination film of the student 
and then to follow the recession by serial roent- 

Types-m One per c^t of 
developed lobar consolidation. ^ Ahrouch 
partial infiltration and gradually 
the remainder of the lobe (Fig. 4). ( ^ ‘ ^ 

atelectasis, as evidenced by lobe ^ ^ 

elevation of the diaphragm, ^ 

the complete picture of "^'-^^rr’eSion 
diaphragm, mediastinal “J,ieumonia. 

was not encountered by us m a yp atelectatic 

areas, have been noted m atypical 

cases in from one to productive- 

pneumonias.’ An early ffim . , g^tjy en- 
appearing infiltration, thoug^^^ 
countered, is linear shadows, 

first film showed, along t ^ the 

an irregular thickening which did no 
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toms and extent of the x-ray involvement can- 
not be expected to always coincide. At times, 
cases with a small area of involvement in some 
portion of the lung showed marked toxicits’' and 
others, with extensive areas of infiltration, did not 
appear x'ery ill. Clinical improvement has been 
noted in the face of an apparent x-ray spread. 

TValking cases amofag indmduals were not 
uncommon. The incidence was high among 
those reporting a persistent cough or a feeling of 
unusual weakness, following what thej' thought 
to be an ordinary grippj^ cold. A few such cases 
were found on ordinary routine phj’sical exam- 
ination. 


nodular infiltrations around the terminal bron- 
chioles are conamonly noted. Polymorphonuclear 
cells are abundant in the bronchi but not in the 
alveoli, where the mononuclear tjiie dominates 
the picture. The large numbers of mononuclear 
cells arranged around the margins of the alveoli 
are considered bj' many^ as characteristic of this 
tjTje of pneumonia. It is interesting to note that 
the particular combination of mononuclear cellu- 
lar infiltration with the formation of fine peri- 
bronchiolar nodules has been frequently described 
during the past half century in association with 
bronchopneumonias secondary^ to rural infections 
in general, measles and influenza in particular.'”*’ 


X-Ray and Physical Pindings 
X-ray and phy'sical findings did not coincide 
in a high percentage of the cases as is the usual 
experience of others. The exudative-appearing 
types were readily found and the central inter- 
stitial patterns were apt to be silent. In some 
instances, moist rales persisted for a few days to 
several weeks after the x-ray was negative and, in 
naany' others, radiographic erudence of residual 
interstitial thickening persisted after all phy'sical 
sigM had cleared. Occasionally a case was seen 
which presented the clinical course of an aty-pical 
pneumonia with phy^sical signs of a bronchitis 
and with no definite lung infiltrate visible on re- 
peated radiographs. 

The X-Ray and Lung Pathology 
E-densive patholo^c study' of atypical pneu- 
monia has been impossible because of the rarity 
of postmortem material. However, during the 
past few y'ears a sufficient number of reports 
from scattered cases have accumulated to give us 
a fair idea of the lung changes in the severer types 
of infection. 

There has been considerable speculation as to 
the exact nature of the pathology in the mild, 
common type of case with the hazy' overlay' of the 
'ridened trunk shadows. The majority' opinion, 
and it must be opinion, since no pathologic mate- 
nal is available", is that an edematous exudate is 
present; others think that atelectasis must be 
strongly considered as a factor.' The basis for 
the nodular or patchy' type of x-ray pattern is 
oiuch clearer, for we now have definite reports 
forked inflammation of the bronchial mucosa, 
mfiUration and necrosis of the bronchial walls, 
peribronchial and perivascular infiltration, and 
edematous exudation into the alveoli. Small, 


Summary and Conclusions 

A resumd of nine y'ears radiographic obsen'a- 
tion of primary' atypical pneumonia is presented, 
describing original patterns, modes of spread, and 
methods of clearing. Experience in study'ing this 
disease through various outbreaks during the 
same year and during different y'ears has led us to 
draw certain conclusions, namely': 

1. The radiographic appearance is charac- 
teristic but not diagnostic in the majority of 
cases. Somewhat similar patterns may arise 
from the inflammatory' reaction to many' irri- 
tants — ^virus, rickettsia, protozoa, fungi, bacteria, 
chemical fumes, or mechanical agents. 

2. Diagnos'is is dependent upon correlation of 
history', clinical findings, radiographic eridence, 
and bacteriologic study. 

3. The onset, development, and recession of 
the disease as revealed by' serial films are its 
most distinctive roentgenographic features when 
differentiating primary' aty'pical pneumonia from 
other pulmonary pathology'. 
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A “ 

Fig. 9. A— Hazy fan from lower horn of right hilum with middle lobe distribution and marked tentmg 
of right leaf of diaphragm. B— Oblique view reveals hazy fan to be an effusion in fissure between nudd 


and lower lobe. 


Recession or Clearing 

Our cases piesented tno distinct methods of 
clearing: (1) ^lany of the single homogeneous 
fans became progressively'' less dense and disap- 
peared within a week from beginning resolution. 
(2) All of the nodular and some of the homogene- 
ous density types ^adually lost their soft aj>- 
pearance as the acuity of infection subsided, de- 
veloping into a more organized-appearing in- 
filtrate (Fig. 7). This pseudofibrotic infiltration 
was either linear or finely nodular or consisted of 
small irregular deposits. These deposits, in turn, 
were frequently observed to be aggregates of 
minute nodules. Complete resolution usually re- 
quired from one to two weeks. The longest time 
observed by us from beginning of lesolution to 
complete clearing w'as ten weeks. 

A case first found during this stage might read- 
ily be labeled chronic lung disease unless diagno- 
sis is reserved for several weeks. This problem 
arises where large numbers of routine physical 
examinations are being done. History of grippe 
or a cold with cough during the past month or so 
leads one to suspect that these shadows represent 
the clearing stage of an atypical pneumonia; 
later x-ray confirms it (Fig. 8). 

Complications 

Reports conceining pulmonary complications 


have been rather inconsistent.^ Many observers 
have seen no complications while others have re- 
ported considerable severe complicating pleuntis. 
We have seen a variation in pleural complications; 
none during some seasons and about 2 to 3 per 
cent in others. The pleural involvement w.as 
confined with equal frequency to small collec- 
tions of fluid or pleural thickening m the costo- 
phvenic angle or to localized effusions m the vari- 
ous fissures. These fissure effusio^, "’“n be- 
tween the upper and lower or middle and 
lobes, resemble a light, hazy, uniform 
filtration but are much more persistent, 
feel that such a shadow, persisting for a weeK 
without change, W'ariants a lateral or Q 

'^Tfew relapses were noted after 
ance of the lung shadows and appurent 

X-Ray and Toxicity of the Patient 
Obviously, » 

sive infection before „ determioe 

action has occurred; neithe ^^^^^jgjjjnce 
virulence of the infective the sjrnip- 

of the patient. Hence the seven y 
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toms and extent of the x-ray involvement can- 
not he expected to always coincide. At times, 
casK vith a small area of involvement in some 
portion of the lung showed marked toxicit}' and 
otheis, with extensive areas of infiltration, did not 
appear verj' ill. Clinical improvement has been 
noted in the face of an apparent x-ray spread. 

Walking cases amohg indh-iduals were not 
uncommon. The incidence was high among 
those reporting a persistent cough or a feeling of 
unusmal weakness, following what the3' thouglit 
to be an ordinaiy- gripp3' cold. A few such cases 
were found on ordinar3' routine ph3-sical exam- 
ination. 


nodular infiltrations around the terminal bron- 
chioles are commonl3- noted. Pol3Tnorphonuclear 
cells are abundant in the bronchi but not in the 
alveoli, where the mononuclear t3'pe dominates 
the picture. The large numbers of mononuclear 
cells arranged around the margins of the alveoli 
are considered b3' man3' as characteristic of this 
t3'pe of pneumonia. It is interesting to note that 
the particular combination of mononuclear cellu- 
lar infiltration with the formation of fine peri- 
bronchiolar nodules has been frequentl3'^ described 
during the past half centur3' in association with 
bronchopneumonias seeondar3' to r-iral infections 
in genera], measles and influenza in particular.®"^^ 


X-Ray and Physical Findings 

X-ray and ph3'sical findings did not coincide 
m a high percentage of the oases as is the usual 
experience of others. The exudath-e-appearing 
t 3 Te 3 were readih' found and the central inter- 
stitial patterns were apt to be silent. In some 
uKtances, moist rales persisted for a few da3's to 
several weeks after the .\-ra5^ was negative and, in 
raan3- others, radiographic evidence of residual 
interstitial thickening persisted after all ph3'sieal 
sigm had cleared. Occasionally a case was seen 
which presented the clinical course of an at3’pical 
pneumonia with ph3’'sical signs of a bronchitis 
nnd with no definite lung infiltrate visible on re- 
pnnted radiographs. 

The X-Ray and Lung Pathology 

E'ttensive pathologic stud3’' of at3'pical pneu- 
monia has been impossible because of the rarity 
postmortem material. However, during the 
past few 3 'ears a sufficient number of reports 
trom scattered cases have accumulated to give us 
a fair idea of the Iimg changes in the severer t3'pes 
of infection. 

There has been considerable speculation as to 
the exact nature of the pathology in the mdd, 
common t3'pe of case with the haz3’' overla}’’ of the 
'widened trunk shadows. The majoritv' opinion, 
and it must be opinion, since no pathologic mate- 
nal is available', is that an edematous exudate is 
present; others think that atelectasis must be 
strongly considered as a factor.^ The basis for 
he nodular or patch;' tx-pe of .x-rax' pattern is 
much clearer, for we now have defirute reports 
?‘^rked inflanmiation of the bronchial mucosa, 
mfiltration and necrosis of the bronchial walls, 
^ribronchial and perivascular infiltration, and 
edematous exudation into the alveoli. Small, 


Summary and Conclusions 

A rfeumd of nine 3'ears radiographic observ'a- 
tion of primary' aty'pical pneumonia is presented, 
describing original patterns, modes of spread, and 
methods of clearing. Experience in study'ing this 
disease through various outbreaks during the 
same y'ear and during different 3'ears has led us to 
draw certain conclusions, namely: 

1 . The radiographic appearance is charac- 
teristic but not diagnostic in the majority' of 
cases. Somewhat similar patterns may arise 
from the infiammatory reaction to many' irri- 
tants — virus, rickettsia, protozoa, fungi, bacteria, 
chemical fumes, or mechanical agents. 

2 . Diagnosis is dependent upon correlation of 
history', clinical findings, radiographic emdence, 
and bacteriologic study'. 

3 . The onset, development, and recession of 
the disease as revealed by' serial films are its 
most distinctive roentgenographic features when 
differentiating primary' aty'pical pneumonia from 
other pulmonary' pathology'. 
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CANCER REPORTING IN NEW YORK STATE 

Morton L. LrW, M.D., Dr.P.H., Albany 


^ ANGER reporting in upstate New York 
'^began on January 1, 1940, following 

legislation enacted in accordance with recom- 
mendations made by the State Legislative Cancer 
Survey Commission^ in its “Final Report” of 
February, 1939. These recommendations had 
previously received the endorsement of the 
Medical Society of the State of New York, 
through its Council. Thus from its inception 
cancer-morbidity reporting in New York State 
has had the active support of the medical pro- 
fession. 

The first step talcen to institute reporting was 
to inform, by letter, each physician, hospital 
superintendent, and director of a pathologic 
laboratory of the provisions of the reporting law, 
which states that hospital and laboratory authori- 
ties as well as physicians shall report any case of 
cancer or other malignant tumor which comes to 
their notice. The reporting form was made as 
simple as possible; the information called for 
includes the patient’s name, address, age, sex, 
color, marital status, the date of onset, the 
clinical and pathologic diagnosis, and the stage 
of disease. Pathologic laboratories were per- 
mitted to report by means of a carbon copy of 
the report which they would ordinarilj' make to 
the physician or for the hospital record. This 
greatly facilitated reporting by the laboratories, 
most of which have insufficient clerical help to 
make out separate cancer reports. 

During the first year of cancer reporting Dr. 
Louis C. Kress, Director of the Division of 
Cancer Control, spoke before each meeting of 
the various District Branches of the Medical 
Society throughout the State, describing the 
system of cancer reporting and the purposes it 
was designed to serve. The fact that cancer 
reports are handled as confidential communica- 


As would be expected in the reporting of any 
chronic disease, the largest number of reports 
was received during the -first year (as will be 
seen from Table 1). The number of reports of 
“new” cases (that is, those reported for the 
first time) has decreased each year by appro.xi- 
mately 20 per cent; this decrease is expected to 
continue until the number of new cases is stabi- 
lized at a level approximating the number of 
deaths plus the number of cured cases. In 1942, 
the third year of reporting, the number of new 
cases reported exceeded the number of deaths by 
36 per cent. 

Completeness of Reporting 
Probably the most severe criterion of the com- 
pleteness of cancer reporting is the percentage of 
de.aths w’hich have been reported previously as 
cases. This is a severe test because many cases 
of cancer are not correctly diagnosed until after 
death or shortly before death. The autopsy 
studies of Pohlen and Emerson^ indicate that in 
certain classes of hospitalized patients as many 
as 20 per cent of cancer cases may be unrecognized 
clinically. Obviously such cases would not be 
reported prior to death. The percentage of 
cancer deaths previously reported was 55 per cent 
during the first year of reporting and now varies 
from 55 to 63 per cent. In two-thirds of the 
remaining unreported deaths a separate case 
report is received after death. These are of value 
because often they contain more accurate data 
than that obtainable from the death certificate. A 
case report is thus obtained for almost 90 per 
cent of all deaths from cancer in the State. 
Judged in this way, the completeness of cancer 
reporting compares favorably with that of other 
diseases which have been reportable for a mucii 
longer time. 


tions was emphasized. 

The steps taken to inform the physicians and 
to obtain their active support are stressed because 
physician cooperation is essential to the success 
of any new type of morbidity reporting. The 
results in New York State, judged from the 
volume of total reports, the number of new 
cases reported, and the ratio of cases to deaths 
justify this view and indicate that cancer report- 
ing has had the continued support of the physi- 
cians of the State. 


Presented before the Cancer Symposium, in association 
with the Seventy-Second Annual Meetini; of tho American 
Public Health Association, Nen York Citj^ October ! 1, m43. 

Director, Divi«ion of Cancer Control, Now YorJe 


State Department of Health. 


incer Prevalence 

The total number of known individuals mth 
ncer alive at some time in 1942, as 
reporting during 1940-1942, ^8,35,378, 
ring an annual prevalence rate of 579 cases 
r 100,000 population. This s 3.6 times the 
irtality rate (Table 2b It will be recalled that 
lally an estimate of cancer prevalence is based 
a ratio of 3 cases per death. Allovang or 
ompleteness of morbiAty 
ires for New York State indicate that this 
S is probably too low, and that prev^ cnee 
V be four or five times as great as mortality, 
fin/rs of prevalence based on mortality are 
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TiLBLC 1 . — CaKCER REFOETUfG IK NeVT ToBK StATE, 
Exctcsm: or New York Crrr — N osiber or Reports 
New Cases 


Year 

New Cases 

All Reports 

Reports per 
New Case 

1940 

20,792 

41,783 

2.0 

1941 

• 16,231 

32,304 

2.0 

1942 

13.391 

24,737 

1.8 


used extensively to gage the extent of the cancer 
problem in terms of living cases. Por axample, 
recently in a Nevr York State Health District, 
the District Health OfScer had occasion to esti- 
mate the number of nurses needed to provide 
home nursing care for cancer patients in his 
district. Since nursing care varies with the t3^e 
of cancer, one of the factors entering the health 
ofScer’a estimate was the number of cases of each 
type of cancer which would be expected to occur 
in the district. Reference to Table 2 will show 
how greatly the ratio of living cases to deaths 
varies by site of cancer. According to these 
figures, for each death from sHn or Up cancer 
there are 30 lixdng cases; from breast and uterine 
cancer there are 5 cases; from cancer of the stom- 
ach and intestines, fewer than 2 cases; and from 
lung cancer, one case. 

Information of this kind makes possible more 
accurate estimates regarding the extent of cancer 
as a health problem in terms of liring patients 
harnng various forms of cancer. These figures 
indicate that the types of cancer which will be 
encountered most frequently in any program 
directed toward living cases will be in the follow- 
ing order: cancer of the skin, the breast, the 
uterus, the stomach, and the intestines. Among 
men the five most frequent sites, in order of de- 
creasing prevalence (rather t^n mortality), 
ate the skin, the prostete, the stomach, the lip, 
and the lower intestinal tract. Among women, 
the breast, the uterus, the skin, and the upper 
and lower intestinal tract are the most frequent 
®ites, in decreasing order. 

I^uplication of Reports. 

.^lany physicians interested in cancer mor- 
bidity data were apprehensive lest duplicate re- 
ports on the same patient would be counted as 
separate cases. Duplication of reports is to be 
expected, since a patient may be treated by' more 
one physician, or maj^ have several hospital 
admissions or more than one biopsjx An average 
m two reports for each new case was received 
during the first two years of reporting; the num- 
wr has decreased slightly' since then (Table 1). 

Pi’o'mnt counting duplicate reports twice, 
each new case report as it is received is checked 
against a m.astcr file of all prexdously reported 
cases to determine whether or not it is a duplicate 
mport. 


TABIiB 2 . — Cakcer* nr New York State, ExetuarrE or 
New York Crrr, 1942 — Lrvnro Cases. New Cases 
Reported, aitd Deaths (Both Sexes) 


Number of 
Cases pet 

Number of Cases Dcatn 


Site 

All 

Casest 

New 

Casest 

Deaths 5 

All 

Cases 

New 

Cases 

Skin 

6,203 

1,481 

201 

30.9 

7.4 

Breast 

5,639 

1,720 

1,0S6 

5.2 

1.6 

Uterus 

4,498 

1,330 

905 

5.0 

1.5 

Stomach 

1,798 

1.145 

1,334 

1.3 

0,9 

Intestines (ex- 
cept rectum) 

1,723 

990 

1,180 

1.5 

0.8 

Hectum sad 
anus 

1,691 

723 

597 

2,8 

1.2 

Prostate 

1.314 

585 

508 

2.6 

1.2 

Bladder 

1,168 

394 

367 

3.2 

1.1 

Lip 

1.08S 

244 

39 

27.9 

6.3 

Ovary 

772 

345 

279 

2.8 

1.2 

Tongue and 
mouth 

620 

141 

110 

5.6 

1.3 

Lung and 
pleura 

533 

371 

544 

1.0 

0.7 

Leukemia 

447 

253 

277 

1.6 

0.9 

Brain 

430 

198 

117 

3.7 

1.7 


413 

239 

314 

1.3 

O.S 

Other sites 

7,041 

3,185 

1,993 

3.5 

1-6 

All sites 

35,378 

13.344 

9,851 

3.6 

1.4 

Rates per 
200.000 
population 

579.0 

21S.4 

161.2 




* Includes leukemia, Hodgkin’s disease, and deaths from 
“Tumors of Unspecified Nature.*' 

t Includes all cases living at any time during the year, 
including cases reported by death certificate alone. 

♦ Does not include new cases reported by death certificate 
alone. 

5 Diagnosis classificatron in this column is as stated on the 
death certificate. 


Reference to Table 3 shows that approximately' 
half of the first reports are made by' physicians and 
40 per cent by hospitals. Second or duplicate 
reports come chiefly from hospitals and labora- 
tories. The second report often supplements 
the first and furnishes more accurate or addi- 
tional information. At the end of the year all 
reports on the same patient are combined and 
the pooled information is punched on a master 
punch card for filing and tabulation in the state 
wide cancer roster at Albany. 

Cancer Rosters 

In addition to the state-wide cancer roster or 
register, a cancer roster is maintamed in upstate 
New York by each city' department of health, 
each county department of health, and in nine- 
teen of the twenty district state health offices 
throughout the State. The one district omitted 
is that covering the area smrounding New York 
City, which is sen'ed by' full-time county and 


TABLE 3. — CA.vcER-MoRBiDirr Reportixo i.v New York 
State, ExcLrervE of New York Citt, 1942 — Source or 
Reports 



New Cases 

Duplicate Reports 

Source 

Number 

Per- 

centage 

Number 

Per- 

centage 

Pbj’sidsns 

6.010 

51.6 

1.S14 

16.0 

Hospitab 

4.105 

30.6 

2,0S7 

IS. 4 

Laboratori« 

1.133 

S.5 

4,SC0 

42.8 

State Institute 

1,243 

9.3 

2,58.5 

22.8 


13,301 

100.0 

11.346 

100.0 



882 


MORTON L. LEVIN 


[N. Y. State J. M. 


city health departments. Thus in each area 
served by a local health unit, whether district, 
younty, or city, there exists a current cancer 
register for use in connection with whatever 
cancer activities may concern the local health 
agency. 

These local cancer rosters are inter-related. 
If a patient moves from one district to another, 
or if a patient living in one district attends a 
clinic or is admitted to a hospital in another 
district, the system of reporting records this fact 
in both cancer rosters. Through the central 
cancer roster in Albany, information regarding a 
patient listed in any local roster is made available 
to any other district which may be interested in 
the same patient.* 

Discussion 

The two questions regarding cancer reporting 
which are probably of greatest interest to those 
engaged in cancer control are; first — is cancer 
reporting useful, and, second — is it practical or 
workable? 

As has been indicated, the practicability of 
cancer reporting depends principally upon the 
cooperation of the medical profession. In addi- 
tion, special efforts must be made to obtain case 
reports from hospitals, laboratories, and physi- 
cians who, for one or another reason, fail to report 
their cases. 

The usefulness of cancer reporting, assuming 
that a large proportion of cases will be reported, 
depends in part pn the type of cancer control 
program in operation and the facilities at the 
disposal of this program. In a program devoted 
largely to public education, for example, cancer 
reporting would serve chiefly two functions: first, 
to furnish statistical information regarding cancer 
morbidity in various localities; second, to fur- 
nish information regarding progress in cancer 
control as indicated by the stage of the disease 
and the cure rates in each local area. If the 
control program involves active aid to or interest 
in tumor clinics, cancer reporting can be made 
to serve an important function in the operation of 
such clinics. If the control program includes some 
type of nursing or follow-up service in the pa- 
tient’s home, reporting may be highly useful in 
the efficient administration of such a serv- 
ice. 

The utilization of cancer reports as a basis for 
epidemiologic or clinical investigations is a field 
bounded almost solely by the ingenuity and the 
resources of the investigator. 

* It is a pleasure to acknowledge here the work of Miss 
Frances King, formerly supervisor of Local Health Eecords, 

New York State Department of Health, whose early interest 
in the office organization of the cancer rosters contributed 
greatly to their efficient functioning. 


Uses of Cancer Reporting in 
New York State 

In the New York State cancer program, cancer 
reporting has proved to be of value in each of the 
ways outlined hereinbefore. 

In epidemiologic research, cancer reports are 
providing basic information which will make it 
possible to measure progress in early diagnosis 
and reduction of mortality. From 1940 on, re- 
porting made possible the measurement of trends 
in mortality on the basis of accurately diagnosed 
cases, as distinct from other cases. It will be 
possible to estimate the cure rates of different 
types of cancer in different age groups in differ- 
ent sections of the State and in different popula- 
tion segments. 

"We believe the outstanding epidemiologic prob- 
lem in cancer to be the discovery of groups which 
are exposed to increased risk of developing cancer. 
For such research, detailed histories are usually 
necessary. Cancer reports, however, can be 
used as a basis for obtaining such histories in a 
random sample of reported cases, eliminating 
whatever selective factors might operate if only 
hospital cases were utilized. The correlation of 
cancer reports noth other morbidity and mor- 
tality data routinely received by a health de- 
partment also offers interesting possibilities for 
research. For example, by comparing reported 
cancer cases with the state-wide file of previ- 
ously reported syphilis cases, there appe^ed an 
une.xpected correlation between syphilis Md 
cancer of the cerrix.^ Such an observation points 
the way for further investigation, especially 
along the lines of case finding. Obviously, re- 
search in the epidemiology of cancer can be made 
on various types of data, of which cancer reports 
are only one. 

From the standpoint of pubh'o education, the • 
most useful contribution of cancer reporting has 
been that it enables us to base our facts and 
figures on living cases rather than on deaths. 

A second point of value is that speakers in a par- 
ticular community can refer to the data for that 
locality. News reports based on local case in- 
cidence are more readily accepted by the press 
and receive greater attention from the public- 
Physicians lecturing before medical meetings 
also make use of the information on the incidence 
of various types of cancer in preparing then- 

material. . 

A valuable further use of the cancer roster is 
in helping tumor clinics to maintain a follow-up 
system. Complete follow-up of cancer patients 
is essential for the evaluation of therapy, as ve 
as for proper health supervision of patients. 
Most clinics e.xperience great difidculty in tracing 
all their patients. The cancer roster, through its 
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correlation with mortality records, makes it pos- 
sible to inform a clinic of the death of any of its 
patients in or outside the state, thereby elimi- 
nating unnecessarj'^ attempts at follow-up in 
such cases. The roster also enables one clinic to 
ascertain whether a patient has come under the 
care of another clinic, physician, or hospital 
an}’where in the State and to obtain the benefit 
oS the observations of the latest physician who 
sees the patient, as recorded on the cancer case 
report. This latter use of the roster, of course, 
must be such as not to ariolate the confidential 
character of cancer reports, prescribed by law. 

Probably the most important administrative 
function of cancer reporting is its use in con- 
nection with nursing ser\dce to cancer patients. 
The need for home nursing care of cancer patients 
is generally recognized. In several counties and 
districts of the State, cancer reports are routinely 
used in the same manner that other morbidity 
reports have been used in the past — as a means 
of determining whether nursing serrrice is needed 
and desired, and, if it is, w'hat type of sendee 
should be rendered. The system of cancer re- 
porting also makes it possible to remind the 
physician of' the availability of the nursing 
service at a time when he is most interested — i.e., 
when he has a patient who may need it. The 
extension of nursing service to cancer patients 
has been considerably hampered by the shortage 


of nurses caused by the war. On the other hand, 
the need for such service for cancer patients has 
increased. Cancer reporting has greatly aided 
in the efficient utilization of such public health 
nursing facilities for cancer patients as are avail- 
able. 

Summary and Conclusion 

In summary, our experience with cancer re- 
porting in New York State indicates that re- 
porting is practicable in areas where the medical 
profession is informed about and sympathetic 
with the aims of reporting and tKe cancer program 
in general. The completeness of cancer reporting 
compares favorably wdtb that of other reportable 
disesises. Cancer reporting has proved useful- 
first, in provdding material for epidemiologic 
inv'estigation and for evaluation of progress in 
cancer control; second, in public education; 
third, in professional education; fourth, in aiding 
the follow-up of cancer patients; and, fifth, in 
the administration of public health nursing 
service to cancer patients. 
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aprii^cakcer control month 

By proclamation of the President, as authorized 
oy Congress, the month of April will again be ob- 
servecl as Cancer Control Month throughout the 
p , States. During this time, the Women’s 
rielQ Army of the American Society for the Control 
conduct an intensive nation-wide 
'ff^rional campaign against a disease which is one 
‘the most ruthless killers on the homofront, 
di thousands of persons in the United States 
nnt from cancer each year because they 

rn ° J ^ their physician after they have dis- 
J , signs. Delay makes cancer the 

cause of death in the United States. 
Arm . • tick of the clock, the Women's Field 
^ ®Preading know'ledge, given to them by the 
profession, which will help to guard them- 
es, their families, and their friends against this 


scourge. More and more people are learning that 
time IS the crucial factor in cancer control and are 
being treated when the disease is still localized and 
susceptible to complete removal or destruction. 
The Women’s Field Army in some areas also gives 
direct help to the medical profession throughout the 
year by making surgical dressings and bandages for 
needy cancer patients and by helping them to ob- 
tain diagnosis and treatment. 

Both men and women are asked to enroll in this 
organization and to participate actively in its 
work. 

Enlistments may be arranged through local units 
of the Women's Field Army or through the American 
Society for the Control of Cancer, Incorporated, 350 
Madison Avenue, New York 17, New York. — 
Health News 


academy announces 1944 GRADUATE FORTNIGHT 
A Graduate Fortnight of the New 

9-9n of Medicine will take place October 

ttent subject, “Infections and Their Treat- 

cenT* t! ^u'Pbssis will be placed upon the more 


tnir riA Y'jtfe*"'! me paau, wUl include mom- 
b panel discussions, afternoon hospital clinics, 


evening lectures, and pathologic demonstrations. 
There will also be a scientific ewiibit, including the 
more recent pharmaceuticals and an appropriate 
library exhibit. 

For information and registration, address the 
becretarj', Committee on Medical Education of 
Academy of Medicine, 2 East 
1 03rd Street, N ew A ork 29, New York. 
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city health departments. Thus in each area 
served by a local health unit, whether district, 
.county, or city, there exists a current cancer 
register for use in connection with whatever 
cancer activities may concern the local health 
agency. 

These local cancer rosters are inter-related. 
If a patient moves from one district to another, 
or if a patient living in one district attends a 
clinic or is admitted to a hospital in another 
district, the system of reporting records this fact 
in both cancer rosters. Tlwough the central 
cancer roster in Albany, information regarding a 
patient listed in any local roster is made available 


Uses of Cancer Reporting in 
New York State 

In the New York State cancer program, cancer 
reporting has proved to be of value in each of the 
ways outlined hereinbefore. 

In epidemiologic research, cancer reports are 
providing basic information which will make it 
possible to measure progress in early diagnosis 
and reduction of mortality. From 1940 on, re- 
porting made possible the measurement of trends 
in mortality on the basis of aceurately diagnosed 
cases, as distinct from other cases. It will be 
possible to estimate the cure rates of different 


to any other district which may be interested in 
the same patient.* 


Discussion 

The two questions regarding caucer reporting 
which are probably of greatest interest to those 
engaged in cancer control are: first — is cancer 
reporting useful, and, second — is it practical or 
workable? 

As has been indicated, the practicability of 
cancer reporting depends principally upon the 
cooperation of the medical profession. In addi- 
tion, special efforts must be made to obtain case 
reports from hospitals, laboratories, and physi- 
cians who, for one or another reason, fail to report 
their cases. 

The usefulness of cancer reporting, assuming 
that a large proportion of cases will be reported, 
depends in part pn the type of cancer control 
program in operation and the facilities at the 
disposal of this program. In a program devoted 
largely to public education, for e.varaple, cancer 
reporting would serve chiefly two functions: first, 
to furnish statistical information regarding cancer 
morbidity in various localities; second, to fur- 
nish information regarding progress in cancer 
control as indicated by the stage of the disease 
and the cure rates in each local area. If the 
control program involves active aid to or interest 
in tumor clinics, cancer reporting can be made 
to serve an important function in the operation of 
such clinics. If the control program includes some 
type of nursing or follow-up service in the pa- 
tient’s home, reporting may be highly useful in 
the efficient administration of such a serv- 
ice. 

The utilization of cancer reports as a basis for 
epidemiologic or clinical investigations is a field 
bounded almost solely by the ingenuity and the 
resources of the investigator. 


* It is a pleasure to acknowledge here the work of Mies 
Frances King, formerly supervisor of I.ocai Health Heoords, 
New York State Department of Health, whose early interest 
in the office organization of the cancer rosters contributed 
greatly to their efficient functioning. 


types of cancer in different age groups in differ- 
ent sections of the State and in different popula- 
tion segments. 

We believe the outstanding epidemiologic prob- 
lem in cancer to be the discovery of groups which 
are e.xposed to increased risk of developing cancer. 
For such research, detailed histories are usually 
necessary. Cancer reports, however, can be 
used as a basis for obtaining such histories in a 
random sample of reported cases, eliminating 
whatever selective factors might operate if only 
hospital cases were utilized. The correlation of 
cancer reports with other morbidity and mor- 
tality data routinely received by a health de- 
partment also offers interesting possibilities for 
research. For example, by comparing reported 
cancer cases with the state-wide file of prew- 
ously reported syphilis cases, there appeared an 
une.vpected correlation between syphilis and 
cancer of the cervix.’ Such an observation points 
the way for further investigation, especially 
along the lines of case finding. Obviously, re- 
search in the epidemiology of cancer can be made 
on various types of data, of which cancer reports 
are only one. 

From the standpoint of public education, the ■ 
most useful contribution of cancer reporting has 
been that it enables us to base our facts and 
figures on living cases rather than on deaths. 

A second point of value is that speakers in a par- 
ticular community can refer to the data for that 
locality. News reports based on local case in- 
cidence are more readily accepted by the press 
and receive greater attention from the pub ic. 
Physicians lecturing before medical meetings 
also make use of the information on the incidence 
of various types of cancer in preparing eir 

material. . • 

A valuable further use of the cancer roster is 
in helping tumor climes to maintain a foUow-up 
system. Complete follow-up of rancer patients 
is essential for the evaluation of therapy, ® 
as for proper health supervision * 

Most clinics experience great difficulty m tracing 
all their p.atients. The cancer roster, through its 
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ously, and formerly it was felt that in the hyper- 
tensive indhridual there was an increase in the 
peripheral resistance because of an increased 
tone of the splanchnic arterioles. If vasocon- 
striction were limited to the splanchnic vessels, 
it would be expected that the resulting hjiier- 
tension should increase the flow of blood in other 
organs, particularly the skin. Yet it is known 
that the blood flow in the e.\treinities remains 
normal. It appears that in a patient with es- 
sential hjpertension there is a widespread in- 
crease in arterial tension throughout the entire 
vascular sj-stem. In view of the fact that the 
capacity of the vascular bed is greater than the 
total volume of the circulatory blood, active 
vasoconstriction must be in force over the arterial 
system to insure the vital organs an adequate 
blood flow {White and Smithwick).® 

Because spasm of the splanchnic vessels was 
considered to be an exciting factor in essential 
hypertension, the surreal attack upon the sym- 
pathetic nervous system was undertaken to in- 
crease the flow of blood to the splanchnic bed by 
resection of the sympathetic ganglia for hyqjer- 
tension. Craig® in 1934 and Craig and Adson“ 
in 1939 advocated the removal of the first and 
second hunbar ganglia with division of the 
grater splanchnic nerve and a portion of the 
celiac ganglion. This operation was a two-stage 
procedure below the diaphragm and is referred 
to as^ a subdiaphragmatic sympathectomy. 
Beetrrin 1935 advocated the removal of the lower 
three dorsal ganglia and trunk with a segment of 
the greater splanchnic nen'e on each side by re- 
moving a portion of the eleventh rib. This pro- 
cedure was carried out as a one-stage operation. 

in 1937 removed the celiac ganglion with 
the greater and lesser splanchnic nerves as a two- 
stage procedure. Smithwick” in 1940 advocated 
the supra- and infradiaphragmatic sympathec- 
tomy, which in reality is a combination of the 
Adson and Feet operations. After the supra- 
diaphragmatic operation, the blood-pressure did 
not remain down and Smithwick added a sub- 
diaphragmatic procedure, with improvement in 
the patient’s condition. 

The splanchnic bed cannot be completely de- 
neivated of its sympathetic fibers by either the 
supra- or subdiaphragmatic procedure and there- 
fore one should not expect to get the maximum 
result from operative procedure unless the splanch- 
nic bed is completely denervated, as has been 
snipharized by WHte and Smithwick.'® Sym- 
pathetic fibers go from the lower sixth thoracic 
and the first and second lumbar ganglia and, of 
course, through the greater, lesser, and least 
aplanchmo nerves. The cehac ganglion sym- 
pathectomy seems to be contraindicated, as it 
'asnlta in a postganglion denervation which 


makes the vessels sensitive to adrenahn, accord- 
ing to the work of WTiite, Okelberry, and IVhite- 
law.’® 

In Doctors’ Hospital and New York Post- 
Graduate Hospital between February, 1942, and 
October, 1943, thoracolumbar sympathectomy, 
which includes removal of the ninth, tenth, 
eleventh, and twelfth thoracic and first and 
second lumbar gangh'a and chain, with 6 inches of 
the greater splanchnic nerv'e and the lesser and 
least splanchnic to the celiac ganglion, has been 
performed on 40 patients. Dr. Carnes Weeks 
had operated upon over 40 cases of essential 
hypertension before entering the sendee in 
February', 1942, and asked me to continue the 
work. Therefore I had the opportunity to assist 
him vdth ten operations before undertaking any 
personally'. This series of cases is obviously not 
large, but one can draw some conclusions as to 
selection of patients, anesthetic problems, and 
the technical difBculties encountered by the 
novice in this field of surgery'. 

The great difficulty is the selection of patients 
for operation. Even in adv'anced cases, the opera- 
tion may provide some relief, particularly from 
disabling headaches, and may add months, if not 
y'ears, of life. The four groups into which hyper- 
tensive cases have been divided merely provide a 
means of e.xpressmg the degree of associated 
pathologic changes, and obviously if the majority 
of cases faU into Groups 1 and 2, the mortality 
will be essentially zero, and the end results most 
gratifying. Unfortunately, cases which belong 
in Groups 3 and 4 are frequently seen and 
naturally they are not the ideal ty'pe for the best 
end results, but they may be entitled to the bene- 
fits of surgery after careful clinical study. 

It was with definite mental reservations as to 
end results that I undertook sympathetic surgery 
for essential hy'pertension and for that reason I 
was more than willing to operate upon the 
advanced cases if the internist and the patient 
requested surgery. If relief could be afforded 
individuals with papilledema, renal insuflSciency, 
impending uremia, and marked cardiac damage, 
then obviously' the more favorable cases would 
give excellent results. Patients in Group 1 or 2 
may go for some years before developing papil- 
ledema, renal insufficiency, and marked cardiac 
damage, and the internist has a logical argument 
as to whether surgery has done all one claims for 
it in the uncomplicated cases and whether medical 
management could not have accomplished just 
as much in these early cases. It is obvious that 
improvement in these advanced cases after opera- 
tion must be attributed to the interruption of the 
vascoconstrictor fibers of the sympathetic system 
with a pooling of the blood in the splanchnic area. 

The type of anesthesia to be employed in 
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A DIAGNOSIS of essential hypertension in- hypertension is not a primary disease, and tlie 
dicates an abnormally high systolic and fact that the diagnosis is made by exclusion should 
diastolic arterial pressure, in the absence of in- indicate multiple causes, 
flammatory kidney disease, urinary tract obstruc- Hypertension cases have been divided into 
tion, or other disorders which are known to cause four groups, depending upon the severity of the 
high blood pressure. eye-ground changes, for purposes of clinical cor- 

llypertension is frequently encountered in relation of end results; 
clinical practice. Master, Marks, and Dack‘ Group 1. Arteriolar construction only, with 
found that among 15,000 persons over 40 j^ears of normal renal function, 
age 41 per cent of the men and 51 per cent of the Group 2. Tortuosity and nicking veins at 
women had a blood pressure reading of 150/90 crossings, with normal renal function, 
or higher. The New York City Department of Group 3. Marked arteriolar changes, associ- 
Health in 1941 reported an incidence of hyper- ated with retinitis with hemorrhage or exudate, 
tension in one-third of the population 40 years or both, with impaired renal function, 
of age or older.^ The disease is therefore of xdtal Group 4. Malignant hjqiertension because of 
interest to every physician. the papilledema with hemorrhage and exudate, 

In 1939 Schroeder and Steele’ reported that of and marked impaired renal function. 


218 cases of essential hypertension studied at the 
Rockefeller Institute over a period of ten j'ears, 

90 of the patients w'ere dead, 11 were not fol- 
lowed, and 117 were living. These 117 cases 
were studied within two years from the onset of 
the disease. A classification of hypertension cases 
is most difficult, but Schroeder and Steele gave 
four organic classific.ations which include: 

1. Renal disease: 

(o) Glomerulonephritis 

(b) Urinary obstruction 

(c) Polycystic kidneys 

(d) Pyelonephritis 

(e) Aberrant arterial supply to the 
kidney 

(/) Wilms’ tumor 

2. Diseases of the nervous system; 

(а) Tumors of the brain 

(б) Diseases of the nervous system, 
such as bulbar poliomyelitis 

3. Diseases of the endocrine system:^ 

(а) Basophilic tumors of the pituitary 

(б) Tumors of the adrenal gland 

(c) Tumors of the ovary— namely, 
arrhenoblastoma 

4. Diseases of the arterial system: ; 

Generalized arteriosclerosis 

5. Unclassified, which probably fell chiefly 

into Groups 2 and 3. 

A most careful clinical investigation must be , 
carried out before patients can be grouped mto , 
the so-called “essential” hypertension category. , 
-Schroeder and Steele suggested that essential . 

Ssw u°d'«v:.y: s.dS/.rMas , 


Technic of Operation 

The surgical approach to hypertension has 
been through the sjunpathetio nervous system. 
GaskelP and Langley' divide the autonomic 
system into the sympathetic or thoracolumbar 
division, including the thoraco- and first an 
second lumbar segments, and the paras^pa- 
thetic or the craniosacral division. _ It is tne 
sympathetic or thoracolumbar division that 
interests us in this presentation, and more speem- 
cally the portion of the thoracolumbar w c i 
supplies the splanchnic area. The 
fibers come from the seventh, eighth, n i 
tenth, eleventh, twelfth thoracic and first and 
second lumbar ganglia, in conjunction with tM 
greater, lesser, and least splanchmc nerves, 
which supply the splanchnic bed. 

The body is constantly protected by the sym 
pathico-adrenal system, as this 
vents loss of heat during _e.xposure 
vasoconstriction of the “ 

likewdse a means of shock Jorn 

trauma due either to accident « ^ the 

Therefore the surgeon constantly 
protection afforded by the ^ jg placed 

system, whenever emphasized by 

upon the mdmdual, as ha . pannot be 

Cannon.' He states tha i phj'sical 

controlled, it should be ^ mental energy 

exercise. Fulton’ states th gs much 

expended in an armchair P the crew 

stress and strain as that produc 

of a-, f-fStSo-nSpi" 
elevate the systemic blood pressur 
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EKG; Reveals considerable myocardial damage, 
probably left asds deviation, digitalis effect. 

X-Ray of Kidneys; Both kidneys small; both 
concentrate intravenous dye to a fair degree. 

Course . — Because of persistent vomiting, digitalis 
finally was discontinued. Belladonna was no longer 
given. The patient received iutramuscularh' vita- 
min B complex, 3 cc. four times a day, and pheno- 
barbital, 1 grain three times a day, by mouth. 
During the ne.xt five days the blood pressure fell to 
20S/130 and the pulse rate fell to 100. However, 
the urea nitrogen rose to 51 mg. per cent. 

Autopsy . — .\utopsy revealed marked cerebral 
arteriosclerosis, generalized arteriosclerosis, cardiac 
hj-pertrophy and dilatation, bilateral advanced pul- 
monaiy tuberculosis (cavity in left lung containing 
500 cc. of fluid), chronic glomerulonephritis, and 
terminal bronchopneumonia. 

This case gives evidence of reversibilits" of 
kidney fimction following a thoracolumbar sjun- 
pathectomy. Previou-s to the first-stage opera- 
tion the urea nitrogen was 54 mg. per cent and 
the urine contained 400 mg. per cent of albumin. 
Twelve da}-s following the first-stage operation 
the urea nitrogen dropped to 38 mg. per cent and 
the mine showed 85 mg. per cent of albumin. 
Seven days after the second-stage operation the 
urea nitrogen dropped to 27 mg. per cent and 
the mine contained 65 mg, per cent of albumin. 
The patient sunived the second-stage operation 
for two weeks and was ready to get out of bed 
when he suddenlj- became cyanotic and dyspneic 
and died seventeen days later. 

The question ma}* arise, why*^ was a patient in 
such an advanced stage of h3'pertension operated 
upon? The answer is that surgical intervention 
was urgently requested bj’’ one of the outstanding 
internists of Kew York, who had been an intimate 
friend of the patient for twenty-five j-ears, and 
also by the patient and his wife. The patient’s 
ambition was to live one more year in order to 
complete a particular assignment in Washington 
which he believed he could accomplish in that 
period of time if his life could be prolonged. It 
Was felt by all concerned that his onlj’^ chance la3’ 
3n the performance of a thoracolumbar 33^1- 
Patheetomv-. 

It is still too earl 3 ’ to draw definite conclusions 
I'egarding the remaining 37 cases. 

Cases 2 and S . — ^Two of the patients are dead. 

ne of them, a v'oimg man 27 years of age with 
papilledema and complete loss of vision, had a reriim 
of normal vision and returned to work ten weeks 
a ter leaving the hospital. He worked regularly for 
months, but died from uremia ten months foUow- 
uP^^rion. In this case operation was performed 
at the insistence of the patient’s wife, as he had been 
refused surgeiy in one of the large clinics. The other 
patient was a 3’oung man, 21 years of age, who went 

Uuu m the interval between the two operations. 


regained his vision and lived for six months, but died 
from uremia after having returned to work for a 
period of tliree and a half months following opera- 
tion. 

Several of the remaining 35 cases were far 
advanced. 

Cases 4 and 5 . — One patient, a v'oung man 21 
years of age, referred bv' Dr. hlosenthal, had 
papilledema, 8 mg. per cent of albumin in the urine, 
blood pressure of 265/165, and was totaUv'' .dis- 
abled. 

He had had symptoms of h3T3ertension for five v-ears 
and had been treated at the Rockefeller Institute for 
hv’pertension with a blood pressure of 180/130 for 
two 3'ears before being operated upon. At the time 
of writing, one 3’ear after operation, -he has been 
working regularh' in a defense plant for the entire 
year of 1943. In the earb* part of September. 1943, 
he was married. His blood chemistiy findings are 
normaL The urine shows a faint trace of albumin 
The blood pressure on September 15, 1943, was 
150/106, This case also would seem to in^cate 
that there is a reversibility in kidne3' function follow, 
ing thoracolumbar s>'mpathectom3-, 

.Another patient had been totally disabled for 
four and a half 3'ears and was retired on a small pen- 
sion from a bank where he had been formerly' 
employed. His blood pressure at the time of opera- 
tion in June, 1942, was 200/120. Papilledema and 
blurring of vision were present. He had been seen 
at the RockefeUer Institute in Jamian', 1942, by 
Dr. Harry Schroeder, who had advised against a 
sympathectomy, in %'iew of the advanced condition 
of the patient's disease. At that time Dr. Schroeder 
was referring more patients for ssunpathectomies 
than an3' other ph3'sician in New York and was 
enthusiastic over the results. This case merel3' 
proves the difificultS' of selecting patients for opera- 
tion. This patient has been working for the past 
twelve months as a freight handler for the Pennsyl- 
vania Piailroad, and his blood pressure, taken Oc- 
ber 12, 1943 by Dr. Blake Donaldson, was 130/90. 
His headaches, which were excruciating in charac- 
ter previous to operation, have entirelj- disappeared. 
A stellate ganghonectom3' performed three 3'ears 
before the S3Tnpathectom5' had failed to give an3’' 
relief. 

I have a number of patients in the more favor- 
able groups who show excellent results, but it 
would be premature at this time to draw con- 
clusions as to what percentage ina3' be cured 
diiring this period of time in which I have been 
performing this operation. One definite impres- 
sion is that in spite of all the various methods of 
stud3ing these cases, including the sodium 
am3'tal test, cold pressor test, and refusing 
operation to patients over 50 x-ears of age, it is 
difficult if not impossible, in the advanced cases, 
or in those falling in Groups 3 and 4, to forecast 
the end results of a thoracolumbar S5Tnpathec- 
tomy. 
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operating on patients with essential hypertension 
is most important. In Dr. AVeeks’ cases and in 
mine, we were fortunate in having Drs. Phelps 
and Burdick of Doctors’ Hospital administer the 
anesthetic in the majority of instances. These 
authors recently presented a paper on this sub- 
ject.'® In our experience we have found that 
endotracheal anesthesia is essential. Wiether 
cyclopropane or either is used will depend upon 
the physical findings in the indirddual case. It is 
essential that the blood pressure be maintained at 
100 mm. of mercury or thereabouts. The blood 
pressure will drop to zero very suddenly when 
the operator grasps the greater splanchnic nerve, 
particularly in the second-stage operation. The 
anesthetist should be ready to administer neo- 
synephrin as soon as the pressure drops to 100 
ram. of mercuiy oi- below. A small amount of 
saline should be kept running intravenously; a 
250 cc. bottle is adequate in order not to impose 
an e.xcessive fluid load on the damaged circula- 
tory system. One minim of 0,25 per cent neo- 
synephrin is inserted directly into the tube, and 
is thus absorbed into the circulatory system in- 
stantaneously. The neosynephrin administration 
is repeated as often as is necessary to keep the 
blood pressure elevated at 100 mm. of mercury. 
The parenteral administration of fluids post- 
operatively should be guarded against, as over- 
loading of the circulatory system may occur. If 
any supportive measure is needed it is better to 
give concentrated plasma, not over 250 cc. 

One of the technical difficulties encountered in 
the operative procedure is the danger of opening 
the pleural cavity. If this occurs and positive 
pressure anesthesia by endotracheal administra- 
tion is being employed, the lung is kept expanded 
during operation. After the operation has been 
completed air can be aspirated from the pleural 
cavity and the extrapleural space by catheter 
and suction. The opening in the pleura may be 
too small to be noticeable, but the patient wll 
have a pneumothorax which may prove fatal. 

If there is any question of the lung’s not being 
expanded after the operation has been completed 
it is better to insert a needle in the chest cavity 
and aspirate any air that may be present. In 
this way the circulatory system is relieved. 

Results 

Of the 40 patients upon whom I have operated, 
one case fell in Group 1, 4 in Group 2, 15 in Group 
3, and 20 in Group 4. Ten of the 40 patients 
had been refused operation in well-known clinics. 
Among the 20 cases in Group 4 there were three 
hospital deaths, two from myocardial _ insuffi- 
ciency, one of which occurred on the thirteenth 
day and the other on the third day following the 
first-stage operation. The third death was due to 


the filling of a tuberculous cavity which bad been 
present for twenty years. 

Case 1. — This patient was a white man, 40 years 
of age, who had had pulmonary tuberculosis since 
1920. The onset occurred two years after an attack 
of influenza. During the course of the tuberculosis 
there were several episodes of cough, fever, and 
marked hemoptysis. In 1924 a left posterior thora- 
coplasty was performed, followed in 1934 by a left 
a.\-illary thoracoplasty. In spite of these two pro- 
cedures, the cavity in the base of the left lung did not 
collapse and the sputum was persistentlj’ positive. 
In December, 1941, the patient became conscious 
of dyspnea on effort, which was mildl}’ progressive. 
Since February, 1942, he had suffered from occipital 
headache, blurring of vision, occasional tinnitis, 
and nosebleed. In March, 1942, he noted occasional 
ankle edema, oliguria, and orthopnea. During that 
month, while he was in Boston, he had several 
attacks of paroxysmal dyspnea, apparently pro- 
gressing to severe circulatory failure, evidenced by 
ortliopnea, dyspnea, ankle edema, oliguria, and 
vomiting. He was given digitalis and belladonna ■ 
and put on a low salt and liquid diet. He apparently 
recovered from cardiac failure, since at the time of 
admission to the hospital the only symptoms were 
mild dyspnea and vomiting. 

Physical Examination. — Physical examination re- 
vealed a mildly dj-spneic, malnourished individual, 
with no icterus, edema, or ascites. The fundi showed 
bilateral papilledema, considerable auriculoventric- 
ular nicking, a/v = 1/3, and numerous old and 
fresh hemorrhages. Mild tinnitis was present. 
The neck veins were moderately dilated but did not 
fill from below. There were no arterial pulsations. 
The left side of the chest showed evidence of a previ- 
ous thoracoplasty in the axillary and posterior basal 
areas. The chest did not expand to a normal de- 
gree. Some dullness and amphoric and bronchial 
vesicular breath sounds with medium and coarse 
moist rales were noted over the left posterior and 
axillary lower half of the lung. A pleural rub was 
heard consistently over the precordial area. The 
right lung was clear to percussion and auscultation. 

Heart; HMD, 6 cm.; ML, 10 cm.; MR, 4.5 cm 
The sounds at the apex and base were loud and o 
good quality. The aortic second sound was snap- 
ping and considerably greater than the pulmonic 
second sound. There were no thrills or 
RSP, VP = PR = 130; blood pressure 260/lou. 

Abdomen: No viscera palpable, no ascites, no 
peripheral edema or arterial sclerosis. . nij 

Laboratory Data. — ^Blood: Red blood ce s . , 
hemoglobin 83 per cent, white Wood lells 8,ilW’ 
polymorphonuolears 77 per cent, _ 

per cent, monocytes 4 per cent, and urea n g 
30.6 mg. per cent. „ . „ 

Urine: Specific gravity £- 

fine granular casts, occasion^ red bloo ■ 
berg-concentrates to 1.020, PSP 25 p -j. j-g- 
creted in two hours; and the specimen 
veal presence of acid-fast organisms in 
ment or in concentrates. . 

Sputum: Positive for tuberculosis. 
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Dr. Mart B. Finck; R. A., a SQ-j’-earnild 
Jewish housewife, was admitted to Bellevue 
Hospital on November 27, 1943. Her illness 
began in Januarj'', 1943, eleven months before 
admission. At that time the patient caught a 
“head cold” which persisted for three months. 
A diagnosis of nasal peljus and sinusitis was 
made at the outpatient department of another 
hospital and drainage of the left antrum was 
done, with little benefit. Sldn tests for allergy 
revealed sensitivity to weeds and asparagus. 
The patient gradually improved and in June 
went to her accustomed place in the countrj'- 
One week after arrival she had her first attack of 
bronchial asthma. This was relieved bj’- adren- 
alin and the patient remained well until she re- 
turned to the city in September, when she again 
developed bronchial asthma and was treated at 
an institution near her home. On discharge 
from that hospital, four weeks before admission 
to Bellenie Hospital, the patient noticed weak- 
ness, dj'spnea, marked difficulty in waUdng be- 
cause of sharp, stabbing pains in the legs, loss of 
appetite, rapid weight loss, and numbness, ting- 
bng, and weakness of the hands. Sulfathiazole, 
prescribed by a private physician, produced 
nausea and epigastric burning, and was dis- 
continued after two days. 

The past history was negative except for several 
nuld attacks of “rose fever” on first going to the 
countrj' in the summer. The family historj' 
revealed that the patient's mother had died of 
nsthma at the age of 51, and both of the patient’s 
sote have “rose fever” in the spring. 

Phj'sieal examination on admission revealed a 
moderately well-nourished and well-developed 
"lute woman. She did not appear ill but was 
cxtrcmelj' apprehensive and emotionally un- 
rtahle. The temperature was 100.2 F. ; the pulse, 
iji ’‘expirations, 28; and the blood pressure, 
112/8.S. The head and neck appeared normal 
c-veept for a small nodule in the right lobe of the 

, lungs showed a few scattered 

rate in the right lower chest. The heart was 
^Pid in rate but it was otherwise normal. 
L'vamination of the abdomen disclosed only 
a barely palpable, slightly tender liver edge. 


The deep refle.xes were hj-peractive but there 
were no abnormal neurologic signs. 

Laboratory Data . — On admission, the red blood 
count was 4,200,000, uith 14.5 Gm. of hemo- 
globin. The white blood count was 46,600, nith 
3S per cent polymorphonuclears, 4 per cent stab 
forms, 18 per cent IjTnphoejdes, and 48 per cent 
eosinophils. Urinalysis showed a specific grav'- 
ity of 1.024, 2 plus albumin, and a few hyaline 
casts and white blood cells. The phenolsulfon- 
phthalein kidney function test showed 11 per 
cent excretion in two hours. The blood lil'asser- 
inann reaction was negative. Blood agglutina- 
tions for tj’phoid, paratyphoid. Brucella, and 
W'eil-FelLx were negative. The blood non- 
protein nitrogen was 34 mg. per cent; the cal- 
cium, 8.4 mg. per cent; and the phosphorus, 
3.85 mg. per cent. The albumin-globulin ratio 
was Z.Q/Z.2 Gm. per cent. Liver function 
tests showed normal results. Erythrocyte sedi- 
mentation rate was 25 mm. per hour. The cere- 
brospinal fluid showed no abnormality. Tri- 
chinosis precipitation test and complement fi.xa- 
tion test for same were both negative. A muscle 
biopsy was done on December 15, 1943. An 
electrocardiogram on admission showed a sinus 
tachycardia and a seagull T wave in lead I. 
Later electrocardiograms showed a gradual im- 
provement in the T wave. X-rays of the sinuses 
showed diffuse clouding of all the accessor}' 
sinuses. Chest plates on December 22 and 
December 27 showed diffuse bronchopneumonic 
infiltrations of both lungs, more marked in the 
left mid-lung field. Chest x-raj' on January 20, 
1944, revealed clear lung fields and a normal 
heart and aorta. 

Course . — The patient ran a low grade fever 
with relative tachycardia. The blood pressure 
remained around 130/80. Muscle pains re- 
quired almost constant analgesia and sedation 
and there were frequent attacks of abdominal 
cramps and diarrhea. On December 20 the pa- 
tient coughed up a moderate amount of old and 
fresh blood and the chest showed dullness and 
moist rales over the left lower lung field. The 
liver was felt three fingerbreadths below the 
costal margin and the tip of the spleen was 
palpable. Sulfadiazine was started and con- 
tinued to 13 Gm. On December 24 the patient 
began to complain of dj'spnea and rapidly went 
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Comment . 

It must be remembered in discussing surgery 
of the sjunpathetic nervous system for essential 
hypertension that several types of operation have 
been performed; we cannot group tlie end results 
from these different types of opeiations into one 
category. Operations whicli come closest to a 
complete denervation of the splanchnic bed 
should give the best end results 

Patients suffering from essential hypertension 
are entitled to the benefit of a consultation, but 
the consultation should beheld with an open mind. 
Those of us doing surgery are seeing patients w ho 
have been refused the opportunity of hardng the 
facts, as they now e\ist, as to the possible benefit 
of sympathetic surgery, honestly and clearly pre- 
sented to them so that they, as intelligent indi- 
viduals, maj' make a choice as to the course to be 
followed; namely, further medical management 
and later surgical intervention, or early surgical 
intervention before advanced cardiorenal changes 
have become manifest. This decision rests with 
the patient. 

Tlie followng case will illustrate the difficulty 
of presenting a clear picture of the problem to the 
patient. 

Case 6 . — A woman 44 years of age, married, with 
no children, was known to have a normal blood pres- 
sure in October, 1941. Six weeks later she consulted 
another physician, for a condition unrelated to the 
cardiovascular system, who found a blood pressure 
of 225/120. She was under this physician’s care 
for several months. She then consulted a gynecol- 
ogist for another complaint, at which time (six 
months after the onset of the hypertension) he 
advised her to seek an opinion as to the possibility 


pressure was 132/90. The heart tones were entirely 
normal, and there is a very minimal evidence of 
peripheral vascular change. 

"On fluoroscopy a very slight amount of enlarge- 
ment of the loft ventricle is seen. Otherwise the 
heart seems to bo perfectly normal. 

‘‘The electrocardiogr.am is well within normal 
limits and does not even have a left a\is deviation 
‘‘I really think this is a most remarkable case 
that I have seen. The results seem to me just about 
ideal Of course I no not know what her cardiac 
findings were before the operation, but certainly at 
the present time her condition is excellent. It will 
be very interesting to see what the years to come will 
bring forth. It is the first time I have developed 
any enthusiasm for the operation " 

Conclusion 

1 . Patients with essential hyrpertension should 
have the facts honestly presented so that they 
may make their own decision as to w hether or not 
to have the operation. 

2. Thoracolumbar s 5 unpathectomy has pro- 
duced reversible changes in kidney function as 
demonstrated by blood chemistry findings. 

3. Papilledema resulting in blindness has been 
lelieved, with return of normal vision. 

4. Patients totally disabled over long periods 
of time, one for four and a half years, have been 
restored to a normal earning capacity. 

5. Cases in Group 4 should not be considered 
hopeless, as excellent results are frequently ob- 
tained by thoracolumbar sympathectomy. 

130 East 79th Street 
New York City 
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of a thoracolumbar sympathectomy. Six weeks 
later I saw this patient, w'hom I had knowm twenty 
years previously. After a complete work-up she 
was found to have essential hypertension. Group 2, 
with some cardiac enlargement and a blood pressure 
of 200/130. The facts were frankly presented to 
the patient, her husband, and the referring gynecol- 
ogist, and the patient decided to have the operation. 
By chance she met a well-known cardiologist a few 
days before she entered the hospital, and he strongly 
advised against such a procedure Since his advice 
was not solicited by the patient, she asked him how 
many patients he had ever seen operated upon for 
essential hypertension and whnt types of operation 
they had had, to which he could reply only he had 
seen none. The patient’s comment was that perh.aps 
her judgment might be as good as his as to what 
course she should pursue. Nine months following 
operation she was examined by Dr. Charles Poin- 
dexter, one of New York’s well-known cardiologists, 
who made the following statement- 

“Physical examination revealed that the blood 
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the muscles, but no evidence of periarteritis 
nodosa. This author suggested a possible rela- 
tionship between trichinosis and periarteritis 
nodosa. 

The terminal episode is difficult to interpret. 
The possibilities for consideration are occlusion 
of the mesenteric vessels, intestinal perforation, 
and intra-abdominal or retroperitoneal hemor- 
rliage. The intestinal distension appeared to 
be caused by a paralidic ileus. One must also 
consider the possibility of uremia, although the 
blood nonprotein nitrogen on January 23 was 
reported as normal. Unfortunatel}’, no deter- 
mination was made during the terminal period, 
ilany of the cases terminate in uremia, of which 
paralytic ileus may be a feature. 

In summarj', this patient presented a diverse 
sjTnptomatologj', strongl}- suggestive of peri- 
arteritis nodosa. A muscle biopsy seemed to 
support this diagnosis. However, the possibilitj' 
of trichinosis was not definitel 3 ' ruled out. The 
weight of e\-idence favored the diagnosis of peri- 
arteritis nodosa. 

Ete. C.VTHBRiXE R. BIelley: The outstanding 
feature of this case on admission, before the blood 
count was obtained, was an apparent amdetj' 
neurosis. The patient’s first episode of asthma 
followed a severe emotional upset. There were 
uo outstandbg phj'sical signs aside from the 
emofional state. 

Dn. Abyold Koffler: It is unique that we 
have been able, on our Dhrision, to diagnose such 
a relatively large number of cases of periarteritis 
nodosa antemortem. I heartily agree mth Dr. 
Appelbaum that the reason is the fact that we 
have alwa}'s borne in mind the progressive clini- 
cal picture and the widespread involvement of 
so manj' different organs and sj’^stems. 

Unusual^ similar case of allergy and peri- 
arteritis nodosa was reported in a recent issue of 
the Alaj'o Qinic BulMin. hlarked eosinophilia 
uns as prominent a finding here as in the case 
discussed todaj'. But I believe we have over- 
stressed this finding in the discussion today. In 
fact, I believe that I am right in sajring that this 
Sndmg Teas entirely lacking in most of the cases 
discussed at these conferences. 

Db. EmtjfUEi. Appelbacm; It is not to be 
a^cted that the diagnosis can be made on first 
omen'ation. In most instances one must studj^ 
the evolution of the disease in order to establish 
pr^ence. 


Dk. Otto SteDvBrockee: I saw this patient 
when she came in and saw her later during her 
O'pitai course. Strangelj'- enough, her sjunp- 
wtns improved to such an e.vtent before death 
that the prognosis appeared good. However, 
the fact that the erythrocyte sedimentation rate 
waa more elevated at that time than it had been 


on admi.«sion nu'ght have suggested that her 
condition was not as good as it appeared to be 
elinicallj'. hly original diagnosis was trichinosis 
and I still think that it is a good additional 
possibility, 

DE.HE^'BTC.FnBlrE^'G; TiTiat is jmur opinion 
regarding the pathogenesis of hj^iertension in 
periarteritis nodosa? 

Db. Eilanttel Appeebaitm: Most cases of 
periarteritis nodosa at autopsj' show e.vtensive 
involvement of the renal arterioles, which maj' 
accoimt for the hiTrertension, but sometimes the 
hiTpertension appears before there is anj' clinical 
or laboratory' ev'idence of renal disease. In 
these, it is a.«sumed to be the result of diffuse 
vascular lesions. 

Dr. Arthur L. Washburn; Three questions 
come to mind: Have you ever seen intestinal 
obstruction in trichinosis? Do the electro- 
cardiographic changes in trichinosis resemble 
those of coronary' occlusion? Does the eosino- 
philia rise as high as 66 per cent in either tri- 
chiniasis or periarteritis nodosa? 

Dr, Emanuel Appelbausi: We have never 
seen intestinal obstruction in trichinosis. The 
eosinophilia maj' vary' from 0-90 per cent in 
trichinosis. It also may' be very high in peri- 
arteritis nodosa associate with asthma or other 
allergic manifestations. Seventy per cent is 
the highest I have observed in periarteritis 
nodosa. With regards to the other question, 
any type of electrocardiogram indicative of myo- 
cardial damage may be observed in trichinosis. 

Db. Harold J. Livingston: In the two eases 
reported in the J.AM.A. by Eeimann et al., 
there were manj' diagnostic factors in favor of 
periarteritis nodosa. In the first case the 
muscle biopsy' showed histologic changes of peri- 
arteritis nodosa but the specific tests gave a 
positive precipitin test with trichinella antigen, 
while the intracutaneous and complement fixa- 
tion tests were negative. In the other case, 
the features were very' similar and the specific 
tests gave varied results and only' on postmortem 
were the ency-sted trichinella lan'ae found. It , 
was suggested that the lesions may' be on an 
aUergic basis incited by' trichina. Rich experi- 
mentally produced typical lesions of periarteritis 
nodosa in the rabbit on an allergic basis. 

Db. SIaxwhll L. Gelfand: Is hypertension 
commonly found in trichinosis? 

Db. Appelbausi; No. 

Dr. Max Teubbk; A high eosinophil count 
is usually a good prognostic sign in trichinosis. 
This case, in both the constitutional and family 
history', demonstrated well the relationship of 
toxic allergic conditions to s-ascular disease. I 
think we will find the lesions distributed through- 
out all the organs, including the mesenteric 
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into left ventricular failure and semicoma. In- 
travenous digitalization and other emergency 
measures were effective and the patient was kept 
on a maintenance dose of digitalis thereafter. 
By January 12 the cardiac failure and lung signs 
had cleared completely. 

The blood counts showed an increasing anemia 
and a persistent leukocytosis of 27,000 to 46,000, 
with eosinophilia varying between 66 and 15 per 
cent. The urine concentration remained good; 
the albumin varied between 1 and 4 plus and 
sediment showed white blood cells, hyaline and 
granular casts, and occasional red blood cells. 
The blood nonprotein nitrogen remained normal. 
The erythrocyte sedimentation rate on January 
21 was 55 mm. per hour. 

The patient appeared to improve somewhat, 
in spite of persistent paresthesias and muscle 
weakness, until Januarj' 23, when she began to 
complain of nausea, vomiting, and epigastric and 
periumbilical pain radiating to the back. She 
showed only shght abdominal tenderness. The 
blood amylase taken at this time was S.9 units. 
On January 28 the pain became most intense in 
the right lower quadrant, with tenderness, slight 
rigidity, abdominal distension, and absence of 
peristaltic sounds. A Miller-Abbot tube was 
passed and Wangenstein suction was applied. 
Colonic irrigation and prostigmine were used, 
with some relief of the distension, but the tem- 
perature gradually rose to 103 F., the patient 
became rapidly cachectic and irrational, and died 
on January 31, 1944, the sixty-sixth hospital day. 


Discussion 

Dr. Emanuel Appblbaum: This patient pre- 
sented an extremely varied symptomatology, 
which included a history of asthma, pains in the 
legs, tingling, numbness, and weakness of the 
hands, progressive anemia and cachexia, ab- 
dominal cramps and diarrhea, a prolonged low 
grade fever, evidence of renal damage, hemop- 
tysis, leukoc 3 d;osis, eosinophilia, and signs of 
cardiac failure. The terminal phase of her ill- 
ness was characterized by serious abdominal 
manifestations. 

It is, of course, well known that periarteritis 
nodosa is a disease of diverse symptomatology, 
as would be expected, since the arterial system of 
any organ or set of organs may be involved. 
This makes the antemortem diagnosis very 
difiBcult: In 1921 Meyer mentioned the com- 
bination of chlorotic marasmus, polyneuritis and 
polymyositis, and gastrointestinal symptoms as 
being a diagnostic triad. To these manifesta- 
tions Brinkmann added nephritis. Several years 
ago I suggested the formulation of a more com- 
prehensive diagnostic pattern by adding to the 


Meyer-Brinkmann tetrad a few other coimnon 
features of this remarkable disease. These in- 
cluded erndence of diffuse vascular involvement, 
signs of infection such as fever, leukocytosis, and 
increased sedimentation rate, eosinophilia, and 
the presence of erythematous, hemorrhagic, or 
nodular skin lesions. On the basis of this 
formula we have been able to make a correct 
intra vitam diagnosis of periarteritis nodosa in 
several cases. It is also extremely important to 
perform a skin or muscle biopsy whenever the 
e.xistence of periarteritis is suspected, although a 
negative result of this procedure does not nile 
out the possible presence of this disease. Since 
many of the features included in the diagnostic 
pattern were present in this, case, a diagnosis of 
periarteritis nodosa seemed logical. 

However, in the differential diagnosis one had 
to consider the possibility of trichinosis, the sub- 
acute or chronic form of which may simulate 
periarteritis nodosa very closely. Prolonged 
fever, pain in the extremities, pseudoparalysis, 
leukocytosis, eosinophOia, asthma, and albumin- 
uria may occur in the course of trichinosis. The 
negative precipitin and complement feation 
tests weakened but did not definitely rule out 
the diagnosis of trichinosis. Unfortunately, the 
intradermal test was not done. Only one of 
these tliree specific tests may be positive and the 
other two negative. There are also instances of 
trichinosis in which aU of these tlnee laboratory 
procedures are negative. 

In regard to the episode of acute myocardial 
failure it may be noted that this complication is 
fairly common in periarteritis nodosa, especially 
as a termihal event. On the other hand, myo- 
cardial damage mth circulatory failure is occa- 
sionally encountered in trichinosis. I have ob- 
served several such instances. 

Now, what about the biopsy? Let me read 
to you the microscopic description of a muscle 
section; “In the muscle, the fibrous tissue 
tween the muscle bundles is irifiltrated ui i 
lymphocytes, plasma cells, and eosinophils. le 
lumina of some of the blood vessels are narroue 
because of intimal proliferation. The a ven 
titia or perivascular fibrous tissue is mfil ra 
with lymphocytes, plasma cells, neutrop u “ 
eosinophils. Extravasated red bloodwlls appear 
between some of the muscle bundles. 

These lesions are typical enough for pe™™ - 
tis nodosa. But similar foci of ■ 

tion are frequently seen in trichinosis. P 
vascular and arterial involvement 
found in trichinosis. Reimann 

this kind. The muscle biops) 
reported as typical 


a case of 
Eeimann’s 


case was 


in 
for 
however, 


periarteritis nodosa. “^richineUae in 

showed the presence of encystea tnoaui 
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(ures alluded to above. The heart, liver, pan- 
creas, kidne5-s, and small intestine were the or- 
gans most seriousl}’ involved. (Fig. 1 ) 

Hearl. — Scattered throughout several sections 
of myocardium examined microscopicaUy were 
numerous large, irregular areas of fibrosis. 
Within and about these scars were arteries show- 
ing both healed and active lesions. The latter 
were characterized by degenerative changes in 
the media, evidenced by the presence of edema, 
fibrinous e.xudate, and swelling of the muscle 
cells. In some x^essels a part or the entire cir- 
cumference had undergone coagulation necrosis, 
imparting a hyaline-like appearance to the media. 
Where this change was marked, the intima was 
raised and pushed into the lumen, girdng the 
latter an eccentric position and reducing it to a 
narrow slit. In others there was infiltration of 
the media and adventitia with polymorpho- 
nuclear leukocjdes, eosinophils, lymphoc3'tes, 
and plasma cells. The perh-ascular connective 
tissue was edematous and infiltrated with large 
numbers of leukocytes. In a few there was de- 
struction of the entire wall. In others, there 
was marked proliferation of fibroblasts from the 
adventitia into the inflammatory zone, accom- 
pamed by a reduction in the polyunorphonuclear 
leukocytes and an increase in the Ijonphocytes 
end plasma cells. The healed lesions were few 
in number. These were characterized chieflj' 
by a marked subendothelial connective tissue 
prolfieration with marked narrowing of the 
luimna. There were no aneurysms nor thrombi 
noted. 

Kidneys . — ^Microscopic e.xamination of the kid- 
neys revealed the same changes in the vessels 
alluded to above. Besides these, there were 
CMnges noted within many of the ^omeruli. In 
these, the epithelial cells lining both the visceral 
and parietal layers of Bowman’s membrane were 


swollen and in a few instances proliferating. The 
capsular spaces and proximal convoluted tubules 
contained red blood cells and poijmorpbonuclear 
leukoc5'tes. In manj’ instances the capiUary 
tufts were simplified, and within the lumina of a 
few h3'aline thrombi were found. Several small 
scars were noted. The tubules in these latter 
areas were atrophic. 

Intestine. — Ti'ithin the muscular coat were 
numerous blood vessels showing active lesions. 
The lumina of a few were plugged by thrombi. 
In nian3' instances, the overl3ing mucosa wa-s 
ulcerated, the resulting gap being bridged by 
fibrin or filled in with necrotic debris. At times 
the necrosis involved the entire thickness of the 
intestinal wall. Tlie perivascular connective 
tissue in a few instances was infiltrated with ex- 
trax-asated blood. 

Ovary. — ^The xmscular lesions in the ovary 
differed in that one of the arterioles contained 
an organizing thrombus. 

Anatomic Diagnosis 

Active and healed periarteritis nodosa of the 
smaller mesenteric arteries with multiple 
infarcts of the small intestine and acute 
focal fibrinous peritonitis. 

Active and healed periarteritis nodosa of 
coronar3’’ arteries with m3mcardial fibrosis. 

Active and healed periarteritis nodosa involv- 
ing the vessels of the liver, spleen, pancreas, 
adrenals, kidne}^, ox’aries, fallopian tubes, 
and uterus. 

Acute glomerulonephritis. 

Dr. Exiakuel Applebatoi: This case of peri- 
arteritis nodosa is of particular interest and xmlue 
because it demonstrates the disease in the xmrious 
pathologic stages and shows also that these lesions 
may heal. 


COLD VACCINE SALES SCORED 
, prescription and sale of cold vaccines is an 
commercial assault on the public 
JjOcketbook, the Journal of the American Altdical 
^^aalion for Januar 3 ^ 22 declares. The Journal 


1 communications to the offices of the 

^encan Medical Association indicate that the pre- 
wption and sale of cold vaccines is again taking 
? ^rge scale. This, in the face of the recog- 
Dro™ scientific evidence for the value of these 
t^amtions, is indication of irresponsibilit 3 ' on the 
'rin ™®oufacturers of pharmaceuticals. The 

cinp- * • ®''r‘'®rice against the value of oral cold vac- 
tihv • overwhelming; consequently indixfidual 
firms who deal in pharmaceuticals 
themselves to wholesale uncontrolled 
„ of such preparations are perpetrating an 

commercial a.ssaulton the public pock- 


CHINA TO HAVE VIRUS LABORATORY 
United China Relief, through the American 
Bureau for Medical Aid to China, is helping to 
finance a rickettsia and virus laboratoiy' which 
shortly will be started in China b 3 ’ the Chinese 
National Health Administration. 

Dr. Chen-Hsiang Huang, who came to this coun- 
try in 1941 as a fellow of the Rockefeller Institute 
for Medical Research, is en route to China, under the 
auspices of the A.B.M,A.C., to direct this work as 
head of the Department of Experimental Medicine 
in the National Institute of Health. 

At the present time there is no medical school or 
institution in China equipped to carry on virus re- 
search, and the rickettsia and virus laboratorj- will 
be the first of its kind in that coimtiy. 

During the past i-ear Dr Huang lias been Instruc- 
tor in hledicine and Vims Research at the College 
ol Phx-sicians and Surgeons of Columbia Univer- 
sity . — Conneelicul Stale M. J. 
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Fio. 1. Photomicrograph of vascular lesion in pancreatic vessel. 


arteries, possibly with small infarctions in the 
liver and spleen. 

Presentation of Pathology 

Dn. Robert Poppiti: Gross Findings. — At 
necropsy, the body was that of a 37-year-old 
emaciated white woman. There was no free 
fluid in the peritoneal cavity. The small in- 
testine was markedly distended and focally dis- 
colored throughout its entire length. There 
was no free fluid in either pleural cavity, nor 
were there any adhesions. 

The heart was normal in size. It weighed 240 
t Gm. Aside from a few small areas of fibrosis in 
the apical portion of the left ventricular wall it 
presented no unusual changes. The coronary 
arteries were entirely free of atherosclerotic 
changes. The right and left lungs weighed 450 
and 400 Gm., respectively. Both were con- 
gested. The intimal surface of the aorta was 
remarkably smooth. The liver weighed 1,250 
Gm, Its cut surface was deep brown and smooth. 
There were no infarcts present. The spleen, 
pancreas, and adrenals showed no noteworthy 
changes. Both kidneys weighed 240 Gm. Their 
capsules stripped easily, revealing finely granular 
reddish-brown surfaces. Their cortices were 
thinner than usual. The markings were not 


distinct. The reproductive organs presented 
no gross changes. The esophagus and stomach 
were natural. The entire small intestine was 
distended. Scattered over its surface through- 
out the entire length were numerous irregular, 
port-wine colored patches which were covered 
by a thin film of fibrin. On section one found 
that these were represented on the mucosal 
surface by iivegular areas of superficial ulcera- 
tion which varied from 2 to 10 cm. in length and 
from 1 to 4 cm. in width. All were covered by a 
thin pseudomembrane. The lumen of the bowel 
contained bright red blood. The colon and 
rectum were natural. Examination of tlie 
diaphragm, abdominal musculature, and visceral 
arteries revealed no changes. Consent for 
examination of the brain was not given. 


Microscopic Findings 
Microscopic examination revealed that tlie 
primaiy and essential pathologic lesions weie 
present in the smaller arteries. These vascu ar 
lesions were found in the lungs, heart, Iner, 
pancreas, spleen, adrenals, kidneys, 

Fallopian tubes, uterus, and lymph nodes, me 
changes noted were consistent with m ung 
liagnosis of periarteritis nodosa. Bo 
ind healed lesions were found m all the struc- 
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faction with the hospital on the part of the 
radiologist. 

The situation has become accentuated by the 
entry into the field of hospital administration of 
the group hospitalization plans, manj' of which 
are said to be purchasing medical care from 
their cooperating hospitals and are thus said to 
be liable to the charge of unethical practice. The 
hospitals, on the other hand, contend that under 
the present pattern of hospital administration, 
particularly with reference to staff organiza- 
tional plans, any other arrangements than those 
now in effect would adversely affect the patient, 
.^ince, therefore, the primary objective of both 
the medical profession and of the hospital is the 
saf^arding of the patient’s welfare, either we 
should be forced to sacrifice that welfare or we 
are forced by logical necessity to devise a pro- 
cedure different from the one now in more com- 
mon operation. Thus far, the dilemiha stands 
unchallenged or, to speak more exactl}-, not 
unchallenged but imresolved. From the hospital’s 
point of view, the problem has been intensified 
hy the recently developed increased shortage 
of radiologists which has made it necessary that 
one radiolograt, in some localities, seire not one 
but several institutions from each of which he 
derives mcome often to an e-vtent, so it is said, 
out of all proportion either to the amount of 
time which the radiolo^st devotes to any one 
of the institutions, or to the remuneration de- 
nved by other physicians from their hospital 
practice. 

The Case for the Physician 
It cannot be denied that the functions of the 
hospital pathologist, the laboratory physician, 
the physician anesthetist, the phj-siotherapist, 
nnd the radiologist belong essentiallj' to the area 
uf ine^cal practice. As such, these medical 
^cialists are subject to the same ethical re- 
qmements as are the internist or the surgeon, the 
postetrician or the ophthalmologist. Their work 
m essentially to be regarded as a professional 
seniee to the individual patient; their work 
should be carried out strictl5’- in the spirit of the 
Peraonal relationship between phj’sician and 
jp'nent; there should be interposed in that rela- 
mnship no third partj’. The service should not 
eest upon considerations of financial return but 
to the very first principle of 
u meal practice, upon the need of the patient 
. w mescal services. If any of these phj'sicians 
®Uter into contractual relationships with an 
uTgamwtion or institution, they, like aU other 
P ymcians, the general practitioner as well as the 
^^mlist, must safeguard the ethical character 
. . t contract. These five groups of specialists 
mving general hospital care must be just as careful 


and conscientious in their avoidance of fee- 
splitting as the surgeon and the surreal spe- 
cialist is required to be. AJl of this and all that 
is implied in it and all that might be said in 
amplification is theoreticallj- sound and basically 
true. 

General Service Physicians Remote from Their 
Paiienls. — ^In practice, however, we find the 
situation considerably different from the ideallj" 
and theoretical!}' correct situation. The pathol- 
o^t and the laboratory ph}'sician and the 
radiolo^t and the ph}'Bician anesthetist and 
the ph3’Biotherapist are often more or less remote 
from their patients. As a general rule perhaps, 
or surely in general practice, the patient not 
only does not see these ph}’sicians but probably 
has never been made actually aware of their 
assistance or of their essential participation in 
hospital service. If, on rare occasions, they 
should find the signature of one of these physi- 
cians on a sheet included in the patient’s history, 
the patient would probably find himself com- 
pletely ignorant of the services rendered by these 
ph3:sicians. There is interposed between the 
patient and these general service physicians a 
vast multiplicity of physical things such as the 
elaborate paraphernalia of the laboratory, the 
mjnterious machinery of the radiographic room, 
the complex gas machines of the anesthetist, and 
the museum-fike display of the ph}’siotherapy 
department. A casual observer who does not 
understand the intricacies of modem medical 
practice would say that these five general practice 
phj^eians are occupied with things rather than 
with human beings, with machinery and labora- 
tory contraptions rather than with a suffering 
patient. The concept is hard to convey even to 
students of medicine that the pathologist or the 
laboratory worker is concerned even in the least 
with the patient, for it seems a far cry to inter- 
pret interest in a microscopic section of tissue or 
a test tube full of blood or urine or of mother’s 
milk as interest in the patient, in his or her bed 
suffering from any one of the thousands of de- 
rangements listed in the standard nomenclature 
of diseases. Similarly, it seems a far cr}' from 
the tubercular lung to the radiographic picture 
and from the arthritic joint to the diathermic 
lamp. 

Responsibility Is the Important Consideration . — 
It is a far ciy' but only for the person who does 
not understand the meaning of medical re- 
sponsibilit}'. Medical practice is not based 
necessarily and alwaj’s and vmder all circum- 
stances on immediate and firsthand contact with 
the patient. What is important in determining 
what is and what is not medical practice is re- 
sponsibility. There can be no doubt about the 
nature or the extent of the responsibility of the 
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by a sincere desire not of promoting their own 
self-interests but of achieving a procedure which 
mil really protect the patient. There is room, 
tlierefore, for no recriminations by phj'sicians of 
tile hospital or by hospitals of their staff mem- 
bers. Tlie situation can only mean that the 
proper formula which should form the basis 
of agreement and compromise has not as yet 
been found. I should be foolhardy if I prom- 
ised this audience anjdhing new in an area of 
hospital and medical interest in which some 
of the best minds in both fields have attempted 
to find a solution for a problem of long standing. 

I can do little more than review in essence, 
and very briefly, what other students of the 
problem have already said much more aptly than 
I can hope to say it. 


T he title of my comments suggests a prob- 
lem to which the House of Delegates of 
the American Medical Association and its vari- 
ous committees have devoted a great deal 
of time and attention. Even after all such 
discussion, it is evident that a final word has 
not as yet been spoken on the subject. Such 
comments as I might here make, needless to 
say, should be taken as personal views and do 
not constitute an official attitude of any asso- 
ciation or group which I might be tliouglit to 
represent. 

At the outset, it must be recognized that 
we are here dealing with a controversy. For- 
tunately, however, the controversy is one in 
which difference of opinion arises, not from 
any unwillingness on either side to recognize 
the rights of the other side, but from a lack 
of clearness in administrative procedure which 
makes it most difficult to acliieve a procedure 
which will, first, safeguard what is best for the 
patient; second, safeguard the interests of the 
physician; and third, safeguard the interests 
of the hospital; for it must be understood that 
those who have taken part in the numerous con- 
ferences that have taken place have been actuated 


Read at tUe One Hundred Second Anniversary Meeting of 
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* Reprinted, with permission, from the Wisconsin MedicaC 
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The Problem 

The problem is essentially tliis. In the hos- 
pital there are one or more medical practitioners 
who for one reason or another in the past have not 
practiced medicine on an indin'dual basis but 
have practiced their profession as salaried ap- 
pointees and, hence, ns agents of the hospital. 
By supposition, there can be no doubt about the 
fact that these physicians are engaged in the 
practice of medicine. Since, in that practice, 
their status as employees and, hence, as agents 
of the hospital, must be recognized, the hospital 
is thus engaged in the practice of medicine, a 
situation wliich contravenes not only the legal 
prescriptions of many of our states, but, what is 
even more important, it contravenes and violates 
a fundamental ethical requirement in the practice 
of medicine. As all knoiv, these phj’sicians o 
whom we are here speaking are those who give 
certain generalized services in tlie hospita, 
such as the pathologist, the laboratory piiysi- 
cian, the radiologist, sometimes the physio- 
therapist and the anesthetist. Among these, le 
radiologists, for many reasons, have been con 
fronted by this problem in a peculiarly 
form not only because of the particular 
of their specialty but also because ^ 
relationships are involved winch 
lead, and have de facto often led o i 
mercial exploitation of the 5®*° 
hospital and to allegedl}’’ justifia 
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raDgements many of the abuses of which we 
complain today hare arisen. 

The case for the ph3cician, that is, for the 
pathologist and the radiolo^t and the labora- 
tory phj-sician and the phi-sician anesthetist 
and the physiotherapist is a strong one. We 
cannot but accept the emphatic pronouncements 
of the House of Delegates of the American 
Medical Association with reference, for e.xample, 
to radiology, “Radiology is a department of 
medicine and the practice of radiology is the 
practice of medicine.” The same principle merits 
OUT complete acceptance as applied to the other 
specialties which we hare here so frequently 
mentioned. 

The Case for the Hospital 
The case for the hospital, I am entirely willing 
to adnut, is far from being equally' conrincing. 
it is my frank opinion that the hospitals are to- 
day more than eager to modify their policies and 
practices to conform with the principles so un- 
mntakahly declared by the American Aledical 
Association, so consonant with the broad prin- 
ciples of ethical medical practice, and so sound 
as the basis of admmistratire procedure. Xo one 
wbo knows the broad facts in the national picture 
^ into question the statement that eri- 
dence is accumulating “of continued encroach- 
ment of hospitals into the practice of medicine”, 
which thej" do by offering “certain medical 
eemtp on a serrice basis as a part of hospital 
eaie. Xo one can question the soundness of the 
t^lution of the House of Delegates “that hos- 
pital corporations should not be permitted to 
engage in the practice of medicine through the 
medium of employed physicians or to enter into 
'’^tb anj' iniiddual group, or agency, 
wcweby the hospital agrees to furnish any 
niOTcal sendees.” Again, personally, I caimot 
„]^.^^bscribe with emphasis to the principle that 
medical services render^ in hospitals 
, . , be collected bj' or on account of the 
P ysician rendering such sendee, and all physi- 
concerned in the care of a patient should 
rii.e or send directh' to the patient, or other 
ble^ partj', a statement showing charges 
►4 sendees rendered.” The hos- 

w-hich staff relationships are on a safe 
'll basis will extend that basis to include 
th - ™®dical staff members and not merely 
^bo are engaged directlj' and chiefly ndth 
yide rare. Where, therefore, is the difficulty? 
Jr of Fundamental Medical Ethics . — 

: o=t immediateU', it seems to me, and influential 
® Pi'Kent situation is the relative universality 
Ibe light of our present discussion we 
but regard as violations of fundamental 
cal ethics. In reviewing the types of radi- 


ologic hospital contracts, a recent issue of the 
Journal of the American Aledical Association tells 
us that "37 per cent of all radiologists are em- 
ployed on a salarj' basis” inclusive of the radiol- 
ogists in government hospitals and in other full 
time positions; that “9 per cent lease the de- 
partments on fixed rental”; that “54 per cent 
share gross receipts or net receipts with the 
hospital,” but that "of this 54 per cent . . . about 
half (27 per cent) are under legal relationships 
which make the radiologist a tenant, and about 
half (27 per cent) an emploj'ee of the hospitals.” 
On the basis of these statistics, the contracts 
between radiologists and the hospitak are of such 
a character that no fewer than ^ per cent of the 
radiologists are agents or employees of the 
hospital, that is, 37 per cent who are on a salarj' 
b.asis and 27 per cent ivho are on a shared receipt 
basis. As long as this situation continues, the 
problem which confronts the hospitak is ob- 
viouslj" that the contracts must be so revised as 
to make the radiologist an independent and fully' 
responsible medical practitioner. Here is one 
of the great problems of the hospital. 

Independent Statements . — ^The procedures im- 
plied in tins rerision of contracts is probably' not 
as simple as it may' seem. The problem must, 
nevertheless, be faced. It has been pointed out 
by hospital administrators that fundamentally' 
important changes will ensue if the patient re- 
ceives independent statements from the five spec- 
ialists whose practice we are here evaluating. 
Patients, to be sure, today who are able to carry' 
the responsibility for their health care are accus- 
tomed to receiving statements from consultants. 
They understand fully and are generally sym- 
pathetic with consultation fees. If thk matter 
is to be put on a sound basis, the patient must 
expect separate statements from the labora- 
tory' phy-sician, from the pathologist, the ra- 
dioiogkt, the phyraiotherapki, and the anes- 
thetist. Hospital administrators contend that 
under such circumstances the curtailment of 
special services will be inevitable, just at a time 
when medicine is able to place at the disposal of 
the patient a greater number of diagnostic and 
therapeutic laboratory procedures than at any' 
other time in medical hktoiy'; just at a time 
when scientific medicine has reached a develop- 
ment which enables the physician to use labora- 
tory findings with the utmost effectiveness in hk 
interpretation of the patient; just at such a time, 
so hospital adminktrators have said, we are 
m a k i n g it more difficult for the patient to avail 
himself of the rich results of scientific research 
by' interposing an increased number of finnnfi'al 
hazards between the patient and the availability 
of scientific results. It must be admitted that 
there is much value in the argument. The 
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pathologist or the laboratory physician or the 
anesthetist or the physiotherapist or the radiolo- 
gist The lives, the welfare, the safety of 
jiatients depend upon the decisions which these 
men render, and the responsibility for these de- 
cisions implies competence, sincerity, a love of 
truth, an unselfishness just as acute in its re- 
spective area as is the responsibility of the in- 
ternist and the surgeon. There can be no 
doubt about the validity of the principle enun- 
ciated in the resolutions of the House of Delegates 
and of several reference committees of the House 
in the American Medical Association w'hen they 
assert that the practice of the pathologist, of 
the radiologist, and of the others whom we have 
so often mentioned in these remarks is essentially 
the practice of medicine. 

The case for the doctor can be strengthened 
still further. If all our reasoning thus far is 
accepted, it would follow that the pathologist 
and the radiologist and the others are entitled 
to their respective honoraria on the same basis 
as are other physicians who are engaged in pri- 
vate practice. Here precisely other acute 
problems make their influence felt. If these 
general service physicians had from the be- 
ginning regarded themselves as consultants in 
the same way as the gynecologist or the otolaryn- 
gologist is a consultant when he is called in to a 
consultation by the internist who is attempting 
to make a diagnosis, many a problem in the pres- 
ent-day practice of medicine might have been 
forestalled. As a matter of fact, however, for 
one reason' or another, all of them no doubt 
amply warrantable at the time, radiologists and 
pathologists and others engaged themselves to 
hospitals and, probably without fully realizing 
the implications of their position, placed them- 
selves at the disposal of the hospitals on a salary 
basis, thus becoming agents of the hospitals and 
exposing the hospitals to the accusations which 
are today hurled at them, namely, that they are 
corporations which are practicing medicine. No 
doubt there was in all of this no intention on the 


ment by the physician should his practice be 
scattered over more than one institution, these 
and a hundred related problems explain the pres- 
ent situation. 

Relation of the General Service Physicians to 
the Hospital Staff , — More subtle still is another 
situation to which just a brief word must 
devoted. In many an institution throughout 
the land, the pathologist or the radiologist, and 
the same should be said in a measure for the 
other physicians whom we are considering, do not 
consider themselves as intimately associated 
with the staS. I emphasize the fact that this 
is not a universal condition. It is general , 
enough, however, to afford an explanation of 
conditions as they e.xist in some institutions. 
The pathologist is often a critic of the staff, 'as 
he is bound to be with reference to the staff's 
medical practice. The radiologist is frequently 
looked upon as a mere radiologic diagnostician, 
scarcely, if ever, seeing the .patient prior to the 
patient’s entry into the radiologic laboratory 
and then not for the purpose of a general clinical 
study but for the specific purpose of a radiologic 
study. The anesthetist in some institutions 
rarely, if ever, knows the patient prior to the 
patient’s admission to the operating room. 
Sometimes he takes no responsibility for the 
preanesthetio procedures, and unless he is 
specially interested in particular surgical prob- 
lems, he is not too concerned with the general 
clinical condition of the patient What has been 
said of the pathologist can be said almost in the 
same terms of the laboratory physician, and the 
physiotherapist is apt to use his science and skill 
without having participated in a thorough 
clinical review of the patient’s illness. It is 
fully recognized that these conditions, 
where they exist, are explicable by a multiplicity 
of reasons, all of them valid The point I am 
mab’ng here is not a criticism of the situation 
but rather an explanation of the somewhat aloot 
position winch the physicians whom we are Here 
discussing are likely to occupy in the hospi a 


p.art of the physician to violate fundamental 
ethical principles; on the other hand, it is more 
than likely that the development of the relation- 
ships between the pathologist and the radiolo- 
gist, on the one hand, and the hospital, on the 
other, as they exist today, are explained more or 
less in the way in which I have indicated. The 
reasons for such a development are not far to 
seek. 

The necessity of the elaborate equipment essen- 
tial in radiology, for example, or in the labora- 
tory, the further necessity of having all of this 
equipment close at hand in the hospital, the con- 
tinuous and daily use of this equipment, the im- 
practicability of oivncrship of all of this cqnip- 


Financial Arrangeme?its.—Vma,\iy, m discuss- 
ng the case for the physician, we oiay g ‘ 

;he financial arrangements. The radiologis . 
lometimes found it most convenient to ^cept a 
lalary rather than to send his own statemen 
;he patients whom he examines or 
ame might be said of the other medical office s 
.bout whom this question arises Heie • 

rould seem that feasibility, facih y m 
, general desire to save time ^ ^ 

hL any desire to engage m P>-f W 

uggest fee-sphttmg ® lining factors, 

he hospital, have ^een the d t f,„ni these ar- 
.nd yet, it is equally true tlia 
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reasons why hospitals do not care to relinquish 
either their ownership of their physical facilities 
of the radiologic departments or the salary 
basis for remuneration of their radiolopsts. 

'Eliminalion of Salarn Basis of Paymenl . — 
To he sure, accounting problems in this area 
are notoriously difficult. Whenever allocations 
of general charges are to be made against de- 
partments in an organization, controversies are 
bound to ensue, and the process of reaching 
agreements among aU parties in interest is some- 
times painful and long and, at times, entirely 
disappointing. Is it any wonder that hospital.*- 
which have been accustomed to deficits over 
long periods of years, even though temporarily 
they are balancing their books in black rather 
than in red, are fearful about multiplying their 
problems by facing the issue we are here discuss- 
ing! even though I must again insist that in 
aiy opinion the hospitals should frankly and with 
complete sincerity face the necessity for a com- 
plete reorganization of many of our present-day 
• procedures? The hospitals have insisted that to 
eSect this we need a breaking away from the 
•'alary basis of all of these physicians who are 
rondering general service, “niey point out that 
>1 the radiologist and the other phj'sicians giving 
such general service desire to place their services 
on the basis of a personal relationship with the 
l^tient, the first step will be the elimination of 
the Mlaiy basis of pajunent. It seems difficult 
or hospital administrators to accept a double 
•'v.'tem of remuneration for the radiologist and 
or pbysicjajjj similarly placed, that is, a salary' 
^nd, in addition, the right to submit statements 
0 mffividual patients for individual serv'ices. 

^'ropiest solution of the basic difficulty 
"omd seem to be that the radiologist agree that 
2 salary basis for all except those who are serving 
on luU time will be discontinued and that all 
0 QivMns who dev'ote part of their time to a partic- 
'r hospital will submit statements to individ- 
th o-'ccept in those instances in which 

c hospital is giving entirely free serv'ices to a 
1" icular patient. For those who are paying 
,.'PW hospital rates, the honorarium of the 
'I orosist will be adjusted. At one of the 
, ^0*^® conferences held on this topic, one 
‘ consultants thought that such a basi.s 
hr, .*7 , acceptable to the radiologist if the 
hr'^'t 1 "'^cild agree. Representatives of the 
retorted that the hospitals would 
difficulty' in adjusting their 
a changed program, but they 
out , rodiologists would not agree since, with- 
Paf *^^lcment of fees sent to individual 

to r^” individual radiologist would tend 
imt^-r'^'^ demand for radiologic service, .thus 
periling not only' the safety' of the patient but 


also the income of the radiologist himself, not to 
speak of the reduction in the income to the 
hospital. Unfortunately', on such a proposal 
or similar ones, it is difficult to secure unanimity 
of opinion from the -radiolo^sts themselv'es. 
The radiologists hope, therefore, that the ho.s- 
pitals may' take the initiativ'e in the matter and 
may' desist from appointing radiologists, pathol- 
ogists, anestheti-sts, phy'siotherapists, and labora- 
tory phy'sicians on a salary' basis. It has been 
suggested, furthermore, that when the radiol- 
ogist cannot collect a fee from the indigent, or 
the medically' indigent, the hospital should pay 
an adjusted fee on the theory that it is the hos- 
pital- which is offering free or part-pay' care to the 
indigent and the medically indigent. And so 
we have suggestions and countersuggestions, all, 
in the last analysis, reducible to this problem, 
since there is agreement upon the basic principle 
should the initiative in the application of the 
principle come from the radiologist or from the 
hospital. The hospitals contend that they would 
be willing to take the initiative if there were 
unanimity' among the radiologists; the radi- 
ologists contend that they would take the initia- 
tive if they could be made to feel sure that there 
is unanimity' among the ho.5pitals. 

Group Hospitalization 
May I say' just a few w'ords more on potential 
controversies of the point which we are dis- 
cussing within the Blue Cross Plans? It is a 
well-known fact that a Blue Cross Plan wMch 
merits the approv'al of the American Hospital 
Association must hav'e the approval of the local 
medical society'. As a matter of fact, a large 
number of these plans owe their initiation to the 
aggressiv'eness and planning of the local medical 
society'. For this reason, it is assumed that the 
program of approved Blue Cross Plans is super- 
vised in many' instances by representatives of 
the local medical society' and that these represen- 
tativ'es share In a measure in the responsibility 
for the operation of the plan. Yet, we are told, 
that of the seventy'-seven Blue Cross Plans 
approv'ed by' the American Hospital Association, 
half of them guarantee medical service to their 
subscribers. The attitude taken by the Blue 
Cross Plans in general is that in the operation of 
their respective plans they will not alter the 
e.xisting admission or administrativ'e policies 
of their participating hospitals. In those hos- 
pitals, therefore, in which radiologic sendee is 
included in the per diem rate, the Blue Cros.s 
Plans accept such inclusion iu announcing the 
benefits to the subscriber for which they' give 
remuneration to the hospital. In those hos- 
pitals, however, in which radiologic sendee is 
treated as an extra charge by the ho.spitaI, the 
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hospital is entitled to some remuneration for the 
use of laboratory equipment, whether it be in 
the biochemical laboratory, the bacteriologic, 
the radiologic, or the physiotherapy laboratory. 
It is entitled to some return on the space oc- 
cupied by these laboratories, and it is even more 
entitled to a return for the salaries and, in some 
cases, for the maintenance of the teclmical per- 
sonnel in these various fields. It is difficult to 
conceive, therefore, that tlie hospital will re- 
linquish a right to a return from the patient for 
some of these e.xpenditures. It is hard, there- 
fore, to conceive how the hospital will give up 
some form of a charge -for the laboratory fee 
either separate from the room rental or included 
in an overall blanket per diem payment for 
hospital facilities. Probably this multiplication 
of statements which has been suggested will 
have the unquestioned effect of reducing req- 
uisitions for laboratory studies and for diag- 
nostic and therapeutic procedures. 

Where Does Medical Responsibility End ? — 
But there are other considerations, both theoret- 
ical and practical in nature, which, it would 
seem, can make an early solution of this problem 
extremely difficult. I refer hero to the verj' great 
difficult}’- in knowing always where medical re- 
sponsibilit}'- ends. I wish to insist that I am 
far from advocating a narrow definition of medi- 
cal responsibility. I cannot find myself in 
accord with the point of view of those who would 
draw too fine a line between medical responsibility 
and a technologic procedure. Posturing of a 
patient in the radiologic laboratory is often re- 
garded as the responsibility of the technician. 
She is taught posturing by elaborate demonstra- 
tions and explanations, and yet no one with 
even unlimited experience knows in how many 
phases of the posturing process a measure of 
medical responsibility, and sometimes an ex- 
tremely great measure, is involved. Similarly, 
the physiotherapy technician has been entrusted 
with responsibilities which, to me, are at times 
appalling. Sometimes even seemingly nonsignifi- 
cant procedures and massage imply, on closer 
analysis, a degree of medical responsibility which 
is far greater than the responsibility implied in 
the writing of many a prescription, yet too 
facilely altogether we regard prescription writing 
as medical practice and massage as the legiti- 
mate province of the teclmologist. 

Instances of my meaning need not be multi- 
plied before this audience. Suffice it to say that 
if we really could supply physicians for all the 
areas in which a measure of medical responsibility 
is exercised, many a procedure* in medical prac- 
tice today would have to be greatly modified 
and the supply of physicians would have to be 
greatly increased. In tins very respect, there 


are crucial and, in some instances, critical 
problems which confront us just in tliis day when 
nurses, technicians, social workers, and others 
are invading the field of medical practice under 
the enormous pressures of today’s needs. IlTiat 
answer the future will hold for this very real and 
practical difficulty it is today too early to 
tell. 

We need clarification of issues at a thousand 
points. It seems almost ridiculously undigni- 
fied that the physician, noth his high competence 
and his professional devotion to the practice 
of medicine, must defend his rights to sound 
medical practice against the regiments of those 
who have been trained none too well in theory 
and scarcely better in skills in some limited 
field of care for the sick human being. But sucli 
are the times in which we are fi-ving. 

The Hospital’s Financial Problems . — Tlie hos- 
pital is concerned also with financial returns. 
It has been urged by sincere defenders of sound 
medical practice that the hospitals had exploited 
their radiologic departments and that the hos- 
pitals are using their profits from the conduct of 
the radiologic departments for covering their 
losses in the conduct of other departments. 
This charge is not made as frequently with 
reference to the laboratory or the physiotherapy 
department or the department of anesthesia. 

It seems that the radiologic department must 
bear the chief brunt of this accusation. There 
may be behind such thinking some measure of 
misunderstanding regarding financial adminis- 
tration. It would complicate administration he- 
yond measure if every department of the hospital 
were or had to be a self-liquidating department 
In fact, the modern hospital is a reality and 
renders such remarkable service to a large ex- 
tent because the returns from one departmen 
can be used to defray the expenses of ano er. 

As a matter of fact, some hospital departments 
taken by themselves and not as a part or e 
whole organization are not able to earn an m 
dependent departmental income. It is a 
dantly clear, therefore, that if all department- 
of the hospital were permitted to charge o 
services only whgt is actually expended m ead 
department, the hospital, as we ™derstand t 
toLy, would cease to exist. Df P'.‘® J 
it must be admitted that radiologic g 
some hospitals are probably unwarran ted.^^.^o 
suggest this as a general cba,rge a^ 

logic departments, however, is 

ranted generalization. The r the 

into tliis situation as the exp oi , ^ 

contention being that he is m som 
adequately paid for I"® departmental 

services are measured m te isone of the 

income. It is contended that that is 
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reasons why hospitals do not care to reUnquish 
either their ownership of their physical facilities 
of the radiologic departments or the salarj* 
basis for remuneration of their radiologists. 

tlmimiim 0/ Salary Basis of Payment . — 
To be sure, accounting problems in this area 
are notoriously difficult. Whener'er allocations 
of general charges are to be made against de- 
partments in an organization, controversies are 
bound to ensue, and the process of reaching 
agreements among all parties in interest is some- 
times painful and long and, at times, entirely 
disappointing. Is it anj' wonder that hospitals 
^hieh have been accustomed to deficits over 
long periods of j'ears, even though temporarily 
they are balancing their books in black rather 
than in red, are fearful about multiplying their 
problems by- facing the issue we are here discuss- 
ing, even though I must again insist that in 
my opinion the hospitals should frankly' and with 
complete sincerity' face the necessity' for a com- 
plete reorganization of many' of our present-day 
, procedure? The hospitals have insisted that to 
effect this we need a breaking away from the 
salary' basis of all of these physicians who are 
rendering general service. They' point out that 
11 the radiologist and the other physicians giving 
such general service desire to place their services 
on the basis of a personal relationship with the 
I^tient, the first step will be the elimination of 
he ^lary basis of paymient. It seems difficult 
or hospital administrators to accept a double 
p.'tem of remuneration for the radiologist and 
°’,TuT®roians similarly' placed, that is, a salary 
oud, in addition, the right to submit statements 
0 individual patients for individual sendees. 

® ^P^ost solution of the basic difficulty 
would seem to be that the radiologist agree that 
^ f 1? e.vcept those who are serving 

!!]• • . discontinued and that all 

^cians who devote part of their time to a partic- 
r hospital will submit statements to individ- 
th p™ept in those instances in which 

e hospital is giving entirely free services to a 
rcular patient. For those who are paying 
rates, the honorarium of the 
ologist will be adjusted. At one of the 
of conferences held on this topic, one 
v\o if ^uusultants thought that such a basis 
hi-m'f I f'O the radiologist if the 

lin~wi 1 agree. Representativ'es of the 

-Pi ais retorted that the hospitals would 
diar difficulty in adjusting their 

feari? ^ changed program, but they 
out ft V^^'oS’sts would not agree since, with- 
Pali T ^ of fees sent to individual 

to individual radiologist would tend 

imno demand for radiologic service, thus 

periling not only- the safety of the patient but 


also the income of the radiologist himself, not to 
.speak of the reduction in the income to the 
hospital. Unfortunately, on such a proposal 
or similar ones, it is difficult to secure unaninuty' 
of opinion from the -radiologists themselv'es. 
The radiologists hope, therefore, that the hos- 
pitals may' take the initiativ'e in the matter and 
may desist from appointing radiologists, pathol- 
ogists, anesthetists, physiotherapists, and labora- 
tory' physicians on a salary' basis. It has been 
.suggested, furthermore, that when the radiol- 
ogist cannot collect a fee from the indigent, or 
the medically' indigent, the hospital should pay' 
an adjusted fee on the theory that it is the hos- 
pital- which is offering free or part-pay care to the 
indigent and the medically indigent. And so 
we hav'e suggestions and countersuggestions, all, 
in the last analysis, reducible to this problem, 
since there is agreement upon the basic principle 
should the initiative in the application of the 
principle come from the radiologist or from the 
hospital. The hospitals contend that they would 
be wilbng to take the initiativ'e if there were 
unanimity among the radiologists; the radi- 
ologists contend that they' would take the initia- 
tiv'e if they could be made to feel sure that there 
is unanimity' among the hospitals. 

Group Hospitalization 
May' I say' just a few words more on potential 
controversies of the point which we are di.s- 
cussing within the Blue Cross Plans? It is a 
well-known fact that a Blue Cross Plan which 
merits the approval of the American Hospital 
Association must have the approv'al of the local 
medical society'. As a matter of fact, a large 
number of these plans owe their initiation to the 
aggressiveness and planning of the local medical 
society'. For this reason, it is assumed that the 
program of approved Blue Cross Plans is super- 
vrised in many instances by representatives of 
the local medical society and that these represen- 
tath'es share in a measure in the responsibility 
for the operation of the plan. Yet, we are told, 
that of the sev'enty-seven Blue Cross Plans 
approv'ed by' the American Hospital Association, 
half of them guarantee medical service to their 
subscribers. The attitude taken by the Blue 
Cross Plans in general is that in the operation of 
their respectiv'e plans they will not alter the 
avisting admission or affininistrative policies 
of their participating hospitals. In those hos- 
pitals, therefore, in which radiolo^c service is 
included in the per diem rate, the Blue Cross 
Plans accept such inclusion in announcing the 
benefits to the subscriber for which they' give 
remuneration to the hospital. In those hos- 
pitals, however, in which radiologic service is 
treated as an evtra charge by the hospital, the 
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radiologic service is subject to special remunera- 
tion by the Blue Cross Plans. It is said that 
some of the approved Blue Cross Plans have in- 
sisted upon the inclusion of radiologic service 
even when in the locality or in the particular hos- 
pital such inclusion was not part of the general 
administrative policy. It is contended, there- 
fore, that “group hospitalization comes in and 
cements a branch of medicine as a part of 
hospital care and guarantees to subscribers not 
only bed, food, and nursing care but also the 
services of the doctor.” It is contended that 
“inclusion of .\-ray service in Hospital Service 
Plans . . . inevitably leads to deterioration of 
quality in radiologic care. There is overutili- 
zation of the radiologist’s service with a lick and 
promise type of radiologic care." 

“Subscriber's Contract Should Exclude All 
Medical Services .’’ — Needless to say, in these few 
sentences we have attempted to summarize 
controversial matters upon which there is con- 
siderable disagreement not only \vith reference to 
points of view but even with reference to 
facts. 

The American Medical Association is said even 
to this day to stand firmly by the report of its 
Bureau of Medical Economics made in 1937 in 
which ten principles of organization and ad- 
ministration were recommended for guidance in 
the establisliment and direction of group hos- 
pitalization plans. The fourth principle bears 
upon the subject of our discussion. It reads. 


And so perhaps the controversy reaches back 
into the fundamentals of the ethical practice of 
medicine. It is significant that the conclusion 
of the minutes of one of the recent conferences 
held upon this point, in which representatives of 
the trustees of the American Hospital Associa- 
tion and of the boards of the American, the 
American Protestant, and the Cathofio Hospital 
Associations participated, reads as follows; 
“There seems to be unanimous agreement that 
the physician is supreme in the hospital in all 
matters pertaining to medical service rendered 
in hospitals.” 

Conclusion 

For me, personally, I feel that I can unquali- 
fiedly state my position briefly as follows; 

1. The principle of the exclusive autonomy 
of the physician in rendering medical service to 
a patient must remain inviolable. 

2. The ethical relationships defined in the 
principles of ethics of the American Medical 
Association with reference to consultations are 
sound and are conceived in the best and in the 
roost lasting interests of the patient. 

3. The application of these two fundamental 
principles to the practice of medicine by the 
physicians who give a general service is beset with 
numerous difficulties wliich should, however, with 
sufficient good will, competence, and sincerity, 
be resolvable in a manner conducive to the good of 
the patient and in conformity with elevated 


“The subscriber’s contract should e.xclude all 
medical services — contract provisions should be 
limited exclusively to hospital facihties.” In 
evaluating the merits of the two sides of the con- 
troversy, the case for the physician and the case 
for the hospital are acutely accentuated both in 
the form of organization and in the admiiristra- 
tion of the Blue Cross Plans, since it is through 
the operation of the Blue Cross Plans that physi- 
cians and hospitals come into another intimate 
touch one with the other. It is probable that 
the functioning of the Blue Cross Plans intro- 
duces no new factor in the controversy except 
perhaps that the right of the American Hospital 
Association to approve a Blue Cross Plan which 
includes a contestable form of medical service 
rendered under the auspices of a hospital may 
be questioned. The answer of the Blue Cross 
Plans to this point is that they will accept what- 
ever procedure the individual participating hos- 
pital will adopt under the direction and super- 
vision of the local medical society. The hos- 
pitals again counter by insisting that they rvill 
follow the arrangements suggested by or insisted 
upon by the medical profession, especially by 
the radiologist himself. 


ideals in medical practice. 

4. Plans should be studied W'hicli will make 

it possible for the hospitals to work towards the 
elimination of the salary basis of appointment of 
the pathologist, the radiologist, the laboratory 
physician, the physiotherapist, and the physician 
anesthetist, so that these physicians may be m 
reality and not merely in name free professions 
and independently responsible agents and no 
agents of the institution in which they are carry- 
ing on their work. , ij Uo 

5. A basis or a number of bases shouJd o 
devised according to which a fair return on i s 
investment and on its operating axpenditures ^ 
the conduct of the various medical general sen ' 
ice departments should be returned to e 

stitution.^he^^ principles are reduced to a prachcal 

program, the controversies with re eren 

these questions which have jj^gted 

Cross Plans can and will be 

provided that the Blue Cross Plans a .r 

to the principle which they have ® 

anteeing to the Participating hospitakj™_ 

tinning freedom in the formula i 

tion of their administrative policies. 


Postgraduate Medical Education 


Programs arranged by (he Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this sedion of the Joubnal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman \4Z8 Greenwood 
Place, Syracuse ) ; George Baehr, M.D., and Charles D. Post, M.D. 


Joint Meeting of Broome and Tioga County Societies 


A SINGLE lecture on "Low Back Pain” b3' Dr. 
•t ^ Byron Stookey, professor of clinical neurosur- 
gery at the College of Phj'sicians and Surgeons of 
Columbia University, was gi\'en before a joint 


meeting of the Broome County Medical Societ3' and 
the Tioga County Medical Societ3'. 

The meeting was held at the Arlington Hotel in 
Binghamton on March 14, at S;30 p.si. 


Forceps Delivery 


POSTGRADUATE education in obstetrics has 
^ been arranged for the Saranac Lake Medical 
Society. The lecture is to be given on April 19, at 
8:00 c.ii,, in the John Black Room, Saranac Labora- 
tor}', Saranac Lake. 

The title is “Forceps Delivery; Indications, 
Dangers, and Accomplishment,” and the speaker 


will be Dr. Harvey B. Matthews, clinical professor 
of obstetrics and gynecolog3' at Long Island College 
of Medicine. 

This instruction is presented as a cooperative en- 
deavor between the Medical Societ3’ of the State of 
New York and the New York State Department of 
Health. 


Cancer Teacliing Day in Schenectady 


A Teaching Da3' will be held at Ellis 

Hospital in Schenectady on April 20, imder the 
auspices of the Medical Society of the County of 
ochenectady, the Medical Society of the State of New 
lork, and the New York State Department of 
Division of Cancer Control. 

Jbe afternoon meeting will be called to order at 
8:00 P.M. at Ellis Hospital by the chairman of the 
meeting, Dr. Ellis Kellert, director of the Ellis Hos- 
ptal Laboratory. The firat lecture will be “Modem 
^nds in Cancer Research,” by Dr. William H. 
noglom, associate professor of cancer research at 
Milumbia University in New York City. “Tumors 
/be Peripheral Nerves and the Adipose Tissues” 
IS the lecture which will be delivered by Dr, Arthur 
Stout, associate professor of surgery at 
• University and attending surgical patholo- 

gist at Presb3’terian Hospital, New York City. 


The evening meeting will be held at the Mohawk 
Golf Club. Dr. Charles E. Rourke, president of the 
Schenectady County Medical Society, will act as 
chairman. 

Dr. Fordyce B. St. John, professor of clim'cal 
surgeiy at the College of Physicians and Surgeons, 
Columbia University, and attending surgeon at 
Presbyterian Hospital, New York City, will speak 
first, on “Carcinoma of the Stomach — Results of 
Studies in a Surgical Clinic. The Respoasibilit3’ 
of the General Practitioner and the Surgeon.” Dr, 
Ha3’es E. Martin, assistant professor of clinical 
surgery at Cornell University Medical College and 
attending surgeon at Memorial Hospital, New York 
City, will then deliver a lecture entitled “Tumors 
of the Major Salivary Glands.” 

Dinner will he served at the Mohawk Golf Club 
at 6:30 p.ii. 


Thursday Everii0g Series for Madison County 


A series of lectures, held on Thursday evenings 
^t.S'.OO P.M., has been started in Oneida. They 
^ bemg given before the Madison County Medicil 
ct the Hotel Oneida in Oneida, 
utoch 23 "Peripheral Vascular Disease — 
and Treatment” was discussed by Dr. A. 
} ubur Du - - ■ ‘ ’ - ggj. g[ medi- 

une at th , id Surgeons, 

. On March 

.r. ^ 0. Arnold, United States Public Health 
yst/ice Surgeon, of the Venereal Disease Research 
^borator>' at the U.S. Marine Hospital on Staten 
gave a lecture entitled “Earh’ Observations 
on the Use of Penicillin in the Treatment of 8371111- 


_ JEbe Diagnosis and Treatment of Pelvic Pain” 
^ subject of a lecture given on April 6 by Dr. 
*^t'fard A. Bullard, attending surgeon at Woman’s 


Hospital, New York City. On April 13, Dr. .Albert 
D. Kaiser, associate professor of pediatrics at the 
Universit3’ of Rochester School of Medicine and 
Dentistry, discussed the topic “Rheumatic Fever — 
Rheumatic Heart Disease in Children.” 

The lecture on April 20 will be “Management of 
the Fading Heart," by Dr. Harr3' Gold, assistant 
professor of pharmacology at Cornell University 
Medical College in New York City. On -April 27 
Dr. Harold D. Haiyey, associate in surgery at the 
College of Ph3'sicians and Surgeons, Columbia 
University will speak on the subject “Problems of 
Gastric Cancer.” 

The lectures on penicillin therap3-, rheumatic 
fever— rheumatic heart disease in children, and 
cancer are provided by the Medical Society of the 
cooperation with the New 
York State Department of Health. 
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Series oo General Medicine for Greene County 


"yHE medical staff of Memorial Hospital of Greene 
J- Countj' IS receiving postgraduate instruction in 
general medicine on Thursday evenings at 9' 00 
at the Memorial Hospital in Catskill. On 
March 30 Dr. Laird S. Van Dyck, associate in 
dermatology and syphilology at New York Post- 
Graduate Medical School, Columbia University, 
opened the series with “The Diagnosis and Treat- 
ment of Common Skin Diseases (Exclusive of 
Eczema, Drug Eruptions, Cancer, and Syphilis) ” 
"ae lecture on April 27 will be “What Do We Know 
About Vitamins?” and the speaker will be Dr. 
David K. Miller, professor of medicine in the Uni- 
versity of Buffalo School of Medicine. 


The Diagnosis and Treatment of Head Injuries” 
IS the topic for May 25, and Dr. Wallace B. Hamby, 
professor of neurologic surgery in the University of 
Buffalo School of Medicine, will speak. In June 29 
the lecture, “Circulatory Disturbances in the Ex- 
tremities,” wiU be delivered by Dr. A. Wilbur Dur- 
yee, associate clinical professor of medicine at the 
College of Physicians and Surgeons of Columbia Uni- 
versity. 

The lectures “What Do We Know About Vita- 
mins?” and “The Diagnosis and Treatment of Head 
Injuries” are provided jointly by the Medical Society 
of the State of New York and the New York State 
Department of Health. 


Cortland County Hears Two 

'T'WO .sessions on general medicine have been 
^ arranged for the Cortland County Medical So- 
ciety, to be held on Friday evenings at 8:30 p.m. at 
the Cortland County Hospital in Cortland. On 
April 21 Dr. Harold J. Stewart, associate professor 
of medicine at Cornell University Medical College, 


Speakers on General Medicine 

will speak on “The Use of the Electrocardiogram in 
Heart Disease.” 

On May 19 “Astlima” will be the topic discussed 
by Dr. Stearns S. Bullen, assistant professor of 
medicine at the University of Rochester School of 
Medicine and Dentistry. 


Malaria and the Dysenteries 


A LECTURE on tropical medicine was presented 
^ i- before the Steuben County Medical Society 
on April 13. The meeting was held at 1:00 p.m. 
at the Baron Steuben Hotel in Corning. 

“Malaria and the Dysenteries” was the title of 
the lecture, which was presented by Dr. Stockton 


Kimball, associate in medicine and pharmacology 
at the University' of Buffalo School of Medicine. 

This instruction w'as presented as a joint en- 
deavor between the Medical Society of the State of 
New' York and the New York State Department of 
Health. 


EXHIBITION OF “OCCUPATIONAL THERAPY IN WAR AND PEACE” IN PHILADELPHIA 


The country’s most representative exhibition of 
“Occupational Therapy in War and Peace” will be 
staged at the Philadelphia Art Alliance from April 
17 to May 30, it is announced by John F. Lewis, 
Jr., president. 

Mrs. Franklin D. Roosevelt will officially' in- 
augurate the exhibition, which was formed in 
cooperation with the hospitals of the U.S. Armed 
Forces, on Monday' evening, April 17. Dr. Edward 
A. Strecher, Consultant to the Surgeon General of 
the U.S. Navy, and consultant to the Secretary of 
War, U.S. Army, and Army Air Forces, will also 
participate in the evening’s ceremonies, which will 
bo broadcast by a national radio network. 

This e.xhibition will be the first large exhibition of 
occupational therapy, or “Cure Through Work,” 
ever staged in Philadelphia, and it will be the first 
.showing of the therapeutic work among the dis- 
abled members of the Army, Navy, and Air Force 
ever combined anywhere. 

Every' gallery' and showcase in the Art Alliance 
will be taken over for the six weeks by this show. 

Regular demonstrations by actual occupational 
therapy patients will be given for the benefit of the 
visiting public in the various rooms of the Art 
Alliance. , . ^ 

In addition, several afternoon and evening events 
during April and May will treat the many' facets 
of the subject. 

One gallery will house a model occupational 
therapy shop such as might be found in a civilian 
hospital, with finished and unfinished handicraft 
on view. Visitors will be permitted to try thoir hand 


at the weaving looms, block printing, sketching, 
cord knotting, rug hooking, and wood carving. 

Incapacitated patients will demonstrate in tins 
shop every' S.aturday afternoon and at that time 
the director. Miss Wellman, will be on hand to 
answer questions. , , . , -ii 

In another gallery' of the Art Alliance, which 'Mil 
be set up as a functional shop, service patients from 
the Valley Forge General Hospital and the U-o- 
Naval Hospital will demonstrate the crafts 
introduce exercise. These demonstrations will oc 
held on Tuesday afternoons. . , r, ii„>,. 

The Art Aihanco’s regular Decorators Gallery 
will be converted into a modern li'jing room whose 
entire furniture and furnishings 
structed by occupational therapy gljbente > 

Navy, and civilian institutions. These furnishing 
'vill include curtains, uphoisfep'. [ha 

game tables, a modern chest table, rugs, b > 

ashtrays, lamps, and wall paintings. . , 

Other exhibitions will feature occup.at onal th^^ 
apy working materials, finished .’j, 

photographs of patients at 'vork and o Pc 
ress, and civilian-made articles for a sale. 

During the six weeks, all of the Art Mlmiicc 

events will center about i^s- 

These wUl take in Army and Navy technic^^l^^^.^ 

cussions, talks on ® Occupa- 

Therapy,” “Creative Stitchery ” Group uccup^_ 
tional Therapy in Group Psychothe pyj j 

pational Therapy in the from the 

Bxercises for Amputees, and tnree 
British Information Service. 
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A.M.A. Public Relations Council Opens Washington Office 

It will be good news to our membership that a Washington OlSce has been established by 
the Council on Medical Sendee and Public Relations of the A.M.A. under the chairman- 
ship of Dr. Louis H. Bauer. The ofiSce has been opened in the Columbia Block of the Doc- 
tors’ Hospital at 1835 Eye Street, N.W., Washington, D.C., Suite 900. A secretarj" 
has been engaged and two telephones are available. 

Under an arrangement with the Medical Societj’ of the State of New York, Dr. Joseph 
Lawrence, Executive Officer of the Society, is acting for the time bemg in the capacity of 
consultant and is spending about half of his time in Washington. His long experience 
as director of the Albany office of the New York State Societ 3 ' should assure the success 
of the Washington office of the A.M.A. if the proper and necessarj-- facilities are made 
available. The office is already busy establishing contact with the legislative and public 
relations committees of the various States of the Union. Dr. G. Lombard Kelly is the per- 
manent seeretarjn He will spend part of his time in Washington and part in Chicago. 


New Medical Student Class Cut 50 Per Cent by Army 


A S .t RESULT of new regulations by the War 
Department, medical and dental schools 
throughout the country will suffer a 50 per cent re- 
duction in the Army quota of students scheduled to 

enter next year Instead of assigning 5,800 

medical and dental students, as originally planned, 
the Army null admit only 2,800 for the terra begin- 
ning in Januarj’. 

Specifically, the quota for medical schools has been 
cut 55 to 28 per cent and that for dental institutioas 
'♦ "^hese proportions are expected 

to w further reduced later. No quota has been es- 
tablished for 1946, Col. Francis AI. Fitts, cliief of 
the medical section, Armj- Specialized Training 
t.rogram, disclosed. The number of .Army men as- 
®gned to medical schools at that time will depend 
on existing needs. 

A serious shortage of doctors in the future, to- 
gether n-ith a .substantial reduction in the number of 
medical and dental students during the next few 
Jears, nill result from the War Department’s ac- 
r ?' Willard C. Rapplej'e, dean of 

'-olumbia University’s medical school and chairman 
01 the executive council, .Association of American 
aleical Colleges. 

Despite the urgent need for doctors now and in the 
postwar period, the decreased assignments by the 
.•\TOy will mean that the medical schools will face 
a 10 ^ of 30 per cent or more in student enrollment, 
tJr. Rappleye predicted. He pointed out that under 
toe pressure of the manpower shortage it may prove 
^ ^ to get a sufficient supply of civilian students. 

the opinion now is that we will not have enougli 
Rodents to fill our classes after this year,” Dr. 
^Ppieye said. “This will mean fewer potential 
Qoctors. The only group to which we would hax’e 
fL ooeess would be those under 18 years of age." 
lie foresaw a serious shortage three years from 
th ’ j oI>out one-third fewer medical graduates 
t™a had been scheduled under the prerious ar- 
??Sement. In some States, Dr. Rappleye declared, 
,1 “t^tilt to get deferments for the medical stu- 
gnts. That will complicate the situation. 

In a memorandum to the medical school deans of 


the countrj'. Dr. Rappleye notified the administra- 
tors that the Armj’-'s decision will increase the per- 
centage of cixulian students from 20 per cent to 47 
per cent unless the Navj' increases ite quota. The 
long-term need of medical officers for the Navy will 
continue and probably increase and that for the 
•Ajm}' will diminish, in the light of present calcula- 
tions, the memorandum suggested. 

Because of the fewer students to be admitted to 
medical schools, the Association of American Medi- 
cal Colleges is considermg the advisability of return- 
ing to its former practice of operating on a twelve- 
month rather than a nine-month basis. At present, 
firsh- 3 'ear classes are admitted every nine months. 
That means four classes will be graduated every 
three j'ears, thus adding to the number of available 
doctors. The regular medical program has been ac- 
celerated from four to three years. The plan to ad- 
mit first-year classes everj' nine months will produce 
5,000 more medical officers and physicians than 
normal in the period 1942-1945. 

“Now that the Army has decided greatly to re- 
duce its medical trainees beginning with the next 
entering classes and has indicated that its more dis- 
tant future needs for medical officers will not be 
urgent, there appears to be no necessity for admit- 
ting first-j'ear closes every nine months," the Rap- 
plej'e memorandum declared. “The return of ad- 
missions once a year would permit maintenance of 
standards of meffical education now seriously ham- 
pered by the reduction of instructional staffs as 
reported by the Association recently. Furthermore, 
it IS probable that the supply of satisfactorily trained 
civilian premedical students in the future will be 
insufficient to fill the medical schools every nine 
months." 

.At the same time, the question of returning the 
internship to twelve months instead of nine was 
raised by Dr. Rappleye. 

A special meeting of the executive council of the 
medical association will be held (April 1) in Chicago 
to consider the new developments and n)ake recom- 
mendations to the colleges. The question of whether 
the entrance requirements for civilian students 
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should be raised from two years’ college training will 
be considered. Before the war 98 per cent of the 
students had three years’ college training. 

The reduction in the Army Specialized Training 
Program has made necessary the modifications in 
the medical program Colonel Fitts explained. 
Only sutfieient premedical and predental trainees 
were ‘salvaged” to insure filling one-half of the 
medical and dental Vacancies for 194^1945, he 
said. 

Colonel Fitts revealed that he and Dr. Bappleye 
had a "long conference” with Selective Service of- 
ficials concerning the question of occupational de- 
ferment for civilian students. He said that “it is 
hoped by everyone concerned” that a sufficient 
number of deferments would be made by the local 
boards. 


"It is absolutely necessary that there be enough 
men going into medicine,” Colonel Pitts maintained. 

The country must take the necessary steps to insure 
an adequate supply of medical men for 1945 and 
1946. Otherwise the number of doctors will be ma- 
terially decreased at a time when doctors will be 
necessary.” 

In his memorandum to the colleges Dr, Bappleye 
declared that Selective Service headquarters is con- 
fident that the civilian students, medical and pre- 
medicalj can be deferred “in order to insure a supply 
of physicians for the demands of civilian pracbee, 
industry', the public health services, and other non- 
military activities.” Special provisions for the 
United States Veterans Administration are now 
under consideration . — Reprinted with permission 
from The New York Times, March SO, 1944 


Early Diagnosis Campaign of Tuberculosis and Health Association 


TNURING the month of April the New York 
;^Tuberculosis and Health Association is conduct- 
ing an Early Diagnosis Campaign through radio 
programs, as well as through other media. 

On April 20 at 1:15 p.m. Dr. George D. Cannon, 
assisting visiting physician at Harlem Hospital, 
w'ill speak over WNYC on "Present-Day Methods 
of Treating Tuberculosis.” On April 21 at 11:45 
A.M. WNYC will feature a talk, "Work Prospects 
for the Tuberculous," by Miss Ann Lehman, State 
Supervisor of Selective Placement, U.S. Employ- 
ment Service of the War Manpower Commission. 

“Hospital Caro of the Tuberculous,” hy Dr. Wil- 
liam G. Childress, physician in charge. Division of 
Tuberculosis, at Grasslands Hospital, will be broad- 
cast over WMCA at 1 ; 15 p.m. on April 22. On April 
24 at 1 1 ; 45 A.M., WN Y C will broadcast ‘ ‘Tuberculo- 
sis in Industry." The sppaker will be Mr. Bernard 
S._ Coleman, secretary of the Tuberculosis Com- 
mittee, New York Tuberculosis and Health Asso- 
ciation, 


Miss Gladys M. Park, R.N., secretary of the Per- 
sonal Information Service of the New York Tuber- 
culosis and Health Association, will give a talk en- 
titled “Five Thousand Problems” at 1:15 p.m. on 
April 27, over WNYC. On the same station, April 
28 at 11 : 45 a.m.. Dr. Louis R. Davidson, director of 
surgery at Sea View Hospital, will speak on "Sur- 
gery in Pulmonary Tuberculosis.” 

“Peace Terms with Tuberculosis” will be the 
topic discussed by Dr. H. E. Kleinsohmidt, 
medical director for the North Atlantic Area 
of the American Red Cross; the program will 
be heard at 1:15 p.m. on April 29, on station 
WMCA. , . 

Spot announcements will be heard on all stations 
tliroughout the campaign. , 

The radio program of the New lork 
Tuberculosis and Health Association is presented 
in cooperation with the Medical Inforrnation 
Bureau of the New York Academy of Medi- 
cine. 


War Conference on Industrial Medicine, Hygiene, and Nursing 


T he second “War Conference” of industrial phy- 
sicians, industrial hygienist.s, and industrial 
nurses will be held in St. Louis, Mi.ssouri, May 8-14, 
1944, at the Hotel Jefferson. Tlie participating 
organizations are (1) American Association of In- 
dustrial Physicians and Surgeons, (2) American 
Industrial Hygiene Association, (3) National Con- 
ference of Governmental Industrial Hygienists, 
and (4) American Association of Industrial Nurses: 
and theirs will be a week-long program of joint and 
separate meetings. 

The medical subjects to be presented include 
welding, in relation to clinical aspects and control 
of hazards; noise — medical phases and means of 
prevention; better health in small plants; the in- 
dustrial physician’s opportunity to advance medical 
knowledge; maladjustment and job environment; 
women in industry; and panel discussions on "Wio 
Can Work?” and other timely questions. Tw'o 
clinics, one surgical, at Barnes Hospital, and the 
other medical, at Desloge Hospital, will be featured 
among the morning sessions. . 

The industrial hygienists will examine the health 
hazards presented by the new synthetic rublmr in- 
dustry; radium; solvents; the toxicology of TNT; 
the possibilities of an excessive silica dust hazard 
from the extensive quartz crystal industry which has 


recently sprung up in many areas of the country, 
technics of air s.ampling in specific reference to tne 
collection of cutting oil mists and of lead fumes, tne 
latter encountered in soldering operations where tti 
hazard is increasing with lack of adequate tin; ana 
hazards of exposure to cadmium, which is known 
be mote poisonous than lead, and has begun 
cause a number of cases of poisoning. . 

The industrial nurses will consider PWn 

ning for nurses and medical services m mdust y, 
nursing ethics in industrial work; 
dustrial health and its promotion; the ,g 

in theindustriai environment, .uipms- 

part in the rehabilitation of 
wartime industrial health; and industnal nursing 

“Tte"wfr&onference'' wifi present an 

opportunity for everyone interested of 

industrial health problems-^spemlly 
present wartime exigencies— to hear th 
by the recognized eiqierts in all departm 
important and growing field. „„„,i„f;ons but 
The Hotel Jefferson offers John 

reservations nre.comuig m very las •„ ysjng 
Reinhardt, Chairman, Luis Mis- 

Bureau, Syndicate 'Trust Budding, S . > 

souri. 
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New York Series of Wartime Graduate Medical Meetings 


'THE 1944 series of tvartime graduate medical 
meetings, spomored by the American College of 
Surgeons, started in March. The remaining pro- 
tT" ' ' ■"'■'"lland May in the New York 

d' : M :ii b- ic 1 i j ;; > following times and places: 

'I ), ''.i!' - by Dr. Emerj' A- Roven- 

stine; and .April 27, “Neuropsychiatric Problems in 
the Army,” by Col. William C. Porter, at Camp 
Shanks, Orangeburg. 


April 21, "General Surgical Approach to the Ab- 
domei^” Dr. John F. Erdmann; April 2S and Jlay 
5, "Disorders of the Low Back,” b 3 ' Dr. Arthur 
Krida; and Maj' 12 and 19, “Neuropsj’chiatric 
Problems in the Arm}',” by CoL Douglas T. Thom, 
at the Induction Center, Grand Central Palace, 
New York City. 

May 9, "Cardiac Pain,” by Dr. John J. H. Keat- 
ing, at Halloran General Hospital, Staten Island. 


Father Schwitalla to Speak May 4 

^ENER.AL Sendee A.'Tjects of Medical Practice Father Schn-italla is dean of St, Louis University 
V m the Hospitals” is the title of an address to be College of Medicine. 

by The Reverend Alphonse M. Schwitalla, He has received wide.'Tiread appreciation for 
oJ., at a meeting of the Joint Council of Patholo- his lucid analysis of the problems confronting 
Padiolop^s, Anesthesiologists, and Physical hospitals and the physicians who practice in 
Inmpy Physicians on May 4. The address will be them. 

oeuvaed at a dinner at the Hotel Commodore in An article by him entitled ".Administrative and 
7:00 P.v. Professional Problems of Medical Practice in 

, meeting, which is an open one, will replace the Hospitals,” reprinted by permission of the 
the umal dinner of the pathologists held during the Wisconsin Medical Journal, appears on page 894 of 
Annual Meeting of the State Medical Society. this issue of the Joukcai.. 


A'.M.A. Plans Better Distribution of Medical Services 


^^RRIS FISHBEIN, editor of the Journal 
of the American Medical Association made the 
n^ncement that a committee of the American 
l^^.^Association is working on plans for a "bet- 
« distribution" of medical sendees, which will be 
PtKented to the A.M.A.. convention in June. 

^ before a meeting of doctors and lay- 
en m allied fields, held in New York City on March 
Piv!? -L National Physicians’ 

Extension of Medical Service, 
m. audience included doctors, drug manufacturers. 


insurance and group health insurance company rep- 
resentatives. He decried any plan for widespread 
medical sendee which called for federal control or 
which had its origin in nonmedical sources. 

He said that a new Council on Medical &ndce of 
the .A.M.-A. has been charged with considering the 
ms-riad plans for establishing a "better distribution 
of medical sendee for more people.” In addition, he 
said that the house of delegates of the A.M.Al, will 
give consideration to technics that promise more 
medical sendee to more and more people. 


Conference on Convalescence and Rehabilitation 


T?? ^™Ad national Conference on Cons’alescence 
2R 4 ,y®^l’j^lAtion will be held on April 25 and 
tfio ^ York .Academy of Medicine, under 

Committee on Public Health 
Academy and with the financial 
iti"^ 1 - Joriah Macy, Jr., Foundation. Rank- 
officers of the Army, Navy, Army Ah 
.Public Health Sendee, and the A'^eteram 
mstration will present the projects in this field 


which have been developed in their respective sen'- 
iees. 

In addition, discus-sion wdll be focu=ed on such 
fundamental topics as nutrition, motivation, re- 
training, research, and the role of home, hospital, 
and industr}'. Admission wdU be by inidtation. 
Dr. Oswald R. Jones is the chairman of the com- 
mittee on arrangements and Dr, E. H. L. Corwin, 
2 East 103rd Street, the executive secretar}'. 


Physicians’ Art Association to Hold Exhibit 


har? V '^®rican Physicians' .Art .Association will 
venKn ^'‘^uth annual e.xhibit at the A.hI..A. con- 
Stevens Hotel, Chicago. June 12-16, 1944. 
EvanCTUi '^uurtesy of hlead Johnson & Co., 
and tuuiana, there will be no fees for hanging 
art tn either way. The t}'pe of 

foIIn-B.;- exhibited includes personal work of the 
ug types of medium: oil portraits, oil still 


life, landscapes, sculpture, water color, pastels, 
etching, photography, wood carving, leather tool- 
ing, ceramics, and tapestries (needle work). 

Exhibitors should send now for entrs' blanks to 
Dr. Francis H. Redewdll, Secretar}',' A.P.A.A., 
Flood Building, San Francisco; one entry blank 
should be used for each medium in which it is desired 
to exhibit. 


Fellowship in Industrial Medicine at the University of Pittsburgh 

Medicine of the University of physician the opportum'ty to pursue graduate work 
"James S. Kemper m preparation for a career in the field of industrial 
^uted S2,500 to the Department medicine. Details of the fellowship will be n^de 
® purpose of estabbshmg available to interested candidates on communication 

The purpose of with the Dean of the School of Medicine Universitv 
"'-rap IS to make available to a well-qualified of Pittsburgh. ’ 
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County News 


Albany County 

attending surgeon and chief 
of the first singical division in Roosevelt Hospital 
New York City, was the principal speaker at the 
meeting of the county society held in Albany on 
March 22. 

Dr. Cave is well known in the medical profession 
for his practice and writings on ulcerative colitis 
which was the subject of his lecture. Discussion of 
his paper was opened by Dr. G. B. Esselstyn, Hud- 
son, and Dr. W. M. Thomson and Dr. A. M. Yunich 
Albany. ’ 

Broome County 

A regular meeting of tlic Broome and Tioga 
County medical societies was held in the Arlington 
Hotel in Binghamton on March 14, at which time 
the members of the two organizations were tlie guests 
of the Endicott Johnson Medical Department. Din- 
ner was served at 7:00 p.ii, Tlie scientific program 
was an address by Dr. Byron Stookey of the New 
York Neurological Institute of New York City. 


York City, and clinical professor oi surgery, Colum- 
bia School of Medicine, New York City. 


Erie County 

_ Recent activities of county medical organizations 
mcluded a stated meeting of the county society, 
held on March 28 at 9 : 00 p.m. in the, Hotel Statler in 
Buffalo, a meeting of the Buffalo Academy of Medi- 
mne on March 22, and meeting of the Obstetrical 
Council on March 30. 

At the Academy meeting Dr. Lloyd F. Graver, of 
New Yterk City, spoke on "The Significance of En- 
miged Lymph Nodes," with discussion opened by 
Drs. Earl Osborne, Samuel Sanes, and Louis Kress. 


Fulton County 

Dr. T. Wood Clarke, chief attending allergist and 
pediatrician in St. Elizabeth’s Hospital, Utica, uas 
guest speaker at a meeting of the Pulton Count)’ 
hlcdical Society on February 17. His topic was 
“Allergy'.’’ Following the business session, refresh- 
ments were served. * 


Chautauqua County 

At the scientific session of the Chautauqua County 
Medical Society, following dinner at 1:00 p.m. on 
March 16 at White Inn, Frcdonia, Dr. David K. 
Miller, professor of medicine at University of Buf- 
falo, gave a talk on penicillin, based on its use in 
several cases in Buffalo hospitals. Dr. O. T. Barber, 
of Fredonia, president of the society, presided.* 


Jefferson County 

The regufar monthly meeting of the county so- 
ciety’ was held at the Black .River Valle.y Club on 
March 9. Following dinner at 6:30 p.ji., Dr. Foster 
Kennedy, professor of clinical medicine at Cornell 
University Medical College in New York City, 
spoke on “IVar Neuroses,” the lecture hatung been 
arranged by the Council Committee on Pubu' 
Health and Education of the Medical Society of the 
State of New York. 


Tlio Jamestown Medical Society held its regular 
monthly dinner meeting on February 24 in the Hotel 
Jamestown. Dr. W. G. Hayward presented a paper 
on "Abdominal Symptoms of Urological Disease,’’ 
whicli aroused a lively discussion ably' led by Dr. 
Milton J. Johnson.* 


Columbia County 

Dr. Werner Muhlfelder, of Chatham, who has en- 
listed in service and expects to be called in the near 
future, has made arrangements to have Dr. Zoltan 
Hervey, of Boston, take over Ids practice in Chat- 
ham. 

Dr. Hervo.v was born in Czechoslovakia in 1913. 
He was graduated from the University of Vienna in 
1938. He received training in various hospitals in 
Vienna and Hungary from 1936 through 1940, and 
in March, 1940, came to this country. 

He received one year of rotating fnfernship at 
the Chelsea Memorial Hospital, Chelsea, Massa- 
chusetts, and was resident physician for two and 
one-half years at the Long Island Hospital, Boston, 
Massachusetts. . . 

Mrs. Hervey is a registered laboratory techmcian 
at the Massachusetts General Hospital, Boston.* 


Dutchess County 

A regular meeting of the county' society' was held 
in the Golf House of the Hudson River State Hospi- 
tal, Poughkeepsie, Wednesday, March S, at 8:30 


The scientific program feaWred The Dewne 
Colostomy as a Preliminary to ResccLon of the big 
moid and Rectum," by Dr. Chas. Gordon Heyd, 
past-president of the American Medical Associatwn, 
chief surgeon of Post-Graduate Hospital of New 


* Asterisk indicates that item ia from a local newspaper. 


Kings County 

Two addresses comprised the scientific program id 
the stated meeting of tlie county society' and tei' 
Academy' of Medicine of Brooklyn held on March 21 
Dr. L. Emmett Holt, Jr., associate pediatrician 
and associate professor of pediatrics ^ Johns no|>- 
kins Hospital, Baltimore, spoke on ' The Dia^osi 
J „ ^Principles of Cine- 

plas- title of the address b.v 

■ surgeon at Brookl.vn 

Jewish Hospital. 


rr,. I i i ' ■ o—r ttrl Kw tliC Lolll- 

Thc obstetric t Tnewlav 

mittee on Matcrn 

of each month, , . 

mission is by card only.. Flembers ol i 
society may' present their menibeiship ‘ ' 

nonmembers may obtain cards from the g 


Alumni Day for graduates of *'•‘0 Dong I|aml ^ 
ge of Medicine has been planned for batum.i. , 

The^moifitg .session wiil Do a'ub, 

?e. The evening program at tb 
rooklyn, New York, will ^(Idress and a 

:I1 consist of a dinner pictures. 

eseutation of the latest official P 

adison County . of l)r. 

On the occasion of tbo Jb^on Count.!’ 

to Pfaff, the members of p^vc 

edical Society and the "?“pfaff at the Hotel 
linnor in honor of Dr. and Mrs. I 
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Oneida, Oneida, on Tuesday evening, March 28, 
at^:30 o'clock. 

.■ ■■ '■ for fiftj'-six years, 

■ in Oneida. 

Dr. Joseph S. Lawrence, Executive Officer of the 
Medical Society of the State of Kew York, was pres- 
ent at this meeting and spoke on “Socialized Medi- 
cine and the Wagner-Murra 5 ''DingelI Bill.” 

Nassau County 

The March meeting of the county society sva.‘' held 
in Mercy Hospital Auditorium in Rockville Centre 
on March 28, under the au-spicc-s of the Xas.‘-au 
County Cancer Committee. 

Dr. Elise L’Esperanc^ founder and director of 
the Strang Prevention Clinic, Memorial Hospital, 
Xw York City, spoke on “Cancer Prevention 
Clinics.” The second speaker was Ethel L. Good- 
nurse consultant, Kassau Countj’ Cancer Com- 
®ttee, nho‘« topic was “The Delay in Making a 
in Cancer and the Cost to Kassau County 
of Caring for the Tennina! Cancer Patient.” 

New York County 

A program on “Pla.stic and Reconstructive Sur- 
rery was presented at the monthly meeting of the 
couiity Eociet)' held on March 27 at the New York 
•AcMcmy of Afedicine. 

The four speakers and their topics were: “An 
hvamtion of Tubed Pedicle Flaps for Burn Scar 
Mintractures of the Chin, Cheeks, and Neck,” by 
o fx Aufricht; “Film-Cemented Skin 

Dr. Jerome P. M'ebster; “'The Correc- 
r ? j n Tissue Contraction of the Lid.s and the 
Cul-de-Saa< ” by Dr. Edmund B. Spaeth (by inri- 
tation) ; and "Pla-stic Surgery of War Wounds,” by 

a. Jamas Barrett Brown (Ijy invitation). 


nounced by Dr. Donal Sheehan, acting dean of the 
(Allege. 

Dr. Sluinnon, who has been an a.s'ociate professor 
of medicine at New York University since 1942, 
was educated at Holy Gross College, where he ob- 
tained his A.B, degree in 1925. He received hi.s 
AI.D. de^ee from the New York University College 
of Medicine in 1929 and his Ph.D. from the .same 
institution in 1935. 

After graduation he interned at Bellevue Hospital. 
In 1936 he carried on postgraduate work in Sweden 
and Cambridge, Enghind, on the function of the 
kidney. He was appointed to the %'iEiting staff of 
the Third Medical Division of Bellevue Hospital 
and in 1941 was made Research Director of the 
Third Divdsion of the Goldwater Memorial Hospital. 

He has published e.vtensivmly in the field of renal 
physiology and at pre-'ent is devoting all hi.s time to 
the development of more effective means for the 
.suppression and treatment of malaria under the 
au^ices of the Office of Scientific Research and De- 
velopment. 

He is a member of the -American Physiolo^cal 
Society, the American Society for Clinical Investiga- 
tion, and is on the editorial committee for the Pro- 
ceedings of the Society for Experimental Biology and 
Medicine. 


The New A’ork Council of Surgeons is offering a 
free ten-week refresher course for pb.vsicians. 'The 
sessions, which began on .April 4, are held on Tues- 
days from 11:00 A..\r. to 12:00 Noo.v at Parkchester 
General Hospital, 1425 Zerega .Avenue, Bronx 61, 
New York. 


fv of occupational therapy at 

ynivcrsitj% has been appointed national 
7 field director of the American Occupa- 
ihtrapy Association. MTiile she is on leave of 
Marguerite Abbott will direct the 
ttem f'Ofombia’s occupational therapy depart- 

b'ish win work in association 
^ burgeon Genei-al's Office in appointing oc- 
Slie therapists to help disabled service men. 

fo organize Government-subsi- 
4 u<Ip therapy courses and undertake 

eat recruiting and personnel procurement. 


More Erdmann, who ha- performed 
in rb.iOOO operations .“ince he began practice 

fjjj' ^ f 887, observed his eightieth birthday 

.Several celebrations by hospitals 
organizations marked the occasion, Dr. 
onw-o'f-'*'' having started the day bv performing an 


Tl 


SiroW^bP^'otmeot of Dr. Janie- .A. Shannon i 
Dar 7 m!?"l of pharmacologj' and chairman of th( 
versitv o pharmacologj' in the New York 
^fofifoine upon the retirement 
ocr of Dr. George B. M’alhire has been 


.At a recent meeting of the Rus.sian Medical So- 
ciet}’ the following officers were elected for 1944- 
1945: pre.sident, Lazar S. Rosenthal; xrice-presi- 
dent, Raphael G. Stoliarsky; corresponding secre- 
tary, Benjamin O. Alpern; recording secretary-, 
Sergei S. Krasnitski; treasurer, Gagik S. -Agadjan- 
ian. The following physicians were elected members 
of the Executive Committee: G.- AltschuUer, L. 
Brown, I. Glassman, .A. Tolstoouhov. 

The scierjtifio meetings of the Society are held 
every- fourth Tuc.=daj- of the month at Squibb Hall, 
745 Fifth Avenue. 


.A special bulletin to the Jol-bnai. from the 
Headquarters of the European Theater of Opera- 
tions, U.S Army-, rcA-eaLs that Capt. Charle.s H. 
Fliegelman, of 127 M'est 79th Street, New York, 
found one familiar feature while attending a school 
opened recently at a large United States .Army- sta- 
tion hospital in England. 

Capt. Fliegelman discovered that he was again 
under the tutelage of a former instructor, Col. 
Joseph Haas, Medical Corps, who this time was 
commanding officer of the hospital. Capt. Fliegel- 
man formerly- had been assistant to Col. Haas a.s 
chief urology and related sm-gery for several x-eats 
on New Y'ork hospital .staffs. V 

Capt. Fliegelman, a native of New Hamp-hire 
but rtisjdent of New A'ork City for the last twentv 
years, was graduated from the College of the City 
of New A'ork xvith a Bachelor of Science degree in 
1925. He rcceix-ed his medical degree at the Long 
l«l.mfl College Hospital, Brooklyn, and interned txvo 
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at Morrisania City Hospital. New York City. 
He has continued as a member of the staff of that 
hospital and of the Jewish Memorial Hospital, New 
York City. 


As its twentieth annual benefit production of 
Gilbert and Sullivan operettas, the Blue Hill Troupe 
— one of New York’s best-knoum companies of 
amateur Savoyards — will present performances of 
'H. M. S. Pinafore” and "Trial by Jury” on the 
evenings of April 20, 21, and 22, as well as a chil- 
dren’s matinee on April 22, at the Heckscher Theater. 
In accordance with its long-established tradition 
the troupe will donate to charity all proceeds above 
production costs, the beneficiary this year being the 
New York City Cancer Committee.* 


Oneida County 

Maj. Howard P. Lewis, chief of medical service 
in Rhoads Genera! Hospital, spoke on "Practical 
Objectives in the Diagnosis of Valvular Heart Dis- 
ease” at a meeting of the Utica Academy of Medi- 
cine on February 17 in Utica. 

Dr. Walter F. Duggan, Utica, also was a speaker. 
His topic was the treatment of glaucoma. Discus- 
sions followed each address. Dr. Robert C. Hall pre- 
sided. * 


Capt. Gerald F. Jones, who was a practicing 
physician in Utica tor ten years until he enlisted in 
the Army Medical Corps iii 1942, gave a talk on his 
experiences as "A Battalion Surgeon in India” to 
members of the Utica Torch Club on February 21. 

He was on duty nine months in India. Last 
November ho returned to Utica on assignment to 
the staff of Rhoads General Hospital. * 


Fri(ky Afternoon Lecture on April 21 will be 
Uimcal Problems of Jaundice” by Dr. Sol S 
Lichtman, associate visiting physician, New York 
Hospital, and adjutant attending physician, Mt. 
Sinai Hospital. 

Schenectady County 

_ The regular monthly meeting of the county so- 
ciety was held in Schenectady in Ellis Hospital 
Library on March 7 at 8:30 p.it. 

_ The subject was "Assessing the Physical Condi- 
tions of Children in Health and Disease,” and the 
speaker was Dr. Norman C. Wetzel, associate po- 
fessor of pediatrics, AVestern Reserve University, 
and attending physician, University Hospitals, 
Cleveland, Ohio. Discussions were by Drs. J. J. 
York and D. E. Nitchman. 

Westchester County 

“Atypical Pneumonia in the Army” was the title 
of the scientific address at the regular meeting of the 
county society on March 21. The speaker was Dr. 
Alexander Langmuir of the Army Commission on 
Acute Respiratory Disease. 


Wing Commander R. W. Durand of the R.A.F. 
and Sister Barnes, heading the hospital unit of a 
British ship which was recently undergoing repairs 
in a United States port, spent their three-week shore 
leave in voluntary service at Westchester’s Grass- 
lands Hospital. A dinner held in their honor on 
March 10 was attended by more than sixty county 
physicians, who heard Commander Durand relate 
ids e.vporiences in the service. County Public Wel- 
fare Commissioner Ruth Taylor and Dr. E. h. 
Ifarmon, director of Grasslands Hospital, expressed 
gratitude for the voluntary work done at the Hospi- 
tal by the two British workers. 


Dr. G. E. Haggart, orthopaedic surgeon of the 
Lahey Clinic, Boston, was the speaker at the March 
meeting of the Utica Academy of Medicine on March 
16. 

Dr. Haggart’s subject was the diagnosis and treat- 
ment of low back pain and sciatic pain. The dis- 
cussion was opened by Dr. Charles Hume Baldwin.* 

Ontario County 

Dr. Alfred Wedd, of Rochester, was guest speaker 
at the March meeting of the Canandaigua Medical 
Society in the Canandaigua Hotel on March 9. His 
subject was “Coronary Artery Syndrome.” 

Dr. James F. Maltman was the host. Dinner was 
served at 6:15.* 

Queens County 

A joint meeting of the organized medical and den- 
tal professions of Queens County was held in the 
County Society Building on March 28 at 9:00 p.m. 

"Medicine and Dentistry in the Days Ahead" 
whs the subject of an address by Capt. O. Raymond 
Welk, D.D.S. Dr. Douglas B. Parker, D.D.S., 
gave the second .^address, entitled “Medicodental 
Cooperation in Professional Practice.” 

A dinner was held at the Forest Hills Inn preced- 
ing the meeting. Members of the woman’s auxiliary 
were invited guests. 


The AVestchesler Medical Veterans’ Loan Fund 
has been set up by members of the Medical bociepi 
of the County of AVestchester. The fund will 
available for returning members of the service to am 
in re-establishing their private practice or to serve 
other needs. 


The New Rochelle Medical Society held a diMer 
meeting on Tuesday, Februaiy 15, at the H ykagyJ 
Country Club. The meeting was a testimonial m 
honor of Dr. Frank B. Littlewood, who > f 
completed fifty years of medical 
Rochelle. The feature of the evening was an addreM 

by Dr. Littlewood, in which he reviewed to wpen 

ehces and contrasted the conditions oj “epical pme^ 
tice fifty years ago with thop of today- , 

Dr. Littlewood's address, the president „ q ^ 
ciety. Dr. Reid R. Hefoer introduced Dr U o. 
Guion, who presented Dr. Littlewood , 

from the society, and bnef “ddresse. i ^ ^ 

Dr. Littlewood were given by ^r. Gumn, ^ 
Leslie Burwell, Dr. August L. the 

Ogilvy, Mr Alex Norton ^P®™tloSLj and 
New Rochelle Hospital, Dr. iiugene 

“^Dr! BurweU presented a gift t<> 
deal pharmacist, who was also completed 

He Society, in recognition f KoJhelle. 

ifty years of pharmaceutic service m 
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• Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

John H. Barry 

75 

P. & S., N.Y. 

March 10 

Forest HiUs 

Julius Branda-ein 

46 

Eel., Cincinnati 

March 7 

Manhattan 

Henry Brodman 

67 

Cornell 

December 26 

Manliattan 

Howard D. Chapman 

73 

Sjoracuse 

February' 22 

Auburn 

■J. Steven Deane 

55 

Budapest 

March 8 

Corona 

David Derow 

63 

P. & S.. N.Y. 

December 25 

Manhattan 

Leonard R. Donne 

48 

L.I.e. Hosp. 

March 7 

Brooklj'n 

IViUiam Frieder 

60 

P. & S., N.Y. 

March 9 

Manhattan 

Charles E. Green 

67 

Albany 

February IS 

Brooklyn 

Adolph Greenstein 

57 

Univ. & Bell. 

March 8 

Manhattan 

James E. Harris 

68 

N.Y. Horn. 

-March 9 

Manhattan 

Herman E. Hayd 

85 

McGW 

February 18 

Buffalo 

Isaiah L. Hoffman 

64 

Cornell 

December 31 

Brooklyn 

William Jacohsohn 

73 

N.Y. Untv. 

March 10 

Manhattan 

Walter H. Jones 

82 

N.Y. Horn. 

March 10 

Manhattan 

Raj-mond B. Miles 

45 

Yale 

February 2 

Brookiym 

hewis R. Oatman 

76 

Albany 

March 1 

Greenwich 

Shirley R. Snow 

80 

P. & S., N.Y. 

March 8 

Rochester 


DR. ADAIR NEW HEAD OF CANCER SOCIETY 


Frank E. Adair, surgeon at the Memorial 
Upyital and chairman of the Cancer Com- 
aiittee of the American College of Surgeons, was 
wected pi^ident of the American Society for the 
corurol of_ Cancer at the close of its thirty-first an- 
n^l meeting held on March 11 at the Biltmore 
iiwel m Eew York City. 

Dr. E. P. Lehman, director of the Virginia Can- 
«r roundation, was elected vice-president, and Dr. 
ougene Pendergrass, Professor of Radiologj* at the 
university of Pennsjdvania Medical School, was 
r^ed secretary. Dr. Herman C. Pitts was elected 
cnamnan of the board of directors, Charles D . HiUes, 
secretary, and Alan M. Wood, assistant 

Elected to the executive committee were Dr. 
ames B Murphy, in charge of cancer research, 
?^®kUer Institute; Dr. Cornelius P, Rhoads, 
uuector of Memorial Hospital, now in the 
I’i Dr. John J. Morton, Professor of Surgery, 
lochester (N.Y.) School of Medicine; Dr. George 


M. Smith, Department of Anatomy, Yale Univer- 
sity; Dr. Edwin B. Wilson, Professor of Vital Sta- 
tistics, Harvard University School of Public Health. 

Dr. Clarence C. Little, managing director of the 
Society, reported that less than §2,000,000 was spent 
annually for cancer research. He said that the 
Amencan public was contributing less than SO cents 
a case toward cancer control work, "despite the fact 
that cancer is the nation’s second highest cause of 
death.” He emphasized that programs of cancer 
research in rnanj' parts of the countrj’’ are being 
“greatly handicapped” by lack of funds, 

Mrs. Harold V. MilUgan, national commander of 
the Women’s Field Army, said that Alabama last 
year made greater progress from an organizational 
and financial standpoint than any other state. She 
said that the Army’s major objectives during 1944 
would be to interest more men in cancer-control 
work, intensi5' efforts to teach cancer facts to child- 
ren, and to work toward, the establishment of more 
cancer-prevention clinics. 


forty YEARS OF SER\HCE 

Council on Pharmacy and Chem- 
fm? American Medical Association enters its 
of service to the public and the medical 
lo®' Journal of the Association for Feb- 
11 ion- "Since its first meeting on February 

rntin 1 Council has fought continuously for 
in tnsrapeutics. It has created much change 
dw; - P’^otice of therapeutics. Its activities and 
highly Tespected and are followed in- 
leading medical authorities; its 
y,- “ sought frequently by administrative, ad- 
in nfd’ educational bodies in this country and 
and f f fortunate indeed for the public 

^™’eal profession that there exists an un- 
enMn body such as the Council which can give sci- 
hw>r-,^°?®’beration to rational therapeutics and 
‘-306 its statements without fear or favor.” 


DEAN DEPLORES CONFUSING LANGUAGE 

Dean Virginia Gildersleeve of Barnard College 
told graduates of the Dn-ight School for Girls at 
commencement exercises last spring that the nation 
needs more persons who knew reading, writing, 
and arithmetic, particularly those who could use 
English that was "simple and to the point.” 

She said “even some persons in high places” in 
Washington and New York did not know hoa- to 
use the language “without confusing the public.” 
In this respect she referred to civilian protection 
signs in store windoa-s stating; “Hiumination is 
required to be extinguished before these premises 
are dosed to business.” She suggested that “Put 
out your lights before closing the store” would have 
been better. The store signs are displayed “By 
Order of City of New York, Department of Water 
Supply, Gas, and Eiectricitj'.” 



W Oman’s Auxiliary 

To the Medical Society of the State of New York 


Convention 


/^REETINGS to all Auxiliaiy monihnrs ami 
doctor’s wives! 

Again it is our privilege to weleoine j’ou to New 
Vork City for the Annual Convention of the 
u’oinan’s Auxiliary to the Medical iSociety of the 
f'tate of New York. This year our headquarters 
will he the Hotel Pennsylvania, the time May 8-11, 
inclusive. The Hotel Pennsylvania will have ac- 
commodations for all if reservations are sent in 
early. All functions will he informal; therefore 
-hort dresses will he in ordei". All doctors’ wives, 
whether Auxiliaiy incmhors or not, are cordially in- 


vited to attend the House of Delegates meetings and 
all social functions. 

The Com'ention Committee will he on hand Sun- 
day, May 7, to greet those who arrive early. 

Your hostesses, the Kings, Queens, Nassau, and 
Suffolk County Auxiliaries, are looking forward to 
having each and eveiy one of you at the Convention. 

Write to Miss Sue Brnslow of the Hotel before 
April 20 for reservations. Get your reservations in 
early. Sincerely, • 

Mildred E. St. John 
Convention Chairman 


County News 


Albany. — Mrs. John E. Heslin was r-ciy active in 
assisting in the Fourth Y’ar Loan Drive. Mrs. Al- 
hert Yunick, another incmhcr of the Au-xiliary, ha.s 
also been playing an active role in the Fourth AWr 
Loan Drive. 

Broome. — The Fehruary meeting was held at the 
home of Mrs. .John H. liohertson in Binghamton. 
Dr. Victor AV. Bergstrom gave an analysis and dis- 
cussion of the AA^agner-MurraA’-Dingell hill. After a 
short business session, Mm. Robertson reviewed the 
hook I'omorrnw is Forever by Gwen Bristow. At llic 
.Alarch meeting, in the Nurses’ Home of the Charles 
S. AA^ilson IHeinorinl Hospital, Johnson City, the 
Nurses’ Glee Club gave a short concert, after which 
an interesting talk was given on “The Bomance of 
Jewels’’ by Mr. Kenneth A^'an Cott of Binghamton. 

Columbia. — The March meeting w.as a business 
meeting. Luncheon and cards were enjoyed at 10 
McKinstry Place, Hudson. Mrs. h. ,1. Early is the 
progi'ain chairman. 

Onondaga. — The season opened with a meeting 
.at the home of Mrs. Charles D. Miller. The wives of 
all members of the State Medical Society now serving 
in the anned forces were guests at this meeting. A 
Christmas party ivas held at the home of Mrs. 
.John Buettner. A "program, of Christmas carols was 
presented by Mrs. Han 3 ^ L. Gilmore, coloratura 
■soprano. Mrs. Gilmore is one of the auxiliary mem- 
bers. Miss Hazel Armitage and Mrs. Gr.ace French 
Tooke assisted Mrs. Gilmore. The AA agncr-Murr.ay- 
Dingell bill was discus.sed under the able leadership 


of Mrs. Gerald Cooney, legislative chairman of the 
Onondaga County AiLxiliarj'. A social hour followed 
this discussion. 

A luncheon meeting was held in the Roof Garden 
of the Onondaga Hotel, in Syracuse, in February, 
Mrs. Beuttner and Mrs. Cooney acting ns cochair- 
men. Guests were Dr. Leo Gibson, Dr. Dwight A'. 
Needham, president of the Onondaga County Medi- 
cal Society, and Dr. AA’illinm Groat and Dr, John 
Buettner, advisers of the auxiliary. Dr. Gihson, 
chairman of a sjiccial insurance committee set im hy 
the State Medical Society, spoke on “Medical In- 
demnity Insurance" and gave an outline of the plan 
which has been .approved by the county societyj 
knouTi ns “Surgical Care, Inc., of Central New A ork. 

On March 14 a luncheon meeting was held at the 
Onondaga Hotel. Miss Edith Smith, dean of the 
Syracuse University School of Nursing, spoke on 
the Cadet Nurse Training Program, 

Rensselaer. Mrs. Joseph Lasko presided at a 
luncheon and business meeting held in the Mamie 
Room of the Annex in Troy. Airs. John J. Noonan 
and Mrs. AVanon St. John were selected as delegates 
to the Annual Convention. Mrs. Charles A. Kraus.s 
and Mrs. Minnie Standard were named as alterniitc.'. 
Dr. Joseph S. Lawence spoke at the last 'I'eeting 
again, opposing the AAbigner-iMuriaj'-Dingell hi ■ 
At the conclusion of Dr. Ldwrciice s talk, tea »■ 
sciwed. Mrs. John J. Noonan and Mrs. Augi^sfiis 
J. Hambrook ])residcd at the tea table. Mrs. It ar- 
ren St. John was chairman of the tea. 


MENTAL HYGIENE GROUP ELECTS THREE 
NEAV MEMBERS 

The election to mombcr.slui) on the National 
Committee for Mental Hygiene of Mr-s. Anna M. 
Rosenberg of New York, regional director ot the 
AVar Manpower Commission for New A ork t.itv, 
and Mr. and Mrs. Harry Frank of Ivintnemullc, 
Pennsylvania, of the committees vocational ad- 
justment bureau, has been announced. 


STITUTE FOR TALC ON RUBBER 
'VES 

semphasizing the very serious rubber 

the use of talc as a during ,, p and 

a M G Seelie. M.D., D. J. Verda, M-Lf-i 

A’Kidd,'M.p! St. for 

lal of the American Medical Assoew’" 
mber II, 1943, that potassium bifartrat 
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Additional Annual Reports 

To the 1944 House of Delegates 

Medical Society of the State of New York 


Report of the Planuing Con 

To the House 0} Delegales; Genllemrn: 

Orgaoizatioa. — In accordance with the mandate 
of the House of Delegates in 1943 the Committee on 
Planning for Medicsd Policies was organized. The 
President, Dr. Thomas A. lIcGoIdrick, the Presi- 
^nt-Elect, Dr. Herbert H. Bauckus, the Secretarj', 
Or. Peter Irving, and the Speaker, Dr, Louis H. 
Bauer, were automatical!}' members of the Commit- 
fee. _ Dr. Edvrard R. Cunniffe was designated by the 
firman of the Board of Trustees to represent the 
Board. The Speaker appointed the following mem- 
bers: Dr. George IV, Cottis, Dr. J. Stanley Kermey, 
Dr. Xonnan S. Moore, Dr. Walter W. Mott, Dr. 

F. Simpson, and Dr. Herman G. Weiskotten. 
Dr. Joseph S. Lawrence, Dr. Darn'd J. Kaiiski, Dr. 
haurance D. Bedway, and Mr. Dwight Anderson 
were inaited to all the meetings of the Committee 
valuable contributions. 

.£“|Committee met in June, 1943, and organized, 
mm Dr. Bauer as Chairman and Dr. Irving as Re- 
The Committee met seven times in all and 
studied a large number of subjects. It came to a 
conclusion on some of them, but others need further 
study. In some of the policies on which con- 
clusions were reached and on which recommenda- 
tions are made may need further modification and 
development. 

General Comments on Problems Involved. — ^The 
^?™^ftee feels that changes in the methods of di.s- 
tnbution of medical care are as necessar}’ and a.« in- 
evitable as changes in diagnostic and therapeutic 
nietaods. The medical profession must take the 
leadership and point the way for constructive, 
«;oiutionai3- changes which will effect a wider dis- 
tnoufion of medical care at a lower cost, without 
l®da^ering the high standards which now e.xist. 
tne Committee has come to the conclusion that 
tnere is no one answer to the problem but that there 
Several answers. 

there have been many reports issued from time to 
ime on the subject of medical care. There have 
oMn various estimates of the number of people in 
ne countr}' who have inadequate medical care or 
numbers have varied largely with 
uat the people reporting wished to prove. 
rVdv Planning Committee, however, started off 
d the premise that it wishes to see ever}'one in 
dd h’late of Hew York receive adequate medical 
of a high quality, and that if there is a single 
person who does not have such care available, it is 
™^oo many, 

J P .® wartime boom in employment has shown 
that people prefer a personalization of 
This is indicated by the fact that charity 
cm -i J ^ firues of slack employment are over- 
™ and the semiprivate or private beds in the 
and voiuntar}' hospitals are not filled 
- Y®®? present the reverse is true — the turnover 
chanty hospitals is at a new low and private and 
” aaiav}' hospitals are overcrowded. 


cnittee for Medical Policies 

Diagnostic procedures, private nursing care, and 
hospitalization have all increased tremendously the 
costs of medical care. 

There is no evidence that the people wish differ- 
ent doctors or a different t}'pe of medical care, but 
they do wish that care to be more widely available 
and at a lower coM. 

There is always a tendency among certain group-' 
to stress the need for medical care among the inade- 
quately housed, clothed, and fed section of the popu- 
lation, using the economic situation of these people 
as an argument for the overthrow of the American 
s}'stem of medical care. The economic situation of 
these people is what breed.s the need for medical 
care and ail the medical care in the world would not 
remedy their plight. The removal of economic 
barriers should be an end in itself and not used as an 
argument for a different sj'stem of medical care. 
"This is an evidence of the failure of government and 
not evidence of the failure of medical care. 

There have been many suggestion.? for changes in 
our present system of medical care, and your Com- 
mittee has given a great deal of thought to most of 
these proposals. 

The one about which one hears the most at the 
moment, and often in the past, is compulsorj' sick- 
ness insurance. 

Compulsory Sickness Insurance. — Compukoiy 
sickness insurance is in operation in the majority of 
the countries in the world. It works better in sonic 
than in others, but nowhere has it given as high a 
level of medical care and of health as exists in the 
United States. There is a tendency to mass medi- 
cine — that is, a tendency to treat everyone alike re- 
gardless of the individual needs of the patient; there 
is usually little personal relationship between the 
doctor and the patient, the doctor being responsible 
to the government and not to the patient; regula- 
tions, red tape, and interference with therapeutics 
render it impossible to give good medical care; it 
encourages malingering on the part of the patient 
and offers little incentive to the doctor to do good 
work; there is a growth of bureaucracy in order to 
administer the sendee, and politics is frequently a 
determining factor; it is wasteful and inordinatel.v 
e.vpensive, although advertised as “free medicine.” 
There is little encouragement of preventive medi- 
cine—in fact, preventable diseases increase. For 
e.xample, in England, which has had compulsory sick- 
ness insurance for the employed class since 1911, the 
rate for diphtheria is far higher than in this countt}'. 
The percentage of cases of tuberculosis admitted to 
hospitals in an incurable state is far in excess of the 
rate here. Under our American s}'stem the quality 
of medical care has constantly increased and there is 
evidence that the quality would decrease under a 
compulsoty plan. 

Wagner-Murray-DiugeH T5:!!. — ■ 'ii: ',-.'!-,-. Ihere 
has been introduced into C'.-i-,- ;i iijlj ! i;,)-..';; the 
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Wagner-Murray-Dingell bill, which is a proposal 
to extend the present Social Security Act. Besides 
its provisions tor increasing old-age "and unemploy- 
inent insurance and placing these under the jurisdic- 
tion of the' federal government, there is a section 
devoted to medical and hospitalization benefits. 
This bill would entitle every person currently in- 
sured and ms dependents to general medical, special 
medical, laboratory, and hospitalization benefits as 
defined m Section 11 of Title IX of the Act. It is 
estimated that, under conditions of full employ- 
ment, at least 110,000,000 people would be affected 
by It. Senator Murray has stated that the fignre 
may be 115,000,000 to 125,000,000. It makes no 
provision for the indigent. 

The Surgeon General of the U.S. Public Health 
Service is designated as the administrator. He, with 
the approval of the Social Security Board, will have 
complete authority. 

Although every physician legally qualified by a 
state may, if he consents to regimentation, partici- 
pate in this compulsory sickness insurance scheme, 
the Surgeon General may by regulation prescribe 
the conditions of participation. He also would be 
authorized to determine what compensation the 
participating physicians may receive and would have 
the final say as to the manner in which they will be 
compensated, whether on the basis of fees for serv- 
ices rendered, on a per capita basis, on a salary basis, 
or on any combination or modification of these 
bases. Ho would be authorized to limit the number 


services, including the use of ward or other less ex- 
pensive facilities compatible with the proper care 
of the patient. 

It is very doubtful if the private hospitals of the 
countiy could continue to exist under such rates. 

Insured persons will also be entitled to certain 
laboratory and other benefits, the nature and extent 
of which will be determined by the Surgeon General, 
but which will include chemical, bacteriologic, 
pathologic, diagnostic _ and therapeutic x-ray, ano 
related laboratory services, physical therapy, special 
appliances prescribed by physicians, and eyeglasses 
prescribed by a physician or other legally qualified 
practitioner. 

To finance the provisions of this bill, each included 
employer will be taxed annually at the rate of G pp 
cent of his payroll, excluding all remuneration paid 
to an employee in excess of S3,000 a year, and each 
insured employee will be ta.xed 6 per cent annually 
of the wages received up to §3,000. Self-employed 
persons will be required to pay 7 per cent of the 
market value of their services aimuaUy up to S3,000. 
States and political subdivisions and their employees 
will be taxed at the rate of 3.5 per cent up to §3,000, 
if such governmental units voluntarily, by compacts, 
come within the coverage of the Social Security Act. 

It is estimated that under conditions of full em- 
ployment, from §12,000,000,000 to §15,000,000,000 a 
year would be raised, of which about one-fourth 
would be earmarked for medical care. How much 
would be for actual medical care and how much 


of insured persons a particular physician may treat. 
He would be authorized to determine what consti- 
tutes the services of a specialist. 

There is also created a National Advisory Medical 
and Hospital Council of sixteen members appointed 
by the Surgeon General, and he is chairman of that 
Council. The appointments are to be made from 
lists of names submitted by professional and “other” 
organizations There is no provision making it 
essential that any member of this Council be a 
physician, and even were they all physicians, the 
Council is purely advisory and has absolutely no 
authority. 

While an insured individual may select, normally, 
from the list of participating general practitioners 
the physician to treat him, he will be denied that 
privilege if the physician’s quota of patients, as 
established by the Surgeon General, is already filled. 
If he is in need of the services of a specialist, he will 
have no voice in the selection of that specialist, 
except as expressed through the general practitioner. 
The Surgeon General may arbitrarily^ assign an 
insured person to a particular physician if such per- 
son does not make his own selection. 

The Surgeon General would be authorized to de- 
termine what hospitals may participate in the 
scheme. Hospital benefits will range from §3.00 to 
§6.00 for each day of hospitalization, not in excess of 
thirty days, as determined by the Surgeon General 
with the approval of the Social Security Board. The 
rates will range from §1.50 to §4.00 for each day of 
hospitalization over thirty but not exceeding ninety. 

If the insured is placed in an institution for the care 
of the “chronic sick,” the rate will range from §1.50 
to §3.00 a day. Instead of making such payments 
to the insured individual, the Surgeon Generm, sub- 
ject to the approval of the Social Security Board, 
may make contracts with participating hospitals for 
the payment of the reasonable cost of hospital semce 
at rates neither less than the minimum nor more than 
the maximum rates specified, such paymem to be 
full reimbursement for the cost of essential hospital 


for administration, no one knows. 

Section 12 of the bill provides grants-in-aid as a 
stimulus for medical education, research, and for the 
prevention of disease and disability. The Surgeon 
General of the Public Health Service will determine 
who will be the recipients of such grants and the 
specific amounts that will be granted. He will d^^ter- 
mine, too, whether a particular project is worthy ol 
stimulation. 

This bill, if enacted, would result in a bureaucrahe 
control of medicine. It contains most of the eviis 
of any compulsory sickness plan as previously item- 
ized. It would undermine medical education ana 
research. There would be little incentive fu 
medicine and both patient and doctor woulu o 
regimented in medical care. . , 

The proponents of the bill state that there will e 
no bureaucracy, no red tape, a miniinuin of re^r , 
and no political interference. With the r 

controlhng everything pertaining to the practi 
medicine: with the tremendous expaMion of a - 
minjstrative machinery that would P J 

with the example of other government bureau 
their multiform, constantly changing { 

with the example of the red tape and 
the former Federal Emergency Rehef A j. j 
tion; with the evidence of low 
care in other countries under government msuanc 

plans; and, finally, wth the tremendous sum ot 
money involved, it is impossible to for , 
but a deterioration of medical care , j 

ards in this country should the bill be ® 

Your Committee recommends 

of increasing the distribution ot •_ cji^racter 

easing its costs which are ®'’°*utious 7 

and will meet the needs of the publi , ^ quan- 

time insure its quality as well as 
tity. 
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Volttutaiy Medical Insurance. — The American 
people desire and demand a plan or plans for the 
prepayment of medical care costs. This demand 
miEt be met. 

The Committee feels that voluntary medical in- 
s\jiance is one of the answers to this demand. The 
principle of this type of insurance has been approved 
OT the American Medical Association and by this 
Society. This Sodety has also given approval to 
three of the plans operating within this state. 
’Progress so far has been slow, but considerable 
valuable experience has been accumulated. Two of 
the reasons these plans have notmadef urther prog- 
res are; lack of education of the public on the 
benefits to be obtained, and lack of active partici- 
pation on the part of the profession. The time has 
MW come, in the opinion of the Committee, for the 
State Society to stimulate these plans, facilitate 
thw expansion, and exercise supervision over the 
whole problem. Hence, the Committee recommends 
the establishment of a Bureau of Medical Care 
insurance by the State Medical Society, under a 
. director and with the necessary persormel. 

1ms Bureau is to have the following duties: 


‘Correlate the activities of the A.M.A., other 
states, and other countries. 

“Educate physicians of New York State by 
of the JocBN’Ai, and other publications. 

Beport regularly to the Council and to the 
on Public Relations and Economics. 

Alake available material for the Publicity 
nureau. 

“Meet with directors of present voluntary 
memcal care plans of New York State to assist in 
P^°^otion and in study of actuarial experience. 

ileet with county societies in which no plans 
wre oMra&g, to the end that New York State 
™y be wholly covered by voluntary prepayment 


Meet with Departments of Social Welfare and 
^®iiMce and other official agencies of the New 
govenunent. 

vrepare material for submission to the Journals 
county societies. 

with representatives of the Hospital 
"Swmtwn of New York State and with the Hos- 
P'ml Insurance or Blue Cross organizations. 

btudy and report on commercial insurance 
priM and policies. 

Meet with industry, labor, management, that 
“ medical care programs, 

fn. a central bureau as a clearing house 

for_|^tmg plans.. , 

.“may po^bilities and procedures for a state- 
iS 4^ected and controlled through the 
eojcal Society of the State of New York." 

otJit of the Director and personnel to 

this Bur^u should be made by the Council, 
bj, ® ^S^^ntion and operation of this Bureau will 
o^peasive venture, and in view of the 
woiA^ mcome of the Society during the war it 
with M he possible to establish such a Bureau 
riittenf support within the dues in- 

ef lip Society without cutting dowm on some 
J^ncv fn ^ necessary activities. This is an emer- 
&nd It "■moh our general funds are available; 
Use *hat for the period of the war 

of ®“PPort of this Bureau should come out 

Tru^^ vhp than the general dues income, if the 
"“less tmd it necessary. 

Insurance and Medical Service. — The 
™ treatment of iliness includes expenses for 


(1) hospitalization. (2) nursing care, (3) dia^ostic 
procedures, and (4) medical and surgical service. 

For the horizontal patient, the last item is usually 
the smallest. The first two should be covered by 
prepayment plans for hogiital care and the latter 
two by medical expense indemruty insurance. It 
would probably be a money-saving investment for 
welfare authorities to carry both these types of in- 
surance to cover those medically indigent persons for 
whom they are responsible. 

For the ambulatory patient, medical expense 
indemnity insurance will adequately cover the cost 
of doctors’ services. <■ 

Preventive medicine, as in the field of tuberculosis 
and venereal disease, is a true function of state and 
local government in supplying facilities, provided 
that the purely medical aspects of the problem are 
under the control of the physician. 

In further elaboration of the preceding, the Com- 
mittee concurs with the action of the American 
Meffical Association in opposing the inclusion of 
medical services such as pathology, radiology, anes- 
thesiologj', and any other medical service, in a hos- 
pital insurance plan, and proposes that such services 
be insured for under a medical care plan. The Com- 
mittee is wholly in accord with the extension of 
group hospital insurance as such, and believes that it 
should have the widest coverage possible. The Com- 
mittee objects to the inclusion of medical service in 
a group hospital plan for the same reasons which 
were adopted by the House of Delegates of the 
American Medical Association in June, 1943. It 
feels that these medical service features properly 
. belong in a medical expense indemnity insurance 
plan. The action of the House of Delegates of the 
American Medical Association is quotedherewith: 

“A. That the House emphatically reiterate that 
it disapproves the injecting of a third party 
into the personal relationship of the patient 
and the physician, and that nospitals should 
not be permitted to practice medicine. 

“B. That the practice of radiology, pathology, 
and anesthesiolo^ is the practice of medi- 
cine just as much as is the practice of sur- 
gery or internal medicine, and that it is 
only a short step from including the first 
three in a medical service plan to including 
the whole field of medicine in such a plan. 

"C. That the public should be educated to realize 
that the hospital-created monopoly control 
of radiolo^c or any service as a source of 
profit beyond the normal provision for re- 
placement, department development, and 
proper proportion of over-all costs of opera- 
tion of the hospital should not be permitted, 
nor can the hospital rightfully use per ffiem 
charges against ah the hospital patients to 
support a radiolo^o or other department 
devoted to creating bargains in radiologic 
or other services in order to make hospital 
group insurance more attractive. To pennit 
either will result in decrease of the qualitj’ 
of service and increased cost to the patient. 

'•“D. The medical profession must watch with 
care all proposed plans for medical service 
and endeavor to prevent the acceptance of 
any plan which includes medicM service 
imder the control of the hospital. 

“E. The effectiveness of this program can be at- 
tained only if constituent state medicd 
associations and component county medical 
societies use their influence on hospitals in 
their respective localities and exercise con- 
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trol over the local members of the medical 
profession. 

“F . The public must be educated on what it will 
mean to them in the way of inferior medical 
care if these dangerous trends are not curbed. 

“G. In the relationships of the medical staff and 
the board of directors of a hospital there 
should be no intermediary. The staff should 
have direct access to the board.” 

With reference to the use of the insurance prim 
ciple in the case of welfare patients, it is recom- 
mended that the Council suggest to the Welfare 
Department thal it consider the possibility of the 
use of the insurance principle rather than the present 
system. 

Regional Centers for Diagnostic Aid. — In discuss- 
ing postwar planning, many members of organized 
medicine have advocated a closer relationship with 
governmental agencies. This, they claim, would be 
a desirable step fonvard in providing adequate medi- 
cal care for all. One of the most frequently heard 
criticisms of the medical profession which has been 
repeated over many years is the statement that per- 
sons living in the rural areas are not provided with 
proper medical service. This, it is e.vpiained, is due 
to two causes — ^viz., the lack of a sufficient number 
of medical rnen to care for all, and the fact that 
proper facilities for practicing with modern medical 
methods are not available. As the result of the 
second condition, many young doctors, fresh from 
medical school and an extended hospital internship 
where every facility for making whatever clinical 
tests are necessary and where information from 
radiologic examinations is at hand, suddenly find 
themselves in an area devoid of any means for mak- 
ing the clinical laboratory tests so necessary for the 
modern physician to possess in order properly to 
treat the patient. It is not surprising that, finding 
himself in this situation, he becomes discouraged 
and moves away to some town or city where the 
necessary facilities are available, or, even worse, 
remains there and does not keep pace noth medical 
advance, which means deterioration of the individual 
and rendering a medical care which does not fully 
protect the interest of his patient. 

In looking about for some plan that would correct 
these conditions, that would attract more medical 
men and develop conditions that would encourage 
them to remain permanently in the area and at the 
same time realize a closer relation noth govern- 
mental agencies, the question of a diagnostic center 
might be considered. Some advantages they would 
offer would be that with more men located in the 
district and with the aid of these centers a higher 
standard of practice would follow, to the benefit of 
the immediate commonwealth. 

The question should be studied from all angles 
and provision made so that disadvantages that might 
occur would be prevented. A number of questions 
suggest themselves to us, as their answers will deter- 
mine in a great degree the extent of our success in 
this undertaking. Where should these diagnostic 
centers be located? What type of center and what 
form should they assume completely to ovem^e 
this situation in rural counties of our state? What 
type should the personnel be? How should they be 
supervised? To what extent should they give serv- 
ice to the medical men? Should all patients be 
compelled to visit the center in order to obtain the 
benefits intended for them? . _ 

It is hardly necessary to mention that experience 
will finally answer these questions, but certain safe- 
guards should be erected and modified as needed. 


I^calioncf Centers.—The Medical Society of the 
otate of New York should make a survey of the 
needs of the different areas in the sparsely settled 
countiM of the st.ate. This would provide the in- 
formation necessary to select intelligently the loca- 
of greatest value. They should be selected 
"'dh a view of transportation to and from the clinic 
and if possible, in relation to uxisting hospitals. 

Supervision . — Supervision should be by a board, 
fhe majority of which should be members of the 
medical society. They should select the professional 
members of the personnel and should set up quali- 
fications required for those who would fill the posi- 
tions, so that efficient and worth-while work would 
be assured. They should determine the number 
necessary to do all the work and to make the rules 
under which the particular clinic would be operated. 
The staff should consist of the required professional 
members, such as pathologists, clinical pathologists, 
radiologists, and technicians. There must, of course, 
be a lay staff of clerks, etc, appointed by either 
county or state officials. 

The center should be subsidized, the least dur- 
able subsidy being the federal grant, the more de- 
sirable, state aid, and the most acceptable being 
local community aid from county taxes. However, 
in this description we are visualizing a center sup- 
ported by state aid. Those who are in a position to 
pay for the work should do so but all fees collected 
must be turned back to the state. All salaries and 
rent or purchase of building and all other expenses 
of the center should be borne by the state. The rules 
under which the center would operate should take 
’ into consideration the fact that its facilities are at 
the disposal of the indigent poor as well as those 
able to pay. Provision should also be made to send 
technicians out to collect specimens and make lauip- 
logic examinations at the patient’s home, 
an emergency or when the patient cannot safely m 
transported to the center.. Patients with certain 
fractures, particularly those treated by traction, 
should have certain necessary films made at tne 
patient’s house. Again, to prevent unfair compcti' 
tion with those medical men residing in this ares, 
private practice should not be permitted to soy 
member of the staff. All patients should be r^ 
turned to the doctor who directed them to tne 
center. ,, 

The work of these centers should not be rMiiy 
for the purpose of furnishing a diagnosis but 
making the clinical tests and promptly 
the physician in attendance of the result bf tne 
amination or tests. There should be no trea 
provided. Blood transfusions could be arrangea tor 
by the doctor, all pathologic work, testing o 
find recipients being done at the 
metabolism tests and ail other cimica! , > . , 
examinations, and radiologic examinations shouia 

available to every doctor in that area. 

The question now must be answered 

Centers as depicted here fully nn^n'ect the 
Which has brought forth tnnny j-yisfung 

medical service? We believe *bat bh j,| 

of the centers of this type m t, „.(,yd 

determined after a state-wide -yse the 

attract physicians to the benefit of the 

standard of medical n®n'nce to th en ^ 
entire community. In the creation bP 
or in the initiation of ® ^iest of all things 
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heard over many years, and if we are fo have closer 
relations vith governmental agencies, we should lead 
the way. Again these centers, we believe, can be 
created and operated in the carefully selected areas 
with no damage to a free and unfettered practice of 
medicine. Therefore, the Committee recommends 
that a ETCcial committee or subcommittee be ap- 
pointed by the President to make a smwcy of 
N'ew York State to determine the need for such a 
program and the areas to be cared for. The sug- 
gested methods of operation are, of course, tentative, 
Md, if the surr-ej' indicates the desirability of estab- 
liihing such diagnostic centers, then the details of 
management would ha\'e to be worked out carefullj\ 
Industrial Medicine. — Industrial medicine with 
all of its possible ramifications in the future deserves 
and even demands immediate intensive study and 
cooperation by organized medicine, to the end that 
this relativel 3 * recent special field shall not become a 
problem child. 


The Council on Industrial Health of the American 
Medical Association has done a vajt amount of con- 
^mctive planning in this field, and has set up care- 
fully planned programs for committees on industrial 
health, not onlj' in the various state societies, but 
elm one for the count}' society. 

It may truthfull}' be said that if an active com- 
^ county medical society carried out in 
full the program recommended for such a society, 
f result in far-reaching benefits to industry', 
to labor, and to organized medicine. The innumer- 
aole problems that arise invoh'ing the interests of 
° Emup would have a common meeting ground 
wnere th^e might be resolved by cooperation and 
Mucation. Farsighted policies could be outlined 
tt’cttld result in satisfaction to industry' and 
•ioor and a true authority to organized medicine in 

mattereofhealth. 

In the sixty-two counties in New York State not 
forty would need such a committee. Most of 
mem have committees appointed, but on the 
nuthonty of the New Y'ork State Department of 
■5 me activities of the county' medical societies 
I? 'n® neld of industrial health have been quite 
^ted up to this time. A few of the counties— 
P*®’ Queens, and one or two others— 

c ^ limited amount of exploratory' work in 
’m iield-^nd there the matter stands. 
jpO'm Committee feels that this is a subject that 
esianM a much more energetic consideration in the 

“Mnediate future. 

In carrying out this program, the Coirunittee in- 
nttentioii to the program of the American 
- Mical Association for state and county societies, 
e recommendatiorrs for both are quoted herewith : 
^ medical needs of industry' can only' be 
determined through familiarity with the 
cbmeter of industrial processes, hazards, 
and health programs e.xisting in the com- 
munity. 

A census of the physicians specializing in, 
or gi\ing attention to, industrial practice 
^oth their industrial cormections and the 
scope of the service they provide should be 
compiled. 

The type of service that the private prac- 
titioner can render to the small plant through 
n health maintenance program needs investi- 
gition. 

Physical examination is the most likely basis 
for early common interest to industry and 
the physician alike and needs careful study 
And control.” 


“B. 


"C. 


“D, 


Then under "Correlation”: 

“The activities of local organizations which are 
or should be interested in industrial health prob- 
lems" need coordination to avoid duplication of 
efi'ort. The list should include: 

1. Health Departments 

2. Industrial Hygienists 

3. Industrial Nurses 

4. Safety Councils 

5. Manufacturers’ Associations 

6. Labor Organizations 

7. Casualty Insurance Adjusters 
S. Bar Associations 

“An Industrial Health Program for a county 
medical society: 

“Every' medical society in a county having 
sufficient industrial concentration to justify' it 
should organize a committee on industrial health. 
There should be representation on the committee 
from (1) private practice, (2) industrial practice, 
and (3) the local health department. These are 
the essential professional groups needed to supply 
an adequate health serxrice to industry' in any' com- 
munity. 

“It is desirable also that an e.v'ecutive officer of 
the county medical society' should be a member of 
the committee. 

“The Objectives of the Committee; 

“The committee should understand the com- 
ponents of an adequate industrial health sermce 
and be prepared to adjust them to existing’ 
local medical and public health facilities and to 
patterns of community medical practice. 

“The essentials of an industrial health service 
are: 

1. A competent physician who takes genuine 
interest in applying the principles of pre- 
ventix'e medicine and hygiene to employed 
groups and who is willing to devote re^ar 
hours to such serx'ice in the working enwon- 
ment. 

2. Industrial nurses with proper preparation, 
acting under the physician’s immediate 
supervision or under standing orders de- 
X'eloped by him or by the committee on in- 
dustrial health of the county medical society. 

3. Industrial hy-giene service directed at im- 
provement of w’orldng environment and con- 
trol of all unhealthful exposures, to be pro- 
vided by phy'sicians and others with gtrid- 
ance and assistance from the specialized 
personnel in state and local bureaus of in- 
dustrial hygiene. 

4. A health program which should include: 

(a) Prompt and dependable first aid, emer- 
gency and subsequent medical and sur- 
gical. care for all industrially' induced 
disability. 

(&) Health conserrmtion of employ'ees 
through phy'sical supervision and health 
education. 

(c) Close correlation with family physi- 
- cians and other community' health 

agencies for early' and proper manage- 
ment of nonoccupational sickness and 
injury. 

(d) Good records of all causes of absence 
from work as a guide to the establish- 
ment of preventive measures. 

“Health education should emphasize particu- 
larly nonoccupational factors w'hich are of impor- 
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tance to the health of workers — nutrition, housing 
proper use of leisure time, recreation, and other 
related activities.” 

“Following preliminary organization, the acti- 
vities of the county medical society’s committee 
on industrial health will fall mainly under four 
major headings; 


^(a) 

(b) 

(c) 

(d) 


Investigation of local causes of lost time in 
industry as a basis for necessary remedial 
service. 

Coordination of community industrial 
health facilities. 

Frequent education of the public about the 
benefits of an industrial health program. 
Continuous education of the medical pro- 
fession as a means for elevating standards 
of industrial health service.” 


More specifically, we recommend that the Com- 
mittee on Public Health and Education increase the 
time allotted to industrial medicine in its educational 
program. Facilities should be given physicians re- 
turning_ from military service, who may wish to 
engage in this field. There is at the present time a 
definite shortage of physicians trained in industrial 
medicine. The State Society Subcommittee on 
Industrial Medicine is urged to stimulate the acti- 
vity of county society committees in earrying out 
the above program of the American Medical Asso- 
ciation, ana to form committees in areas where they 
are needed. The State Department of Labor has 
been doing a splendid piece of work in this field, and 
it might be increased and extended if the medical 
staff of the Department of Labor were increased so 
that members might assist county society commit- 
tees in coordinating their work with tne definite 
work of the Department. It is recommended that 
the Council bring this matter to the attention of the 
proper state authorities. 

The Nursing Problem. — ^The Committee believes 
that a more general understanding on the part of 
physicians of the problems of the nursing profession 
will result in mutual benefit to both the nurse and 
the doctor. In support of this belief it may be added' 
that the Committee has explored the possibility of 
better understanding on such subjects as nursing 
education in general and the separation of the 
financial affaire of the hospital from the nursing 
training school in particular. Likewise, the problem 
of separating or distinguishing between the various 
levels in educational background and training of the 
nurse, and whether a differentiation on this basis 
will ease the burden of the high cost of nursing care, 
are subjects which have been studied and which 
concern the medical profession directly. 

Because the destiny of the medical profession is 
allied with that of the hospital and that of the hos- 
pital with the nurse, it is imperative that a relation- 
ship which recognizes the interdependence of the 
physician, hospital, and nurse be established. It 
appears possible, if too great an error is made in 
bringing together these three services, or if the cor- 
relation does not meet with public approval, that 
one or all of the services may suffer by the encroach- 
ment of public control through government or in- 
surance channels. It ^is apparent that the leaders 
of the nursing profession recognize this trend as a 
possibility. They are at this time concerned also 
because there is a trend in nursing away from the 
professional toward the vocational status. 

Members of the New York State Nursing Council 
for War Service have expressed a desire to have a 
planning group within the nursing profession which 


might work with a medical committee in studying 
the changing order. 

It is, therefore, the opinion of the IPlanning Com- 
mittee that a continuation of the study of the 
changing trend in nursing in relation to medicine be 
authorized, and that during the coming year, now 
that the contacte have been made, a closer and more 
active exploration of the field be made by joint 
meetings with a committee representing the nursing 
profession and, if possible, one representing hospital 
administration. 

Medical Education.— The Committee recognizee 
that the future health and medical care of the 
American public depend primarily upon the nature 
and quality of programs of medical education main- 
tained for the training and preparation of the physi- 
cians who must assume responsibilities in this 
field. 

As war measures, certain fundamental changes 
have been virtually forced upon medical education. 
Army and Navy training programs in general have 
been planned to' provide training for the largest 
possible number of men in the shortest possible time. 
Although the medical education program itself has 
country, military objectives have tended to domi- 
been left in the hands of the medical schools of the 
nate the adaptation of medical education to lyar 
needs. Although the necessity of such domination 
may be recognized ns an essential war measure, it is 
important that we do not close our eyes to the 
possible effects of these wartime changes upon the 
whole field of medicine. The medical colleges of the 
country were asked to increase the size of their 
entering classes by 10 per cent, They were asked to 
adopt accelerated programs which, by the elimina- 
tion of long vacation periods, would permit students 
to complete the four-year medical course in three 
calendar years. They were asked to adopt minimum 
entrance requirements of two years of premedicai 
college work and later to accept premedical 
of sixty and eighty weeks’ duration establiMed by 
the Army and Navy, respectively. Army and Naiy 
programs provide for the assignment of students to 
the medical schools of the country rather than lor 
selection by the individual medicaj schools. 

Finally, internships have been limited to a mn^ 
months period and only a small percentage of gradu- 
ates are permitted to secure graduate axperien 

beyond the internship. ' 

It is apparent that the present wartime progr^ 
not only handicaps a student during his pm . 
course and subsequent hospital training, but brmg 
him into the medical school more 
well prepared for the study of medicine than w^e 
more than 95 per cent of the students u 
normal peacetime program. of 

Although it is recogmzed that the Pd‘entmWiM or 
the individual will probably jf 

•future development, the Cpnimittee behe^ 
should be recognized that the present p 
conducive to a sound development for P ^ 

of medicine. The Committee behey^^it i^^ 


Oi ineuicjue. j-uc u- r-jven W 

most importance that careful staniiirds of 

the re-establishment .o^ the war needs 

educational programs just as soon as jug^ical 
wifi permit. This does not mean that the 
schools should blindly follow their pre P 
On the other hand, the Pr^eot^P^^Vfor careful 
educational programs offers oppo jntUvidual 

evaluation and postwar planmng by 

^'^FinaV, the Committee gtato^^oTo^y 

increasing tendency of the va 
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to pennit unqualified practitioners of the healing 
arts to treat the public but to grant them full licen- 
Eurt for the practice of medicine and surgery. 

It is recommended that this section of the report 
be referred to the Committee on Public Health and 
Education. 

A more detailed report on Medical Education is 
attached as an appendix to this report. 

Other Matters. — The Committee considered the 
question of Workmen’s Compensation, -which has a 
part in any planning program. However, since a 
separate committee of the Council has presented a 
detailed report on the subject of Workmen’s Com- 
pensation, the Planning Committee is making no 
other specific recommendations. The Committee 
aim gave some thought to the question of a Basic 
wience Law, and, again, as this subject is in the 
hands of a special subcommittee, the Planning Com- 
mittee offers no comment. 

Continuance of Committee.— The Committee feels 
that its -work is not completed, and that its continu- 
Mce should be authorized for another year. It 
therefore urges the House to authorize the reappoint- 
ment of the Committee on the same basis as last 
year, nMely, that it consist of the President, Presi- 
““I'Eleot, the Secretary, the Speaker, the Chairman 
01 the Board of Trustees or a member of the Board 
touted by him, and sLx members to be appointed 
03’ the Speaker, the Committee to elect its own 
vhaitman and Recorder. 

Respectfully submitted, 

j^tns H. Bator, M.D., 'Chairman, Hempstead 
Herbert H. BAPOKtrs, M.D., Buffalo 
ueobge W. Corns, M.D., Jamestown 
Edward R. Cujwiffe, M.D., Bronx 
L Stanlet Kennet, M.D., New York 
tBOMAs A. McGoldrick, M.D., Brooklyn 
RoBiiAN S. Moore, M.D., Ithaca 
Baltcr W. Mott, M.D., White Plains 
Eeo F. Simpson, M.D., Rochester 
torman G. Weiskotten, M.D., Syracuse 
VETER Ievinq, M.D., Recorder, New York 
March 27, 1944 


■Appendix on Medical Education 

^PPendf* loos -prepared by Dr. Herman G. 
Tn/S*™ designated by the Committee to 

■t a surrey and report on medical education.) 

, j" iionnectioa with a consideration of wartime 
medical education, it is probably best to 
War ^ prewar status and the effects of the 
pj ik It should be emphasized that medical 
sfato ■ P United States was in a very healthy 

just before the war. 

the .with the suia^ey of medical schools of 

bv ft ^ 1910, which was initiated 

can M Medical Education of the Ameri- 

sorert K Association and at their request spon- 
Prorr • pumegie Foundation, there has been a 
improvement in medical education 
scboofc p ^ ‘lountry. The number of medical 
buntlrea ^ keen reduced from approximately one 
schonU seventy-seven. The sundving 

field f .®fii6eied many changes in the w’hole 
coUwro medical education, involving premedical 
j the medical course itself, and also 
nnd graduate education. 

5 cbrv,ill • \k®re were sixtj'-sLx four-year medical 
tennin United States, the number having 

ued unchanged since 1933. Of these sixtj'-six 


four-year medical schooE, twenty-three were state- 
supported and three citj'-supported. There were 
also ten two-year medical schools or schools of basic 
medical sciences, offering the first two years of the 
medical course. All but two of these schools (Dart- 
mouth and Wake Forest) were state-supported. 
Two of these schools of basic medical sciences were 
developing into four-year medical schools. The 
Bowman-Grey (Wake Forest) Medical School has 
completed tms development and the University of 
Utah School of Medicine will have the full four-year 
course estabh'shed by January, 1944. In addition, 
there was one medical school which offered only the 
last two years of the medical course. This school 
(Rush Medical. College) has. now discontinued its 
existence and is merged, with the University of 
Illinois School of Medicine. The Alabama State 
Legislature has approved appropriations for the de- 
velopment of the Univeisitsr of Alabama School of 
Medicine (a two-year medical school) into a full 
four-year school. At least one other of the two-year 
schools has looked fom-ard to the development of a 
full four-year course. Difficulties in the field of 
medical education have been such that it has become 
increasingly difficult for the two-year medical schools 
to maintain an independent existence. Recognizing 
this, the University of West Virginia School of 
Medicine (a two-year medical school) has effected 
an affiliation with the Medical College of Virginia. 
At least three of the remaining two-year medical 
schools do not at the present time appear to offer a 
sufficiently promising future to warrant their con- 
tinued e.xistence. 

In addition to the approved medical schools, there 
have been in existence during the past few years five 
unapproved medical schools. It would appear that 
only one of these has up to the present time offered 
any promise whatever, as far as the successful con- 
tinuation of the medical school is concerned. One 
or two of the schools have served virtually as 
“diploma mills’’ and have granted many M.D. de- 
grees to osteopaths. Although there are only two 
states whose licensing boards recognize any of these 
unapproved medical schools, attendance at these 
schools has been greatly stimulated, especially dur- 
ing the period of the war, not only by the excessive 
number of applicants to the approved medical 
schools, but by the fact that students in unapproved 
medical schools have been eligible for deferment by 
the draft boards. If present ledslation in the State 
of Massachusetts remains undtered and becomes 
effective and other states retain their present status 
of licensure, it is to be expected that all but one of 
the unapproved medical schools of the country will 
be forced out of existence. The State of Illinois 
licensing board will probably continue to accept the 
graduates of Chicago Medical School (an unapproved 
school located in Chicago). 

Requirements for Admission. — ^During the recent 
, years there has been a gradual but progressive in- 
crease in requirements for admission to medical 
schools of the country. These requirements have 
increased from high-school graduation in many of 
the schools of the country in 1905 to 1910, to a re- 
quired minimum of two years of college work in- 
cluding specified courses in physics, biology, and 
chemistry, including organic chemistry. The Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association and the Association of 
American Medical Colleges have retained such a 
minimum two-y^r requirement. However, the 
number of individual schools accepting students 
with such minimum requirements decreased from 
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Uiirty-two in 1936 to eleven in 1940, and was further 
decreased'to eight in 1941. In the latter year only 
1.2 per cent of the medical students were admitted 
to the approved medical schools of the country on 
the basis of less than three years of approved college 
work. In 1940 four of the medical schools of the 
country required a Bachelor’s degree for admission; 
one required four full years of college work, and four 
schools required three years of college work and a 
Bachelor’s degree at the end of their freshman year. 
It vvould thus appear that regardless of the stated 
minimum requirement of two years of prcmedical 
college work, practically all of the medical schools of 
the country have been operating on the basis of 
standards higher than this. It is interesting to note 
that in 1940, 67.4 per cent of the graduates of the 
medical schools of the country had a Bachelor’s de- 
gree. 

Although standards for admission to medical 
schools of the country have been thus increasing, the 
requirements for admission have become less speci- 
fic. _ Most medical educators arc definitely opposed 
to rigid premedical college courses which offer little 
opportunity for individual development. It is 
prolrably worth while to e.vamine in some detail the 
basis for these increasing requirements for admission 
to the medical schools of the country which have 
been self-imposed by the individual medical schools 
and the individual students in spite of the-fact that 
the minimum requirements as stated by the Council 
on Medical Education and the Association of Ameri- 
can Medical Colleges have remained at the two-year 
premedieal level. There are many factors which 
have affected the extension of premedical education. 
Life in general, as well as the practice of medicine, 
has tended to become more complicated; and recog- 
nition of the importance of a broad background of 
education in preparation for the practice of a pro- 
fession has become rather general. There is prob- 
ably no professional career which carries heavier 
responsibilities and requires more mature judgment 
than does the practice of medicine. Thus from the 
standpoint of maturity of the individual, many have 
advocated an extension of the period of preparation ' 
for a career in medicine. Advances in medicine have 
emphasized the importance of a thorough grounding 
in chemistry and many of the medical schools have 
seen fit to require qualitative and quantitative 
analysis and physical chemistry in addition to general 
and organic chemistry. It is practically impossible 
to meet these latter requirements in two years of 
college training. Furthermore, there has developed 
a general recognition that the field of medicine is so 
broad that it not only offers unusual opportunities to 
men with a great variety of interest and special 
training, but requires a large group of individuals 
with varied backgrounds if medicine is to continue 
its development. Most advances in medicine have 
resulted from the activities of individuals with 
special interests and special training in some one of 
a variety of special fields. Rigid premedieal college 
courses of two years’ duration offer little opportu- 
nity for a student to develop such special interests 
or to acquire advanced training in the fields of these 
interests. The medical course itself has been vastly 
improved and the students with special interests 
are freouently offered stimulus as as oppor- 
tunity to carry these interests into the field of medi- 


Intcrestcd students have been offered opportunities 
for elective work during summer vacations as well as 
during the academic year. Students themselves 
have assumed an attitude of desiring not merely to 
acquire the right to practice medicine by securing 
M.p. degree from an approved medical school 
and a license to practice medicine. This is eridenced 
by the fact that although required by only twelve 
medical schools and twenty-two licensing boards, 
practically all medical graduates of recent years have 
seiwed internships of from one to three years. The 
eighteen months’ to two years’ internships have be- 
come more popular with graduates, and these were 
frequently followed by assistant residencies or resi- 
dencies lasting from two to five years. 

Wartime Chariges in Medical Education. — As war 
rneasures, certain fundamental changes have been 
virtually forced upon medical education. Army and 
Navy tr.aining programsingeneralhavebeenplanned 
to provide training for the largest possible num- 
ber of men in the shortest possible time. Although 
medical education has been left in the hands of the 
medical schools of the country, the military objec- 
tives have tended to dominate the adaptation of 
medical education to war needs. Although the 
necessity of such domination may be recognized as 
an essential war measure, it is important that we do 
not close our eyes to effects of wartime changes upon 
the whole field of medicine. 

The colleges of the country were asked to increase 
the size of their entering classes by 10 per cent. 
They were asked to adopt accelerated programs 
which by the elimination of long vacation periods 
would permit students to complete the four-year 
medical course in three calendar years. They were 
asked to adopt minimum entrance requirements of 
sixty semester liours and later to accept premedieal 
courses of sixty and eighty weeks’ duration estab- 
lished, respectively, by the Army and Ravy. 
Finally, internships were limited to a twelve montns 
period, beginning with the date of graduation, ana 
it is now proposed to limit them to nine months. 

To gain some idea of the effect of the sum total 
of these changes in medical education, it is nece^aiy 
to consider the effect of each change. At the ti^ 
of the survey of medical education conducted Be- 
tween 1934 and 1937, it was found that many ol 
the medical colleges of the country had an u - 
warrantedly large number of_ students for wno c 
training adequate clinical facilities were not nxailaD . 

It was suggested that these colleges ® i, 

of their classes in order that satisfactory stanuar 
might be maintained. Essential as it may be to 
wa? effort, a 10 per cent increase « f 
entering classes cannot fail to result in » “ 
of the standards, especially mth the ® 

of the faculties of the colleges resulting from the na • 
The effect of the accelerated Program “ “ 

education is difficult to estimate. Whether a student 
can develop as satisfactorily under a a 

tensive three-year program as he would under 
more leisurely four-year program is “P® f 
doubt. Although the long summer vacation p^r^^ 

It provided an opportun,ty *0^ ‘ ^ percentage 


Didactic classroom teaching has been largely done 
away writh and medical education has been develop- 
ing into a very high grade of professional education 
as contrasted with the “secondary school tpe of 
program all too frequently previously followed. 


certain special interests. A coas'^wable^cK ^ 
of the better students ±*Vr bactcrioloric 

these vacation periods nerat hospitals, 

laboratories, in ° t„f,?fi,-ch determined 

and frequently developed 
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[Continued from page 918] 

or greatly influenced- their future careers. It gave 
faculty members opportunity for reviewing and re- 
planning courses, as well as an opportunity to de- 
vote some leisure time to special interests and un- 
interrupted -research carried on either in their own 
departments or at special laboratories such as those 
maintained at Woods Hole or Bar Harbor where 
they worked in close association with outstanding 
men working in their own and allied fields. 

There have been many advocates of intensifying 
and shortening the medical course. It is interesting 
that these advocates have not been from the ranks 
of the intelligent medical profession nor from the 
student body, who have tended to voluntarily 
lenrthen their medical training far beyond any offi- 
cial requirements. 

The forced adoption of minimum entrance re- 
quirements have denied a student the right to take 
more than the minimum premedical course before 
entrance to the medical school. Under the wartime 
program no student has an opportunity to do major ' 
work in any subject, or even to develop any special 
interests during his college course. With a minimum 
of college work he enters medical school as an im- 
mature boy between 18 and 19 years of age, ill pre- 
pared to assume the responsibilities of a medical 
student. 

Thus the wartime program not only handicaps a 
student during his medical course, but also brings 
him' into the medical school more immature and less 
well prepared than were 95 per cent of our students 
under the normal peacetime program. 

During peacetime inadequacies in fundamental 
training might be, at least in part, compensated for 
by prolonged internships and residencies. However, 
under the present wartime program, medical school 
graduates are allowed but twelve months (and it is 
now proposed to allow but nine months) in which to 
complete their intern training. It is true that a very 
limited number are permitted an additional nine 
months or even two nine-month periods if they 
happen to be in essential positions. In other words, 
the medical school graduate is only by chance free 
to determine the nature or extent of his graduate 
training. 

Under the present program the potentialities of 
the individual will probably ultimately determine his 
future development. However, I believe that it 


should be recognized that the program itself is not 
conducive to a sound development of the practice of 
medicine. ‘ 

It would appear to be of the utmost importance 
that careful attention be given to the re-establish- 
ment of satisfactory educational programs, just as 
soon ns the war needs will permit. 

The restoration of satisfactory standards for ad- 
mission to the medical schools of the country during 
the postwar period may be rather readily effected 
if the keen competition for admission to medical 
schools continues arid premedical student advisers 
use sound judgment. 

There is also little question but what medical 
school graduates will of their own volition seek op- 
portunities for satisfactory internships and residen- 
cies to prepare them adequately for practice. 

However, it is not clear what the attitude of medi- 
cal educators and medical schools will be toward 
possible continuance of the accelerated program in 
connection with which the medical course itself is 
completed in three calendar years. The fact that 
under the accelerated program the income from 
tuition and fees has been increased by 33V> Pcr <^6nt 
may prove to be a definite handicap to certain 
schools who would otherwise wish to return to the 
normal four-year program. There has been a 
tendency on the part of many schools which have 
been largely dependent for their budgets upon in- 
come from tuition to increase their budgets as their 
incomes from tuition have increased. These schools 
may find it very difficult to adjust their financM to 
a restoration of the normal four-year curriculum 
Decisions in regard to this matter may greatly in- 
fluence the number of medical school graduates 
during the postwar period. . , 

If the accelerated program were to be continuea 
during the next ten years, the medical schools oj 
the country would graduate between 70,000 ana 

80.000 physicians as compared with approximately 

50.000 graduated during the past ten years. Hunng 

recent years the number of physicians graduated nj 
the medical schools has been greatly in excess of tne 
number of physicians who have died. , , j u 

Undoubtedly, careful consideration should oe 
given to the probable needs of the country for P 7 
sicians during the postwar period and this suoje 
should have separate and careful consideration. 

April 3, 1944 


Supplementary Report of the Board of Trustees 


To the House of Delegates; Gentlemen: 

At the meeting of the House of Delegates in May, 
1943, a resolution was adopted that the position of 
the Director of the Bureau of Workmen’s Compen- 
sation of the State Medical Society be made a full- 
time one at a suggested annual salary of fifteen 
thousand dollars ($15,000) and for a term of five 
years. The Director was to give up the private 
practice of his profession. Implicit in the whole 
resolution was that the present incumbent. Dr. 
Kaliski, was to be continued in office. It may be 
stated at the outset that at that time there was 
practical unanimity as to the desirability of having 
Dr. Kaliski do this work. , - 

When the matter was submitted to the Hoard ol 
Trustees, it was apparent at once that if they ap- 
proved a contract which literally emboffied the terms 
of the resolution, the Society would be committed 
to the largest financial obligation ever entered into 
with an individual employed by it dimng its entire 
history, and it was likewise apparent that this com- 


mitment would be undertaken in a 
depleted income due to "’hr a 

gravity of the undertaking led the Traste 
very full discussion of the entire i ,._ino. 

the discussion was directed to a 
tion of the duties of the Director of Workmen 
pensation. A further subject -ngotjon 

and possibility of having part more 

paid by the State Society and part by 
component county societies. The lenrt 
tract was also given sa^ious thought. of 

and special meetings Atone 

months in an effort to clarify the sit ■ ^jigrtcr 
time a contract for a linuted P®™^ ■ j „ jesjer 

than that suggested m the he re- 
consideration, was offered to contract 

jected it. He proposed an provided for 

which, it should be stated, woul portion and 
an appreciably lesser esteS in the origi- 

a shorter period of time than sugg 
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or greatly influenced -their future careers. It gave 
faculty members opportunity for reviewing and re- 
planning courses, as well as an opportunity to de- 
vote some leisure time to special interests and un- 
interrupted -research carried on either in their own 
departments or at special laboratories such as those 
maintained at Woods Hole or Bar Harbor where 
they worked in close association with outstanding 
men working in their own and allied fields. 

There have been many advocates of intensifying 
and shortening the medical course. It is interesting 
that these advocates have not been from the ranks 
of the intelligent medical profession nor from the 
student body, who have tended to voluntarily 
lengthen their medical training far beyond any offi- 
cial requirements. 

The forced adoption of minimum entrance re- 
quirements have denied a student the right to take 
more than the minimum premedical course before 
entrance to the medical school. Under the wartime 
program no student has an opportunity to do major 
work in any subject, or even to develop any special 
interests during his college course. With a minimum 
of college work he enters medical school ns an im- 
mature boy between 18 and 19 years of age, ill pre- 
pared to assume the responsibilities of a meoical 
student. 

Thus the wartime program not only handicaps a 
student during his medical course, but also brings 
him' into the medical school more immature and less 
well prepared than were 95 per cent of our students 
under the normal peacetime program. 

During peacetime inadequacies in fundamental 
training might be, at least in part, compensated for 
by prolonged internships and residencies. However, 
under the present wartime program, medical school 
graduates are allowed but twelve months (and it is 
now proposed to allow but nine months) in which to 
complete their intern training. It is true that a very 
limited number are permitted an additional nine 
months or even two nine-month periods if they 
happen to be in essential positions. In other words, 
the medical school graduate is only by chance free 
to determine the nature or extent of his graduate 
training. 

Under the present program the potentialities of 
the individual will probably ultimately determine his 
future development. However, I believe that it 


should be recognized that the program itself is not 
conducive to a sound development of the practice of 
medicine. * 

It would appear to be of the utmost importance 
that careful attention be given to the re-establish- 
ment of satisfactory educational programs, just as 
soon ns the war needs null permit. 

The restoration pf satisfactor 3 '' standards for ad- 
mission to the medical schools of the country during 
the postwar period may be rather readily effected 
if the keen competition for admission to medical 
schools continues and premedical student advisers 
use sound judgment. 

There is also little question but what medical 
school graduates will of their own volition seek op- 
portunities for satisfactoiy internships and residen- 
cies to prepare them adequately tor practice. 

However, it is not clear what the attitude of medi- 
cal educators and medical schools will be toward 
possible continuance of the accelerated program in 
connection with which the medical course itself is 
completed in three calendar years. The fact that 
under the accelerated program the income from 
tuition and fees has been increased by 33'/: percen 
may prove to be a definite handicap to certaii 
schools who would otherwise wish to return to th( 
normal four-year program. There has been a 
tendency on the part of many schools which have 
been largely dependent for their budgets upon in- 
come from tuition to increase their budgets as their 
incomes from tuition have increased. These schools 
may find it very difficult to adjust their finances to 
a restoration of the normal four-year curriculum 
Decisions in regard to this matter may greatly in- 
fluence the number of medical school graduates 
during the postwar period. . , 

If the accelerated program were to be continued 
during the next ten years, the medical schools oj 
the country would graduate betw'een 70,000 and 

80.000 physicians as compared with approximately 

50.000 graduated during the past tea years. 
recent years the number of physicians graduated W 
the medical schools has been greatly in e.xcess of tne 

number of physicians who have died. 

Undoubtedly, careful consideration should oe 
given to the probable needs of the countiy for p y- 
sicians during the postwar period and this suoje 
should have separate and careful consideration. 

April 3, 1944 


Supplementary Report of the Board of Trustees 


To the House of Delegates; Gentlemen: 

At the meeting of the House of Delegates in May, 
194^ a resolution was adopted that the position of 
the Director of the Bureau of Workmen’s Compen- 
sation of the State Medical Society be made a full- 
time one at a suggested annual salary of fifteen 
thousand dollars (815,000) and for a term of five 
years. The Director was to give up the private 
practice of his profession. Implicit in the whole 
resolution was that the present incumbent. Dr. 
Kaliski, was to be continued in office. It may be 
stated at the outset that at that time there was 
practical unanimity as to the desirability of having 
Dr. Kaliski do this work. , ^ , 

When the matter was submitted to the Board of 
Trustees, it was apparent at once that if they ap- 
proved a contract which literally emboied the terras 
of the resolution, the Society would be eomimtted 
to the largest financial obligation ever entered into 
with an individual employed by it dtmng ite entire 
history, and it was likewise apparent that this com- 


mitment would be undertaken in a I'?.®. 
depleted income due to wir „ 

gravity of the undertaking led the Tmstees 
very full discussion of the entire ®'teation. 
the discussion was directed to a Pre®‘\® *terraM 
Won of the duties of the Director of s Com 

pensation. A further subject 
and possibility of having part of the ® P 
paid by the State Society “"d ” f tije“on- 

component county societies. “%f„ny,,cgu! 3 r 

tract was also given a period of 

and special meetings were held ^ ^t one 

months in an effort to clanfy ^ ' shorter 

time a contract for a limited P®™^ ® ^ ^ jggjer 

than that suggested in th®«teIution, wd forjiies^^^ 

consideration, was offered 1° contract 

jected it. He proposed an nlternacivc 

which, it should be stated, .[j,neiisation and 

an appreciably lesser ° in the origi- 

a shorter period of time than suggestea 

(Continued on pago 022 ) 
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nal resolution. Dr. Kaliski himself and others on 
lus behalf conferred at various times with the Board 
of Trustees. There came a time when it appeared 
that there was a strong probability that a meeting 
of the minds could be brought about between Dr. 
Kaliski and the Board of Trustees, and that a con- 
tract could be agreed upon. 

In the fall of 1943 excerpts from the testimony of 
the Moreland Commission investigating the ad- 
ministration of the Workmen’s Compensation Law 
appeared in the newspapers. Premonitions of the 
full extent of the scandals disclosed by the Commis- 
sion were coming to light. At the turn of the year 
the Board of Trustees read in the daily press that 
Dr. Kaliski had himself been called as a witness and 
that he gave lengthy testimony before the Commis- 
sion. He was being closely questioned concerning 
his duties and concerning the action of the various 
county medical societies with relation to disciplinary 
proceedings then pending. 

At the February meeting excerpts of the testimony 
cf Dr. Kaliski were read by the Board of Trustees. 
It was decided at that time that no contract would 
be offered to Dr. Kaliski pending the Gnal report of 
the Moreland Commission. When this report was 
made to the Governor it became apparent: first, 
that inaction on the part of the State and county 
medical societies had been severely criticized; 
secondly, that Dr. Kaliski’s participation in tliis con- 
nection had been criticized; third, that the Commis- 
sion was proposing specific legislation that would 
wipe out most of the existing powers and duties en- 
joyed by the county medical societies with relation 
to the administration of Workmen’s Compensa- 
tion — specifically, the power to authorize specialists 
in various categories and the power to discipline 
physicians for violations of the Law. It is not neces- 
sary for the Board of Trustees in this report to al- 
lude to details of either the testimony taken by the 
Moreland Commission or its findings. There is 
appended to this report as "Appendix A” certain 
testimony given by Dr. Kaliski on January 24, 1944, 
as recorded in the fifty-five pages of the official record 
and as “Appendix B” the printed report of the 


Commission. Attention is called to pages 8, 26, 27, 
3^ and 31 of .the report of the Commission. The 
official record of Dr. Kaliski’s testimony at the More- 
land Commission hearing on January 24, 1944, is too 
len^hy to be included in this report. It will he 
^ailable at the meeting of the House of Delegates. 
The Moreland Commission report will also be avail- 
able. 

Present at all sessions of the Board of Trustees at 
which the matter of a contract with a full-time Di- 
rector was under consideration was the President of 
your Society. It is important to note that on Janu- 
arj' 13 the Council met just prior to the Board of 
Trustees. At this meeting the President stated that 
the entire matter of the Kaliski contract was still 
under consideration. He then announced that the 
introducer of the resolution w'ouid address the 
Council. After that he announced that the Chair- 
man of the Board of Trustees would address the 
Council. After these addresses he asked if anyone 
present had any comment and there was no com- 
ment. It is the opinion of the Board of Trustees that 
the resolution of the House of Delegates was passed 
at a time wlien the position held by Dr. Kaliski seemed 
to call for a full-time Director. However, it is now 
the opinion of the Board of Trustees that it is seri- 
ously to be questioned w'hether following the adop- 
tion of the amendments to the Workmen’s Compen- 
sation Law, which have grown out of the Moreland 
Commission’s report, the need for such full-tiine 
position e.xists at the present time. Certainly it is 
a matter which needs much further study. 
Respectfully submitted, 

William H. Ross, M.D., Chairman 
Thomas M. Brennan, M.D. 

George W. Kosmak, M.D. 

James F. Rooney, M.D. 

Edw'ard R. Cunniffe, M.D. 

Ex officio members; 

Thomas A. McGoldrick, M.D., President 
Kirby Dw’ight, M.D., Treasurer 
Peter Irving, M.D., Secretary 

April 3, 1944 


Supplementary Report of the Council 

To the House of Delegates; Gentlemen: 

The Workmen's Compensation bills, introduced 
by the Committee on Rules, and rushed through 
both Houses of the Legislature, originate decided 
changes in the law. For the greater part, they wdll 
be approved by the Governor. We are especially 
concerned with Senate Int. 1667, Ini. 1678, and 
Int. 1679. , , ... 

The radiologists will receive the recognition lor 
which they have been wishing. Our oivn radiology' 
bill did not reach first base. After June 1, 1944, all 
fees for x-ray examination, diagnosis, or treatment 
from patients at the hospital will be turned over to 
the radiologists, the hospital being allowed to retain 
not more than 33 per cent of any fee as a l^itimate 
charge for the furnishing of facilities. Bendmer 
and Schlesinger and such laboratories will be put 

out of business. i r 

Fee splitting, relating, or any other form of 
gratuity or kickback will be penalized as a misde- 
meanor. Our fee-splitting bill to cover all branches 
of medicine was sidestepped The lauwem wctc 
decidedly opposed to it. But m M qrkmen s Com 
pensation it was passed. It is Mm in law re- 
Sly enacted for New York City. The scape- 


Part Vni: Legislation 

graces and scalawags of the medical prqfe^ion will 
bo dealt with. In the future, investigators and 
attorneys will be furnished. There 
tion of the validity of the subpoena 
an oath. Both those who acknowledge then “n- 
ethioal conduct and the group „.:il 

picious will be properly dealt with. The “ , , 

have real teeth, denied to the doctors, , 

which proper investigation or Aponite 

take place, and for the want of which an 
the want of w'hich the medical profession _ 
York City was excoriated by the Moreland Com 
missioners and the newspapers. t„ 

Are we having a return to 'uv 

or is it another_ invitation to 

there was discussion about the ickool g 

W//— concentration of power in the 

man instead of a Board “m® sj?!! ,, jjjjgj 

Streamlined! Suppose a weakorp ay 

superintendent of schools and a delivery mi 

hands of the politicians! T„duslrial Commis- 

Consider the powers of the Industrial 
sioner. The single Kledical Pra e 
the Medical Society or Board or the 

[Continued on pase 
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advisory to the Industrial Commissioner, no longer 
binding nor conclusive upon him. All medical 
matters are best handled by the medical profession, 
wio best understand the problems involved.' In 
place ^ a county medical society in each of the big 
four— Bronx, New York, Kings, and Queens — such 
organizations, including the best and wisest minds, 
the most ethical and conscientious men, we will have 
one rugged (?) individual. Mr. Corsi has a good 
mputation. But perhaps later, it may be possible 
for politicians to seize control. We all remember 
the terrible mess, shameful and odorous, that 
existed previous to July 1, 1935, at which time 
through the advice and influence of some wise 
doctors many material changes were made in 
Workmen’s Compensation ana the responsibility 
was rightly given to the county medical societies. 

An incomplete statement of true facts, or an im- 
proper interpretation, or an unwillingness to give 
full credit, was responsible for the maligning of the 
big four by Blealdy and Stichman, quoting from the 
report that the doctors "had tolerated the notorious 
kickback racket and were not yet prepared to meet 
the responsibility of cleaning their own house.” 

When the new law goes into effect as of June 1, 1944, 
the magnitude of the job to re-rate over 14,000 
physicians will be appreciated, if not before, and a 
sort of blanket acceptance of the very excellent piece 
of work already done will take place. A county 
medical society can so much better than anyone 
else estimate the qualifications of a physician. In 
some instances, holders of certificates of the special 
boards have not been so highly esteemed by the 
Compensation Board. The little cause for com- 
plaint on ratings has originated from the doctor, who 
felt that he was underrated. If the rating job be 
accepted and if the county medical society be re- 
quested to continue the work of rating physician-s — 
probably with -some remuneration — and the medical 
society accepts this work as its duty and responsi- 
bility, the present odium attached to the medical 
profession will be shown to be unjustifiable. The 
public will recognize that we have been inpugned 
and wrongfully condemned. 

The arbitration meetings will probably be re- 
sumed. If not, they should be. They have been 
equitably, expeditiously, and successfully carried 
on. The change in the law will not bring about 
improvement. Rating and arbitration are sup- 
posedly going to be part of the jobs of the Medical 
Practice Committee of three. Under the rules 
and procedure of the Medical Appeals Unit of the 
Industrial Council of the Department pf Labor, this 
same single committee of three for the big four will 
investigate, hear, and make findings with respect to 
all charges as to professional and other misconduct 
of an authorized physician, but they will be aided 
by the law. Investigators and attorneys will be 
assigned to assist. There will be no refutation on 
the part of the Attorney General that the law has 
no teeth: and no compulsory waiting from July 1, 

1935, to May, 1943, for a declaration of an inter- 
pretation of the Civil Practice Act, that it is inhw- 
ent in the Law that the Compensation Boards of the 
medical societies actually have the power to issue 
subpoenas and take oaths. This will also prove to 
be a stupendous piece of work. In these four coun- 
ties of over one million population each, there are 
proportionately more miscreants of the fee-phtting 
Ld rebating type, and they gang up on the more 
self-respecting and ethical physiciaM. In the 
fifty-eight smaller counties the unworthy disciples Apnl 1, 1944 


, , , ,. practitioners. Concealment 

IS impossible and loneliness would be terrible. Thus 
we see that improvements will result from the com- 
pensation program and that the shocking scandal of 
j ch'selers among the doctors was not deserved 
and that early changes in the law will necessarily be 
made to restore powers and responsibilities to the 
big four county medical societies with the added 
strength of full legal support. 

The chiropractic bill could not this year be rushed 
trough by sympathizers on a “short roll call.” 
Dunng the slow roll call, by which each legislator 
IS recorded as voting for or against a bill or as ab- 
sent from the Chamber, it was discovered that the 
chiropractors would lose out and that there was no 
longer a quorum present and so by a special ruling 
the roll call was stopped and the Chiropractic bill 
recommitted. 

We request of the House of Delegates permission 
that when the Brees Bill is introduced next year (o 
amend it very early, the amendment to be made as 
we were instructed by the County Societies’ Legis- 
lative Chairmen in conference in Albany on Feb- 
ruary 24. 

It is refreshing to state that this year the chiro- 
practors made no charges against physicians or the 
medical societies. 

It is regrettable, however, that some legislators 
could stand up on the floor and say that they had 
been approached by the chiropractors to support 
their bill, but had not been requested by a physician 
or other person to oppose the oUl. 

The political boss and the legislator both should 
be kept advised. 

Experience teaches that a legislative committee 
of veterans, young or old, can make home runs soon 
after the Legislature convenes. Hence all legisla- 
tive committees should be appointed by December 
1 and then they will not be in the process of or- 
ganization on February 1 and therefore lose a lot of 
time and valuable results. 

We have been hearing about the Albany in- 
vestigation under Mr. Hiram Todd. All registered 
lobbyists are included in this investigation. Dr. 
Joseph Lawrence has no “slush funds.” He ms 
a keen sense of right and wrong and is guided by 
reason and his conscience. . 

The “Hearing Officer” did not materialize tins 
year. Our Grievance Committee bill was recom- 
mitted and defeated. Neither the Department of 
Education nor the Grievance Committee requires 
a “Hearing Officer.” The Department of Educa- 
tion, if it wills, can provide lawfully the legal advice 
that the Grievance Committee so sorely needs. 
These ten men, without recompense, mve freely oi 
their time and strength and they should be renmrd . 

The enactment of welfare bills advances in- 
evitably State Medicine. „ion 

Those of you wdio read this PrpbaWy also 

read the bulletins and are acquainted with actions 
on bills to date. „ ,, ,. ^ „ ;=<nipd 

The Governor, as you see by Bulletin No. 8 isMe 
on March 23, has the usual thirty ^ 
or veto bills passed by the two Houses of the 
lature. Within a short period of y 
ceive a final summary of all March 19, 

The Legislature adjourned on Sunday, A ar 

at 5:24 a.m. 


Waptek Mott, IVLD. 
Leo SiATPSON, M.D. 
John L. Bahek, M.D. 


Chairman 
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Medical Aspects of the New York State Workmen's Compensation 

I Law 

Report oj the Committee on Public Health Relations oj the New York Academy oj Medicine 


Review of the Academy’s Past Interest in This 
Subject 

Workmen’s Compensation is no new interest on 
the part of the Committee on Public Health Rela- 
tions. In 1921, at the request of the New York 
State Industrial Commission, the Committee made 
a review of the then existing situation and in the 
report of this study, published in the Medical Record 
of October 29, 1921, stated that “The New York 
Workmen’s Compensation Act, though liberal in its 
provisions, is yet defective in several regards, par- 
ticularly in its medical aspects Supervision 

of the medical and surgical care given is almost en- 
tirely nonexistent, even in cases insured with the 
State Fund. 

“Organizations of a purely commercial character 
for the treatment of industrial injuries have been 
allowed to develop without supervision as to the 
character and adequacy of the services rendered. 

“Many of the neuroses resulting from accidents 
have not been given the treatment necessary to re- 
store the sufferers rapidly to productive usefulness. 

“The matter of functional re-education and occu- 
pational therapy in connection with the treatment 
of injured workers has not received the attention 
which the modern development of this work de- 
mands The procedure for obtaining the neces- 

sary medical testimony from practitioners or hos- 
pital authorities needs to be improved and simph- 

fied. . • • *1, 

“The full-time requirement for service m the 
medical positions of the Labor Department and the 
low compensation paid do not make the positions 
attractive to the highest grade of physicians, which 
the nature of this work demands. . 

The conditions as described were slow to improve. 

In 1931 the then Governor, Franldin D. Roosevelt, 
appointed a committee with Mr. Howard b. Gull- 
man as chairman to review the medical and te- 
pital problems associated with Workmens Com- 
pensation. In February, 1932, the Conmittee made 
its preliminary report, which was pi^lished by 
Hospital Information and Ser^ce Bureau of the 
United Hospital Fund of New York. Three of the 
seven medical members of that Committee were 
active members of the Committee on Public Health 
Sions of the Academy. These eeven membem 

JhP Committer on Public Health Relations, was 

chaimaTof the subcommittee. On December 15 

a." rSS™?? h ”• 

recomnaen^tions and s gg , proper.” 

professioMlstandpom , Health Relations 

The Committee on Publm 

recommended to the Co “ by the Gover- 

a further study be mad 9^ cooperation with 

S^e’sTi* MVdRt“socm^^ in order to insure una-^^^ 


nimity of medical support for any legislative or 
other measures that might be proposed. Acting 
favorably upon this suggestion, the new Governor, 
Herbert H. Lehman, wrote to the President of the 
Academy under the date of February 2, 1933, that 
“in accordance with the suggestion contained in 
your letter of January 30, 1933, I have decided to 
appoint a committee of ten doctors, five representa- 
tives of the Academy and five representatives of 
the Medical Society.’’ Drs. Eugene H. Pool and 
George Baehr, both representing the Academy, 
were made, respectively, chainnan and secrrtary ot 
the new joint medical committee of ten. The re- 
port of that Committee was submitted to tne 
Governor ndth the approval of the Council ot the 
Academy in January, 1934. In his letter of he - 
ruary 13, 1934, to the Executive Secretary of the 
Committee on Public Health Relations o* 
Academy, Governor Lehman stated that he haa m- 
rected the Commissioner of Labor, f ' 

Andrews, to cooperate with Drs. Pool and Baehr i 
the drafting of suitable legislation to amend the 
Workmen’s Compensation Act m accordance witn 
the recommendations of this report. This 
and the bill (O’Brien-Kantowski) which was intro 
duced into the Legislature 

ing, among other things, for the free choice of pl^i 
cians, had the approval and support of 
of Medicine. It was passed m.l935. Tto wu 
stitutes the law which has been in operation 

*^'’whUe this amended law Proved to be a^^®rtbo?h 
provement over its predecessor, ma?y rieveloncd. 
in its provisions and its atoinistr^ion p jjlic 

Taking cognizance of this special sub- 

Health Relations appointed m 1940 a spec m 

committee to look into the i to^he referees 

question of medical testimony offered to the re 
and the disposition of “ff.w'th 
mony. After a 1 f^bet Com- 
mittee recommended to the then of 

missioner, Miss Frieda Miller, P gjiicosis 
impartial’ boards of experts her 

Board provided for in the ex requests 

annual budgets the p°uu?'f ‘ ^ut Se budgetary 
for boards of this eharacter,_ but .the 

the 


for boards of this characie , • funds, 

authorities refused to ^ant th® jeq ® * ® j j t 
The Academy Committee su^^ 

“blanket” coverage °f ““X °w aud repeatedlj; 
in 1935 became a part of the , a gquipment 

urged improvenients m % Xbor Department. 

of the Medical Division of the Lahor^^ r 

As in the case of boards of ®^P A ;ji the Medical 

the Commissioner for improvmeM^^^ authorities. 

Division were refused by , unemploy^®/^^ 

Apparently, the development of 

insurance, old-age pensions, a^o^ relegated 

so-called Social Security place m the 

Workmen’s Compen^tion to a ^bat H is of such 
public interest, m spite o thousands of indi 

^tal importance to hundreds of 

viduals and to the uational P^d criticism ^t 

Only the recent violent and 0^^ ^hioh 

has centered about the un 

[Continued on P»80 
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have grown up, particularly rebates, kickbacks, 
\ unnecessarily prolonged treatment, 
ana the like, has been able to arouse public opinion. 

The Present Study; Its Origin and General 
Purpose 


On behalf of the Governor and of the Commission 
for Investigation of Workmen’s Compensation Law 
Administration (the Moreland Act Commission), 
Mr. Herman T, Stichman requested the Academy’s 
advice with regard to the inadequacies of the present 
administrative system. The Academy, shocked by 
the disclosures of the investigation and deeply in- 
terested, both on its own behalf and on that of the 
good name of the medical profession, accepted the 
invitation to study the situation through a sub- 
committee of the Committee on Public Health Rela- 
tions. The object of this study was not only to 
suggest methods for the control of unethical prac- 
tices but also, and perhaps even more important, 
to propose such changes in the law or in procedure 
as would make medical care for the injured work- 
rnen as effective as medicine and surgery can pro- 
vide to the end of returning such workmen to normal 
productive capacity as quicfcfy and completely as 
possible. 

Without condoning in the slightest way any of 
the unethical practices revealed by the Moreland 
Act Commission and which the New York Academy 
of Medicine always has emphatically condemned, 
it is only fair to state that in the judgment of the 
Conmiittee the very severe censure of the county 
medical societies is not fully justified, because of 
certain inadequacies in the present law which ham- 
per investigation of the alleged irregularities on the 
part of Individual practitioners and also because of 
the lack of stafli and established method of proce- 
dure by which complaints or charges of such irregu- 
larities can be brought before them. 

Our inquiries have brought forth instances in 
which, in spite of faithful purpose and readiness to 
act, the compensation committees of the county- 
medical societies have been frustrated in their desire 
to improve the situation in regard to these practices 
because of the previously mentioned handicaps. 

It is for this reason that we advocate the retention 
of the function of holding hearings and making 
recommendations for punishment in the hands of 
the county medical societies, provided definite 
changes in the method of the investigation and ini- 
tiation of charges of unethical practices are made. 
Should our recommendations be enacted into law 
and competently administered, we believe that the 
county societies will not fail in their responsibility. 

We are fully aware of the fact that the widespread 
system of fee-splitting and accepting rebates is by 
no means confined to medical practice under Work- 
men’s Compensation, or indeed solely to the medical 
profession, as this reprehensible practice has become 
all too common in many fields of endeavor. We 
have therefore, made recommendations that would 
have’a wider application than to Workmen’s Com- 


pensation alone. , , • -r * 

Human nature being what it is, if access to or 
claims upon large public or quasi-pubhc funds are 
unsupervised, some form of graft is pretty certem 
to develop. Eagerness to share. in the §18,000 000 
now being expended every year in New York State 
for medical fees under Workmen’s Compensation is 
a case in point. When we conteniplate the possi- 
bS conWd in the projected pkns for extended 
social security funds, it is not difficult to foresee 


similar problems arising on a much larger scale and 
consequently it is possible to anticipate that a plan 
01 regular supervision of medical services and con- 
trol of the resulting medical expenses such as ad- ■ 
vocated in this report may lend itself to wider 
application than to Workmen’s Compensation alone. 

In dealing with fee-splitting, the Committee 
recommends an amendment to the Education Law 
which ivould make this offense punishable by 
revocation of hcense and applicable not only to 
i'Orkmen’s Compensation but to all medical prac- 
tice. 'The Committee also recommends an amend- 
ment to the Penal Law whereby fee-splitting would 
become a misdemeanor. 

The recommendations of this report hove been 
developed in the course of conferences with repre- 
sentatives of the State Department of Labor, of 
the State and county medical societies, of the in- 
^rance carriers, of organized labor, and the Counsel 
mr the Commission for Investigation of Workmen’s 
Compensation Administration. The report is the 
re^lt of numerous discussions and a careful study 
of the administration of the law. If incorporated 
into the law' and the administrative procedure, the 
recommendations offered here ought to make im- 
possible some of the gross abuses -which have de- 
veloped, although it is well realized that it is im- 
po.ssible to insure ethical behan’or by legal rescript 
and that any law ivill be respected only when it re- 
flects and represents the general sentiments of the 
community. 

In the problem of fee-splitting, education of the 
public both within and ivithout the medical pro- 
fes-sion appears to be indicated if this practice is to 
be eradicated. 

. The folloTving is a statement of the recommenda- 
tions which seem reasonable and enforceable, to- 
gether with a terse presentation of the reasons for 
them. 


Recommendations 

I. Survey of Medical Procedures . — Many criti- 
cisms have been made of the present system, to the 
effect that treatment often has been: (1) inade- 
quate, (2) unnecessary, (3) delayed, and (4) unduly 
prolonged. Unfortunately, no precise data are 
ivailable to appraise the situation. The Committee 
therefore recommends: 

1 . That the Department of Labor make efforts 
to secure a state appropriation for a study of an 
adequate sample number of "closed cases, im 
study is to deal with the medical aspects of Work- 
men's Compensation, such as the causes o , 
existing delays in securing treatment, the , 

pursued by the various groups j 

regard to the selection of physician, the land ana 
course of treatment, the decisions as to 
and after-care, the stoppages in 
kind of injuries treated, and the P 

in the treatment of smiilar injuries, g®^. 

sary for treatments of similar pro- 

parison between the adequacy of treatment prm 

vided by the self-insurer fs a^mst the ordinary 
carrier, the comparison of ad®9“ [ bureaus, 

individual physicians as agau)^ gbar-' 

and many other points of similar y 
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tion of the county medical societies. The Com- 
mittee recommends: 

2. That the responsibility for certifying 
physicians for Workmen’s Compensation prac- 
tice remain in the hands of the Industrial Com- 
missioner and the county medical societies, as 
provided for in the present law, and that efforts 
be made to bring about improvements in the 
qualification of specialists and their certification. 

3. That a physician who has been refused en- 
dorsement by the county society have the right 
to appeal to the Industrial Commissioner and 
the coimts but not, as at present, to the Industrial 
Council, whose functions and composition should 
be altered as provided in this article. 

III. Compensation Medical Bureaus . — Under the 
present law compensation medical ' bureaus and 
laboratories are licensed by the Industrial Commis- 
sioner upon the recommendation of the county 
medical societies, but there is no definition of a 
Compensation Medical Bureau in the law, and the 
law provides no penalty for the operation of an un- 
licensed bureau. Inasmuch as these bureaus, un- 
less they are operated by commercial concerns for 
their employees, constitute the practice of medicine 
on a business basis, the Committee recommends: 

4. That the law adequately define Compensa- 
tion Medical Bureaus. 

5. That Compensation Medical Bureaus other 
than those operated by an employer for his em- 
ployees be prohibited. 

6. That the ownership or operation of any un- 
licensed bureau be made a misdemeanor. 

IV. Commercial Laboratories . — Because of the 
well-known and recently well-aired abuses of com- 
mercial laboratories, the Committee recommends: 

7. That the law require that in order to qualify 
for a license under Workmen’s Compensation a 
laboratory must be owned, operated, and the 
work supervised by a physician duly licensed to 
practice medicine in the State of New York and 
who has been qualified and certified under the 
existing laws with regard to the directorship of 
clinical laboratories. 

V. Revocation of Authorization to Practice . — One 
of the most publicized evils of the present system is 
the way in which unethical conduct on the part of 
physicians, insurance adjusters, employees of the 
State Insurance Fund, and others has been allowed 
to go unchecked. This is partly due to the lack of 
provision for effective implementation of that sec- 
tion of the Workmen's Compensation Law (I3-d) 
which prohibits the division or assignment of fees 
and other unethical practices. 

While the county medical societies have been 
empowered to try physicians on charges of mis-, 
conduct, no one is specifically designated to initiate 
charges, and little provision has been made for their 
investigation. The Committee therefore recom- 

Labor Department be 
made responsible for initiating charges and in- 
vestigating cases of unethical conduct among 
physicians rendering treatment under Worlmen s 
Compensation, but opportunity should also be 
given to other interested parties to file charges. 

9 That provision be made in the budget ot 
the Labor Department for a proper investigatory 

staff to operate on a statewide basis. 

10. That the county societies retain the pon er 
to try physicians so charged. 


1 L That to make possible the carrying out of 
this responsibility the county medical societies be 
Specifically granted powers to subpoena witnesses 
and administer oaths, and be provided nith legal 
assistance by the State. 

12. That if the county societies do not take 
action the Industrial Commissioner shall exercise 
his right to make his own investigation and try 
cases independently and that to this end the law 
Im amended, giving the Industrial Commissioner 
the right to hold hearings as well as to make in- 
vestigations. 

13. That it be made mandatory that any 
physician found guilty of violating the provisions 
of the Workmen’s Compensation Law be removed 
from the list of those authorized to render treat- 
ment under Workmen’s Compensation. 

VI. F ee-Spliiling and Rebates . — Since fee-split- 
ting and acceptance of rebates are not limited to 
Workmen’s Compensation cases, it is desirable that 
the Education Law be amended to make these prac- 
tices on the part of physicians licensed to practice 
medicine in the State of New York cause for dis- 
ciplinary action by the Board of Regents when 
legally and justly proved. It is therefore recom- 
mended; 

14. That an appropriate clause be added to 
Section 1264-2 of the Education Law, which 
specifies offenses for which licenses may be re- 
voked or suspended. 

15. That, in addition, an amendment to the 
Penal Law, making such practices a misdemeanor, 
be enacted. 

VII. Arbitration Procedures . — Disputed bills are 
subject to arbitration by boards of four physicians, 
two selected by the carriers and two by the county 
society of the particular jurisdiction. The proceed- 
ings are held in camera with no record of any land. 
Since the parties concerned agree to arbitrate, there 
is no appeal from the decisions made. The ma- 
chinery thus provided has not worked out satis- 
factorily and as a result few cases come to arbitra- 
tion. Physicians prefer to make outside settle- 
ments, which is a bad practice and is contrary to 
the spirit of the law. Moreover, carriers frequently 
notify physicians to stop treatment because the 
compensability of the case is in question. In these 
instances the physician runs the risk of not being 
paid for services rendered. Many competent physi- 
cians quit under the circumstances. The claimant 
is thereby driven to the necessity of finding a physi- 
cian who will take his case on the chance of haying 
it paid for. Those w'ho are in the compensation 
“business” and who run several bureaus and in 
way take care of thousands of cases in a year c 
afford to do it; losing payment in some cases does 
not matter much. Indirectly, this is a , 

"lifting” cases. To obviate the eyuls of the present 
system the Committee recommends: 

16. That the physician’s bill 
dered in duplicate, one copy being submitted t 
the Labor Department and the other to th^ 
carrier. If the bill is protested by th 

ittlement between the P.hl?'?'®" 0“^ j,® 


outside settlement betw een pj'-’rr:'"-,;,,,.* k„ 

carrier should be allowed; the decismn musj be 
made by a medical appeal board a 


final. 


17’. That for the purpose ^“^^lonal 
medical appeal boards f®t,ygicianfwho 

panels in the State, oou'P°fcompemat>on 
do not engage in Workmen s Lomp 

[Continued on pace vjzi 



isJilieries are devoted to the production of alcohol for war use by the government 




ler'*!*””*'" *" Oo’Hed In Bond 

* ‘“Pervislon of fhe O. S. Government. 



it's always a pleasure 

LW. HARPER 

the gold medal whiskey 



932 


N. V. STATE WORKMEN’S COMPENSATION ACT 


IN. Y. State J. U. 


[Continued from page 930] 

These panels should be appointed annually by the 
Industrial Commissioner from lists submitted by 
the medical societies and by the insurance carriers. 
Nominations by the medical societies should be 
subject to the approval of the carriers, and vice 
versa, so that the final list should consist of a 
group of physicians agreeable to each. Under 
such a method of selection boards of three physi- 
cians would be sufficient for any particular case. 
The selection of particular physicians should be 
left to the Industrial Commissioner, who should 
provide each aijpeal board with a stenographer, 
so that a verbatim record of the proceedings and 
of the decisions reached may be available. Mem- 
bers of the appeal boards should receive remunera- 
tion on a per diem basis. 

VIII. Provision for Early and Uninterrupted 
Treatment and for Checks on Treatment . — The present 
law provides for the insurance companies to check 
on the adequacy or necessity of treatment by allow- 
ing them to have their own medical staff examine 
the patient. Frequently such examination is de- 
layed for many weeks after treatment has been in- 
stituted. In order to provide for a more adequate 
and expeditious check on treatment, the Committee 
recommends: 

18. _ That in order to controvert compensability 
of claim the carrier must notif 3 ' the claimant’s 
physician of its intention to controvert within ten 
days from its receipt of the C 104 Form. 

19. That if the carrier controverts for medical 
reasons, it must submit to the referee and to the 
claimant’s physician a report of a medical exami- 
nation made on its behalf indicating the medical 
grounds on which the case is controverted. 

20. That in order to protest the necessity or 
character, frequency, and adequacy of treatment, 
the carrier must have an examination of the 
claimant made within five days of the receipt of 
the C 4 Form and must submit to the claimant’s 
physician a report of this examination five days 
after it has been completed. In exceptional 
cases, these time limits may be extended by the 
Industrial Commissioner. If, following this ex- 
amination, the claimant’s and carrier’s physicians 
disagree, the patient must be referred imme- 
diately to the Labor Department for medical 
examination and opinion. 

21. That in prolonged cases, the carrier should 
follow the above procedure upon receipt of each 
G 14 Form. 

/X. Medical Division of the Department of Labor. 

— The adoption of these recommendations would 
impose additional work on the alread 3 ' overburdened 
staff of the Medical Division of the Department of 
Labor. The Committee therefore recominends: 

22. That the staff of the Medical Division be 
materially increased. 

23. That the salaries of this staff be made more 
in line with the responsibilities attached to the 
positions and -ndth provision for a sliding scale of 
salaries based upon duration of satisfactory serv- 


25. That the medical quarters of the Deparh 
ment of Labor be enlarged, properly lighted and 
arranged, and adequately equipped and staffed 
*'0 suit the requirements of this very important 
office. Provision should be made for an ade- 
quate x-ray department with proper equipment 
and staff. 

X. Impartial Medical Examinations . — ^It has 
been charged by some that the presence of the 
rarrier’s physician at the examinations in the Labor 
Department at times influences the decision of the 
staff physician. It is therefore recommended: 

26. That both the carrier’s and the claimant’s 
physician be barred from the examination by the 
Labor Department staff and that the staff physi- 
cian rendering the examination should have no 
knowledge of the carrier involved in the case. 

The present law prvoides for the adjudication of 
difficult medical cases by a “specially qualified 


physician” selected from a panel, the membership 
of which is designated by the county medical so- 
ciety. It has been stated that these physicians are 
not always impartial, that they are not fully ac- 
quainted with the specific problems of compensation 
medicine, and that they are infrequently called upon 
because of the e.xpense involved. On the other 
hand, there has been no complaint against the work 
of the Silicosis Board, which consists of three perma- 
nent members appointed by the Industrial Com- 
missioner on a part-time basis. It is therefore 
recommended: 

27. That similar boards be established in other 
specialties for the adjudication of difficult ewes 
which cannot be settled in the State Labor De- 
partment and for appeals from the deouions 
rendered in the Labor Department. These 
boards should pass on questions of causal rela- 
tionship, extent of disability, and treatment. 

28. That at the present time such additional 
boards be established in (o) neurology, (fi) ortho- 
paedics and general surgery, and (c) internal 
medicine. The survey above recommended would 
probably indicate in what further specialties such 
boards should be established in the future. 

29. That cases be referred to these boards oy 

the Medical Division of the Labor Department 
or on request of a referee,^ the claimants phy 
cian, or the carrier’s physician. , 

30. That these boards should be appointed by 
the Industrial Commissioner from among physi- 

of recognized high character and of high 


otherwise practicing under the 


professional repute, 
barred from othei 
Workmen’s Compensation Law 
XI. Industrial Council.-^Under 


These physicians should be 


the law as 


tsirzai uouncii.— 

amended in X935 the ®°”Tve of 

fifteen members appointed by Goveraor^fi^ 


whom represent the interests of 8™P. ^ nmfe'ision 
interest o? employer, and five the medial profejom 


interest o'f employer, and five «« J the 
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ice. 


24. That the staff be prohibited from engaging 
in private practice between the hours of 9:00 
and 5:00 p.m. and from workmen’s corn- 


industrial Council is to "P” ndminis- 
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pensation practice at any time: However, all 
members of the staff should be required to par- 


advisory nature. — orp 

31. That these npnadrisoiyl^utes "h ji 


ticipate in active medical work in hos^itaIs,^ai^d to 


that end pro^dsbn should be made for two half- 
days a week for participation m m- or outpatient 
work. 


described in the Labor from the 
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cil as described in the law pertain largely to medical 
matters, and in the opinion of the Committee should 
be earned out by a group composed entirely of 
physicians rather than by a mixed group of physi- 
cians and laymen. It is our understanding that 
plans are being drafted to decrease the membership 
of the Industrial Council to nine, with three repre- 
sentatives for employers, three for labor, and three 
for the medical profession. The Committee there- 
fore recommends; 

32. That the medical members of the Indus- 
trial Council serve also as an independent medical 
board to advise the Industrial Council on all 
matters pertaining to the medical phases of the 
administration of the Workmen’s Compensation 
Law, The members of this medical advisory 
board would be appointed by the Governor from 
among men of high professional repute and char- 
acter and who enjoy the confidence of the various 
accredited medical groups in the state. They 


should not engage in workmen’s compensation 
practice. For the performance of their duties on 
the medical advisory board they should be en- 
titled to per diem allowance. 

XII. Annual Reviews . — ^In order to assure a 
rational evolution of the administration of the 
Workmen’s Compensation Law and to obviate the 
need of more or less explosive inquiries ever}’ ten 
years or so, it is suggested: 

33. That in so far as the medical aspects of the 
Workmen’s Compensation Law are concerned, 
the Governor appoint each year a committee of 
physicians to review the situation and to suggest 
such studies or changes as might be indicated in 
order that weaknesses of the Law or of its adminis- 
tration might be detected and corrected as soon 
as they become discernible and before they attain 
undue proportions. 

January 24, 1944 


CHEMIST SEES POSTWAR FOOD USE FOR 
Dehydration of fruit now being wasted in the 
great banana-growing areas of Middle America 
may offer a source of additional food to help meet 
the world’s postwar food needs. 

This is suggested by Donald F. Othmer of the 
Polytechnic Institute, Brooklyn, New York, a 
chemical engineer and authority on acetic acids, in 
a report to the Inter-American Development Com- 
mission, Washington. His report is based on studies 
of banana utilization made in Honduras last year. 

Dehydration of bananas for export already is 
being done in Honduras and Brazil, However, Mr. 
Othmer believes possibilities for utilization of wasted 
fruit through drying are far from exhausted. 

Preservation of bananas can be accomplished 
simply by removal of about 75 per cent of the water 
content, he explains, and continues; 

“The drying operation may be conducted on the 
whole fruit after peeling. Or the bananas may be 
pulped or emulsified before drying in a spray dryer. 
These operations give a fine powder. 


DRIED BANANAS 

“A peculiarity of the banana is that in the green 
state it has a high carbohydrate content as starch. 
This starch is self-converted to sugar taring the 
ripening process. Thus either a b'gh starch-contain- 
ing food or a high sugar-containing food may be on- 
tained at will. 

“Green bananas are thus used to mnke a banana 
powder or flour of starch content similar to wheat 
flour for bread-making. Ripe bananas are us®® w 
give a special powder of high sugar content for caKcs 
pastries, milk drinks, etc.’’ 

He reported that in Mexico, particularly the prov- 
inces of Tabasco and Chiopas, large amounts 
bananas are being wasted. . , , , 

Dehydration of bananas, he pointed out, permits 
preservation and storage of the fmit 
when banana stems cannot be shipped. , 

dried material can be accumulated until sbppmg 
and increased demand for food make use o 
hydrated fruit desirable.— Release from the Office oj 
the Coordinator of Inter-Amencan Affairs 
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jART AS AN ADJUVANT IN ILLNESS 

Mr. Adrian Hill, RB.A., a British artist, deserib 
a successful e.\-periment conducted by himself at 
famous sanitorium in England. This story of an e 
periment in occupational therapy, as originally pu 
lished in The Studio has been reprinted in part in t' 
March 1944 issue of The Canadian Hospital (pai 
60). 

The author states that “A desire for self expre 
sion is inherent in us all, and to encourage this UTj 
at a time of physical inaction might very well n 
awaken a latent talent for drawing and painting." 

With this thought in mind, Hill obtained pennis 
sion to put his theory into operation at the sanito 
riiun, first in a ward for service casualties and after 
wards in more permanent departments for civiliai 
patients. 

He found his audience eager to listen to an) 
scheme whereby the tedium of illness might be alle- 
viated. Prom purely curiosity the patients soon de- 
veloped a desire to grasp the opportunity of indulg- 
ing in some form of self-expression. The benefits 
grew out of happy occupation in the job rather than 
from the purely aesthetic value of any finished prod- 
uct. 

The class varied in size from week to u'eek accord- 
ing to the state of health of the individual. Half of 
the regular "students” were bedders who were Hsited 
in turn and their work and problems discussed in- 
dividually. 

"With regard to the actual method of instruc- 
tion," comments Mr. Hill, "I have always to re- 
member that much depends on the asthenic mental 
condition of the patient. In some cases emascula- 
tion prevents them physically from carr)nng out 
their ideas, and when this is the case we talk instead 
about some interesting aspect of picture-making or 
look through some reproductions of Old Masters, 
so that the cultural interest is retained until such a 
time as they feel strong enough to take up their pen- 
cil and brush again." 

The benefit of art over other therapy classes, sug- 
gests the author, is that the germs of art appreaa- 
tion plus a certain working knowledge of dramng 
and painting will continue to bear fruit througbou 
the years of normal life, while the making of 

and fancy goods will be [ 

forever when the patient is fit enough to leave the 

institution." 
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Welcome ne’ivs to a large niimbei of physicians: 

p— Demerol hydrochloride Is now available 


I 


ethjl i-meihsl 4-phcn}l 
piperidine - 4 - carboK\l- 
atc h\ drochloride 


C6H^C<^00C2Hs 

Hjj 

HjC^ CH2 

\^HCI 

I 

CHj 


*~r^llE analgesic effect appears to be beliveen that of morphine and 
* codeine, and it persists for from three to six hours. 

Demerol has many indications in medicine, surger) and obstetrics. 

Before prescribing, ph)sicians should read careful)) the booklet on Demerol 
hjdrochloride (sent free on request). Please mark prescriptions: "Do not 
refill.” 


Supplied for oral use, tablets of 50 mg., for injection, rials of 30 cc. (50 mg. 
in each i cc.) and ampuls of 2 cc, (100 mg ) 



TradcmarL Reg U S Pai Off &. Canada 



H y D R 0 C H 1 0 R I D E 

Brand of MEPERIDINE m DROCHLORIDE 



WINTHROP CHEMICAL COMPANY, INC. 

, Pharmaceuticals of merit for the physician 

YORK 13, N.y. 



WINDSOR, ONT 
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"THIS RECOVERY 
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Ee -combination ot 

therapy in secondary anemia produces a better rMU i 
ta bon alone, stales Gottlieb.* In addition, Tins 

rLovr, is lastiig and is not Mowed by a relapse rvl» 

the therapy is discontinued. ^ 

Investigators also stress the va ue o «ie ^ude to 
of liver extract whose valuable factois h 
removed by “purifying. 

Formulated to meet these requirements is the hemo- 
poietic tonic and nutritional supplemen 


H 
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The unusual T »^»r Hepatto ^ 

portant since prolonged administration 
indicated in anti-anemia ^heraPi • 12 gr., 

Each fluid ounce contains. ^ 

Crude Liver Cojicentr^e (eqm ^ 

liver) 60 gr., together with pyridoxine, 

4 mg., Niacm Amide 20 l^^l^rs of the vita- 

pantothenic acid, choline and 

min B complex. Unttlps of one pint and one 

Hepatinic is supplied m bottles ot on P 

gallon. R.: Canad M-A J- 47- 4=4 


McNeil 


, N C o*» P O » A t f D 

ii' 


*I 




941 



‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 


Ethical — Reliable — ScientiRc 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W. SEWARD, M. D., Direetor 
FREDERICK T, SEWARD, M. D., Resident Physicierj 
OARENCE A, POTTER, M, D., Resident Physician 


worter suffers recurring attacks, he should be trans- 
ifnw to a job where he does not come in contact 
wth irritant. 

Protective clothing made from impermeable ma- 
i? preferred because it cannot become satu- 
"^*0 irritants. This clothing should be cleaned 

Piotective ointments are helpful when such cloth- 
IS not practical or available. There are two tj'pes 

! .P^fective applications — the water soluble (in- 
^ , glove) tj-pe, and the innocuous fat tj^pe — the 
to repel oils and petroleum sols'ents, the second 
from entering the pores and to buf- 
action on the skin. 

causes of dermatitis are cutting oils, 
in the nmnufaoture of motors, tanks, shell cas- 
airplanes wherever cutting 
metals is performed. These oils are the 
insoluble types. The soluble rarely 
despite the fact that they usually 

i^cluhle are usually sterile, yet they are the 
Tiio^ 4 cat^es of cutting oil boils, and dermatitis. 
'nlnL!!. ^ them may wound the skin; the 

ifrit-F’ fni°Fin 6 > and inhibitors they contain may 
the nnt ~ petroleum oil itself may plug 

if comedones which may form boils 

"■I'hed horn dirty clothing or un- 

* » * 

THIS IS NEW 

'^ESTHESIA — ^Three Chicago physi- 
icportedTlf dental anesthetic, vinethene, 

c^of if induced unconsciousness in an aver- 
lo be On nMutes and permitted a patient 

alter in ngain in less than thirty minutes 

_“;r an operation. 


RIVERLAWN SANITARIUM 

FOUNDED L ■ ' • J I' 8 9 3 

■ • -a 
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A conveniently sHufited SanltariUTi oFrerIns complete facIlUies 
for the treetment and care oT MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
extend full cooperation to the Physicians. 

CHARLES B. RUSSELL, M. D., Med. Dir. 

45 Totowa Ave. PATRSSON^ Ni. J» Armory 4*2342 


DR. BARIVES SAISTTARICaf 

STAMFORD, CONN. 

■^S minutes from A/, Y. C. via Merrill PaT\tcay 
For treatnent of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buildinss. 

F. H. BARNES. M.D. Med. Supt. nd. 4-1143 


BRUNSWICK HOME 

A PRIVATE SANITARIUM. Convalescents^j^^gS 

disorders. Separate accommodations lor >>i 

kt Physicians' STT^JSTITJltTflsB 
EPBSBIE. C. L. MARKHAM, M. P., Supt. 
oVay & Louden Ave., AttuljrviUe, N. T.,, Tel:1700, 


Ml mm 
shitarium 

&;jH.cted by Sistm of Mercy 


WEST HILT 

West 252nd St. and Fieldstnn Road 
Birerdalo-on-llie-Hudson, Nevr York City 
For nervous, tmnul, drug and alcoholic patiects. The samtarina is 
bcactifolly located m a private park of tea acres. Attractive cotuges, 
scieocifically air-condiaoord. MoJem facilities for shock treatmeot 
Occupational therapy and rrcrrational artiTities. Doctors may direct 
the treatment. Rates and illustrated booklet gladly seat on trcjcest. 

HENRY W. LLOYD, M.D., Physician in Charge 
Telephone: Kinssbridge 9-8440 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR I.tENT.\L AMD NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed bj' dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TA\ LOR ROSS, PlytScun-iTt^har^t, 


DRUG ADDICTION 

As one of its services. Mount Mercy Sanitarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method is relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdrawal dur- 
ing treatment. No Hyoscine used. 

Inncola TtirliwaT MOUNT MERCY SANTXARTUM A* L. Cornet. Rt.D. 

29 STlIe. from Chieggo Ix>op. DYER. INDIANA 


Department Director. 



LOUDEN-KNICKERBOCKER HAUi"^ 

at LOUDEN AVENUE Tel- Amityrillo S3 AAIITYVILLE, N.- Y. 

A private aamtariam catabUslxcd 1886 specializing in NERVOUS and IVIENTAL 

diseases. 

Full informaXion furnished upon re<iuest 
JOHN F. LOUDEN JAIVIES F. VAVASOUR, ALD. 

President Physician in Charge 

Tiew York Gty Office, 67 West 44th Su, Tel. VAnderbilt 6-3732 





^*1- Oniiiiute eMealUt 

FOUNDED 1920 BY 
ROBERT eCHUUMAN, M.O. 

• • ft 

CABDIOVASCDZ.AB 

METABOZ.IC 

endocrinological 

AND 

neurological 

disturbances 

resident physicians 

PHYSICAL THERAPY 
Lttoraturo on Request 


^•*"'5 BENJAMIN SHERMAN, M.D. 
Staff J HERMAN WEISS, M.D. 

MORRISTOWN, N. I, ON ROUTE 24 
MOBBISTOWN 4>32E0 


FALKIRK 

m THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABL.ISHED 1SS9 

IHEODOHE W. NEUMANN, M.D., Phys.-ln-Chg. 
CENTBAL VALLEY, Oranga County, N. Y. 



ELMS 

A Modern 
Psychiatric Unit 

Selected drug and alcohol problenn 
welcome. 

Rates moderate. 

Eugene N. Boudreau, M.D., fir’-h-Ctt 

SYRACUSE. N. Y. 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
meTf equipped for the treatment of nervous, 

mental, drug and a cohol patients, including Oooupationai 
therapy. Beautifully located a short distance from Rye 
Beach. Tei.cphone:Rye5S0 TFnTe /or illmtratcd bMiU 


ON OCCUPATIONAL SKIN DISEASES 

As reported in the National Safely News (March 
1944), skin ailments are the most common of occu- 
pational diseases. 

, In an average pre-war year their cost to the nation 
was estimated at considerably more than 100,000,- 
000 dollars a year in medical care and compensa- 
tion alone. Today the frequency of such diseases 
and their total cost are much greater. 

New industries, particularly, those concerned with 
the war effort, have contributed many new causative 
agents and a greatly increased exposure. However, 
experience has shown that it is not necessary to 
come in contact with highly toxic or irritating ma- 
terials to cause dermatitis. 

While these high-powered irritants are serious of- 
fenders, lack- of cleanliness has been established as a 
factor in a large portion of dermatitis oases. Lack 
of lavatory facilities and proper cleansing a[;ents, 
dirty work clothes, and careless washing habits all 
contribute to personal uncleanliness. 

Since the cause is a factor in both the treatment 
of dermatitis and in prevention of recurrences, every 
effort should be made to determine the causative 
agent. In doubtful cases the patch test is often 
employed. 

Once the ailment has been diagnosed as occupa- 
tional dermatitis, treatment should be directed to- 
ward protecting the skin from further injury. As a 
general principle, only mild medicaments are ad- 
vised in acute cases. 

Many mild cases are permitted to work while 
under treatment. They often develop an immunity 
after recovery. Severe cases should be removed 
from irritant while under treatment. "RTien a 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone; SChuyfer 4-0770 


THE MAPLES INC., ROCKVILLE CENTRE, L I. 

A sanitarium especially for invalids, convalescents, cHronio patients, 
post-operative, special diets, and body building. Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms)* Resident Pbyaician. Rates $18 to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockville Centre 3660 
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worker suffers recurring attacks, he should be trans- 
ferred to a job where he does not come in contact 
with irritant. 

Protective clothing made from impermeable ma- 
terials is preferred because it cannot become satu- 
rated with irritants. This clothing should be cleaned 
dailj'. 

Protective ointments are helpful when such cloth- 
ing is not practical or available. There are two types 
of protective applications — the water soluble (in- 
visifale glove) type, and the innocuous fat type — the 
first to repel oils and petroleum solvents, the .second 
to prevent them from entering the pores and to bnf- 
fer their action on the skin. 

The chief causes of dermatitis are cutting oils, 
used in the manufacture of motors, tanks, shell cas- 
ings, projectiles, and airplanes wherever cutting 
and turning metals is performed. These oils are the 
soluble and the insoluble tigies. The soluble rarely 
catise dermatitis despite the fact that they usuall3' 
contain bacteria. 

The insoluble are usually sterile, j^et they are the 
principal causes of cutting oil boUs, and dermatitis. 
The metal slivers in them maj- wound the skin; the 
^phur, chlorine, and inhibitors thej' contain maj' 
irritate the skin; the petroleum oil itself maj- plug 
the pores, causing comedones which may form boils 
if infected by bacteria from dirtj' clothing or im- 
washed sldn. 


THIS IS NEW 

_ UNTDER .AlNESTHESIA— T hree Chicago physi- 
cians after a test of the dental anesthetic, vinethene, 
reported that it induced unconsciousness in an aver- 
age of less than two minutes and permitted a patient 
to be on his feet again in less than thirty minutes 
after an operation. 
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I A convmlenUy illoaled SanJlariu-n oEreriBS complete fecUiUet J 
' for the trestment end cere of MENTAL AND NERVOUS 
CASES «nd ALCOHOL AND DRUG ADDICTIONS. We 
extend foil cooperetion to the Physicians. 

CHARLES B. RUSSELL, M. D.,/Atd. Dir. 

45 Tolowe Ave. PATERSON, N. J. Anaory 4-2342 


DH. BAnXES SANIXABICM 

STAMFORD, CONN. 

minutes from N. Y. C. tta Merritt Pari^icas/ 
for frcatinent of Nervoirs end Mental Dfsorders, Alcohofisra 
and Convalescents. Orefully supervised Occupational Therapy, 
facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildings. 

F. H. BARNES, M.D. Med. Sapl. 4-1143 


A PRIVATE SANITARIUM. Convalesceals, poslop- 
erfiiiTo, aged aadjnfirO/ and those with other ehrosiic asd 
nervous dieordeis. Seperete accommodatioss for nee* 
vooa and backward children. Physicians' treataenls rig* 
idlyfoUowed. C. L. MARKHAM. M. D., SapL 
B'way & Londea Ave., Amitjnrille, N. Y., T€l:1700, 1,2 


WEST jOtlLE 

West 252od St. and Pieldston Road 
RiTerdaloxon-ibe-Hadson., New York City 
For oarToas. tsmul, drag and alcoholic patients. The tanitsHtta t< 
baotxfallT locKcd lo z prirats park of ten aerss. Attractive cottages, 
larcttScally air-cosdidoaad. Modrra facilitios for shock trtarmcot. 
Chcspational tkrrapy and fecr ea tioaal acrivitics. Docs^ laay direct 
etc craacnesr. Ram and iUaitrated booklet gbd/y seat oa mjacst. 
HENRY W. LLOYD, M.D., Physiden in Oierge. 

Tc/ephone: Kinssbridge 9-B440 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N. Y. 

FOK iFENTAI, AXD NERVOUS PATIENTS. .An nn- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D„ 


HT. MEW 
SUimiEM 

Uncducted by Sisters of Mercy 


DRUG ADDICTION 

As one of its services, Mount Alercy Sanitarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method is relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdravraT dur- 
ing treatment. No Hyoscine used . 

Lincoln Hiihvr.T MOUNT MERCY SANTTARIUM 
29 Cbica^ Loop. PYER. INDIANA 


A. L. Comet, M.D. 
Departtneat EKrector. 
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S0PEBIOB PEBSONNEt, AuLtonta »nd eiaou- 
uvesin allhelds of medicine—young physicians, department 
Btaff personnel, secretaries, anaesthetisU, 
oietihans and technicians. 



NEW TOBK MEDXCAL 

489 FITTH AVE., N.Y.C. (AGENCY) 


EXCHANGE 

MURRAY HILL 2^676 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, R Y. C. (at 31st) LOngacrc 5-3088 


"WANTED — beginning as soon as possible — EXECUTIVE 
PHYSICIAN fend. RESIDENT PHYSICIAN for a small 
psychiatric .sanatorium in middle-west. Salary satisfactory 
and according to qualifications. Give details of training 
and experience." Box 2100 N. Y. St. Jr, Med. 


FOR SALE OR RENT 


Doctor’s office equipped for general practice and surgery, 
complete X-ray and physiotherapy. Dr. J. H. Collins, 
G20 State St., Schenectady, N. r. 


FOR SALE 


Long established, active plastic surgery practice for sale 
account illness. Will assist and instruct purchaser until 
thoroughly qualified. Dr. J. Howard Crura, 542 Fifth 
Avenue, New York City. 


Large Test Lens Set, fine condition, Gcnothalmic Re- 
fractor, Floor Unit. Visual Test Cabinet. 10 gallon So- 
renson Compressed Air Tank. 8 NebuUaers. W. Hotch- 
kiss, 131 Forest Ave., Jamestowp, N. Y. 


MEDICAL HISTORY OF WAR BEING 
COMPILED 

Members of the Museum and Medical Arts Serv- 
ice of the Army Medical Corps, in the European 
Theater of Operations, are compiling a medical 
history of the war, recording in photographs and 
drawings the new surgical technique and unusual 
treatment of disease. 

A simplified method of applying piaster oasts in 
the field has been photographed by Sergeant Joseph 
G. Nalepovic of Silver Spring, Maryland A series 
of twelve pictures was made in which the various 
stages of applying the piaster is demonstrated. 

Sergeant Clifton B. Potter, Beverly, Massachu- 
setts, has contributed a drawing of the rare eye dis- 
ease called coloboma, whicli is an unnatural growth 
in the interior of tlic eyeball. "I climbed into a 
sterile gown and' stood by the surgeon and looked 
oyer his slioulder," e.vplained tlie Sergeant. “I 
didn’t actually draw in the operating room, but took' 
quick mental notes and transposed them later into 
sketches. These sketches were enlarged into pic- 
tures of each step in the operation.” 

Captain Ralph D. Reed, Bethesda, Maryland, 
formerly a bacteriologist with the United States 
Public Health Service, with the aid of three photog- 
raphers and two medical artists, has set up an “art 
gallery” and dark room. He and his staff take mo- 
tion pictures of any operation or treatment which 
are valuable for future study by Army doctors. 

if * ♦ 


FOR SALE 


Ophthalmological practice established for 30 years in a 
large city in New York State. Income last year 89,000. Prop- 
erty goes with sale of practice. Box 1896, N. Y. St. Jr. Med. 


SCHOOLS 


-CAPABLE ASSISTABTS- 

Call our free placement eervice, Paine Hall graduates 
have^ obaractor, inteliigenoe, personality and thorough 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Adless: 

lot W, 31ri S(., New York 

BRyant 9-2831 
Licensed N. T. Slate 




WANTED PRACTICE 


Captain, recently discharged from British Army after serv- 
ing 30 months over seas, now desires to serve small com- 
munity, radius 300 miles New York City. General medicine 
and surgery. Age 3C, Married. Interested in opening or 
taking over established practice. Box IGOO N. Y. St. Jr. 
Med. 


HELP SHORTAGE 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Climcal Laboratory course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request, 
Ncrihirei! Inslilnle of MediwI Tf rfinokn 
34S2 E* MiABBArflii. Mias. 


is relieved by our practical plan to limit the clerical 
work on accounts receivable. 

Write. Our auditor will call. 


CRANE DISCOUNT CORPORATION 


230 W. 41 St., 


New York, N. Y. 









T here are many sound reasons why 
OVOFERRIN is the preferred hematinic and 
tonic in run-down conditions But basically, 
these stem from the fact that it is a unique col- 
loidal iron-protein, and it has many noteworthy 
therapeutic advantages over the iron salts (sul- 
phates, citrates, etc ). The ionizable salts are split 
up in the alimentary tract with the release of ions 
likely to be astringent and irritating In the in- 
testines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on the 
other hand does not release irritating ions in the 
stomach. It arrives in the intestine as a fiilly 


hydrated colloidal oxide, a logical, nutritional 
form which is readily assimilable and can not 
constipate. 

In the run-down business man, school child 
or housewife, OVOFERRIN produces prompt nu- 
tritional improvement, appetite stimulation and 
a better blood picture. Its palatability, its free- 
dom from odor and from staining properties 
assure patient cooperation But these qualities 
are not the result of sweetening, masking, or 
coating They are inherent in OVOFERRIN’S 
colloidal form Dosage— 1 tablespoonful in a lit- 
tle milk or water at meals and bedtime. 



Prescribe 


(DVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 

In Secondary Anemia, Convalescence, Pregnancy, 
”The Pale Child,*’ and Run Down States 
A. C. BAHNES COMPANY, NEV/ BRUNSWICK, N, J. 


"Otvjerrin" ts a regtslmd trade mark, the properly oj A C Barms Cd^ 




Orink 


’■ftAOt-MARK 


Delicious and 
Refreshing 


scientific tests, Coca-Co' 
famous for its p„ity ^ 
wBolesomeness. ft’s fan,c 

too, for the tbiill of its ta. 

andforthe happy after-sen 
of complete refreshment 

always brings. Get 
Coca-Cola, and get the fee 
of refreshment. 


^ H E p Use Thai* 

'HAT refreshes 
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Physicians know 
from clinical experience 

the reliability of 

PiL Digitalis 

(Davies, Rose) 

They conform now, 

as in the past, 

with U.S.P requirements 

Each pill is equivalent to 1 U.S.P. XII Digitalis Unit. “One United States 
Phannacopoeial Digitalis Unit represents the potency of 0.1 Gm, of the U.S.P. Digitalis 
Reference Standard.” — U.S.P. XII. 

Made from Powdered Digitalis Leaf, PiJ. Digitalis (Davies, Rose) present all 
of the therapeutic principles obtainable from the drug. 

Standardized accordmg to Pharmacopceial requirements, they permit a uniform 
and accurate dosage. 

These freshly prepared, standardized pills are put up in bottles of 35, forming a 
convenient package for the physician’s prescription, obviating the necessity of re- 
handling. 

Sample for clinical trial sent on request. 
j=t=q >— tcq 

DAVIES, ROSE & COMPANY, Limited 

BOSTON, MASSACHUSETTS, U.S.A. D-19 



Digitalis 


v/i grains 
(O.J Gram) 

fjch fqtJviVri to 


Bina tuf I eo^ 
ttsm, Kttv, 
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^^dded vitamins 

for babies in 




N atural grain cereals, even when brewers’ 
yeast is added, will not provide a baby’s 
minimal daily vitamin requirement because the 
quantity of cereal a baby may take daily is lim- 
ited. Fortification with extra vitamins and min- 
erals is necessary to meet the minimum recom- 
mendations of the Food and Nutrition Board of 
the National Research Council. 


CEREViM IS VITAMIN FORTIFIED. A single One ounce 
serving exceeds the Board’s recommendation for 
baby’s daily requirement and provides all the 
Thiamine (Bj), Riboflavin (Bo), Niacin and Iron 
recommended for children up to three years of 
age. Substantial amounts of Calcium, Phos- 
phorus and Pantothenic Acid are also supplied 
as “extra” factors. 

Visit the Ledcrie exhibitat the Convention of the 
Med Soc. of the State of N Y Booth No. 48. 
(Lederle’s) will feature Child Health Immuni- 
zation Products, Penicillin and Sulfadiazine. 

*Rti V S Pat Off 







In war, even more than in peace . . , 
& dispenser of blessed relief ... his the 
precious power over pain. 

Long hours the medical officer toils . . . rou- 
inely yet heroically... without thought of cita- 
lon... grateful for brief moments of relaxation 
• • for the cheer of an occasional smoke. And 
hely as not, his cigarette is Camel, the favor- 
e brand in the armed forces*. . . first choice for 
nooth mildness and for pleasing flavor. It’s 
hat everj^ fighting man deseiwes . . . that extra 
easure of Camel’s smoking pleasure. 


i— m the Service 

•With men in the Armj-, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Cameh 
CBased on actual sales records.) 
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Management of 
BILIARY TRACT 
DISEASE 



The administration of Decholin (dehydrocholic 
acid) or Decholin sodium (intravenous) produces 
a copious outpouring of thin liver-bile, secreted 
under increased pressure. This flushing of the bile 
passages removes mucus, inspissated bile, gravel, 
and pus if present. The resultant improved drain- 
age is the keystone of present day therapy in chronic 
cholecystitis, noncalculous cholangitis, hepatic in- 
sufficiency, biliary engorgement, biliary dyskinesia. 
It produces not only appreciated symptomatic re- 
lief but also demonstrable objective improvement. 

Decholin is contraindicated only in complete ob- 
struction of the common or the hepatic bile duct. 

Riedel - de Haen, Inc., New York 13, N. Y. 
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GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified and aromatized 
extract is incorporated in an 
aqueous-glycerin-propylenc glycol 
menstruum which preserves the 
enzymatic activity. The prepara- 
tion contains no alcohol. It is 
accurately standardized by assay. 

GASTRON IFITH IRON also i 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the ane- 
mias, and in certain gastric deficien- 
cies associated with convalescence 
and old age. It is worthy of trial 
in the nausea and vomiting of 
pregnancy. 

! available for prescription use 


« 


Originated and Made by 

FAIRCHILD BROS. & FOSTER 

The Fairchild Bulldlnge 


NEW YORK 13, N. Y. 
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WuK hJjercufosis. unJer present day conditions, more than ever a 
leading canse of death in women of the childbearing age, modem 
medicine generally deplores the infercurrence of pregnancy, as im- 
posing a dangerous strain which is best avoided until the pathologic 
process has been well arrested. 


For these, or for other cases in which childbearing is contraindicated 
<— Ortbo-G}^^ affords a superior vaginal jelly \vilb instantaneous 
spermicidal action, ready miscibility and buffered aridity . , . con- 
forming in every aspect of its physical and chemical properties to 
the physirian’s physiological criteria — and to his patient’s esthetic 
preference. Ortho Prodacls, Inc.. Linden. N. J. 



Active ingredients: rtcmolcic acid, 
boric add, oxyquinolinc stdfalc. 
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Lipolysin increases fat oxidation through stimulation of metabolic processes . . . 
for safe, gentle and gradual reduction of excess poundage. A dependable pluri- 
glandular preparation of high purity. No dinitrophenol 

AMPULS: boxes of 12 and 100. Capsules: bottles of 100. 

Physicians are invited to send for literature. Address Dept N. 

CAVENDISH PHARMACEUTICAt CORP. , 25 West Broadway , »»» Vorl^ 
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AVAILABLE IN 

various potencies with 
or without Phenobarbitol. 
Literature on request. 


HESODATi 




The ORIGINAL BNTLRIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


ta co*ttfiol ^ie(^neKC4f 

attacU i«. CARDIOVASCUIAR AND 
RINAl DISEASES amHapAemfdmm 


Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renal 
Diseases. In Angina Pectoris, used adequately, it permits more 
wort by the individual without developing precordial pain or 
distress! As one of the most effective Xanthine Vosoddatjs it 
helps increase Ihe available blood supply +he e i neys 

to increase the efficiency of these organs. 

It has also been found an effective aid in treating ond preventing 
Edema of Cardiac or Renal origin. The enteric cooting especially 
developed for Thesodate) permits larger doses without the drug s 
contact with the Gastric Mucosa. 


brewer O' COMPANY, INC 

Pfiarnwceutical Ciiemtstit Since J8S2 


Worcester 

Massachusetts 




IN ADDITION to being 
ilerated sj'Stemically, Mercuhydrin* is signifi- 
:ee firom reaction at the site of injection when 
ntramuscularly. It is rapidly absorbed foUow- 
ramuscular injection and is compatible with 
al tissues; hence, its freedom from reaction 
route. Accidental extravasation during intra- 
injection has not resulted in serious tissue 
. Metcuhydtin thus may be administered by 
oute w'ith complete assurance . . . Mercuhy- 
indicated in the edema of cardiorenal disease, 
|f liver disease. Its diuretic action has been 
pLCTory, both as to quantity of urine excreted 
n these conditions. Years of careful experi- 
ave established its safety and therapeutic value, 
ea, the sodium salt of methoxyoximercuripto- 
Dphylline. 

pplied both in 1 cc and 2 cc. ampuls. 
itun and samples on request. 

BORATORIES, Milwaukee, Wisconsin 
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QUetrazol Councit Accepted 

Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY INJECTION - in the emergency 

AMPULES - . and 3 CC. (each cc. contains IF. grains.; 

tablets - iVz grains. 

ORAL SOLUTION - (1F2 g^ns par cc.; 

Metnzol. brand of p«nliuiirthylenlclrim,I. Trade M«rfc ccc. V. S !*»*■ 0*1 _ 


. M<.trarol. brtind oi txatametnyiento w^r'. r- t y 

TTrSiiRFR-iTNOLL CORP. o 
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Night treatment simplified 




By eliminating 
the need for hot -sv^ater bottles, 
electric pads, hot towels, in the 
treatment of local inflamma- 
tions, Numotizine not only 
simplifies the nursing proce- 
dure hut permits the patient 
to relax and sleep ivithout in- 
terruption. 

By stimulating phagocyto- 
sis, increasing the local circu- 
lation and encouraging re- 
moval of the products of in- 
flammation, Numotizine 
affords relief in such local in- 
flammatory conditions as: 

Boils • Painful throat conditions 
Bronchitis • Arthritic Pain 


THE PRESCRIPTIOIV CATAPtASM 


A single application of Nu- 
motizine ■will last for the dura- 
tion of the night — providing 
effective decongestion and an- 
algesia for eight hour’s or more. 

FORMULA: 

Guaiacol 2.60 

Beechri’ood Creosote . 13.02 
Methyl Salicylate . . 2.60 

Sol. Formaldehyde . . 2.60 

C. P. Glycerine and Aluminum 
Silicate q.s. 1000 parts. 

In 4, 8, 15 

and 30-ounce ' 

resealahle 

glass jars. ■i.-i.’-AlJ-'-s 


Ethically presented — not advertised to the laity 


NUMOTIZINf, INC. • 900 N. FRANKLIN ST. • CHICAGO, U.S.A. 
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A Reaffirmation 
of Effectiveness 
and Safety 




T he lecent careful study couduaed by Kirwin, Lowsley, 
and Meaning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
,effectiveness and complete safety of Pyiidium in the symp- 
tomatic treatment of common urogenital infections. 

In this study of IIS cases of common urogenital infections, 
roudae Pytidium therapy administered for a period of wo 
weeks produced relief of the distressing symptoms in the 
following percentage of cases: Pain on urination was alleviated 
or abolished in 95.3 per cent of the cases; burning on urination 
was relieved in 93.6 per cent of the cases; frequency was greatly 
reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83-7 per cent of the cases. 

The prompt and effective symptomatic relief provided by 
Pytidium is extremely gratifying to the patient suffering with 
distressing urinary symptoms. Gratifying also is the confidence 
in the physician and his therapy which is so evident among 
patients who are treated with Pytidium. 



1 More than a decade of 
j service in urogenital infections i 


PYRIDIUM 

Hyritfine mvnti^hytltrttthUrSfle) 


Pyridium is the United States 
Registered Trode-Mark of the 
Product Monufcclored by 
the Pyridium Corporation 


MERCK & CO., Inc. RAHWAY, N. J 



CHATHAM 

PHARMACEUTICALS INC. 

NEWARK NEW JERSEY 



^ Pedifoime 

FOOTWEAR 



^ FLAT-FEET 

The iamily physician, in health examinations, will not over-look examining the feet of 
babies and growing children for evidence of flat-feet through heredity tendencies or 
other causes — and will naturally prescribe measures for correction. 

Proper shoes are essential to supplement the doctor's own treatments— ^ut a proper 
source of supply is essential, too, and the patient of any age-group shou e rec e 
to competent and trustworthy fitters of correctly designed shoes of ° cons ruc- 

tion. Pediforme footwear have the qualities desired by the doctor an e a rac ve 
ness so vital to the sensitive patient. 


Convenient sources; 


lANHATTAN, 36 We,l 36th SI. NEW ROCHELLE, 

IROOKLYN, 322 Livingston St. EAST OHANOt, 

843 nstbnsh Avo. „.rKENSACK, 299 Mnin St. 

lEMPSTEAD, L. I., 241 Fulton Avo. HACKENS 







CRPSULES 


provide, in each capsule, all clinically established vitamins in amovmts safely above 


basic adult daily requirements* — yet not ttastefuUy in excess of the average patient’s 


needs. Modest in cost, economical in even prolonged usage. Ethically promoted, of 


coui«e. "White Laboratories, Inc., Phannaceutical Manufacturers, Newark 7, N. J. 


COKTAIN 


O o ° 


EACHCA*’*"^U.S.p.Uclte 
yilamin A ^ U S,p, UmW 

vnaro'" ® 

Wbon*'"''' 


e,U,S.P- 


iStn!- 

2.5ttvs- 

1 tnE- 

1 WE- 


'Promi^tid ta reeulations of Food 
ana Dnij AdrainmrstJoa, 1P42» 
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for.,. 

PRE. and CO-SEASONAL RELIEF 

of HAYFEVER 

(And other Allergies') 

SUPER-SEAL 

Vitallergy 

High-Potency Vitamin C 
(fortified >vith A & Bj) 

A highly effective NEW THERAPY that deserves 
your serious attention in cases of HAYFEVER, 
Asthma, Eczema, Chemical Dermaiilis, etc. 

VITALLERGY provides Vitamin C fortiGed with 
the important ViCamins A ^ Bi in adequate po- 
tencies for faster results . . . greater efficiency. 

The Special Constractioa (oils separated from the 
water-solubles) assures greater absorption . . . better 
tolerance, without after-taste or regurgitation. 
formula : 

Vitaroin C 125 Mgm 

Vitamin Bi 1.5 Mgm 

Vitamin A 2500 USP units 

DOSAGEi 

4 to 8 per day, gradually reduced 
to maintenance dose of 2«per day 
In bottles of 40 'b and lOO’s 

for... 

CLINICAL AND SUB-CLINICAL 

AVITAMINOSIS 

SUPER-SEAL 


Vitalert 


The fat-soluble vitamins, within an acid-proof inner 
coating, are separated from the uiater-solubles, assur- 
ing maximum absorption of each in its proper media 
and environment. 


Vitamin A , 

Vitamin Bi 
V itamin Bs 
Vitamin G . 
Niacinamide 
Calcium Pantothenate 
Vitamin D . . . • 


F O R M UL A : 

5000 USP Units 
3 Mgm 
3 Mgm 
75 Mgm 
20 Mgm 
1 Mgm 

1000 USP Units 


DOSAGE: 

One per day, or as indicated 

PACKAGING : 

Boxes of 30’s Bottles of lOO’s 

Samples and Literature on Request 

THE TRAUTMAN COMPANY 

Ethical Pharmaceuticals 

COLUMBUS, OHIO 
New York Office: ( S09 Madison Ave., 
PLaza 8-2501 



IODINE 

in wound antisepsis 

★ Iodine accomplishes its ger- 
micidal action with minimal 
irritant action and ivithout in- 
terfering with the normal heal- 
ing rate of the tissue. Clinical 
evidence collected over a long 
period shows that effective 
wound antisepsis without irri- 
tation is achieved by the use 
of proper Iodine solutions. 

Iodine is convenient and is eco- 
nomically fitted into the pre- 
operative routine. It maintains 
its effectiveness in the presence 
of foreign proteins and its ac- 
tivity is of long duration. 


lOPlNE 


Iodine Educational Bureau, Inc. 

120 Broadway, New York 5, N. Y. 
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PRICES REDUCED... 1 


As a result of the tremendously increased 
interest in the Ertronization treatment of 
arthritis, manufacturing costs per unit have 
been reduced. We pass this saving on to 
your patients in the form of a substantial 
price reduction. 


.. ERt RO N 

V ‘ ' 'oirTV’e;* 

^ / ‘•I'wuck 


HERE IS THE PRICE CHANGE: 


PRESCRIPTION PRICES 


ERTRON so capsules 

OLD 

NEW 

E RlTEE^) IN wo capsules 

8o®® 

6o®® 

E RTR^) Nl SOO capsules 





The price of ERTRON Parenteral is unchonged— ' 

$5.00 per package of six 1 cc. ampules ; 

•Reg U S Pat Off. » 


Temperature and humidity con- 
trolled animal room of ERTRON 
j* V' ' bio-assay laboratory. 


Cow/ro/ panel of special Whittier 
nSIHlf.r electrical activation unit. 




Ertronize Your Arthritic Patients 

The extensive bibliography on Enron, covering a nine-year period, 
has repeatedly demonstrated the value of Eftronization in 
arthritic therapy. 


ERTRON 

ERTRON alone— and no other produa— contains electncally 
acuvated, vaporized ergosterol (Whittier Process). 

The exclusive Whittier Process assures high potency and ab- 
sence of deleterious by-products. Careful laboratory control and 
assay guarantee the safety and effeaiveness of ERTRON. 

ETHICALLY PROMOTED 

NUTRITION RESEARCH LABORATORIES 

CHICAGO 



For rheph} siaan w ho wishes 
to reinforce the routine oral 
administration of ERTRON 
by parenteral inieccioos, 
ERTRON Parenteral is now 
available in packages of six 


1 cc ampule# Each ampule 
contains 500,000 U S P units 
of electncally aanated, \-a 
ponxed ergosterol O^hittier 
Process), 
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Batten '^^tttie_r actuation 
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“HOLLOW-LEG” Appetite 

With the coming of longer days and “outdoor weather,” the 
growing child steps up his or her muscular activities. 

Correspondingly comes the need for more calories, ex- 
pressed in an insatiable “hollow-leg” appetite. 

Why not let the 
youngsters satisfy their 
between-meals’ craving 
for sweets and extra- 
energy-food by serving 
that famous milk drink 

HORLICK'S 

Prepared with milk or 
with water, Horlick’s 
combines palate appeal 
with well - balanced 
nourishment. More- 
over, Horlick’s is so 
readily digested that it 
does not tend to inter- 
fere with the next full 
meal. 

HORLICK'S 

(Powder or Tablets) 

HORLICK'S 

fortified 

(Powder or Tablets) 

The Complete Malted Milk . . • 

Not Just a Flavoring for Milk 

HORLICK’S 






Each fluidounce of Livitamin presents: 

Fresh Li\er (as concentrate) _ _ 1.5 oz. 
Thiamine Hydrochloride 

(B,) (3 mg.) 1000 U.S.P. Units 

Riboflasln (B; or G) 1.00 mg. 

Nicotinamide (Niacin Amide) 25.0mg. 
Pyridoxine Hj drochloride 

(Be) _ 0.187 mg. 

Pantothenic Acid 2.3 1 5 mg. 

Filtrate Factor 2 0 J. L. Units 

Iron and Manganese Peptonized. 30 gr. 

In doses of 2 to 4 teaspoonfuls t. i. d. 
Liiitamin rapidly corrects hemoglobin 
deficiency. Aiailable in 8-oz bottles. 

THE S.E. MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 
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“HOLLOW-LEG" Appetite 

With the coining of longer days and “outdoor weather,” the 
growing child steps up his or her muscular activities. 

Correspondingly comes the need for more calories, ex- 
pressed in an insatiable “hollow-leg” appetite. 



Why not let the 
youngsters satisfy their 
between-meals’ craving 
for sweets and extra- 
energy-food by serving 
that famous milk drink 

HORLICK'S 


Prepared with milk or 
with water, Horlick’s 
combines palate appeal 
with well - balanced 
nourishment. More- 
over, Horlick’s is so 
readily digested that it 
does not tend to inter- 
fere with the next full 
meal. 


RficomMend 


HORLICK'S 

(Powder or Tablets) 


HORLICK'S 

fortified 

(Powder or Tablets) 


The Complete Malted Milk . . - 
Not Just a Flavoring for Milk 

HORLICK’S 



The potent uterine spasmolytic action of 
Pavattine is such that its abilit)’ to relieve 
dysmenorrhea has been described as "mot- 
phine-like.” 

Yet, Pavatrine is non-narcotic, non-habit 
forming, devoid of narcotic manifestations. 

Pavatrineis bothneurotropic andmusculo- 
tropicin action, thereby combining the clin- 


ical advantages of both atropine and papa- 
verine, svithout appreciably displaying such 
side effeas as vasomotor rela.vation, mydri- 
asis or depression of secretions. 

If you have not received your clinical trial 
supply of Pavatrine, write to the Medical 
Dept., G. D. Searle & Co., P. O. Box 5110-C, 
Chicago 80, Illinois. 



rr; r T r r "r" fT " ^ f P 

I" A V l-\ t It i t'v 1 ; 

(&-diefhylcminoe!hyI flvorene«9'corboxylo}e>hydr0chlorlrfe) 

Supplied in bottles of 20, 100 and 1000 s.c. tablets, each containing 2 gr. (125 mg.) 



g-d.SEARLE 6-co. 

ETHICAU PHARMACEUTICALS SINCE 1880 

CHICAGO 

New* Yoffc Kansas Oty San Francisco 


Pa\^trinc i** the 
rcgis'^retl trade- 
trark of 

G.D.Searle&Co. 


SEARLE 

RESEARCH IN THE SERVICE OF MEDICINE 
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SPENCER 
Breast Supports 

For Prenatal and Nursing 



Spencer Maternity Support Spencer Nursing Support 


Each Spencer Breast Support for prenatal wear, 
like all Spencer Supports, is individually designed for the 
one patient who is to wear it, to lift and hold breasts in 
natural, healthful position, without compression. 

It improves circulation — protects delicate inner 
tissues — helps prevent outer skin from stretching and 
breaking — aids breathing — improves appearance — en- 
courages erect posture. Easily adjustable to increasing 
development. 

Painful, engorged breasts are often relieved by a 
Spencer, as it allows veins to empty easily. (A further 
advantage is gained later in increased milk supply from 
equalization of circulation during pregnancy.) 

Guards Against Caking and Abscessing 

The Spencer Breast Support for nursing mothers 
provides protection against caking and abscessing. 
Closes in front for nursing convenience. 

Spencer Supports are never sold tn stores. For a Spencer 
Specialist, look m telephone -took under "Spencer Corse- 
liere" or write direct to us. 

C D FKI ^ IT D INDIVIDUALLY 

Or tPlwCin designed 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada- RocI: Island, Quebec. 

In England Spencer (Banbury) Ltd , Banbury 
Oxon, 

Please send me booklet, ^'How Spencer Sup 
ports Aid the Doctor's Treatment." 


May we 
Send You 
Booklet? 


Address 


M.D. 

C-5-44 



COT -TAR 

PIX-LITHANTHRACIS 5 % 


Exudative and 
chronic eczema. 

— Children’s 

eczema. 

Forms a non-peel- 
ing coat of tar. 

Avoids staining of 
linen. 

Removable with 

“Tersus 
water. 

No untoward irrita- 
tion. 

Samples and 
literature 
N. Y 5-1-44 

OAK CO..INC. 

eve LAND, OHIO 






Equally Ejfective hi 
Constipation ColiU 
Diarrhea 


...IS a natural approach to the tu-^o basic 
problems of Gastro-Intestmal Dysfunction; 

Assures Normal Intestinal Content 
. . through Bresvers Yeast Enzymatic Action * 

Restores Normal Intestinal Motility 
. . . with Complete Natural Vitamin B Complex * 

This trim fold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of min- 
eral oil. Cannot affect vitamin absorption, avoids leakage. 

Teaspoon Dosage Economical Sugar Free 

Write For FREE Chnical Stze 



^ZyitenoL Contams Fure 
Aqueous Breners Yeast 
( In e ceils ) 


KY 5-44 



Aggressive little atom of American bird -life, the beautiful 
Humming-bird flies so fast that the eye can scarcely follow. It 
operates its wings with such inci^edible power and speed that 
it is enabled to stand still — literally poised in air — as it gleans 
the nectar of flowers. 

Similarly, the ability to remain “poised” over painful areas 
is attributed to small quantities of EUCUPIN, the local anesthe- 
tic-analgesic agent. Like the Humming-bird, Eucupin possesses a 
remarkable kind of staying power — the kind that controls pain 
for longer periods than any other agent, the effect lasting for 
hours and even for days. 

Eucupin has been especially formulated for particular indica- 
tions. They are described in a literature booklet, which, together 
with samples, is available to physicians on request. Please indicate 
form desired. 

Supply; Aqueous and oil solutions for infiltration; ointment 
and suppositories; tablets for solutions to be applied topically. 


E U C 


P I 


Brand of Isoamylhydrocupreinej 
Non habit-forming . . . Reduces need for narcotics 

RARE CHEMICAIS, INC., FIEMINGTON, N. J. 

yianufacttiring Qhemists 


RARE} 

The local o n e s t h e t i c - a n a I g e s 


‘Eiimpio’’Res. V. S, Pat. Off. 

ic With "STAYING POWER" 


48-J 



SULFADIAZINE 



Where the infecting organisms in a genito-urinary 
infection ore Escherichia coli, Aerobocter aerogenes. 
Shigella dispar. Streptococcus hemolyticus. Staphy- 
lococcus aureus, or Staphylococcus albus, the oral 
administration of Sulfadiazine is indicated. 

All sulfonamides are relatively ineffective against 
enterococci. 

The Office of the Surgeon General, U. S. Army*, 
has recommended Sulfadiazine as the d rug of choice 
for the specific treatment of infections caused by the 
Escherichia coli-typhoid-paratyphoid group. 

Ulerafure will be sent upon request. 
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• ESCHERICHIA COLI • AEROBACTER AEROGENES 

• SHIGELLA DISPAR • STREPTOCOCCUS HEMOLYTICUS 

• STAPHYLOCOCCUS AUREUS • STAPHYLOCOCCUS ALBUS 



To^RelaFTlie "Tetanic” Uterus 


S, 


^jfords alt the „ 

advantages of \ 

^ ybt is / 





EiRRHEA 


r /:-- 



For dysmenorrhea of the spastic tj'pe, the 
employment of an effective antispasmodic 
commonly proves helpfol in bringing relief 
of pain. In many cases, mild sedation also 
contributes materially to patient comfort. 
In Donnatal, the physician has a uniquely 
efficient “single- prescription” product for 
such therapy. For Donnatal provides a com- 
pound of phenobarbital with predetermined 
and controUed proportions of the belladon- 
na alkaloids. 


provides for 
the sedation 
frequently 


so 



Available at about half th^ricc^, 
of synthetic preparations, it ac- ; 
tnally costs less than linctare of 
belladonna and elixir of pheno- 
barbital! j 

FORMULA: Each tablet contains 
belladonna alkaloids (hyosc^a- 
mine, atropine, and scopola- 
minel eqai>alent to approxi' 
roalely $ znin. tr. belladonna; 
plus % BT. pbenobarbiul. 

AVAJUBIC: in bottles of 100 . 
tablets. 


required'’^ 

vet 18 BUtlBBLV 

AS® 









oJy'-- 


Qs 




^Ctl 








r^olo. 



y^T 

Costs 




j: 


iBss 


r% 

m 

h: ^ 


A. K. ROBIHS COHPAIIY, IHC. - RICHMOHD I?; VA. 

DOIMTIL 

THE OEPEHOABLE AliTlSPASWODlC AtID SEDATIVE 



Little David 

The moral is simple — a small but well-aimed effort frequently 
does the trick. 

In constipation, too, a well-directed therapeutic effort is 
more than a match for brute force. 'Agarol'* Emulsion aims at 
"effortless" correction of constipation by providing soft bulk and 
lubrication, by holding moisture in the stool and by mildly stim- 
ulating peristalsis. 'Agarol' Emulsion does this deftly, providing 
the minimum stimulus needed for evacuation. And with 'Agarol' 
Emulsion there need be no griping, no leakage. . . . 

William R. Warner & Co., Inc., 113 West 18th Street, New York 11 

•Tradomork Reg U S Pat Off 




EMULSION OF MINERAL OIL WITH 
PHENOLPHTHALEIN AND AN AGAR GEL 
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'Editorial 

What Others Think, III 


Under date of iMarcli 10, 1944, the Council 
on Medical Sendee and Public Relations of 
the A.M.A. sent out in bulletin form ex- 
cerpts from, various nen-s sources relating to 
activities and trends in relation to medical 
affairs, medical legislation, and plans for 
rendering medical sendee. As an expression 
of lay opinion on trends in the public aspects 
of medicine the material in the bulletins 
should be highly useful to the medical pro- 
fession as a means of relating its thinking to 
that of informed lay people who are devoting 
much sincere attention to the future of medi- 
cal service in this count^ 3 ^ 

It would appear that few people here de- 
sire to follow slardshly patterns of public 
medicine imported from Europe, patterns 
originallj^ laid down for political reasons and 
in the interest of the attainment of political 
objectives rather than the advancement of 
scientific medical practice. This has never 
been and is not novf a nation of copy- 
ists. 

In many aspects of public medicine we may 
lack experience, since tlie intensive indus- 
trialization of the people is a comparatively 
recent development here compared to what 
has been the practice in those European na- 
tions for many years, geared primaril 3 ’^ to 
production for war. But there seems to be 
little doubt that as we progress we shall in- 
sist on doing things our own way to suit the 
needs of onr omi temperament and in con- 
formity with our native ideas and standards 
of practice. 

The following excerpts from the Council’s 
bulletin reflect current thouglit about recent 


proposals of various lands having to do uith 
mescal affairs. 

The two following items appeared in “Views on 
Many Topics” of the Chicago Doily News in 
February, 194i; 

“Recent editorials regarding the proposed ex- 
pansion of tlie Social Security Act neglect to men- 
tion the greatest objections to the plan, viz,: com- 
pulsory contributions by arbitrarj’’ deductions from 
pay checks and unfair discrimination against 
unmarried workers and their dependents in bene- 
fits paid. Advocates of so-called ‘Social Security' 
always avoid the question of compulsion. In a re- 
cent letter in this column, H. L. McCarthy of the 
Social Security Board attempted a defense of the 
Act by referring to premiums_ for fire insurance. 
Fire insurance is not compulsory. If an owner 
wishes to cany' his own fire insurance by providing 
a reserve for losses, as many do, he may do so. The 
same freedom should be given all workers in old age 
pensions, hospitalization, etc. The Act should be 
amended, abolishing compulsory contributions, 
ailouing a worker to make his own decision. 

“Let those who wish to do so apply for the in- 
surance, but in the name of liberty and justice, do 
not force contributions from workers who consider 
as I do, the Act to be a dishonest racket. — F. R 
Chicago.” 

The following editorial from the Charleston A^ews 
and Courier of Charleston, South Carolina, was 
quoted in the Augusta, Georgia, Chronicle on Febru- 
ary 19, 1944: 

"Being of modest disposition and loath to blow 
our own horn, we would not have presumed to pre- 
scribe for the eminent medical profession, but since 
Dr. Wilburt C, Davison, dean of the Duke Uni- 
versity School of Medicine, has suggested that doc- 
tors need advertising, we feel free to put in our two 
cents’ worth. 

‘‘Doctors have outlawed individual advertising, 
probably with good reason, but that is no cause for 
avoiding institutional advertising, a form that has 
proved its worth in many a field. Dr. Darison said, 
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HEMATINIC 

PLASTULES^ 



When check reveals hypochromic ar.emia, the most im- 
portant step to take is to see that the patient is supplied 
quickly and efficiently with iron. 

The iron supplied in Hematinic PtjtsrULES is ferrous iron — 
recognized as the ideal form for quick, thorough assimila- 
tion and conversion into hemoglobin. It stays in this form 
because it is hermetically sealed in soluble capsules that 
prevent oxidation. 

And, as Hematinic pi-ASTULES quickly dissolve in the 
stomach, the ferrous iron in semi-fluid state is immediately 
ready for assimilation. 

Available Plain or with Liver Concentrate; m bottles of 
50, 100, 1000. A product of The Boyinine Company, 
Division wyeth Incorporated, Philadelphia. 


D 


VISION 



NCORPORATED 


• HCe U S PAT OFF 
COPTRIOMT IH4, THC •OVININC eOMFAHY 



May 1, 1944] 


EDITORIAL 


979 


commuiiities had, for the most part, been unwilling 
to cooperate in local chamber of commerce functions, 
or were completely disinterested in their local proj-" 
ects. 

“It was clearly stated — and I have heard it re- 
peated a number of times — that the medical pro- 
fession now seeks help on something of a very 
serious nature from these very people for whom the 
profession has had little or no interest or regard 

“You wiU agree, I am sure, that doctors should 
take an active interest in the civdc and health pro- 
grams of these chambers. Therefore, I should like 
to be bold enough, in the interest of harmony and 
out of regard for the local chamber of commerce, to 
propose that in your estimable publication and in 
j'our frequent bulletins you editorialize the sug- 
gestion that doctors take a more active financial and 
moral interest in these organizations. . . . Had such 
an effort been made by the A.M.A. and others, prior 
to the present threat of socialized medicine, I am 
confident the way would have been open to much 
more forceful and whole-hearted cooperation from 
those who have too long been neglected bj' too great 
a majority of your members.” 

Mr. Meek’s advice is sound. For “cham- 


bers of commerce” in his te.vt read any local 
chdc activity, from the policemens’ ball to 
voting in the primaries, from the meetings 
of the American Legion to those of the serv- 
ice clubs and so forth. “Too busy” is no 
excuse, though it may be an explanation, 
especially during a war. No time? Per- 
haps, but if you are not yet dead jmu have 
time. Too tired? Perhaps that, also; if 
so, ease up on something else, doctor. Pub- 
lic relations begins at home. It may origi- 
nate in the office and in the hospital; it should 
commence there, but it should be followed 
up by initiative and active interest in those 
things outside of medicine proper which lie 
close to the heart of the man in the street, 
those things which are above and beyond 
your performance of cloistered duty, or the 
mere contribution of money to a worthj^ 
cause. You are medicine’s public relations 
representative, twenty-four hours a day. 


Sustained Active Immunization 


The subject of inununization, especially active 
immunization, cannot be overstressed. Prophy- 
lactic inoculations and chemotherapy constitute 
two of the stoutest pillars of modem medicine. 
Principles gleaned from research constantly in 
progress should be extensively circulated so that 
they can be speedily incorporated in medical 
practice, hlilitary medicine has given a mighty 
impetus to the clinical application of such studies. 

Biseases caused by toxins, such as diphtheria 
and tetanus, readily lend themselves to scientific 
studies because of the existence of accurate 
methods of titrating the antitoxin in the blood. 
The efficiency of active immunization by toxoids 
can be gauged by the titration of the resulting 
antitoxin. Such researches have taught us the 
total amount of toxoid needed, the number of 
injections needed, and the length of the intervals 
between the injections. Upon these three factors 
the successful outcome and duration of active 
immunity depend. 

After some experimentation the number of 
mjections optimal for immunity against pre- 
ventable diseases has been fi.xed for such diseases 
as diphtheria, tetanus, t 3 'phoid and paratj'phoid, 
and whooping cough. The interval between 
injections maj' varj' in different diseases. In the 
case of diphtheria the New York State Depart- 
ment of Health now recommends an interr'al of 
a month between the injections. In the case of 
tetanus, better immunitj' maj' be obtained by 


lengthening the interval to two or three months, 
for antitoxin so elaborated persists for a longer 
period and tends to reach a higher titer.^ These 
conclusions can be easily reached by quantitative 
studies when toxoid antigens are used, but such 
is not the case with bacterial vaccines. However, 
because of analogy with the toxoid immuniza- 
tions, the trend has been to lengthen the interval 
between injection of vaccines. That better and 
more lasting immunity is so attained is suggested 
b}' animal protection studies.^-’ 

No active immunization produces absolute 
and permanent immunitj’’. Even vaccination 
against smallpox, which involves inoculation 
with a live virus, generally does not produce 
permanent immunitj'. Hence the need for re- 
vaccination from time to time— -everj' five to 
seven years. Vaccination with dead micro- 
organisms necessarily leads to immunity of 
shorter duration, reflected in a downward curve 
of antibodies a few weeks or months after vacci- 
nation. To boost this waning titer of antibodies, 
secondarj' mjections are gaining favor. Tetanus 
toxoid is now injected annuallj' after the initial 
prophj’-Ia.xis, and the same may with profit be 
applied to diphtheria prophj'la.xis, which at 
present is perpetuated by triennial injections. 

' Bigler, J. A., and Werner, M.: J.A.M.A. 116: 2355 
(May 24) 1941. 

» Cohen, P., and Scadron, S.: J..4.M.A. 121: 65G (Feb, 
27) 1943. 

> Lapin. J.: Am. J. Dis. Child. 63: 225 (Feb, I) 1942. 
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in an address at Chicago, before the Congress of 
Medical Education and Licensure, that some persons 
either are ‘too careless or uninterested to use’ medi- 
cal resources available to them. ‘If, through ad- 
vertising, a public demand can be created,’ he said, 
‘for automobiles, electric ice boxes, certain brands 
of cigarettes, and patent and home medicines, the 
people can be taught to seek adequate medical serv- 
ice.’ 

“The medical profession not only could use some 
advertising of its services, as Dr. Davison advocates, 
but also it should give the public a good dose of 
publicity about itself for ‘good will.’ One of the 
principal political issues of the day is socialized medi- 
cine, and the politicians are going to work, it for all 
it’s worth to win popular support. Ah uncomfort- 
ably large number of persons, already placing faith 
in government as the nurse for their economic ills, 
are willing to turn to the same source for treatment 
when physically sick. 

“The doctors need a job of selling not only in 
their role of medical men, but as private doctors, as 
opposed to public doctors. The News and Courier 
believes in the American system of private enter- 
prise, and that goes for physicians, too. But some 
of its readers think otherwise, and it will take a lot 
of educating to convince them. It’s up to the doc- 
tors to help their own cause. It pays to advertise.’’ 

An address by the Honorable Louis E. 
Miller of Missouri before the Sf. Louis Medi- 
cal Society on the Wagner-Murray-Dingell 
bill and socialized medicine was included 
in the Congressional Record of February 3, 
1944, under extension of remarks on Honor- 
able Walter C. Ploeser in the House of 
Representatives. 

Excerpts from this address follow: 

“The Wagner bill, in so far as it attempts to create 
a system of socialized medicine, is nothing more- 
than a political opiate intended to dull all senses and 
make easier the final conquest of state socialism.’’ 

“Under the benediction of tlie present adminis- 
tration it has grown to its present size and activity 
with more than 3,000,000 persons on its pay roll. 
One agency of this New Deal octopus, the O.P.A., 
boasts a proud pay roll listing over 2,700 lawyers, 
while a similar organization in England, after which 
the Washington plan was largely copied, gets along 
with only ten attorneys. The great State of Penn- 
sylvania conducts its business with 44,000 state em- 
ployees, while at the same time the bloated bureauc- 
racy of Washington mifintains 215,000 federal em- 
ployees on its pay roll for that state j the State of 
Wyoming transacts its business with fewer than 
1,000 employees, but the federal government main- 
tains over 6,000 on its pay roll to handle the federal 
business of this sparsely settled state. The federal 
bureaucracy has been termed a Frankenstein mon- 
ster, but what can be said of the monstrosity knowm 
as the Wagner-Murray-DingeU bill?’’ 


In discussing postwar planning. Labor’s 
Monthly Survey (American Federation of 
Labor, Vol. 5: No. 2, Feb., 1944) contains 
on page 1 the folloMng paragraphs which 
are highly significant, coming from this 
source: 


“Do we want a great bureacuracy to dominate 
American life after the war, with dictators like those 
we now have who can set aside collective bargaining 
agreements without even considering the facts on 
which these agreements are based? Do we want to 
be ruled by individuals from whose decisions there 
is no appeal? Do we want domination by the 
military? This is the Fascist wa 3 % not the Ameri- 
can way. Yet the surest way to get this very dic- 
tatorship is to fail now to set up a democratic 
civilian agency to direct postwar policy, with as- 
sured representation of all groups concerned. 

“Without definite polic 3 ’’ directives, determined by 
a representative civilian group, we shall have chaos 
and confusion which will provide the opportunity 
for the govermnent to take over as in Germany and 
Italy.’’ 


Doctors, however, will have to realize 
more acutely than they have in the past the 
obligation which, locally, is theirs as repre- 
sentatives of the medical profession. They 
will have to interest themselves in local proj- 
ects more actively than they have done. 
The public relations of the profession can- 
not be left in the hands of the Council of the 
A.M.A. alone, or be reposed in the public 
relations bureaus of the state societies or 
the county societies and there be left for 
someone else to attend to. These bodies 
have their proper usefulness, but the burden 
of the maintenance of good publie relations 
rests, in the final analysis, on the shoulders 
of the individual physicians in each com- 
munity. 

Better cooperation and more cordial rela- 
tions of the medical profession 3vith cham- 
bers of commerce throughout the country 
are no doubt much to be desired. That it 
is felt the doctors have not evinced sufficient 
interest in such bodies devoted to civic im- 
provement is indicated in a letter from Mr. 

J T Meek, e.xecutive secretary of the Illinois 
Federation’of Retail Associations of Chicago, 
to Dr. Morris Fishbein. The following 
items are from the letter. 


-e were indications from the chamber of 
ce secretaries that they had had no easy 
1 several occasions, interesting their mem- 
the grave possibilities of this program 
) for the simpie reason that doctors m their 



RADIUM IN PRESENT-DAY THERAPEUSIS 
Douglas Quick, M.B. (Tor.)> New York City 


A t present radium is not being used to the 
full extent of its proved value in the treat- 
ment of malignant neoplastic diseases. This 
situation has been brought about over a period 
of several years and by a combination of cir- 
cumstances. 

Radium, as a source of energj’’ of therapeutic 
r-alue, gained a measure of popular favor at an 
earlier date than .x-rays. During these earlier 
j-ears, while x-rays of the lower voltages onlj' 
were available, radium made rapid progress. 
This progress was marked in the demonstrated 
influence of radium on tumor tissue and also in 
technical advances for the actual application of 
radium. The progress made, and the experience 
gained, was largely' on an empiric basis. The 
cbnical material available for treatment repre- 
sented chiefly advanced stages of cancer. Con- 
trol of growth was soon found to be dependent on 
the bean'er applications of radium — larger dos- 
ages. The refinements and accuracy of present- 
day dosage determinations were unknown. It 
was but natural that %'eiy xoany distressing and 
painful reactions were experienced. It was but 
natural also, in view of the advanced character 
of the material and the known average curability 
of cancer, that many of these distressing and pain- 
ful reactions never benefited or profited the un- 
fortunate 100101113 of such advanced disease. 
However, those reactions, necessary' as they' were 
in the development of a new agent and in spite 
of the lethal character of the disease, created a 
very ornfaTorable impression with the public and 
with a substantial group in the profession. That 
impression has had a lasting, unfao’orable, and 
unfortunate influence on radioom therapy' during 
the intervening years. 

During those early' y'ears of developing radium 
therapy the progress was rapid to the point of 
being spectacular. Clinical observations of 
sound and lasting value, supported ultimately' 
hj' physical proof, often preceded the physical 
invtetigations which helped to .put the entire 
program on a sound physical as well as a sound 
clinical basis. Time does not permit enumera- 
^ tion of the various steps of rapid progression from 
the simple lead-encased radium tube on the sur- 
face to telecurietherapy, or from that same tube 
on the surface to various methods of intracavitaiy 
and interstitial irradiation with vari'ing ^"pes and 
degree of filter. The important point is that it 
was a period of great activity. It stimulated a 

Bead before the Xew England Roentgen Ray Society, 
BMlon, January 21, igM. 


renewed interest in the cancer problem in general, 
Badium had, at once, a large audience. 

The development of, the gold radon tube, or 
seed, by' Faills in 1924 and 1925, to replace tbe 
glass radon implant was the last of the spectacu- 
lar improvements and developments in a vegy 
busy', stimulating, and eventful ten-year period. 

Following my' first use of the gold radon seed 
in 1925, thus opening a much wider range of 
usefulness for radium, tbe work in radium therapy 
settled down to a course of less spectacular but 
steady' progress. That progress, however, has 
not been so uniform or so widespread as it should 
have been. 

Sufficient quantities of radium to insure ade- 
quate range of facilities were available in very' 
few places. Emanation-producing equipments 
were stUI more scarce. Small amounts of radium 
were acquired by' many' individuals and institu- 
tions under varyung circumstances. Some few 
remarkable e.vamples of unusually' good work 
stand out as monuments to men of caution, judg- 
ment, and keen observation for their often single- 
handed work with these small radium supplies. 
On the whole, howev'er, the small independent 
radium supply' in ine.xperienced hands has, in the 
past, done much to discredit radium therapy. 
The errors were chiefly of insufficient dosage and 
were often made in an effort to extend the use 
of radium too widely'. (It is hoped that with 
certain altered conditions the small supply' will, 
in the future, prove to be v'ery valuable in its 
local community.) 

About the time that radium therapy was be- 
coming stabilized and some of its limitations, 
as well as its values, recognized, improved equip- 
ment for x-ray therapy' became available. Since 
that time, the dev'elopment of x-radiation, in all 
of its phases, has been more rapid and more 
spectacular ev'en than that of radium in its 
initial period. 

The rapidly dev'eloping x-ray' therapy equip- 
ment had tbe adv'antages of a well-established 
e.xperience in the phy'sics of radiation. Trainifig 
in departments of radiology' was being organized 
on a national scope. The young man in roent- 
genology had av'ailafale good equipment and 
good facilities for instruction at many centers 
at least. X-ray therapy' was completely' “within 
tbe department" — there was no outside influence 
or control over it, except perhaps in a very' in- 
direct way. Most or many of these same de- 
partments had no radium supply', a very' limited 
®^PPb"> or a supply available under certain con- 
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Better immunity against typhoid fever may also 
be retained by a single annual injection instead of 
three spaced injections administered every two 
or three years. Immunity against whooping 
cough may conceivably be better maintained 
by annual or biennial injections. It also has been 
demonstrated that booster inoculations cause a 
more rapid elevation of antibodies if a fluid 
instead of an alum medium is used.'* This is 
important in prophylaxis against tetanus. 

* Miller, J. J., and Humbert, J. B.: J. Pcdiat. 23: SIC 
Nov.) 1943. 


These lines of investigations of active immuni- 
^zation all point in one direction. The trend is 
undoubtedly to inoculate at longer intervals than 
has been the custom. To perpetuate a higher 
and more constant level of immunity, use of a 
single annual booster dose is gaining increasing 
support. Fluid preparations should be used for 
booster injections if a speedy rise of antibodies is 
desired, as in continued tetanus prophy- 
laxis. 

Sustained active immunization is a distinct 
advance in the field, of prophylaxis. 


Correspondence 


Greater New York Councils 
Boy Scouts of America 
120 West 42nd Street 
New York, New York 
March 22, 1944 

Dr. Peter Irving 

Medical Society of the State of New York 
292 Madison Avenue 
New York City 
Dear Dr. Irving; 

We operate several summer camps for the New 
York City Boy Scouts as a nonprofit enterprise. 
You were kind enough to help us in securing doctors 
for these camps in previous years. Would you be 
willing to make our needs known to the members 
of your society again this year? 


You may well appreciate the difficulties being 
encountered by us in trying to staff our camps, 
especially with doctors. It occurs to me that for 
one reason or another doctors may be available who 
would wish to spend their vacation period of a few 
weeks, a month, or even the whole summer at our 
camp. 

Will you tell me if you can assist us by publishing 
a notice of our need in your society’s bulletin? 

I will be glad to furnish any further information 
you may desire. 

Thanking you, I am 
Very sincerely, 

William G. Keough 
Assistant Director of Camping 


A.M.A. Public Relations Council Opens Washington Office 

It will be good news to our membership that a Washington Office has been established by 
the Council on Medical Service and Public Relations of the A.M.A. under the chairman- 
ship of Dr. Louis H. Bauer. The office has been opened in the Columbia Block of the uoc- 
tors’ Hospital at 1835 Eye Street, N.W., Washington, D.C., Suite 900. A secretary 
has been engaged and two telephones are available. 

Under an arrangement with the Medical Society of the State of New Yo > • . P 

S. Lawrence, Executive Officer of the Society, is acting for the time being in ecapa i y 

consultant and is spending about half of his time in Washington. 

as director of the Albany office of the New York State Society ^ 

of the Washington office of the A.M.A. if the proper public 

available. The office is already busy establishing contact ^ ^ fs the per- 

relations committees of the various btates of the Union. Dr G.^ and parti Chicago. 

manent secretary. He will spend part of his time in Washington P 
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In considering radium as an aid to either 
surgeiy or x-rays it must be thought of in terms 
of surface, intracavitarj", or interstitial applica- 
tion. 

It is only in the dermatologic field that there 
mai' be some overlapping between radium and 
x-rays. Most of this work is now handled bj' x- 
radiation and j'et I bebeve there are cases in 
which, with adequate experience, a more satis- 
factory result ma 3 ' be obtained nith radium. 
This applies to some of the very superficial 
lesions in prominent locations, but more partic- 
ular!}" to fully differentiated skin can cerin 
awkn-ard, complicated locations where both ap- 
pearance and function are especially important 
ultimate considerations. As an c-xample, I 
would suggest the insignificant-looking but deeply 
infiltrating growth at the side of the nose, in the 
nasolabial fold. It is a condition in which radium 
needles are infinitely superior to any other man- 
ner of irradiation. The facdit}’ of accurate ap- 
plication favors radium in some of these tedious 
locations; it ma}" be particularly so about the 
eyelids. 

As a source for external distance application I 
think we can at once dismiss radium from 
practical clinical consideration. Any considera- 
tion of telecurietherapy is for the biophysical 
laborator}' at present. 

This brings us to a consideration of the part 
that radium may play by intracavitary and inter- 
stitial application, either alone or, more often, 
in combination with surgeiy" or x-rays. 

It would perhaps be more practical to consider 
these methods of application in cormection with 
some of the major groups of malignant disease 
rather than as abstract technical problems. 
When it comes to using radium in body camties or 
by needle or radon seed implantation, the com- 
plications of jurisdiction or surgical pririlege 
are apt to arise. These complications all too 
often interfere with the best interests of the 
patient. 

In that large group of epidermoid carcinomas 
invohing the upper mucous membrane tract 
and with their metastatic extensions, I am sure 
most of you know how I feel about the intimate 
and essential part that radium pla}’5 — always by 
implantation and usually by radon seed im- 
plantation. 

Kadium is essential in the treatment of the 
primar}' growth of all but the totally undifferen- 
tiated anaplastic tumors — and most of these are 
m the h}'pophar}'nx. Surface application of 
r^'um sho^d have no place in the mouth. Ra- 
dium needles in x-erj' accessible locations and in 
firm, stitch-holding tissue may be used. Sur- 
face, but not contact, heaidly filtered radium 
nmy be used to advantage, in conjunction with 


surgeiyq in the maxillary antrum, accessory 
sinuses, or nasophar 3 Tix. In all these cases 
x-ray therapy goes without saying — it is routine; 
but it is the sole agent only in the totally ana- 
plastic growths. There are a few veiy accessible 
primaiy" growths of tongue, cheek, or palate 
where x-ra}’B through cones ma}" be used to 
adi'antage. However, I am convinced that the 
average intra-oral x-ray cone therapy does far 
more harm than good. It fails all too frequently 
to control growth, either through inadequate 
dosage or incomplete technical application, and 
it excludes radium from a place to which it is 
admirably suited. In the neck metastases, x- 
ray cannot completely control any but the totally 
^anaplastic t}!!®^ — radical surgeiy" is limited 
to a selected few of the fully differentiated. The 
majority of metastatic nodes are chiefly depend- 
ent on radium needle or radon seed implantation, 
in conjunction with surgical exposure for ac- 
curacy and following routine preliminarj'- x- 
ray therapy. It is veiy unfair, however,’ to 
limit the treatment to x-radiation on the as- 
sumption that it can only be palliative. Such 
a position condemns the patient to no more than 
palliation, and usually short-term palliation at 
that. 

What is said here with reference to neck nodes 
applies equally to metastatic epidermoid car- 
cinoma elsewhere. 

We bear of various fancy applicators for the 
use of radium in the laiymx. Laryngeal cancer 
is an .x-ray problem and radium should be re- 
ser\"ed for the complications or recurrent cancer 
of the laiynx — its use then is usually by im- 
plantation and in conjunction with surgery — 
usually cauteiy". 

From time to time the use of radium — ^usually 
some type of implantation — ^is advocated for 
some growths in the bronchial tree or the 
esophagus. The inaccuracy, danger of induced 
infection, and lack of surgical drainage at once 
condemn such procedures. Throughout the 
entire period of radium usage it has been the 
poorly conceived or poorly executed procedure 
that has tended to discount, unreasonably, a 
very valuable agent. 

■With those of us who have been especially 
interested in radium it has been a matter of dis- 
appointment that it has not been able to con- 
tribute more in the field of breast cancer. It is 
true that cancer of the breast — a glandular ty-pe 
of cancer — follows a different clinical pattern 
than does the epidermoid carcinoma. How- 
ever, trends again may be referred to as ha-ving 
an influence. The trend with breast cancer 
has always been strictly and traditionally surgi- 
cal._ The early Sampson Handley work nith 
radium in connection with breast cancer surgery 
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ditions but controlled outside the department of 
roentgenology. 

It is but natural that the younger radiologist 
has all too often grown up with an improper 
perspective on therapeutic radiology. It has 
not been his fault. Yet he suffers from incom- 
plete training. Radium, as a valuable source 
of therapeutic radiation, suffers from lack of 
proper recognition. And, most unfortunately, 
the cancer patient fails to receive the benefit that 
might have been available with a better experi- 
ence-perspective in coordination of x-radiation 
and radium radiation. 

The universal availability of x-ray therapy 
today tends to relatively “oversell” that type 
of radiation to the disadvantage of its comple- 
mentary source of therapeutic radiation — radium. 

There are also other influences that have to do 
with the shift of radium to a lesser position than 
it properly should occupy. In medicine, as else- 
where, certain trends influence procedures fn a 
progressive sort of wa5'. Certain methods te'nd 
to become professionally fashionable and, -all 
too often, to maintain their position largely by 
virtue of the high-powered professional advertis- 
ing which supports them. 

As previously mentioned, radium aroused a 
new interest in the entire cancer problem. Radi- 
ologists and pathologists were by far the more 
active workers in this revival and revision of 


cancer therapy. A recognition of this fact has 
in turn stimulated the revival of very radical 
surgery in cancer. It is difficult to keep the 
average young surgeon as deeply interested in 
the drudgery of therapeutic radiology as in the 
spectacular phases of radical cancer surgery. 
This flare for ultraradical surgery in cancer 
today, to the exclusion of a reasonable balance 
with therapeutic radiolo^, is permeating some 
established cancer clinics. Such clinics are 
looked to as patterns. The smaller clinic and 
the individual are apt to be influenced, and 


possibly misled, accordingly. 

I fear that this is about where radium finds 
itself today— just a bit too much obscured by a 
series of influences which I have attempted to 
outline, and somewhat overshadowed by the 
more readily available x-radiation. 

' There should be no conflict between these two 
sources of radiotherapeutic energy. There is 
very little overlapping in their spheres of appli- 
cation. They are strictly complementary agents. 

However, before proceeding with this phase of 
the discussion, there are a few very simple facts 
regarding radium that one should keep in mind. 

Radium is a local agent. It represents, artu- 
allv, a point source of radiant energy. The 
radon implant is the most progressive pctical 
development in radium therapy. The only 


gesture toward radium as a constitutional agent 
was our attempt of twenty-flve years ago to use 
an active deposit intravenously. It was not 
practical but has had an interesting relationship 
to the use of radioactive isotopes at this present 
time. 

In any treatment procedure, radium is rarely 
the sole agent used — except perhaps in certain 
skin lesions or some few inflammatory processes. 

The question of selective action as between x- 
rays and gamma rays of radium has not been 
settled, although the weight of opinion seems to 
be against such variation in effect. 

The relative range of an optimum exposure or 
treatment time has not been determined, ex- 
cept empirically per individual operator. It is 
quite possible that the prolonged exposure of the 
radon implant or the necessarily long exposure 
incident to a small initial radium supply may be 
the factor that confuses the question of favorable 
influence and selective action. 

No practical means of increasing the ionization 
within the tumor-bearing area has been found. 

No other means of either sensitizing the tumor 
to irradiation or increasing the resistance of sur- 
•rounding normal tissue has been found. The 
problem is one of maximum dosage consistent 
with normal tissue tolerance, whether radium or 
x-rays are used. 

Since radium is a local agent adapted to ap- 
plication in sYnall space and, from practical neces- 
sity, at present, otherwise limited, it obviously 
is an agent to be used as a complement to .x- 
radiation and to surgery. 

The x-radiation and the radium radiation fill 
two different essential needs in technical appli- 
cation — each supplements the other in most in- 
stances, and this fact should never be lost sight 
of by the radiologist. No man should atteinpt 
roentgen therapy without a thorough working 
knowledge of radium. Whether he actually 
handles the radium himself or not, he should 
know when and how it should be done. There 
should be no roentgen therapist. He should be 
a therapeutic radiologist. The need for this 
distinction and the need for correction of one- 
sided training, as it too often exists today, has 
been noted many times in the examinations of 
the American Board of Radiology. I believe 
that plans are under way to correct this defi- 
ciency in training and I hope that, following the . 
war, radium in proper form will be more uni- 
formly available. 

There are few cases of malignant neoplastic 
disease in which at some time or phase in the 
treatment at least two, or frequently all three, of 
the principal factors in today’s cancer treat- 
ment — surgery, -x-ray, and radium — do not 
find useful application. 
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In considering radium as an aid to either 
surgery or x-rays it must be tliought of in terms 
of surface, intracavitarj', or interstitial applica- 
tion. 

It is onlj^ in the dermatologic field that there 
may be some overlapping between radium and 
x-rays. Most of this work is now handled by x- 
radiation and j'et I believe there are cases in 
which, with adequate experience, a more satis- 
factorj' result ma}' be obtained with radium. 
This applies to some of the vers' superficial 
lesions in prominent locations, but more partic- 
ularty to fullj^ differentiated skin can cerin 
awkward, complicated locations where both ap- 
pearance and function are especially important 
ultimate considerations. As an e.xample, I 
would suggest the insignificant-looking but deeplj'' 
infiltrating growth at the side of the nose, in the 
nasolabial fold. It is a condition in which radium 
needles are infinitel 5 ' superior to any other man- 
ner of irradiation. The facilitj^ of accurate ap- 
plication favors radium in some of these tedious 
locations: it may be particularly so about the 
eyelids. 

As a source for external distance application I 
think we can at once dismiss radium from 
practical clinical consideration. Any considera- 
tion of telecurietherapy is for the biophysical 
laboratory at present. 

This brings us to a consideration of the part 
that radium may play bj' intracavitary and inter- 
stitial application, either alone or, more often, 
in combination with surgery or x-rays. 

It would perhaps be more practical to consider 
these methods of application in connection with 
some of the major groups of malignant disease 
rather than as abstract technical problems. 
When it comes to using radium in body cavities or 
by needle or radon seed implantation, the com- 
plications of jurisdiction or surgical privilege 
are apt to arise. These complications all too 
often interfere with the best interests of the 
patient. 

In that large group of epidermoid carcinomas 
involving the upper mucous membrane tract 
and with their metastatic extensions, I am sure 
most of you know how I feel about the intimate 
and essential part that radium plays — ^always by 
implantation and usually by radon seed im- 
plantation. 

Radium is essential in the treatment of the 
primary growth of all but the totally undifferen- 
tiated anaplastic tumors — and most of these are 
in the hypopharjmx. Surface application of 
radium should have no place in the mouth. Ra- 
dium needles in verj”^ accessible locations and in 
firm, stitch-holding tissue may be used. Sur- 
face, but not contact, heavily filtered radium 
may be used to advantage, in conjunction with 


surgerj', in the maxillary antrum, accessory 
sinuses, or nasopharjmx. In all these cases 
x-raj' therapy goes without sa 3 ’'ing — it is routine; 
but it is the sole agent only in the totally ana- 
plastic gron-ths. There are a few verj' accessible 
primarj’’ growths of tongue, cheek, or palate 
where x-raj"s tlirough cones maj^ be used to 
advantage. However, I am convinced that the 
average intra-oral .x-raj' cone therapj^ does far 
more harm than good. It fails all too frequentlj' 
to control growth, either through inadequate 
dosage or incomplete technical application, and 
it e.xcludes radium from a place to which it is 
admirably suited. In the neck metastases, x- 
ray cannot completelj’' control any but the totally 
^anaplastic types — ^radical surgery is limited 
to a selected few of the full}' differentiated. The 
majority of metastatic nodes are chiefly depend- 
ent on radium needle or radon seed implantation, 
in conjunction with surgical exposure for ac- 
curacy and following routine preliminary x- 
ray therapy. It is vmr}' unfair, however,’ to 
limit the treatment to x-radiation on the as- 
sumption that it can only be palliative. Such 
a position condemns the patient to no more than 
palliation, and usually short-term palliation at 
that. 

WTiat is said here with reference to neck nodes 
applies equally to metastatic epidermoid car- 
cinoma elsewhere. 

We hear of various fancy applicators for the 
use of radium in the larynx. laryngeal cancer 
is an x-ray problem and radium should be re- 
served for the complications or recurrent cancer 
of the larynx — its use then is usually by im- 
plantation and in conjunction with surgery — 
usually cautery. 

From time to time the use of radium — usually 
some type of implantation — is advocated for 
some growths in the bronchial tree or the 
esophagus. The inaccuracy, danger of induced 
infection, and lack of surgical drainage at once 
condemm such procedures. Throughout the 
entire period of radium usage it has been the 
poorly conceived or poorly executed procedure 
that has tended to discount, imreasonably, a 
very valuable agent. 

W^th those of us who have been especially 
interested in radium it has been a matter of dis- 
appointment that it has not been able to con- 
tribute more in the field of breast cancer. It is 
true that cancer of the breast — a glandular type 
of cancer — follows a different clinical pattern 
than does the epidermoid carcinoma. How- 
ever, trends again may be referred to as havdng 
an influence. The trend with breast cancer 
has always been strictly and traditionally surgi- 
Ths early Sampson Handley work with 
radium in connection with breast cancer surgery 
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was to be commended for its zeal but had little 
to offer in its execution. The Keynes work with 
radium in primaiy breast cancer ignored both 
the traumatic and the esthetic factors. Both 
of these efforts failed to utilize the necessary 
combination with x-radiation. It is unfortunate 
that this large and important group has never 
had a strong advocate for radiation, as have 
some of the other major cancer groups. 

It goes without question that x-rays cover 
that entire routine of preoperative and post- 
operative breast irradiation. However, I am 
sure there is, here and there, a case in which 
radon may serve a useful purpose also in the 
primary growth, perhaps to the exclusion of 
surgical removal. 

For a good while I have been interested in 
radon seed irradiation of the axilla in combina- 
tion with x-radiation. In certain very early 
cases, and in some selected for other reasons, it 
has been possible to place the surgical scar low 
(a modified Stewart-type incision), save the 
pectoral muscles, and by implanting the under 
surface of the pectorals in the long axis of the 
axilla, after dissection, to double the intensity 
of irradiation in the axilla. I mention tin’s as 
seemingly having some perhaps limited applica- 
tion in certain selected cases. The radium does 
step up the efficiency of irradiation of an area 
impossible to irradiate with complete satisfaction 
with x-rays as now used. It does it with safety. 


petence. He is in a position comparable to that 
of the roentgen therapist to whom I referred pre- 
viously, except that his responsibility is greater. 
The surgical situation is more apt to be an emer- 
gency— if the wound is closed without radiation 
the best chance for aid is lost. 

It is obvious that the physician assuming 
responsibility for any phase of specific cancer 
therapy, x-ray or surgical, must be familiar with 
and have access to proper and adequate radium 
supply. It is usually only an adjuvant, but a 
very essential one. 

In the bowel tract radium plays a very minor 
role — except in the rectum. I refer to this for a 
verj-- definite reason. Radium is thought of too 
often in terms of advanced disease and pallia- 
tion. What little of palliation is available to the 
rectal cancer victim — beyond a good colostomy- 
can usually be best done with .x-rays. The early 
accessible rectal growth is the proper one for 
radium. Technically, this is best accomplished 
by prolonged irradiation, using either filtered 
implants or daily exposures of heavily filtered 
radium in the special protected Binkley appli- 
cators, or both. 

I hesitate to refer to the bladder and prostate. 
In addition to being a painful area, the anatomic 
and technical problems are such that radium 
must be called upon with reluctance and caution, 
and only after the maximum possibilities and 
benefits of X-radiation and surgery have been 


After all, that is the type of supplemental aid 
for which radium is really valuable. 

In a.xillary operation for breast cancer, as well 
as for axillary involvement from other primary 
sources, it occurs not infrequently that the ana- 
tomic relationship and fixation make clean re- 
moval impossible. Under such circumstances, 
gold seeds of radon are very valuable and may 
turn failure to success. 

The same general situation, in principle, is all 
too frequently encountered in surgical operations 
for malignant disease in various parts of the 
body. Radium, gold seeds of radon by pref- 
erence, otherwise radium needles, should al- 
ways be available for such emergencies. I do 
not imply that such an adjuvant will always turn 
failure to success. It does, however, offer the 
only real chance and is successful, in part or in 
entirety, with sufficient frequency to make it 
imperative operating table equipment. The 
surgeon is not justified in assuming the respon- 
sibilities of an operation for cancer, especially if 
there is the slightest question of extent of in- 
volvement, without having implantable radium 
available to help in meeting an emergency. The 
surgeon is not justified in assuming responsibility 
for such an operation unless he is capable of us- 
ing radium intelligently and with technical corn- 


utilized. 

In contradistinction to this, cancer of the 
female pelvic organs always has been, and still 
is, the leading major group for radium therapy. 
The factors of relative growth response, accessi- 
bility, drainage, and pain are practically re- 
versed from the bladder and prostate situation. 

It is understood that axternal pelvic irradiation 
with x-rays is an integral part of tod.ay’s routine 
therapy for uterine cancer. This, however, does 
not detract in the least from the radium usage as 


F the time preceding good efficient .x-ray tiier- 
oy. There is, of course, some shifting in the 
ctent to which implantation is carried out in 
le cervix or paracervical zone. Radon ini- 
ants are used less, but still used. Some tj'pes 
special needles, such as those of Pitts, are a 
al advance. Radium has in no sense been sup- 
anted or replaced by intravaginal .x-radiation 
rough cones. I mention this procedure only 
r the purpose of condemning it. There is no 
cuse for attempting to replace accurate, effi- 
>nt irradiation with radium by such an in- 


rinrtim past few years radium has come to 
>y a stronger position m cancer of the 
le fundus. The results are adequate proof 
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of the value of the procedure. The earlier ob- 
jection of not being able to visualize the area of 
involvement for accurate radium placement lias 
been met in part by Heinnann’s method of 
filling the ca-city of the fundus with multiple tubes 
of radium. This reduces the objection but does 
not eliminate it. Hence, those who follow the 
irradiation by hysterectomy are in a sound posi- 
tion, proidding the case be a favorable surgical 
risk — another example of coordinate use of all 
agents and methods. 

Another procedure invohing radon implants 
and not us^, in my judgment, either early or 
often enough should be called to 3 'our attention. 
I refer to surgical pehnc exploration following 
routine irradiation — usuallj' for carcinoma of 
cervix — where the question of a metastatic node 
is under consideration. TTe know that it can- 
not be reached with accuracj^ or safety through 
the vaginal vault. We know that the distance 
irradiation will not control it. Exploration 
and direct implantation affords a means of 
efficient and accurate treatment exactb’ com- 
parable to the implantation of an epidermoid 
carcinoma node in the neck or in the inguinal 
area. The abdominal incision is a small con- 
sideration when dealing with a mtal determining 
factor in a lethal disease. 

This same problem of coordinating the advan- 
tages of x-radiation, surgery’ — ^radical or for 
e.xposure or drainage onlj- — and radium in some 


-form — usual]}’- radon seeds — is so important that 
it can scarcely be overemphasized. I continue 
to repeat it at the risk of appearing tedious. 
The radium in the combination plays a lesser 
role but it is a peculiarly x-ital role. It is a part 
tliat cannot be handled otherwise and yet it is a 
part that done alone would but rarely succeed, 
on its own. 

It is for this reason that a thorough all-round 
knowledge is essential on the part of the cancer 
clinician, whether he be therapeutic radiologist 
or cancer surgeon. It is for this reason that 
radium facilities should and must be as efficient 
and as readily accessible throughout the country 
as are facilities for x-ray therapy. It is for this 
reason that those in charge of therapy by irra- 
diation must be as well trained in radium therapy 
as they are in x-ray therapy. And it is for this 
reason also that the cancer surgeon must be 
adequately and equally familiar -with both. 

Our cancer treating facilities at this present 
time are far from ideal. They are, however, 
better than they were twent}-five, or ten, or 
five years ago. The small percentage of gain 
which accrues from taking full advantage of 
each facility or aid makes the ultimate result 
just that much better, and makes it a bit easier 
to do a better job for the ne-xt patient. 

350 Park Avenue 
New York City 
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HEALTH PROGRAM EXTENDED IN A^L4ZON, 

Health and sanitation work in the Amazon and 
Rio Doce Valleys of Brazil, which are being de- 
veloped as sources of strategic materials, will be 
extended imder a five-year agreement just made 
between Brazil and the United States. 

The new Brazilian-United States agreement 
broadens the scope of the cooperative work by these 
countries imder the great inter-American health and 
Eolation program growing out of the Rio de Jan- 
eiro Conference of American Foreign Ministers. 

The new agreement calls for a joint fund of 
88,000,000 to carry on health and sanitation proj- 
ects in the Amazon and Rio Doce Valleys in support 
of the economic development going on there. The 
Amazon is the source of rubber and other forest 
products: the Rio Doce Valley is one of the world's 
greatest sources of minerals, including huge iron ore 
deposits. They are supplying essential materials for 
United Nations war industry. 

_ Brazil has agreed to contribute 85,000,000 to the 
joint fund for continuation of the work over a five- 
year period. The United States contributes 83,000,- 
000, through the Institute of Inter-American Affairs, 
m agency of the Office of the Coordinator of Inter- 
American Affairs. 

These funds will enable the organization built un 


RIO DOCE VALLEYS 

in the last two years for the Amazon and Rio Doce 
work to carry on numerous projects for malaria con- 
trol, building of hospitals, health centers, and dis- 
pensaries, and the training of nurses and other per- 
sonnel. Railroad centers, airports, river shipping 
points, and other strategic areas are expected to 
benefit from malaria control and new health facilities 
to prevent the spread of disease. As the crossroads 
for heavy wartime air traffic to and from Africa 
and other transatlantic destinations, northern 
Brazil has special need for additional health facilities. 

About fifty United States doctors, engineers, and 
other specialists are working with some 2,500 Bra- 
zilians in the Amazon and Rio Doce campaigns 
against disease. 

In the Amazon the job includes the distribution of 
antimalarial medicines from infirmaries, medical 
posts, and dispensaries. Other phases of the Ama- 
zon work include the establishment of mosquito 
control posts at main points of supply and drainage 
of malaria swamps around large communities. 

In the Rio Doce area the projects embrace con- 
struction of water supply and sewage systems and 
the installation of drainage ditches and other sani- 
tation facilities.— Relcosc from (he 0£ice of iht Co- 
ordinafcT of Inier-American Affaire 



THE MANAGEMENT OF CARCINOMA OF THE CORPUS UTERI 
James A. Corscaden, M.D., New York City 


TMPROVEMENT in the results following treat- 
J- ment for carcinoma of the corpus uteri will 
depend primarily, as in most other cancers, upon 
the shortening of the interval between the ap- 
pearance of the first symptom and the time when 
therapy is instituted. The most important fac- 
tor in this delay is the still prevalent fear that all 
cancers are incurable. Shortening the delay will 
depend upon our ability to convince the general 
public and many physicians that some cancers, 
particularly those of the uterus, are readily cured 
if attacked earlj’’, and on increasing cancer-mind- 
edness among physicians who will first see these 
patients. Of less, but still considerable, impor- 
tance is improvement in the technic of radium and 
x-ray treatment applied either alone or as an ad- 
junct to hysterectomy. 

Despite the enormous amount of energy ex- 
pended on cancer education, the lag between the 
appearance of the first symptom, usually vaginal 
bleeding, and the beginning of therapy is still dis- 
couragingly great. Of the 201 cases here studied 
(Table 1), one-third of the patients had symp- 
toms for more than a year, and half of them for 
over six months prior to the first visit to a physi- 
oiari. While ignorance accounts for much of this 
delay, fear based on the notion that cancer is in- 
, curable seems to play a more important part. 
It is natural to believe that, since the disease is 
incurable, it is best to keep it out of one’s mind 
by submerging what one has heard about the 
significance of vaginal bleeding and by rationaliz- 
ing about the change of life or returning youth. 
Not only is this idea of incurability present in the 
minds of large numbers of the lay public, but it 
also colors the attitude of many physicians and 
other professional workers such as nurses. Fre- 
quently in our neoplasm clinic they exclaim that 
they did not know that so many people could be 
cured of cancer. Twenty-five per cent of a class 
of medical students entering their fourth year, 
believed that the cancer situation was quite hope- 
less. This is easily understandable. The cured 
cancer patient does not parade her good fortune; 
indeed, she will often continue to hide the fact 
that such a condition had existed: Only those 
working in a follow-up clinic will see a consider- 
able number of such patients grouped together. 
On the other hand, the uncured patient will for 
many months remain an object of pity, of pro- 
longed medical attention, and will often present 
symptoms which will accentuate the apprehen- 
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sion which all have toward cancer. 

Improvement in this situation will only follow 
the realization by all — laymen and physicians — 
that cancer of the uterus, when attacked early, 
can be eliminated or treated by radiation with 
great success. Only on this basis can there be 
aroused an aggressive attitude to take the place 
of the prevailing dread with its handmaidens of 
evasion and deception. 

Delay due to diagnostic error is becoming less 
and less frequent although there is still consider- 
able room for improvement. As indicated in 
Table 1, only half of the cases were treated im- 
mediately after being first seen by a physician. 
Improvement here will follow a greater cancer- 
mindedness among physicians, an insistence on 
early e.xamination, and a wider practice of per- 
forming periodic examinations. 

The principal cause of diagnostic error was 
overemphasis on the teaching that cancer of the 
corpus uteri is a disease of old women past the 
menopause. Patients in their late forties were 
treated as long as eight months by endocrines 
until finally the cancer was revealed by a diagnos- 
tic curettage. Since menstruation still continued 
and since the gynecologic e.xamination ruled out 
cancer of the cervix, the possibility of cancer of 
the corpus was ignored. 

Fig. 1 shows graphically the age incidence of 
carcinoma of the cervix and corpus uteri in pa- 
tients admitted to Sloane Hospital. It is appar- 
ent that although the proportion of corpus can- 
cers to cervix cancers increases with age, there 
are few'er cases of corpus carcinoma at all ages. 
On the other hand, it occurs at all the ages at 
which carcinoma of the cervix is found. The 
peak of the curye of the corpus carcinomas (50- 
55) is only five years later than that of the cervix 
(45-50). The inference is made that, while can- 
cer of the corpus does occur more frequently in 
the later postmenopausal years, it must be kept 
in the diagnostic picture at all ages. Two of our 
patients were aged 27. 

A less important factor is the takmg of incom- 
plete biopsies under the impression that the tak- 
ing of a cervical biopsy is like collecting a speci- 
men of blood or urine to be sent to the laboratory, 
with consequent neglect of an appraisal of the 
gross specimen and of an e.xammation of the rest 
of the uterine canal. If bleeding be a symptom 
specimens should be obtained from all sections of 
the uterus, preferably by the performance of a 
“fractional curettage,” separate specimens being 
removed from the cervLX, each horn of the uterus. 
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TABLE 1. — Dni.\T ix the Admixistrktiox or THER\.pr ron Carcinoma or the Fendcb 


From the first symptom to the first visit to a physician 
From the first consultation to first \’isit to the therapist 
From the first visit to therapist to treatment 


Total 


Over 

Over 

Over 

Over 

Under 

Number of 

1 Year 

6 Months 2 Months 1 

^Ionth 

1 Month 

Patients 

69 

SS 

45 

18 

20 

190 

1 

6 

24 

23 

50 

104 

0 

3 

6 

8 

102 

119 


It is clear that the greatest delay occurs before the patient first consults a physician. The patient is also responsible for 
most of the delay after this first consultation and to a less extent for the delay after ^*lsiting the therapist. 


and the main uterine ca^dtj'. In the horn of the 
uterus a verj' small curette must be employed to 
catch the occasional small cancer located in such 
a wa}' that it would be missed by a large curette. 
We have no experience with the suction biops5' 
in these cases. This technic is satisfactory' for the 
obtaining of bits of the endometrium for physio- 
logic study, but a specimen so removed, for the 
diagnosis of carcinoma, if negative, does not ex- 
clude the presence of carcinoma and should be 
ignored. 

Treatment of Cancer of the Corpus 
The present status of the treatment of cancer 
of the corpus is indicated in Table 2. Of the three 
principal methods, hy'sterectomj' is the oldest and 
still the most widely employed. Candidates for 
the National Board certificate give it most often 
as the accepted treatment of cancer of the corpus. 


Are IKCIDEKCE » CARCINOMU-'-* UTERUS 

CERVIX ^ tOZCftSES CORPUS H ZOJ CASES 
RATIO .. CORPUS '<■ CERVIX 



imply'ing that in the institutions at which they 
obtained their education tliis was the method 
taught. Satisfaction with this form of treatment 
stems from the great difference, in the early days, 
between the results of hysterectomy for cancer 
of the cenfix and that following hj'sterectomy 
for cancer of the corpus. Practically all patients 
with carcinoma of the cervix died, whereas a re- 
spectable portion of those operated upon for car- 
cinoma of the corpus (47-55 per cent) sundved. 
The difference, unfortunately', gave rise to the 
general impression that the operation gave com- 
pletely' satisfactory results. 

Radiation, employed early in the century', at 
first gave variable results and was attended by' 
many' injuries. Early' experimental work^ which 
seemed to show that adenomatous neoplasms 
were relatively resistant to radiation also further 
supported the general statement that cancer of 
the cerv’ix was best treated by radiation but can- 
cer of the corpus by hy'stereotomy'. 

However, occasional patients who, because of 
senility', obesity, or disease were poor operative 
risks and others with extensive carcinoma were of 
necessity' given radium. Also a few therapists, 
notably Hey'man,* devoted concentrated effort to 
radium technic. As a result there is a consider- 
able amount of material from which to judge the 
results of radium treatment. In Table 2 these 
results are impressive. While in the main not 
so good as those following hysterectomy, they', 
especially' in recent years, approach them, and, 
in occasional reports, surpass them. They' are 
good enough to require that operation should be 
performed only in patients who are good surgical 
risks. , 

Naturally', a combination of the two methods 
was soon attempted. While the number of cases 
so treated is still relatively smaU, nevertheless it 
is apparent that the combination of radiation and 
operation gives the best results (75 per cent). 
Examination of 60 uteri treated by radium and 
removed later (Table 3) shows that in 25 per cent 
the growth had been completely' destroyed but 
that in 75 per cent the destruction was incom- 
plete, indicating the necessity' for removal of the 
organ, although 73 per cent of the cancers were 
profoundly affected by the radium. The most 
notable effect was the intense superficial cauteri- 
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mass disappeared. Today (four years later) there 
is no evidence of carcinoma. 

Further evidence of the efficacy of .x-ray is 
furnished bj' 21 cases of supravaginal hj’sterec- 
tomy for carcinoma of the corpus. Of 14 cases 
treated bj’ -x-ra 3 ', 6 survived five 3 ’ears, while of 
7 cases not so treated onl 3 - one survived. On the 
other hand Heah'^ found residual carcinoma in 
all of 6 patients operated upon after .x-ra 3 ' ther- 
ap 3 ’, and Miller'^ states that in man 3 ' cases simi- 
larl 3 ' treated carcinoma persisted. The general 
conclusion is that there is a definite specific effect 
of the x-ra 3 ' upon certain carcinomas of the cor- 
pus but that this action is incomplete and should 
be supplemented b 3 ' other therap 3 '. 

Improvement in the Management of 
Carcinoma of the Corpus 
The most important advance in the treatment 
of carcinoma of the corpus uill be in the concen- 
tration of attention and effort on cancer either b 3 ’ 
an indhndual or b 3 ’ an organized group prepared 
and alert for new methods, skilled in operative 
technic and in the application of radium and .x- 
ra 3 ’, and willing to conduct follow-up e.xamination 
over a long period of time. With this estab- 
lished, improvement in all phases of the manage- 
ment of cancer will quickly follow. 

The form of the organization ma 3 ’’ be that of a 
cancer clinic separate from the other sendees, or 
of a special group within the g 3 ’necologic sendee 
and working in intimate cooperation with the 
department of radiolog 3 ' and other groups ha%-- 
ing to do with the management of cancer. This 
131)6 of organization is particularl 3 ' successful in 
the management of carcinoma of the corpus, the 
principal s 3 Tnptom of which is irregular bleeding 
and the physical signs of which are negligible. 
These patients apply' more naturall 3 ' to the gyne- 
cologic clinic than to one limited to the treat- 
ment of cancer. 

An e.xample of improvement following this t 3 i)e 
of organization is found at the Sloane Hospital, 
where such an organization was established in 
1930. Before that time the five-year results 
from the application of radium alone gave a 
“cure rate” of 16 per cent while that from 1931 
to 1937 was 39 per cent. Similarly in the oper- 
able cases the percentage of five-year survivals 
before 1931 was 48 per cent and in 1931-1937 it 
was 70.9 per cent. Not all cases are treated by 
the neoplasm group but receive the benefit of 
information and adrdee. 

The most efficient plan of treatment has not been 
determined. The emdence is fragmentary and 
difficult to appraise because of variations in clini- 
cal classification, in standards of five- 3 'ear ap- 
praisal of the cases, and in technic. It seems 
apparent, however, that the intense caustic ef- 


fect of intrauterine radium is of considerable 
benefit and that radiation has a selective action 
on man 3 ' carcinomas, but that both of these ef- 
fects are incomplete so that h 3 'sterectom 3 ' in 
addition is required. X-ray' and radium applied 
before hysterectomy insure the early exposure 
of possible carcinomatous foci outside of the u- 
terus and may' insure a greater destruction of can- 
cer at the time of the operation. We have em- 
ployed radium followed by operation and then 
by' x-ray' because intensive x-ray' treatment has 
seemed to make the operation somewhat more 
difficult and because carcinomas which had e.x- 
tended bey'ond the uterus at the time of the op- 
eration had in most cases already' metastasized 
to distant areas. This phase of the work is in a 
fluid state and requires more study'. Those 
treating small numbers of corpus carcinomas 
should follow a definite technic and should report 
these cases so that they' may' be grouped together 
with others which have received the same treat- 
ment. 

Improvement in hysterectomy will be slight since 
the principles of the technic have been well 
standardized for several y'ears. The major im- 
provement will be in the care of the patient, w'ith 
a resultant lowering of the operating risk, and in 
increasing the skill of the indmdual surgeon. 
This may' be accomplished by' the performing of 
more frequent complete hy'sterectomies for be- 
nign conditions, a practice which is finding in- 
creasing favor. 

Improvement in radium dosage is greatly' needed. 
Surgeons using radium only' occasionally' are 
likely' to employ' doses which are too small. 
Healy' and Brown’ report 93 cases treated by' 
large and small doses of radium and later oper- 
ated upon, with a five-y'ear salvage of 55 per cent 
while 28 cases similarly treated by' doses of over 
3,000 mg. hours had a five-y'ear survival rate of 
75 per cent. Preoperatively', at the present time, 
from 3,000 to 4,000 mg. hours of radium with 0.5 
to 1.5 mm. Pt filtration may' be given with 
safety. An operation performed five to six weeks 
later will be attended by' no difficulties. Full 
doses of from 5,000 to 6,000 mg. hours are permis- 
sible when the radium is spread out within the 
uterine cavity and when the bulk of the uterus is 
considerable. If the uterine walls are thin, the 
dose will have to be lessened. Otherwise intes- 
tinal injuries are likely to follow. Operations 
performed after doses of this order will be made 
somewhat difficult by oozing from the congested 
tissue and later by scar formation. Whether to 
use a large amount of radium, say 200 mg. for a 
short time, or smaller amounts, say 50 mg. for a 
long time, is still a matter of doubt. There is 
apparently a slightly better effect on the car- 
cinoma by the latter method and certainly a low- 
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TABLE 4. — Ca-ucinoma or the Corpus Uteri 

(Table adapted from Heyman* to show the improvement in four-year results coincident with the adoption of 

the ''packing" technic) 


Clinically Operable Technically Operable Inoperable 

Technic Period Number Percentage Number Percentage Number percentage 

Tandem 1914-1931 84 42.9 102 33.3 42 16.7 

Packing 1932-1935 94 62.8 64 50.0 20 40.0 


Clinically Operable-^ — cases locally operable and able to withstand an operation. 
Technically Operable — cases locally operable but unable to withstand operation. 
Inoperable — cases with locally extensive disease. 


ering of the incidence of intestinal and bladder 
injuries. 

The dislrihution of radium in and about the 
uterus is an essential part of the technic. Samp- 
son*" showed that it was difficult to place accu- 
rately a radium applicator in the normal and espe- 
cially in a distorted uterine cavity. Most thera- 
pists, however, continue to use the tandem form 
of applicator with generally good clinical results 
which, however, are probably somewhat inferior 
to those following the technic described below. 

Examination of specimens removed several 
weeks after treatment by radium in the tandem 
type of applicator shows incomplete destruction 
of cancer. Of 46 cases reported by Donovan,** 
5 were free of cancer. Of 27 cases reported by 
Farrar*® 6 were free of cancer. Healy’ reports 
complete destruction of the carcinoma in 3 of 24 
cases treated by doses of 1,200-2,700 mg. hours; 
in 13 of 25 cases treated by 3,000-3,300 mg. 
hours; and in 12 of 20 cases treated by 3,400- 
4,000 mg. hours. In our own cases it will be seen 
in Table 3 that in 15 out of 60 specimens the car- 
cinoma had been destroyed and that in 22 there 
was only a small shallow residuum. There was 
in all specimens an intense superficial caustic ef- 
fect but great variation in this action in different 
portions of the cavity, some areas being greatly 
affected and others almost not at all. All uteri 
receiving less than 2,000 mg. hours showed per- 
sistent carcinoma. Otherwise there was no corre- 
lation between the radium dose and the degree of 
destruction of the carcinoma. Two technics were 
employed; one was the use of a simple tandem 
and the other the introduction of separate radium 
units on the end of spring wires designed to place 
the individual applicators about one centimeter 
apart. X-ray photographs of these applicators 
showed, however, that they did not remain in the 
locations planned but became in effect broad 

single applicators. •, t _ j- . 

Packing the uterus with small umts of radium 
has brought about, in the bands of Heyman® a 
great improvement in clinical results, as indicated 
fn Table 4. Prior to 1931 a tandem technic was 
used in most cases and from 1931 to 1935 the 
uterus was packed with multiple small umts of 

radium. 


It will be seen that there is a 50 per cent 
improvement in the operable cases and one of 
140 per cent in those which were inoperable. It is 
true that other factors are involved but they are 
overshadowed by the great improvement which 
coincided with the change in technic. (1932- 
1933, 46 operable cases with 54 per cent four- 
year survival; 1934, 26 cases, 69.2 per cent; 
and 1935, 22 cases, 72.7 per cent.) Crossen,** 
Arneson,* Martin,** and Cuscaden and Oddie*® 
have used other technics for the same purpose, 
but the number of cases is as yet too small for 
generalization. 

Mechanical devices to serve the same purpose 
have been devised by Schmitz,*" Friedman,** and 
Strauss,*® with apparent improvement in results 
but in numbers again too small for appraisal* 
We conclude, then, that radium, whether by 
packing or some mechanical device, must be (Ms- 
tributed evenly throughout the uterine cavity 
to obtain maximum results. 

The use of radium in the vagina in cancers of 
the corpus is of doubtful importance, since the 
lymphatics from the corpus follow the ovarian 
vessels. If the neoplasm has invaded the cerra, 
it presents a different problem and probably 
should be treated in much the same fashion as a a 
cancer originating in the cervical canal, in which 
case radiation alone would be employed without 
the subsequent hysterectomy. . 

Improvement in x-ray technic will depend on 
the employment of higher voltages. The evi- 
dence of superiority of the higher voltage is some- 
what scant but encouraging.*" Smce the war 
effort has absorbed the output of manufacturers 
of these high-powered machines, we must with a 
few exceptions be content with the maxunum to 
be obtained from the 209-kv. machines. 

Conclusions , 

Jit Sf Tippu.' 
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that at least 75 per cent of patients sufiering from 
carcinoma of the corpus can be cured. 

While cancer of the corpus occurs more fre- 
quently after the menopause, it must be looked 
for at any age. 

The best treatment for carcinoma of the corpus 
is a combination of radium, x-ra 3 -, and operation. 
The principles underljnng the operation of com- 
plete hj’-sterectomj^ are standardized. The great- 
est room for improvement lies in the technic of ra- 
dium application and in the selection of the order 
in which the three therapies shall be given. 

180 Fort Washington Avenue 
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MOKTE CASSIKO-CRADLE OF VTESTERX MEDICINE 


Salerno is one of the verj' few places in the Roman 
JEmpire where lingered traces of the arts and sciences 
of antiquity. We commemorated it as the seat of 
the first medical school in our issue of September 25 
last, when it was occupied by the Allies. . . . 

The vast monastery’ on the mountain that over- 
looks the town has been a centre of learning from 
its very foundation .... here the medical Dark 
Ages showed a spark of the new spirit. If Salerno 
connects the Dark Ages with the remote classical 
past, !Monte Cassino represents the dawn of modem 
times 

In the eleventh century", the greatest period of 
Monte Cassino, the relations between the civiliza- 
tions of East and West were the very’ reverse of those 
we now know. In our time we have seen Orientals 
accord to our civilization the sincerest form of 
flattery". Things were very different then. The 
West knew weB that not only military' might but 
also science and learning lay with Islam. Oriental 
effictenc}' in arms, in amninistration, in commerce, 
as well as in the sciences and arts, had been more 
than sufficiently' proved. The impression that they 
made on their \I’'estem contemporaries is still en- 
shrined in our language in such Semitic words as 
arseiral, admiral, tariff, algebra, almanac, theodo- 
lite, damask, and a hundred others. Not a few of 
these Semitic terms are medical .... airatomical 
terms such as the names of the basilic, cephalic, and 
^phenous veins, and, of course, the names of many 
drugs. The first to convey to the West the sub- 
stance of knowledge on which Arabic influence was 
based was one Constantine. He was born about 
1020 .... it is probable that he was a native of 
Sicily, He acquired his medical knowledge in 
Jewish circles at Kairouan in Tunisia. Coiistantine 
returned about 1072 to Sicily, then passing into 
Norman possession. There he came in contact 
njth Robert Guiscard. In 1076 Salerno fell to the 
Nonnans and became the capital of a Norman princi- 
pality under Robert, (lonstantine seems to have 
amved at Salerno in his suite and to have acted as 
his secretary for Oriental languages. Having be- 
come a Christian, he retired about lOSO as a monk 


to Monte Cassino. There he spent bis last j'ears, 
translating Arabic medical works into Latin. He 
died in 10S7. In the eleventh century the works 
of the ancient Greek physicians had long been lost 
in the West. Arabic translations of these existed, 
as did many works in Arabic based primarily' upon 
them. The knowledge of these was, however, con- 
fined to those who could read that language; in other 
words, so far as the West was concerned, exclusively 
to Jews. The Arabic superstructure on Greek medi- 
cine had profoundly affected the whole outlook of 
the world of Islam. The advent of Latin transla- 
tions of these Arabic works caused a similar stirring 
of the spirit in the West. Thus the writings of 
Constantine, being the very' fiist of their kind, are of 
peculiar interest. They' consist entirely of transla- 
tions of Arabic-speaking physicians. Among them 
were several works of the centenarian, Isaac the 
Jew (855-955); the great physician of Kairouan. 
They include his work on fevers, the best of its kind 
for many' centuries, another on diet, and a third on 
urines, as well as certain of his ph'lfv'ophi'”;’ writ;':."". 
There were also works of Isaab'. i ::;':!. ’ .I.';', 

of Kairouan, ibn al-Djezzar !,!'2: 
his Viaiicum peregrinantis, a very' popular guide to 
travellers on the care of health. Very' important 
was a version of an extensive work by the Persian 
Magian, Ali ibn Abbas (died 991), which, oddly 
enough, was also circulated in the name of Isaac. 
These works and others of the like kind proidded a 
vocabulary' of technical terms, the remains of which 
can still be traced in our medical nomenclature. 

Despite the vicissitudes of the great monastery, 
there still remain in the library' some fourteen 
hundred manuscripts of great antiquity'. A con- 
siderable number of these are medical and of the 
time of Constantine himself. Some are of y'et 
earlier centuries. There is also eridence .... that 
some Anglo-Saxon medical texts that are of the 
time of the Norman Conquest were prepared at 

Monte Cassino we rejoice to learn that • these 

most precious documents were long ago removed 
to a place of safety '. — -Briiish Medical Journal, Feb. 
19, 19^ 



CRUDE LIVER EXTRACT AS AN AID TO ARSENO- AND 
HEAVY-METAL THE^lAPY 

Girsch D. Astrachan, M.D., New York City 


T his study includes data on further experi- 
ences with the value of crude liver extract* 
as a supportive measure in the treatment of 
patients with histories of previous intolerance to 
arsenicals or heavy metal, and patients present- 
ing other difficult therapeutic problems. It also 
ineludes data on the prophylactic and therapeu- 
tic values of liver extract in patients who are 
intolerant to these drugs, the influence of liver 
extract on the icterus indices, and untoward re- 
actions due to liver extract injections. 

One hundred and fourteen patients were 
studied. There were 60 patients from the Skin 
and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital (service of Dr. Fred 
Wise), 33 patients from the Metropolitan Hospi- 
tal and Dispensary (service of Dr. Van Alstyne 
Cornell). One patient was referred by Dr. 
Loewenstein and 20 patients were from the 
author’s private practice. Sixty-four patients 
were females, 50 males. The oldest patient was 
62 years of age, the youngest was 7 months. 


Use of Liver as a Supportive Measure in 
Cases Presenting Difficult Therapeutic 
Problems jfsee Table \} 


Among the patients there were 52 presenting 
some complicating therapeutic problem. In 
most of them no intolerance to any drug could be 
established at the time. However, because of 
some systemic disturbances or skin eruptions, or 
because of histories of previous intolerance to 
drugs, these patients presented difficult treat- 
ment problems. To forestall serious complica- 
tions, it was decided to administer the drug in 
question (arsenic or heavy metal), preceded each 
time by an injection of liver extract. 

The results in most of the cases were very 
gratifwng. In 47 cases the drug in question was 
tolerated and the patients felt very well during 
the treatment. 


Read at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May 5, 1943. 

From the Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, Columbia University, and 
Metropolitan Hospital and Dispensary, Welfare Island, 
NewYorkCity. . . -k,. ■ 

I wish to express my deep appreciation to Miss Alarjorie 
Mattice for her very fine cooperation in the icterus index 
study, and to Dr. E, A. Sharp for his valuable information. 

I also want to thank Dr. Ludwig Loewenstein for allowing 
me to include his case in this study, and Dr. Leo heibovitx 
[or his help in looking up records at the Metropolitan Hospi- 

Parke, Davis and Company crude liver extract (Vi-l 
[T.S.P. unit per cubic centimeter) was used in this invcstiga- 
don. 


Seven patients gave a history of a previous 
intolerance to arsenicals (pruritus, dermatitis, 
urticaria, erythematous and scaly eruption, 
gastrointestinal disturbances, etc.). No after- 
effects developed when an arsenical (2 cases) or 
bismuth (4 cases) was administered concurrently 
with liver extract. 

Nine cases presented some form of skin erup- 
tion such as moderate or severe pruritus, urti- 
caria, seborrheic dermatitis, or erythematous 
and scaly eruptions. (These eruptions were not 
related in any way to any intolerance to arseni- 
cals or hea%'y metals.) All these patients toler- 
ated the arsenicals given concurrently with liver 
extract. 

One case is interesting enough to be cited: 


Case 1 . — Baby B. had congenital syphilis. The pa- 
tient was treated ndth bismuth and mapharsen 
given in alternate courses. At the age of 4 months 
the baby developed a generalized vesicular, papular, 
and pustular eruption following 7 injections of 
mapharsen. In spite of the fact that the eruption 
was not considered to be due to mapharsen therapy, 
mapharsen was discontinued and renewed three 
months later after a preparatory course of 8 liver 
injections (‘A-2 cc.) given twice weekly. At that 
time each injection of mapharsen was preceded by 
an injection of 2 cc. of liver extract. Mapharsen was 
well tolerated. The b.iby, who had not gained 
weight and at the age of 7 months weighed only 8 
pounds 10 ounces, started to gain very rapidly when 
mapharsen was added to the liver therapy. 


Eight of the patients were either elderly people 
with frail constitutions or patients presenting tabet 
dorsalis with severe degenerative complications, or 
those with pulmonary tuberculosis, or younger pa- 
tients with signs or symptoms of moderate dyscrasia 
of the hemopoietic system, or those suffering from 
general weakness, low resistance, malnutrition, and 
underweight. All these complications presented 
indications for supportive injections of liver extract. 

The patients responded favorably to the therapy. 
They gained in weight and strength, and all tolerated 
the arsenicals or heavy metal very u ell. 

Twenty-five cases presented elevated icterus 
indices (7.9-21.4). Following the injections of 
arsenicals (13 cases) or heavy metal (12 cases) given 
concurrently with crude liver extract, the icterus 
indices decreased in 15 cases, beearne higher m 5 
eases, and remained unchanged in 2 cases, in 3 
-ases the icterus indices decreased only after a course 
inivScrions were given. Only in 5 cases out of 
25 wL tie arsenical or heavy metd discontinued 

lecause of the increased icterus indices. 

^yfeases of lupus eO'thematosus were treated 
riS bismuth supported by liver extract because of 
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TABLE 1 —Ess or Liveb as a Ssppohtive Meische jv Cases PbSscvtis-o Dippicoet Theeapedtic Pboblemb 


Number 
of Cases 
7 

9 


18 


25 


S 


2 

2 


Reasons for Caing Liver 
Cases ^th a historj of 
intolerance to some ar- 
senical m the past 
Cases tilth a generalized 
or locabred skin erup- 
tion tilth moderate or 
get ere pruritus (erup- 
tions not related to in- 
tolerance to arsenicals 
orheavj metal) 

Old age of patients, gen- 
eral weakness, low re- 
sistance, tmdcrwcight, 
anorexia, anemia 
Cases with high icterus 
indices (7.9-21.4) 


Number of 
Cases Vt hich 
Tolerated 
Arsenical 
^ith Help 
of Li%er 

3 


9 


9 


13 


Lupus €rj*iheraatosus 
(eenwil v.eakne£s, ot 
changes in the hemo- 
poietic 8) stem, or high 1 

icterus index) 

Hepatitis I 

l>ukopema (white blood 

cells 4,200. 4,850) 1 

General weakness 


Kiiniber of 
Ca^es Which 
Tolerated 
Bismuth 
with Help 
oI Li\ cr 


4 


Results o! Treatment 
Tolerated the injected drug well 


Tolerated the injected arsenical 
well 


Tolerated the injected drug well/ 
Patients felt stronger. Some 
9 gamed weight. In some cases 

anenua improved 

20 patients tolerated the injected 
12 drug well. When the arsenicals 

or heavy metal were used wnth 
liver extract, the icterus indices 
decreased in 15 cases; remamed 
unchanged in 2 cases, and in- 
creased m 5 cases. In 3 cases 
the icterus indices decreased 
when liver extract was given 
alone 

Tolerated the injected drug well 


4 

1 Tolerated the injected drug well 

Leukopenia somewhat improved 
1 IB both cases, arsenical had to 

be discontinued in one ease be- 
cause the anenua became worsa 


the patients' anemia or high icterus indices or gen- 
eral n eakness. The results w ere good Tn o cases 
of leukopenia (white blood cells, 4,200 and 4,850) 
Here observed. The patients felt well and the 
leukopenia improved somenhat following the m- 
jection of the arsenical or bismuth. In one case, 
however, the arsemcal had to be discontmued be- 
cause of the sbght aggravation of the concomitant 
anemia Two cases of hepatitis were obsen'ed. In 
both, the supportive bver therapy w as of great help. 
One case is important enough to be cited: 

Case 2. — C. S., a man aged 56, presented late 
syphilis of the tongue, asjTnptomatic neurosj'philis, 


T tBLE 2 — Value or LrvEB Esttbact iv tbe Pbea evtiov 
OS' MAVirBSTATIONS OF I^TOLERA^CE TO AbSEMCALS OB 
Heam Metals 


Total number of cas^ observed 38 

Number of improved cases 19(50%) 

N umber of unimpro\ ed cases 12 (32%) 

Number of cases which have shown some impro\ e- 
ment 7 (18%) 


bubdmaion According to Various Forms of Intolerance 

Some 

Im- ImpTO% e- \Jjum- 
Signa of Intolerance Total pro\ed ment proved 


Gastrointestinal disturb- 
ance, fever, headache, 
nausea, vormtmg, diar- 
rhea, weakness, oumb- 
ne«s 

Nuntoid crises 
Pnmtus without \Tsible 
skin manifestations 
^ain in the bones, jomts 
kocahred cri thema wath 
or Without scaling, urti- 
caria 


25 15 4 6 

1 1 

7 2 2 3 

1 1 

4 2 1 1 


hjTDerteBsion, and hepatitis. Because of the in- 
volvement of the cerebrospinal fluid, it was con- 
sidered advisable to use an arsenical regardless of 
the hepatitis. Mapharsen was mstituted m dosages 
from 5-40 mg , concurrently with liver extract. The 
patient felt very well dunng treatment. The pam 
in the right side of the abdomen became less pro- 
nounced. Following 13 mapharsen and 13 liver ex- 
tract injections, the icterus mdex remained normal 
(5 5-5.4) . The blood count w as found to be normal. 
The patient felt well while receiving 30 mg. of 
mapharsen; however, when the dosage reached 
40 mg. he began to fee! weak; the dosage had to 
be reduced to 30 mg. He is still under treatment. 

Value of Liver in the Pre^ cation of 
Manifestations of Intolerance to Arsenicals 
and Heavy Metal ^see Table 2 } 

The prophylactic value of liver extract injec- 
tions La cases intolerant to arsenicals and heaty 
metal was studied by various investigators.'”® 
I became interested in this problem at Sulzberg- 
er’s' suggestion in 1936, and since then all forms 
of intolerance to arsenicals and heaty metal have 
been obsen'ed. The results of these studies were 
reported.®-’ Accordmg to Wise and Sulzberger,'® 
“both liver injections and administration ol large 
doses of x-itamin C now seem worthy of trial in 
attempts to prex’ent unpleasant or dangerous 
allergic sequelae from arsenicals in patients who 
absolutely require the continuation of intensive 
antisj-philitic therapy.” Recently Chamelm and 
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Funk*^ reported that simultaneous adminis- 
tration, to animals, of liver extract with sulfa- 
nilamide or diethylstilbestrol diminishes the 
toxicity of the latter two drugs. 

In the present investigation 38 cases of in- 
tolerance to arsenicals and heavy metal were 
studied. These patients underwent a physical 
examination, including a complete blood count, 
icterus index, and urine tests, as soon as the 
characteristic manifestations of intolerance were 
noticed. The next step and the method of using 
liver as a prophylactic measure depended on the 
laboratory findings, the kind and form of in- 
tolerance, and the general condition of the 
patient. 

Two methods of liver therapy were used. In 
one group, (22 cases) as soon as the condition of 
the patient permitted it, the injection of the 
offending drug in the same or smaller dosage, was 
repeated the following week or later. Fifteen 
minutes before this an injection of liver extract 
(Vz-S cc.) was given. If the symptoms of in- 
tolerance reappeared after this treatment and 
were as pronounced as previously, the drug in 
question was dropped completely or discontinued 
temporarily. If the symptoms of intolerance 
were ameliorated or absent after this treatment 
the offending drug (in increased dosage) was 
readministered the next week, preceded by a 
liver extract injection. In this manner a full 
course of the drug would be given (dosage gradu- 
ally increased until the regular dosage was 
reached), preceded each time by an injection of 
liver extract. 

The second group (16 cases) included patients 
in whom the first method of administration of 
liver injections did not prevent or ameliorate the 
patients’ intolerance to the drug, or those pa- 
tients in whom the manifestations of intolerance 
were so important that the offending drug was 
discontinued temporarily, and a preparatory 
course of liver extract injections (average about 
10 injections) instituted; the injections were 
given once or twice a week. On completion of 
this course, the offending drug was readministered 
and given in the same way as in the first group, 
each time preceded by a liver extract injection. 
In some cases additional liver injections were 
given once or twice weekly. 

The results of the investigation of the pro- 
phylactic value of liver extract are given in 
Tables 2, 3, 4, and 5. 

I used the term “improved” and “some im- 
provement” in the same way as in the previous 
investigation. “Improved cases were those 
in which the intolerance disappeared or was amel- 
iorated sufficiently to allow me to continue the 
use of the offending drug in the same or even m 
gradually increased dosages. “Some improve- 


ment meant the changes either in those cases in 
which the intolerance was ameliorated very 
slightly or in those cases in which the amelioration 
of the intolerance lasted only a short time. The 
patient then became sensitive again to the 
offending drug. 

Various forms of intolerance were observed 
(see Table 2). 

Gastrointestinal Disturbances . — This group in- 
cluded 25 cases which developed immediately or 
within twenty-four hours, one or a combination 
of several of the following S3Tnptonis, fever 
(lasting for several to twenty-four hours), head- 
ache, dizziness, nausea, vomiting, weakness, 
numbness, diarrhea, high icterus index. Patients 
in this group showed a definite improvement in 
15 out of 25 cases (60 per cent). 

The following case is reported as an illustration: 


Case S. — Mrs. L. W., aged 36, was referred by 
Dr. Loewensteia with the history of chills and high 
fever (103 P.) following each injection of mapharsen 
(dosage 18-25 mg.). After the complete blood 
count, icterus index, and urine were found to be 
normal, mapharsen was readministered (dosage 6 
mg.), preceded by 2 liver extract injections (1-2 cc.). 
The patient developed a slight fever the same day. 
Mapharsen was discontinued and a preparatory 
course of liver extract given (6 injections '2-4 cc., 
twice a week). Follovdng that, mapharsen (6 mg.) 
was renewed, preceded by 4 cc. of liver extract; 
no aftereffects developed. After that mapharsen 
in gradually increased dosages (weekly increase 4 
mg.) was given every week for ten weeks. The 
maximum dosage of mapharsen reached was 37Vi 
mg. The injection of mapharsen was preceded each 
time by an injection of 4 cc. of liver extract; an 
additional liver extract injection was given every 
week. 

The patient tolerated all the injections of maphar- 
sen well, and developed a slight reaction (weakness) 
only when the dosage of mapharsen reached 37‘/i 
mg. According to Dr. Loewenstein,*® the patient 
received several courses of mapharsen after that, 
accompam’ed by liver extract without any after- 
effects. 


It is noteworthy that the only 2 cases of di- 
arrhea in this group were not prevented by liver 


extract injections. 

Nitritoid Crises.— One case was observed. 
The patient developed a nitritoid reaction in 
December,- 1940, foUowing an injection of 2 mg. 
of tryparsamide. In March, 1943j in spite of the 
prophylactic liver therapy, the patient developed 
another nitritoid reaction foUowmg an injection 
of 1.5 mg. of tryparsamide. 

Pains in the Bones and Joints. -One case was 
observed; a general aching in the bones and 
ioints developed following an injection of bismuth 
salicylate in oU. The same reaction occurred 
n spite of a preceding fiver extract injection. 
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Pruritus Without Visible Skin Manifestations . — 
Seven cases were observed (o treated with arseni- 
cals, 2 'R'ith bismuth). Additional liver extract 
injections were given in one case onl}'. Two 
cases improved. There was a slight amelioration 
of the sjinptoms in two other cases. Tliree cases 
did not show any improvement whatever , 

Localized Erythema With or Without Scaling or 
Urticaria. — Four cases were studied (3 treated 
with mapbarsen, one with mapharsen and bis- 
muth). The eruptions were very mild in cViar- 
acter. In one case the prpphj-lactic injections of 
liver extract did not produce any changes in the 
patients’ hynpersensithuty to the arsenical. Some 
improvement could be noticed in the second 
case. In two other cases the results could be 
classified as “improved.” One of the cases 
merits citation: 

Case 4. — ^F. C., a woman aged 28, had early syphi- 
lis. Following an injection of 15 mg. of mapharsen, 
the patient developed “stiffness and swelling of the 
knees and elbows; she could not bend her fingers. 
She fdt Very weak, her heart was pounding and she 
could not catch her breath.” Mapharsen was dis- 
continued and bismuth instituted. After the fourth 
injection of bismuth, the patient developed an luti- 
carial eruption. The next week bismuth was read- 
ministered, preceded by liver extract. Urticaria did 
not reappear. Eight weeks after the reaction to 
mapharsen, after the patient had recei%'ed 10 liver 
extract injections (given concurrently with bis- 
muth), mapharsen was readministered (5-30 mg. in 
gradu^y ascending dosages), preceded by liver 
extract; no reaction occurred. Altogether the pa- 
tient received 52 mapharsen and 47 bismuth injec- 
tions (preceded by liver) without any aftereffects. 

In this series it is difficult to interpret the 
exact relationship between the liver injections 
and the changes in the hypersensitmtj' to the 
arsenicals. It is undoubtedly possible that these 
changes occurred spontaneously and were only 
coincidental with the liver administration. How- 
ever, the time factors also have to be considered 
and these (five weeks’ average) speak somewhat 
in favor of the beneficial effect of liver therapy. 

Relationship of the Methods of 
Administration of Liver to the Results 
Obtained in the Prevention of Intolerance 
to Arsenicals and Heavy Metals {see 
Table 3/ 

In all the cases in which liver was used as a 
prophylactic measure, the liver injections were 
given about fifteen minutes before the injection 
of the arsenical or heavy metal. In 16 cases, 
however, the patients received additional liver 
injections in the form of a preparatory course 
given prior to the renewal of the offending drug, 
or in the form of additional liver injections given 


TABLE 3. — Relationship or the Method op Adj^inxstra- 
rws or Liver to the Results Obtained in the Preven- 
tion or MAKirESTATioNs or Intolerance to AnaSNiCAis 
AND Heavv Metals 



Preceded by 
Liver Extract 
Each Time 

Preceded by 
Liver Extract 
Each Time 
and Additional 
Liver Given 

Total number 
Improved 

Unimproved 

Some improvement 

22 

10 i45?i) 

8 (36%) 

4 (18%) 

IG 

9 (56%) 

4 (25%) 

3 (19%) 


once or tuice a week. There were more improved 
cases among these 16 (56 per cent) than among 
those which did not receive additional liver in- 
jections (45 per cent). On the other hand, there 
were fewer unimproved cases in the first group 
(25 per cent) than in the second group (36 per 
cent). In one patient, !Mrs. W. L., after the 
mapharsen was readministered preceded by a 
liver injection, the results obtained showed 
“some improvement” only. However, after the 
patient received a preparatory' course of liver 
extract (S injections) and additional liver injec- 
tions once a week, the results obtained were very’’ 
good; the patient could tolerate the mapharsen 
well. 

Relationship of the Readministered Dosage 
to the Results Obtained in the Prevention 
of Intolerance to Arsenicals and Heavy 
Metals ;fsee Table 4} 

In 13 cases it was considered safer to read- 
minister the offending drug with a smaller dosage 
at the start, and gradually' increase the dosage 
until it was as large as or even larger than that 
at which signs of intolerance had previously ap- 
peared. The percentage of unimproved cases 
was smaller in this group (8 per cent) than 
among those (44 per cent) Jn which the read- 


table 4. — Relationship or the Readministered 
Dosage to the Results Obtained in thh Prevention or 
Intolerance to Arsenicals and Heavy Metals 


SinaUer Dosage Same Dosage 
Readminisiered Readmiaistered 


Total 13 

Improved 7 (53%) 

UnimpTOved I { 8%) 

Some improvemeat 5(39%) 


25 

12 (48%) 
11 (44%) 
2C 8 %) 


TABLE 5. — Relationship or the “Time Factor’" to the 
Results Obtained in the Pbevention of Manifestations 
OF Intolerance to Arsenicals and Heavy Metals 


Time Total 
Factor Number Improved 

1-2 weeks 19 9 

3-10 weeks 13 7 

More than 6 3 

10 weeks 


(47%) 


Some 

Improve- Dn- 
ment improved 


3 (16%) 
3(23%) 
1 ( 26 %) 


7(37%) 

3(2S%) 
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ministered dosage was the same as that whicli 
had been previously followed by signs or symp- 
toms of intolerance. 

The "Time Factor” {see Table 5 } 

By this term is understood the period of time 
which elapsed from the moment the s 3 miptoms 
of intolerance appeared to the moment the same 
arsenical was readministered, supported by liver 
injections (provided the manifestations of intol- 
erance had subsided sufficiently to permit the 
readministration of the arsenical). The study of 
the relationship between the “time factor” and 
the apparent diminution of intolerance in cases 
following the administration of liver therapy was 
warranted by the well-known fact that hyper- 
sensitivity in any case and to any drug may spon- 
taneously decrease and even disappear entirely as 
time passes. 

The smallest percentage of improved cases 
(47 per cent) was seen in the first group with the 
shortest “time factor” (one to two weeks). The 


eruptions from various drugs and he has found 
it more beneficial than other methods of treat- 
ment. Gross^* suggests “that certain types 
of arsphenamine dermatitis respond particularly 
well to liver therapy because they represent in- 
stances of vitamin B complex deficiency, caused 
by the direct effect of the drug on specific func- 
tions of the liver.” Epstein, on the other 
hand, prefers 10 per cent dextrose to liver ex- 
tract injections in cases of postarsphenamine ex- 
foliative dermatitis. From previous investiga- 
tions,®'® the impression was gained that liver 
extract is a useful therapeutic agent in some 
patients suffering from manifestations due to 
intolerance to arsenicals and heavy metals. 

In the present investigation, liver extract as a 
therapeutic agent was used in 26 cases (see Table 
6). Some patients began to have liver injections 
soon after the aftereffects appeared. Others 
began to receive liver therapy only after other 
methods of treatment failed. The injections 
of liver extract were given one to three times 


largest percentage of improved cases (54 per weekly. The average course of injections con- 
cent) Was among those in which the time factor sisted of about ten to fifteen. The initial dosage 
was three to ten weeks (see Table 4). was Ys co., which was gradually increased to 

Quite unexpectedly, the percentage of im- 4-5 cc. With the exception of a few cases, all 
proved cases in the third group, with the longest patients felt better mentally and physically, 
time factor (more 'than ten weeks), was smaller after only a few injections were given. The 
(50 per cent) than in the second group. These patients gained in strength and the signs of 
paradoxic results could possibly be explained by intolerance gradually disappeared, 
the fact that 4 out of 6 cases in this group were Three cases of generalized arsenical dermatitis 
cases of skin manifestations or nitritoid reactions, were observed. One showed a slight hnprove- 
conditions which responded to the prophylactic ment only, while the other two responded 
injections of liver extract less readily than cases promptly to therapy. One of these patients, 
with gastrointestinal reactions. D. A., a man aged 37, presented a dermatitis of 

six months' duration. The patient could not 
Value of Liver Extract in the Treatment of sleep at night because of intense itching. After 
Existing Manifestations Due to Intolerance thg fourth injection of liver extract he stated 
to Arsenicals or Heavy Metal {see Table 6} that “he had great relief, does not itch any more. 
This problem was thoroughly investigated by 
Spiethof,^®''< Milbrodt,®® Fulst and Fellner,*' 
and others,!’'-'® and they found liver extract in- 
jections of great help in the amelioration of symp- 
toms of arsphenamine-toxic cases. Stokes'® also 
advises the use of liver extract in arsphenamine 
dermatitis. Abramowitz“ states that he has 
used crude liver extract for the management of therapy. 


better, and Sleeps DBbwi. 

TO cases of erythematous and scaly eruptions 
observed. One of these followed the in- 
m of mapharsen, and cleared up m eight 
s following S injections of liver; the other 
which developed follmnng bismuth therapy 
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TABLE 7. — Changes in the Icterus Indices I*oEt:.owiNQ Liver Extbact Ik/ectidns 


Name 

Interim Between Diacontmuation 
of Treatment and Icterus Index 
Test 

Icterus 

Index 

Before 

Liver 

Therapy 

Number 
of Liver 
Injections 
Given 

Icterus 

Index 

After 

Liver 

Therapy 

Changes in 
the Icterus 
Index 
Following 

Liver 

Therapy 

P, M. 

1 week after neoarsphenatnine 

18.6 

12 

7.9 

-10.8 

L. A. 

I week after arsenical No. 1 

12.5 

8 

10.0 

- 2,5 

A. V. 

4 months after bismuth 

8.8 

15 

5.0 

~ 3.8 

S.J. 

1 week after bismarsen 

10.7 

20 

6.2 

~ 4.S 

G. S. 

14 months after mapharsen 

13.6 

14 

S.3 

~ 5.3 

H. G. 

3 weeks after iodobismitol 

13.6 

10 

9.3 

- 4.3 

G.S. 

No prerious treatment 

10.7 

15 

5.7 

- 5.0 

B. T. 

2 weeks after neoarsphenaminc 

9.3 

22 

7.9 

- 1.4 

M. W. 

10 weeks after bismuth 

10.7 

14 

7.9 

- 2.8 

M.M. 

1 week after ai^enical No. 1 

15.0 

8 

6.0 

- 9.0 

B.J. 

3 wcel3 after iodobismitol 

21.4 

15 

16.7 

- 4.7 

K.I. 

1 year after bismuth 

7.9 

6 

4.6 

- 3.3 

S. H. 

1 . 1 

13.6 

20 

8.3 

- 5.3 

S. .A. 

1 

13.6 

20 

8,8 

“ 4.S 

N.S. 

4 

13.6 

12 

7,1 

- 6.5 

C. M, 

2 weeks after mapharsen 

8.0 

10 

6.0 

- 2.0 

W, B, 

No previous treatment 

11.5 

12 

8.8 

~ 2.7 

M. S. 

1 week after iodobismitol 

8.8 

10 

15.0 

+ 6.2 

H. IT. 

I week after araenical No. 1 

10.7 

10 

7.9 

- 2.8 

w. s. 

5 daya after mapharsen 

12.0 

11 

4.7 

- 7.8 

.M. P. 

8 months after bismuth 

8.3 

9 

6.2 

- 2.1 

R. iV. 

2l years after arsphenamine 

10.7 

9 

5.7 

- 5.0 


Two cases of pruritus which followed the in- 
jectiou of biscauth respoaded quite poorly to liver 
therapy (average number of injections, 12). In 
one case there was no improvement whatever. 
In the second there were signs of a slight im- 
provement only. 

Among this group there were 19 patients who 
had a high icterus inde.v (8.0-21.4) following the 
injections of arsenicals or heavy metals. In 18 of 
these cases the icterus indices decreased (average 
decrease 4.5) following an average of 10,8 liver 
injections. In one case the icterus index increased 
following liver therapy. 

One patient developed an icterus inde.v of 15 
and leukopenia (white blood cells 4,850; red blood 
cells 3,080,000) following an injection of an 
arsenical. The condition improved in twelve 
weeks. 

TABLE 8. — Changes in the Ictebus Indices FoEtowiNO 
Liver TaEBArr 
(Analysis of Table 7) 


Number of cases studied 22 

Number of cases in which the icterus indices increased 
foilotting liver therapy . . I 

Number of cases in which the icterus indices decreased 
following liver therapy 21 

Average decrease in the icterus indices loUQ-wing liver 

therapy _ , 4.5 

Average number of liver extract injections given in the 
improved cases , , 10.8 

Number of cases in which the iteritn between the dis- 
continuation of arseno- or heav>'-metal therapy and 
the taking of the icterus index test was 5 ds>'B to 3 12 

weeks 

Average decrease of the icterus indices following liver 
_^therap3' 4.9 

Number of cases in which the interim between the dis- 
' • ' thcrapi' and 

‘ ■ : 10-56 weeks 6 

■ sUowing liver 

Iherapj' * 4.0 

Number of cases in which no arseno- or bismuth ther- 
apy was administered prior to the taking of the ic- 
terus index test (in one case arsphenamine was ^ven 3 
21 years ago) 

Average decrease of the icterus indices following liver 
therapy ' 4.2 


Changes in the Icterus Indices Following 
Liver Extract Injections {see Tables 7, 8, 
9, and 10/ 

In a pretious investigation® an opinion was 
e-xpressed that liver e.xtract injections may cause 
the decrease of the icterus indices of slightly 
damaged livers and thus help the liver to return 
to its normal functioning. Because the number 
of cases studied in the pretiously mentioned in- 
vestigation was too small (21) to draw any 
conclusions, I decided to foUou’ up this problem 
on a larger number of cases, studied under dif- 
ferent conditions. 

Slxtj'-nine cases were obsen'ed and dirdded 
into three groups. In the first group {22 cases — 
see Tables 7 and S) 1 was dealing noth patients 
who were recemng liver extract injections given 
alone. The interim between the discontinuance 
of the arsenical or hea‘\’j' metal and the taking 
of the icterus index was noted. Icterus indices 
were done before a course of liver injections was 
instituted, and repeated immediately^ or shortly 
after the completion of the course. IITiile the 
patients were under liver therapj', they did not 
receive any other medications (oraUj^ or paren- 
terally). Nor were they asked to adhere to any' 
special diets, such as are usually' adr'ised in casas 
suspected of liver dy'sfunction. In other words, 
if following liver e.xtract injections, the icterus 
index showed some decrease, this could be at- 
tributed either to spontaneous improvement of 
liver function following the discontinuance of the 
offending drug, or to the influence of liver exi;ract 
injections. 

Following liver therapy the icterus indices 
decreased in 21 out of 22 cases; the average de- 
crease was 4.5 units. Among these 21 cases there 
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TABLE 9. — CIIANOEB in the Ictbkub Indiceb Followino 
Liv£b Therapy Given Concurrently with Arsbnicals 
OR Heavy Metalb 


Total number of cases in which liver therapy was 
given concurrently with arsenical 23 

Number of oases in which the icterus indices in- 
creased following the combined therapy 7 

Average number of injections of arsenicals and 
liver extract given 6.8 

Average increase in the icterus indices 3.3 units 

Number of cases in which the icterus indices de- 
creased following the combined therapy 13 

Average number of arsenicals and liver extract 

given 8 . 3 

Average decrease in the icterus indices 2 . 1 units 

Total number of cases in which liver therapy was 
given concurrently with heavy metal 24 

Number of cases in which the icterus indices in- 
creased following this combined therapy 3 

Average number of injections of bismuth and 

liver extract given II. 0 

Average increase in the icterus index 6 , 4 units 

Number of cases in which the icterus indices de- 
creased following this combined therapy 21 

Average number of injections of bismuth and 

liver extract given 16.4 

Average decrease in the icterus index 4 . 1 units 


were 12 in which the liver therapy was instituted 
five days to three weeks after the arsenical or 
heavy metal in question was discontinued. The 
average decrease of the icterus indices in these 
cases was 4.9. 

In 6 cases the interim was between ten to fifty- 
six weeks. The average decrease of the icterus 
indices was 4.0. We can see that the decrease in 
the icterus indices was influenced slightly by the 
length of time which elapsed between the dis- 
continuance of the drug and the institution of 
liver therapy. Spontaneous decreases in the 
icterus index may occur within the first few 
weeks after the arsenical or heavy metal is dis- 
continued. 


The spontaneous factor, however, could hardly 
play a role in cases in which ten-fifty-six weeks 
passed between the discontinuance of the offend- 
ing drug and the institution of liver therapy, and 
I may therefore say, with a fair degree of cer- 
tainty, that the decrease in the icterus indices in 
these cases was caused chiefly by the liver 
therapy. 

In 3 cases (2 in which no arsenical or heavy 
metal was ever given and one in which the ars- 
phenamine was given twenty-one years ago), 
the decrease (4.2) in the icterus indices was un- 
doubtedly caused by liver extract injections. 

In the second group (47 cases — see Table 9) 
the study was confined to changes in the icterus 
'indices following liver therapy given concurrently 
with arsenicals or heavy metals. In 23 cases the 
liver extract was given concurrently with arseni- 
cals. In 13 out of these 23 cases (56 per cent) the 
icterus indices decreased following an average 
of 16.4 injections of bismuth given concurrently 
with liver extract. 

Arsenicals and heavy-metal injections may not 
cause any damage to the liver, but it could 
hardly be assumed that the}' would improve the 
function of the liver (except in rare cases of hepa- 
titis). It would be logical to infer, therefore, 
that the decrease in the icterus indices following 
arseno- or heavy metal therapy given conour- 
jently with liver extract injections was due pri- 
marily or solely to the injections of liver extract. 

The beneficial effect of liver extract on the 
functions of the liver is illustrated in Table 10, 
presenting the changes in the icterus indices 
following injections of arsenicals or heavy metals 


TABLE 10. — Table Illubteatinq the CHANOBa in the Ictbrob Indices Followino Injbctiokb or Aebenicalb on Heatt 

Metals Without or with Liver Thebapt 


Name 
V. F. 

S. H. 

O. J. 
H. W. 
N. O. 
S. A. 
B. J. 
M. M. 

P. J. 

G. I. 

S* N. 
G. y. 


Icterus Index 

Number of Liver 

Icterus 

Index 

After 

Before Therapy 

Injections Given 

Therapy 

7.1 

0 

8.3 

10.0 

10 

8,3 

11.5 

0 

13.6 

8.3 

15 

10.0 

7.5 

0 

10.0 

10.1 

9 

7.5 

4.3 

0 

8.8 

7.9 

10 

7^9 

8.8 

0 

13.6 

9.3 

7 

10.7 

6.8 

0 

10.0 

7.9 

4 

5,4 

4.8 

0 

12.5 

12.5 

6 

4.6 

7.9 

0 

15.0 

6.0 

4 

7.9 

7.1 

0 

7.8 

8.8 

11 

6.5 

7.5 

0 

10.7 

10.7 ‘ 

4 

9.3 


0 

10,7 

10.7 

30 

5.3 

8 0 

0 

10.0 

10.0 

5 

0 

6.0 

8.3 

7.5 

10 

6.8 


Concurrent Treatment 
Arsenical No, 1 (10) , 
Arsenical No. 1 (10) 

Bismuth (15) 

Bismuth (15) , 

Bismuth (8) + mapharsen (2) 
Mapbarsen (9) 

Arsenical No. 1 (3) 

Arsenical No. 1 (10) 

Arsenical No. 1 (J) 

Arsenical No. I W 
Arsenical No. 1 (3) 

Arsenical No. 1 (4) 

Arsenical No. 1 (4) 
lodobismitol (6) 

Arsenical No. 1 (4) 

Arsenical No. 1 (4) 
lodobismitol (H),,.. 

Silver salvarsan (10) . ^ 

Dichlormapharsen (3) T oia 
muth (10) . 

Dichlormapharsen (O) 

lodobismitol (15) 
lodobismitol (30) 

Bismuth f5) 

Bismuth (5) 

Mapharsen (10) 

Alaphorsen (10) 


Changes in 
the Icterus 
Index 
Following 
Therapy 
+ 1.2 
-1.7 
+ 2.1 
+ 1.7 
+2.5 
- 2.6 
+4.5 
No change 
+4.8 
+ 1.4 
+3.2 
-2.5 
+7.7 
-7.9 
+7.1 
+ 1.9 
+0.7 
-2.3 
+3.2 
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TABLE n. — iLLCSTRATIKa THE ChAN’GES IN' THE ICTERCa IXDBX FOLLOKIN'O LlTER ThERAPT (RELATlON'aHIP BETTrEEJf THE 
Changes r,v the Ictercs Inde^x and the Changes in the Yeleott Color Dce to Bilirttbin) 



Icterus Index Before 
Liver Therapy 

Yellow YeUow 
Color Color 
Due to Due to 
Icterus Caro- Bili- 

Number of Liver 

Icterus Index After 
Liver Therapy 

Yellow Yellow 
Color Color 
Due to Due to 
Icterus Caro- BiJi- 

Changes in 
the Icterus 
Index Alter 

Changes in 
the Yellow 
Color Due 
to Bilirubin 
After Liver 

Name 

Index 

tin 

rubin 

Injections Given 

Index 

tin 

rubin 

Liver Therapy 

Therapy 

M. P. 

' 8.7 

2.0 

6.7 

12 

7.5 

4.3 

3.2 

-1.2 

-3.5 

G.I. 

10.7 

2.5 

8.2 

5 + 5 

9.3 

3.4 

5.9 

-1.4 

-2.3 

R. N. 

10.7 

0.5 

10.2 

Dichlormapharsen 

9 

5.8 

4.1 

1.6 

-5.0 

-8.6 

K. I. 

7.9 

2.0 

5.9 

C 

4.6 

2.0 

2.6 

-3.3 

-3.3 

-M. P. 

S.3 

3.7 

4.C 

6 

6.2 

3.3 

2.9 

-2.1 

-1.7 

C. I. 

13.0 

G.O 

7.6 

9 

12.5 

3.6 

8.9 

-1.1 

+ 1.3 

C. I. 

12.5 

3.6 

8.9 

3 

5.5 

1.9 

3.6 

-7.0 

-5.3 

M. S. 

s.3 

2.0 

6.3 

9 

8.8 

3.5 

5.3 

+0.5 

-1.0 

H. G. 

11.5 

2.5 

9.0 

8 

7.5 

4.6 

2.9 

-4.0 

-6.1 


mth or mthout liver therapy. In this third 
group (composed of cases belonging to the first 
two groups) the icterus index changes in cases 
treated with some arsenical or hea^y metal 
(without liver) were noted. Thereafter, the same 
arsenical or the same hea\y metal, and wlien- 
ever possible, the same number of injections, 
were given concurrently with liver extract, and 
the changes in the icterus indices were again 
noted. The differences in the changes of the 
icterus indices were then observed. Thirteen 
cases were studied. In 9 out of these 13 cases the 
icterus indices increased when the arsenicals or 
hea\y metal were given without liver. The 
icterus indices decreased In the same nine cases 
when the same arsenical or the same hea\y 
metal was given with the help of liver. In two 
cases the icterus indices increased, whether liver 
was given or not. The increase, howe%"er, was 
more pronounced when no liver was given. In 
one patient (S. H.) the increase of the icterus 
index was about the same whether liver was 
^ven or not. In another patient (H. W.) the 
icterus index increased when arsenical No. 1 was 
given without liver, and remained imchanged 
when the same arsenical was given concurrently 
with liver. 

We maj' see from Table 10 that liA-er extract in- 
jections in 12 cases out of 13 caused the decrease 
or prevented a pronounced increase of the icterus 
^ indices of patients treated with arsenicals or 
hea-vy metal. 

In order to determine which component of the 
icterus index is influenced by liver therapy, special 
icterus indices were done at the suggestion of 
^liss jMattice“ — namel}’, splitting the icterus 
index into j-^ellow color due to carotin and yellow 
color due to bilirubin. The results obtained in 9 
cases are illustrated in Table 11. 

Out of 8 cases in which, following liver extract 
injections, the icterus inde.x showed a decrease, 
7 presented at the same time, a decrease in the 
yellow color due to bilirubin. It is also note- 
worthy that the average decrease in the yellow 


color due to bilirubin (4.4) was more pronounced 
than the decrease of the entire icterus index (3.4) 
(carotin -}- bilirubin). If further study on more 
cases will confirm these findings, that factor wiU 
be an additional proof that when liver e.xtract 
injections are followed by decreases in the icterus 
indices, these liver injections are improving the 
function of the liver. 

Untoward Reactions 

Most of the investigators stress the verj' small 
number of after-effects foUovdng liver e.xtract in- 
jections,’-’^”-^ However, as time goes on and 
the use of liver extract becomes more popular, 
reports on untoward reactions will be forthcom- 
ing more frequently. 

Some authors reported cases which developed 
angioneurotic edemas,-’ urticarias, gener- 
alized erjdhema,®*-’’ attacks of bronchial 
asthma,”"’® sudden weakness”-” (fainting, 
sweating, diarrhea, dj-spnea) pruritus,” uterine 
bleeding,” etc. A ILxed eruption following the 
injection of crude liver e.xtract wjis observed.” 
The same author tells of his experience with a 
case of mycosis fungoides, in which a flare-up 
of the lesions occurred each time after an injec- 
tion of liver extract. Some authors speak of 
moderate pain following the injection of liver. 
In some cases the local reaction lasted for almost 
one week.” A case is also mentioned’® of a pa- 
tient who had no trouble with one kind of liver 
extract but when another form was used a severe 
urticaria developed. 

It is believed that “there are two types of reac- 
tions, one of an allergic nature, the other probably 
attributable to vasodepressor substances not 
well defined chemically.”” 

Most of m3^ patients tolerated the injections of 
liver e-xtract except for slight and transient 
pain and discomfort at the site of the injec- 
tion. 

It is noteworthy that 4 of the patients who were 
pregnant received the antisyphflitic therapy con- 
currently with liver extract without any ill effect 
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on either the patients or the course of their preg- 
nancies. 

However, five of my patients developed un- 
toward reactions which are noteworthy. 
One patient developed nausea after each 
injection of liver. It had to be discontinued. 
Another patient, following an injection of 3 cc. 
of liver extract, complained of sudden dizziness, 
weakness, tendency to faint, and pain in the left 
side of the chest. The patient recovered in five 
minutes. A week later he received a smaller 
dosage of liver extract without any after-effects, 
and continued to receive weekly injections in 
gradually ascending dosages without any reac- 
tion. A third patient who tolerated crude liver 
extract developed palpitation of the heart and 
general weakness when another form of liver ex- 
tract was given by mistake, and the last patient 
complained each time of a very severe local pain 
lasting more than twenty-four hours, following 
the intramuscular injection. Because of that 
the intravenous method of administration was 
instituted in this case. 

Intravenous Administration of Crude 
Liver Extract 

Local pain following the intramuscular method 
of injecting liver extract is a quite frequent 
occurrence. Although it does not last very long 
in the large majority of the cases, occasionally, 
however, it may cause considerable discomfort 
to the patient. It may be especially distressing 
for nervous and apprehensive patients, who will 
refuse to submit to an intramuscular injection. 
There are also some patients who require sup- 
portive medication who present many scattered, 
deep, indurated areas of connective tissue scars 
in the buttock, aftereffects of numerous intra- 
muscular injections of heavy metal. In all these 
instances the intravenous route of administration 
of liver extract is indicated. This method was 
suggested to me in 1938 by Dr. E. A. Sharp.” 
Twenty-six of my patients received an average of 
14 injections of liver extract given intravenously. 
Except for a mUd flushing of the face and short- 
ness of breath, which lasted for not more than 
fifteen to thirty seconds, patients did not show 
any signs of discomfort. In one case a patient 
developed a moderate attack of herpes zoster 
after 6 intravenous injections of liver extract were 
given. Whether the herpes zoster was caused by 
the injection of liver or was coincidental with it 
is difficult to determine. As a matter of precau- 
tion the dosage of liver extract used was small at 
the start (V^ cc.) and the dosage was gradually in- 
creased until 3 cc. was reached. After that a 
dose of 3 cc. was given once or twice weekly. The 
injections were given very slowly (three to four 
minutes), and by this means the flushing of the 


face and the shortness of the breath were pre- 
vented or ameliorated. 


Comment 


The value of crude liver extract in 114 cases 
treated with arsenicals or heavy metals was 
studied. It seems to me that the usefulness of 
liver extract as a supportive measure in cases pre- 
senting difficult therapeutic problems was fairly 
well established in this study. Out of 52 cases 
with different kinds of systemic disturbances, 
previous history of intolerance to drugs, skin 
eruptions, and other complicating conditions, 47 
tolerated the arsenicals or heavy metals well, with 
the help of liver, and gained in strength under 
therapy. 

Although the question of the prophylactic 
value of liver extract is still uncertain, I feel that 
liver extract may, in some cases, prevent mani- 
festations due to intolerance to arsenicals or 
heavy metal; 50 per eent of the cases showed 
improvement. E%'en if we admit the possibility 
of spontaneous ehange in the hypersensitivity in 
a certain number of cases, this factor could 
hardly explain the improvement in some cases 
with a “time factor” of one to two weeks. 

The best results were obtained in cases which 
received the largest number of liver extract in- 
jections (56 per cent improvement) and also in 
cases in which the offending drug was readniin- 
istered with a smaller dosage (53 per cent im- 
provement). It is also noteworthy that in some 
cases with initial failures several attempts had 
to be made and more liver injections had to be 
given before the patients’ hypersensitivity im- 


proved. 

The majority of my cases presenting existing 
manifestations due to intolerance to arsenirals 
or heavy metal show'ed improvement following 
liver therapy. The impression gained in the 
previous investigations® that liver ^extract in- 
jections exert a beneficial effect on the function 
of the liver was fully confirmed in this investi- 
gation. The icterus indav changes following liver 
therapy were observed in 69 cases. In the great 
majority of these cases a decrease in the icterus 
indices following liver e.xtract injections was 
noticed. And, I may add, in my opinion the 
decreases in most of these cases were due pri- 
marily to the liver extract injections. 

Because the chief importance of the liver lies in 
its detoxifying ability, ^j-ug which 

tends to impair the fiver inhibits its deto.xifymg 
action, and as a result, intolerance to one or 
leverai drugs may develop.’®-’® On the other 

land, liver extraet injections white impromng 

;he impaired function of the over, wiu 

ilso increase its deto.xifying ability, and as a re- 
S the intolerance to the drugs may decrease. 
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Discussion 

Paul Gross, M.D,, New York Citij—Dr. Astra- 
chan has undertaken a difficult but important job 
in trying to find a rational method for preventing 
and treating arsphenamine reactions. 

The variety of reactions encountered and the lack 
of knowledge still prevalent concerning their exact 
mechanism explain why even the data resulting 
from years of accurate work like those presented 
here, are still not fully convincing. I believe it is 
necessary to draw a line between the reactions due 
to hypersensitivity and those commonly called 
toxic. The majority of cases discussed in this paper 
showed so-called toxic reactions, or, to use a better 
term, signs of intolerance to arsphenamine. 

Let us consider for a moment the meaning of these 
toxic reactions. Qutside of the massive dose therapy, 
the amount of arsphenamine used in syphilis 
therapy is far below the toxic levels. Since only a 
certain percentage of patients treated show signs 
and symptoms of intolerance, we are confronted 
with individual variations different from those 
known as hypersensitivity. VlTiy is it, then, that 
some individuals do not tolerate a drug so well as 
others? It apparently is due to an inferior detoxi- 
fication mechanism. 

The role of the liver and other organs in detoxi- 
fication has been known for many years. Only the 
rapid development of biochemistry and the science 
of nutrition have brought out new and valuable facts 
about the substances which are involved in detoxi- 
fication. The study of the sulfa drugs, chloroform 
and carbon tetrachloride poisoning, butter yellow 
cancer, cirrhosis of the liver and of the fatty livers 
due to choline, inositol, and other vitamin defi- 
ciencies in experimental animals, have stimulated 
research which is rapidly advancing our knowledge 
of liver function. The application of this knowledge 
to clinical medicine is already proving itself very 
fruitful. 

Liver extract is a source of vitamins, especially 


tional protection afforded by a high protein, high 
vitamin, and high caloric diet, low in fat. 

^ Food rationing and shortage in certain nutri- 
tional elements which we have to expect during the 
coming period of the war and in the postwar period 
give these considerations paramount importance to 
the syphilologist. I have only to remind you of the 
high incidence of postarsphenamine jaundice during 
and after the first World War in Europe to illustrate 
this point. 

Although Dr. Astrachan’s presentation contains 
interesting observations about the effect of paren- 
teral liver therapy on the various manifestations of 
arsphenamine intolerance, his most valuable con- 
tribution lies in the data concerning the icteric index 
of patients treated with arsphenamine or bismuth 
and the beneficial effect obtained by liver therapy. 
These figures indicate that the original water 
technic was used, and the reductions of the icteric 
index following liver therapy are constant and large 
enough, especially in some of the pathologically 
high values, to recommend this method as a pro- 
tective procedure. 

That the repair of liver damage was to a greater 
part due to the liver therapy is demonstrated (1) by 
the persistence of a high icteric index in some of the 
cases, for months and even years after arsphenamine 
or heavy-metal therapy, (2) by the response of such 
long-standing liver damage to the subsequent 
parenteral liver therapy, and (3) by the results of 
the concomitant use of liver injections with arsem'cal 
or bismuth therapy. 

These findings and some of the effects on other 
reactions make it clear that parenteral liver extract 
is a valuable adjunct in the prophylaxis and treat- 
ment of some by-effects of antisyphilitic drugs. 

The increasing tendency toward intensive treat- 
ment methods calls not only for congratulations to 
Dr. Astrachan on his excellent work and the results 
achieved, but imposes on us the duty to join him 
wholeheartedly in his effort to reduce these reactions 
and accidents which retard or weaken our anti- 


those of the B complex, which are building stones of 
enzymes of biologic oxidation. The effect of chemo- 
therapeutic drugs on parasites is apparently due to 
their interference with enzyme systems in micro- 
organisms without which life is not possible. We 
know that even the therapeutic dose of a drug will 
have a similar effect on the cells of the host organism, 
but the amount of damage is so small that no notice- 
able changes will take place in the various organs, 
provided their detoxification mechanism is in good 
order. ' 

Recent research has proved that the state of 
nutrition of the individual is an important factor 
in maintaining normal liver function, which in- 
cludes detoxification. In addition to the vitamins, 
the essential amino acids, the phospholipids, and 
adequate caloric intake are indispensable for the 
protection of the liver. 

The parenteral liver extract supplies the vitamins, 
especially of the B complex, the pernicious anemia 
factor, adenylic acid, and other unknown factors. 
Therefore it is necessary to give our patients under- 
coing antisyphilitic therapy specific instruction 
about their nutrition in order to insure the addi- 


yphilitic therapy. 

Clinical work should be guided by the more accu- 
ate facts obtainable in experimental research. For 
his reason, my coworkers and I at Columbia Uni- 
ersity have for several years devoted ourselves to 
he study of the protective mechanism for chronic 
letal poisoning of the rat. From the experience 
ained in analyzing the effect of chronic zinc poison- 
ig, we hope.to find a new approach to the study of 
rsenical and other metal poisonings. 

In short, our findings thus far demonstrate that 
nimals maintained on a suboptimal supply of 
amtothenic acid develop clinical sips of a vitamin 
eficiency when fed high levels of zme Control 
limals fed the same amounts of pantothpic acid 
3 not show the deficiency syndrome. Animals r^ 
■iving optimal amounts of pantothenic acid will 
ithstand the effect of the toxic dops of zme and 
ipear normal. Unpublished epenments of oum 
ive further shown that high protein diets and addi- 
mal amounts of inositol also i^ord a high degree 

protection against zinc poisoning m an mals 
lintained on suboptimal doses of pantotlmmc 
id%ur experiments on thallium poisomng.have 
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demonstratal that a different protective mechanism 
exists against this metal and that separate investi- 
gations -(viU be necessary for arsenic, lead, and other 
metals. 

Until our knowledge in this field has been broad- 
ened, we shall depend on the use of parenteral 
liver e.xtract recommended by Dr. Astrachan, the 
use of ascorbic acid advocated by other authors, and 
last but not least on the regulation of the dietary 
intake of proteins, carbohydrates, fats, and xdtamins 
as protective and therapeutic measures for reactions 
due to arsphcnamine, bismuth, and gold therapy. 

Dr. Astachan, New York CiUj — I wish to thank 
Dr. Gross for his discussion and for his construc- 
tive criticism. The prophylactic value of liver ex- 
tract is still uncertain, and this problem requires 
further study and experiment. It seems to me, 
however, that some reactions due to toxicity may 
be prevented or ameliorated to such an extent 
that the arsenical or heavj’-metal therapy may be 
resumed. This is probablj- achieved by the process 
of detosfication. The function of the liver and its 
detoxifj-ing ability are benefited by liver extract 
injections, and that explains the usefulness of liver 
extract in cases receiving areeno- or heaxy-metal 
therapy. 

In answer to Dr. Combes I may add that the 
crude liver extract (‘/j-1 U.S.P. unit per cc.) was 


used in this investigation. The crude preparation 
contains the deto.xifying materials. According to 
Dr. Sharp, the crude Uver extract contains more 
extraneous material than the highly concentrated 
or refined liver extract, “since by processing to ob- 
tain the high concentration of the potent factor 
several of the inert liver fractions are removed. 
Thus it can be assumed that whatever detoxifjTng 
effect is obtained from liver extract can be attributed 
to the inert components of the less refined prepara- 
tions.” The injections were given one to three 
times a week and the maximum dosage reached was 
5 cc. I may take Dr. Gross' ad\ice and use larger 
dosages. This adrice was also given to me by Dr. 
Sharp several years ago. 

The intrax’enous method of administration of 
liver extract was used in 26 cases. With the ex- 
ception of a mild flushing of the face and shortness 
of the breath lasting about fifteen to thirty seconds, 
the patients tolerated the injections well. In many 
cases the shortness of breath was ameliorated or 
even prevented by giving the intravenous injection 
veiy slowly. 

I believe that the intravenous method of adnnn- 
istratfon may be used, but the intramuscular 
method is preferable because of the absence of the 
above-mentioned reactions and also because of the 
possibility of giving larger dosages. 


XEW.rOTOTDATION FOR SCIENTIFIC RESEARCH 


Establishment of the Passano Foundation, Inc,, 
has been announced by the Williams & Wilkins 
Company, Baltimore, “for scientific and educational, 
purposes, particularly to pro-side for scientific re- 
search and to publish the results of scientific re- 
search and to make awards for meritorious achieve- 
ments in scientific research.” The foundation is 
named for Mr. Edward B. Passano, chairman of the 
board of the Williams <fc Wilkins Company, who has 
actively been identified with the dei'elopment of 
scientific publishing for a period of more than thirty- 
five years. By the terms of the charter of the foun- 
dation, the board of directors may inaugurate the 
establishment of pn annual award not to exceed 
S5,000 for the outstanding contribution to the ad- 
vancement of medical science made within the year 
by an American citizen. 


A number of other projects are under considera- 
tion, one of which is the advancement of postgradu- 
ate instruction among physicians in sections of the 
country not accessible to medical centers in the 
larger cities. Mr. Robert S. Gill, president of the 
Wmiams & Wilkins Compan 3 ', has been elected 
president of the new foundation, which -will ha-ve its 
headquarters at Mount Royal and Guilford avenues, 
Baltimore 2. 

Members of the Foundation’s board of directors 
include Dr. Emil Novak, associate professor of ob- 
stetrics, Johns Hopkins Universit}' School of Medi- 
cine, Dr. George W. Comer, director of the Embryo- 
logical Laboratory of the Carnegie Institution of 
Washington, and Mr. George Hart Rowe of the 
Williams & Wilkins Company, all of Baltimore. — 
J,A.MA., Feb. 19, 19U 


tuberculosis and public health 

Imp roved health conditions are in evidence on a- 
broad front. Yet on all sides we encounter much 
dkabiijfy and manj’ deaths due to diseases for which 
we have adequate "means of prevention and control. 

Tuberculosis stands out prominentlj' as one of the 
chief offenders in this group. Si-xtj’ thousand an- 
nual deaths represent but a small part of the penalty 
paid by the American people for failure to eradicate 
this disuse. It is estimated that half a million 
persons in the United States have tuberculosis. . . , 
j’et the vast majority of this group will not be gix'en 
the advantages of earlj' diagnosis and early treat- 
ment. This presents a puWic health problem of 
major significance.—^. D. Lees, M.D., in Socitd 
and Economic Aspects of Tuberculosis, 1943 


THE EDITOR’S JOB 

Getting out this paper is no picnic. 

If we print jokes, people say we are silly. 

If we don’t thej' saj' we are too serious. 

If we clip things from other magazines 
We are too lazj' to -write them ourselves. 

If we don’t, we are stuck on our own stuff. 

If we don’t print everj" word of all contributions 
We don’t appreciate tme genius. 

If we do print them, the columns are filled with junk. 
If we make a change in the other fellow’s write-up, 
-we are too critical. 

II we don’t, we are blamed for poor editing. 

Now, like as not, some guj* will saj’ 

We swiped this from some other sheet. 

VITE DID . — Ddaxmre State M.J. 


TREATMENT OF NONPYOGENIC INFECTIONS WITH RADIATION 
THERAPY 

Ira I. Kaplan, B.Sc., M.D., New York City 


T he wonderful achievements of science in 
producing germ-killing chemicals and syn- 
thetic vitamins have served to prolong human 
life and save it from the dire effects of infec- 
tion. 

In a world desperately engaged in war and de- 
struction, there have paradoxically emerged life- 
saving procedures in medicine which are almost 
miraculous. The use of chemotherapy has radi- 
cally revised our prognosis in most eases of pyo- 
genic infections and made the care of the severely 
wounded much more readily effective. Neverthe- 
less, out of the war, too, have appeared infectious 
conditions which chemotherapy has as yet been 
unable to control. The distribution of vast 
bodies of armed men into environments com- 
pletely new to them, the inevitable changing of 
habits, the enfdrced living under conditions less 
civilized than those tliey were formerly accus- 
tomed to — ^all these circumstances have subjected 
the men to diseases which are hardly noticed in 
their normal lives at home. This is espe'cially 
true of the American soldiers who have been sent 
abroad to live in an environment and under con- 
ditions which they had not been prepared to with- 
stand. 

Out of this cauldron of war infections there 
have appeared an increasing number of lesions 
uncontrolled by chemotherapeutic measures 
which are ordinarily successful. It is in the 
treatment of such infections that x-ray therapy 
has plaj'ed and is continuing to play a most im- 
portant role. 

Diphtheria 

Diphtheria, almost eliminated here at home, 
now begins to reappear by reason of crowding 
young men together in such close proximity, sub- 
jected to the dangers of respiratory hazards. 
To this is due the persistence of diphtheria in pa- 
tients otherwise normal, or the diphtheria car- 


Bychowsky® el al. reported satisfactory results 
in the treatment of a series of 96 cases. 

Ledou.x-Lebard^ reported treating 9 cases with 
good results. Similar good results from such 
tieatment in the cases under his care were re- 
ported by WahP in 1932. Dubowyi® reported 
satisfactory results in 75 cases which he treated. 

In 1938, StreiF summarized the results in his 
treatment of 150 cases of diphtheria carriers with 
roentgen rays. His material comprised two 
groups. The first were the “dischargers,” or 
those who, though recovered from the clinical 
form of diphtheria, still showed positive smaars 
for from three to four weeks after the onset of the 
disease. The second group were the “acciden- 
tally discovered diphtheria carriers.” Following 
x-ray treatment, good results were obtained in 95 
per cent of the cases in the first, and in 97 per cent 
of the cases in the second group. 

As already known, the action of the x-rays is 
not directly bactericidal, but e.xperience has 
shown that irradiation favorably affects inflam- 
matory conditions, the endotoxins formed thereby 
destroying the bacteria. In addition, the fibrosis 
which later sets in with shrinkage of tonsillar 
tissue eliminates the crypt formation so favorable 
for the lodgment of diphtheria bacteria. 

Heineke,* and later Warthin,® showed experi- 
mentally that as promptly as fifteen minutes 
after roentgen treatment lymphocytes undergo 
nuclear disintegration, and this continues for 
several days. Desjardins^ and Hodges’^ as- 
sociated this rapid destruction of lymphocytes 
mth the liberation of large quantities of labile, 
active endotoxins which are bactericidal. 

Streil suggests that Pordes' theory regarding 
the action of x-rays is most plausible. Pordes 
holds that the beneficial action of x-rays is due to 
the mobilization of proteolytic ferments within 
the leukocytes, and that under the influence of the 
x-rays these ferments exert the bactericidal ac- 


riers. 

In 1922, during the course of an epidemic in 
Detroit, Michigan, Hickey^ first reported upon 
the control of diphtheria carriers with x-ray ther- 
apy. In 1932 Eogers’' reported 100 per cent good 
results in the treatment of IS cases at the Muni- 
cipal Colony Hospital in Trenton, New Jersey. 


Read at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May 6, 1943. 

Director, Radiation Therapy Department. Bellevue Hos- 
pital, New York City; clinical professor of eurgery. New 
York University College of Medicine, New York City. 


wuu. 

Williams and Fullenlove'^ believe the results 
are achieved by restoring diseased mucous mem- 
branes to normal, thus eliminating the organism 
and e,stablisliing an immunization against the 


1 1940 I” reported on the treatment of 11 
s in the Eadiation Sendee at Bellevue Hos- 
1 and since then have treated 3 more cases. 
>f the patients were males and 8 were females, 
oldest was a woman aged 63 and the young- 
L hov of 7. The oldest man was 30 and the 
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TABLE 1. — Diphtheeia Cabsiees Teeateo triTH X-Kat 



— 



Site of 



Number of 

Results — Ncga- 

Xame 

Age 

Sex 

Admission Date 

Disease 

Duration 

Dates Treated 

Treatments 

tive Culture 

W. L. 

26 

M 

Jan. 4, 1937 

Throat 

2 months 

Jan. 11. 18. 25. 

issr 

3 

Feb. 16. 1937 

E.S. 

30 

M 

Jan. 11, 1237 

Throat 

1 month 

Jan. 11, 18, 25, 
1933 

3 

Feb. 16, 1937 

M.R. 

22 

M 

.April 27, 1937 

Kose and 
throat 

3 Tveeks 

May 3, 10, 17, 
1937 

3 

May 21, 1937 

A. X. 

27 

M 

.May 3, 1937 

Nose and 
throat 

1 month 

May 3. 10, 17. 
24. 1937 

4 

May 31. 1937 

M.B. 

27 

F 

Oci. 28, 1937 

Lar\Tix 

3 weeks 

Oct. 28. 1937 

1 

Oct. 29. 1937 

A. B. 

15 

M 

Feb. 23. 1938 

Throat 


Feb. 23, 1937 

1 

Feb. 23. 1938 

A. F. 

20 

F 

.Auc. 10, 1938 

Throat 

30 weeks 

Auff. 10, 1938 

1 

Aug. 13, 1938 

E.F. 

63 

F 

Oct. 31. 1938 

Throat 

1 month 

Oct. 31, 1938 

1 

Nov. 3, 1938 

M, S, 

25 

F 

June 9, 1939 

Throat 

2 weeks 

June 9, 12, 14. 
19. 1939 

4 

June 19, 2039 

H. S. 

26 

F 

July 2G, 1939 

Nose and 
throat 

3 weeks 

July 26 and 
Aug. 2. 1939 


Aug. 4, 1939 

A. P. 

IS 

F 

July 26, 1939 

Nose and 
throat 

2 months 

July 26 and 
Aug. 2. 1939 

2 

July 31, 1939 

J. .VL 

29 

F 

.Afay 10. 1940 

Post-tonsiJ 

abscess 

2 weeks 

May 14, 17, 21, 
24. 2946 

4 

May 28. 1940 

if. S. 

7 

if 

Oct. 2, 1941 

Postnflsal 

2 months 

Oct. 2. C. 9, 14, 

mi 

4 

Nov. 27, 1941 

J. c. 

45 

F 

March 3. 1941 

Nose 

34 daj-s 

March 3, 0, 10, 
1941 

3 

Msy 2,1911 


i'oungest girl was 13. In 4 cases the nose and 
throat were involved; in 6, the throat alone. 
The nose, the nasophatynix, the tonsil, and the 
iarj-nx were each involved once. The duration 
as a carrier varied from two to five weeks. Ir- 
radiation was requested only after all other 
methods of control had failed. The patient was 
declared cured if two sets of cultures proved nega- 
tive. Treatment was given with high voltage 
x-ray therapy of the following factors — 180-200 
kv., with 0.5 mm. Cu plus 1 mm. AI filter at 
from 40-50 cm. distance through 8 by 10 or 9 by 
12 cm. portal. 

Treatment was administered through both 
sides of the neck with the rays directed through 
the tonsillar areas. The dose was 150 r per 
treatment per area, one treatment per week for 
three weeks. In some cases four or five treat- 
ments were needed to achieve results. Seldom 
did untoward effects occur — ^manifested bj' pains 
in the Jaw and neck which passed awaj^ within 
the next day without active treatment. 

One week after completion of treatment the 
throat cultures are usually negative for diph- 
theria. In some instances negative cultures may 
follow one or two treatments, in which case a 
third dose of irradiation may not be required. 
Oceasionallj' some cases require a fourth treat- 
ment before a negative culture is achieved. 

In our cases the treatment wa-s immediately 
effective in most cases and delayed relief was ob- 
tained in 2 cases and recurrence in only one case. 
Case 14. The reports from the Conta^ous Dis- 
ease Hospital on Cases 12, 13, and 14 are given 
herewith in detail (see Table 1). 

Case 12. — I. Jf., a woman aged 29, was admitted 
on Maj- 10, 1940, as a carrier, with invoU-ement as a 
post-tonsillar abscess which did not respond to all 
the usual antidiphtheritic measures. Four s-ray 
treatments were administered on May 14, 17, 21, 


and 24. On May 2S, 1940, she was discharged as 
cured, two sets of cultures having been negative for 
diphtheria. 

Case IS. — ^H. S. male, wa-s admitted as a diph- 
theria carrier on July 11, 1941. He was discharged 
as cured on August 2, 1941, after two sets of nega- 
tive nose and throat cultures were obtained. He 
was readmitted on August 9 for the same condition. 
Kdse and throat cultures were reported as “toxic." 
He was referred for s-ray therapy on October 2, 
1941. After hating received radiation therapy, the 
cultures and virulence tests were still positive. It 
was not until ICoveraber 22 that two consecutive 
negative nose and throat cultures were obtained. 
Virulence tests of nose and throat cultures were 
toxic on November 7, folloving radiation therapy. 
He was discharged on November 27, 1941, since two 
sets of negative nose and throat cultures were ob- 
tained on November 22 and 23. 

Case 14 . — ^J. C. was admitted to the Contagious 
Disease Hospital as a diphtheria carrier on January 
29, 1941. Since the nose and throat cultures were 
persistently positive, he was referred to Bellevue 
Hospital for ,x-ray therapy. On March 3, 6, and 10, 
he was given x-ray therapy. However, subsequent 
nose and throat cultures still showed toxic Hebs- 
Loeffler bacilli. Throat cultures were negative on 
March 23 and 24, and nose cultures on March 26 and 
27, 3341. He was also treated locally with gentian 
idolet and hexj-lresorcinol and received 30 cc. of 
diphtheria antito.vin. He was discharged on March 
29, 1911. He nus readmitted to the Contagious 
Disease Hospital from another institution on April 
23 and tests on the nose and throat cultures were 
positive for Klebs-LoefBer baciffi. Under several 
treatments, two consecutive sets of negative nose 
and throat cultures were obtained on April 28 and 
29, 1941. He was discharged on May 2, 1941. 

Comment.— Evidently in Case 14 tlie usual 
course of three treatments was not sufficient to 
complete^ control the condition at once. Un- 
fortunately the patient was not again referred 
back for additional therapy, for with additional 
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irradiation, control would have been achieved 
more expeditiously, as in the cases previously 
treated. 

_ If the diphtheria focus was in the nasopharynx, 
irradiation was administered directly through the 
nose and face area. The factors eniployed were 
similar to those used for the tonsillar treatment. 

Actinomycosis 

This is a very serious disease characterized 
by an infection due to the ray fungus, the actin- 
omyces bovis. It manifests itself usually by the 
development of lumpy tumors associated with 
loss of weight and strength and an irregular 
temperature. It may attack soft tissues, vis- 
cera, and bone. 

The definite method of infection is not always 
known, but it is believed that the mouth is the 
most frequent portal of enti-y. In most instances 
the disease is said to be due to the eating of or 
picking the teeth with infected grass, straw, or 
grains, and entrance is usually via a carious tooth 
area. MacCallum'^ noted that wood and straw 
are the frequent sites of this fungus, wliich is 
transmitted via mouth to the victim. Direct 
infection from animals has occurred. '\\Tiile this 
infection may involve all types of tissues, it is 
found clinically most often in the mouth, neck, 
abdomen, and chest. 

Men are more frequently affected than women. 
Treatment up to recent times was not very ef- 
ficacious; chemicals and/or surgery were em- 
ployed. With the advent of the x-rays a new 
method of treatment of infectious diseases was 
believed to be at hand. Harsha^* in this country 
was the first to report successful treatment of 
actinomycosis with x-rays. MacKee*® states 
that x-ray therapy is not only indicated in this 
disease but that such treatment is superior to 


cervico-facial area. The site of infection may 
often be a carious tooth or a bruised mucous 
membrane area within the mouth. The lesion 
starts as a raised “lump,” bluish in color, which 
gradually extends, softens, and breaks down with 
abscess and sinus formation, draining a yellowish 
pus which contains the ray fungus. The sinuses 
usually break through the skin and may be pain- 
ful. When the mandible is involved the bone has 
an appearance similar to that noted in periosteal 
tumefaction. 

Thoracic lesions occur usually in men, with the 
lung most frequently the site of the infection. 
Involvement is usually via inhalation through the 
mouth and pharynx. Occasionally metastatic 
actinomycotic lesions are seen. 

The involvement may be nodular or miliary 
in type. The condition simulates bronchopneu- 
monia or tuberculosis, with severe cough and e.\'- 
pectoration of profuse fetid mucus, which con- 
tains the sulfur granules of the ray fungus. The 
lesions may coalesce and form large abscess caw- 
ties and gradually break through the chest wall 
in sinus formation. The roentgenograph is not 
uniform, and distinctions must be made between 
actinomycosis and chronic lung abscess, tubercu- 
losis, or empyema with thickened pleura, Kugel- 
meier^® describes well the diagnostic difficulties 
encountered with this disease, when it involves 
the chest. Where areas of destruction are pres- 
ent w'ith or without reaction of osteom 3 ^elitis or 
periostitis and there is destruction of ribs or 
sternum, actinomycosis is probably the lesion. 
Finding of the ray fungus clinches the diagnosis. 
Prognosis, however, in these cases is poor. Ab- 
dominal actinomycosis occurs rather frequently 
but is rarely diagnosed preoperatively. The 
symptoms are so similar to appendicitis that it is 
often mistaken for thelatter. In 1924 Kaplan ^®re- 


any other. Smith^’’ states that “roentgen treat- 
ment is a distinct advance in the therapy of ac- 
tinomycosis,^’ However, it was soon noted that 
x-rays had no direct effect, but that the results 
in the treatment of infections had been achieved 
through the effect on the surrounding tissues and 
the lymphocytes. While the precise action of 
x-rays on actinomycosis has not been determined, 
the known effect of x-rays on infectious processes 
is thought to play an important part in control- 
ling this condition, too. MacKee says, “the prob- 
able reason for this high degree of radiosensitive- 
ness is the fact that the entire lymphatic system 
is easily and profoundly affected by both x-rays 
and radium.” Smith believes there is a direct 
effect of the x-rays on the fungus in vivo. X- 
rays stimulate the formation of fibrous tissues 
w'hich may encapsulate and constrict the infec- 
tion area. , . , .... 

The most frequent region of mvolvement is the 


ported on such a case. In abdominal actinomy- 
cosis 50 per cent of the cases have ileocecal in- 
volvement and present a clinical picture of chronic 
appendicitis. The lesion occasionally begins as 
a granular tumor which extends and breaks down 
W'ith abscess formation which often burrows via a 


sinus through the abdominal wall. 

Radiation therapy in actinomycosis is best 
carried out with high voltage x-rays filtered by 
0.5 mm. Cu. We are in accord with Smith, w'ho 
says that “as a general rule, those cases w'hich 
received large initial doses made the most rapid 
and uneventful recoveries,” and further, that 
those patients which had the minim^ of surgical 
interference recovered more rapidly than did 
those who were subjected to surgery. Treatment 
s given over the involved areas. One or more 
ireas may be treated at one time, 150 r admn- 
stered a^ one- to three-day ^tervals until 900- 
600 r are given each area. A second, or more. 
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series may be given at four- to sk-vreek inton’ak, 
should the condition persist or recur. Drainage 
should be kept open until the sinuses heal from 
rrithin outward. Table 2 lists the cases treated. 
Usually several series maj' be required to com- 
pletely control the lesion. In oUr series 8 cases 
were treated invohring the mouth and face, 2 
invohTng the lung, and 4 invohring the abdomen 
and the hand. In one case the diagnosis was not 
confirmed by finding the ra}' fungus. In the 
other 7 actmom 3 'cosis was definiteh' proved 
pathological!}". Four patients sundved and were 
healed, 3 patients died of the disease, and one 
case not proved to be actinomycosis was com- 
pletely cured by x-ray therapy. 

We have treated 8 cases and the following are 
illustrative of those treated (see Table 2), 

Case t (4631). — M. DeP., a woman aged 20, single, 
a picture-frame maker, was admitted September 
26, 1930, complaining of swelling and ulceration nith 
discharging sinuses involving the left jaw and face. 
The condition began in May, 1930, as a swelling 
over the left jaw with pain radiating to the 
head. 

The swelling was hard and approximately one inch 
in diameter. Gradually the gums became more 
tender and the patient went to the dentist, who 
x-rayed the jaw and reported the presence of an in- 
fected lower third moto, winch he extracted- Pain 
was relieved, but infection and swelling grew pro- 
gressively worse. In June, 1930, the gum was in- 
cised and drained, and repeated incisions were made 
in June and July, when pus-draining sinuses had 
broken through the cheek. The patient was weak 
and rapidly lost weight. In September she was re- 
ferred to Bellevue Hospital, where e-xamination re- 
vealed a swelling of the left cheek and jaw, of a 
violet-blmsh hue, punctuated by many granulation- 
like openings from which profuse yellowish pus was 
flowing. Within the mouth there was swelling of the 
^giva. Smear showed actinomycosis (ray fungus). 
X-ray of the jaw and chest revealed no important 
pathology. 

She was referred for irradiation and high voltage 
x-ray therapy was instituted and administered in 
weekly doses for four weeks between September 29 
and October 21. A 25 per cent skin dose was ^ven 
each time (the dose measurement in 1930 was still 
based on the skin ery-thema equivalent to about 
600 r). The factors used for the x-ray treatment 
were 200 kv., 0.5 mm. Cu plus 1 mm. .41 filter, 30 
cm. distance, 8 by 10 and 9 by 12 cm. fields. 

Following this treatment the granulations about 
the sinus opening were removed with endothermy, 
and x-ray therapy was again administered to 75 
per cent of a skin dose, the last treatment on Janu- 
ary 16, 1931. 

On April 30, 1931, the condition was completely 
healed and the general condition of the patient was 
e.xcellent. In 1932 the patient married and has 
given birth to two normal children. She w-as last 
seen by us on January 7, 1941, with no evidence of 
recurrence, and her general condition is excellent. 


T.A.BLE 2. — AcrisoMTCOsis 





Admission 

Site of 


Name 

Age 

Ser 

Date 

Disease 

Result 

J. M, 

23 

M 

June 

16.1923 

Cbest 

Died 

Jul5’ 6, 1923 

J.P. 

24 

M 

June 

20. 1924 

Chest 

Died 

May 26, 1925 

F.B. 

40 

M 

April 

7, 1927 

Chest 

Cured 

C.C. 

29 

M 

Jan. 

25. 1928 

Jaw 

Cored 

L. D. 

14 

F 

Oct. 

25, 1928 

Chest 

Died 

Jan. 26, 1929 

M. <3eP. 

20 

F 

Sept. 

26. 1930 

Jaw 

Cured 

V. T. G. 

20 

F 

April 

16, 1931 

Abdomen 

Cured 

L. vr. 

33 

M 

March 

1, 1933 

Hand 

Cuied 


Comment . — In this case, despite multiple in- 
volvements, the treatment given proved ade- 
quate, with definite satisfactory results. 

Case 2 (7895), — ^L. W., a man aged 33, married, 
a boiler-maker, was admitted on March 1, 1933, for 
infection in the hand and pain in the back. In July, 
1932, nine months before admission to the Hadiation 
Service, a sudden swelling appeared on the back of 
tbe left hand which later broke down and exuded pus 
through two sinuses on the dorsiun and one on the 
palmar surface of the hand. He gave self-treatment 
and in October, 1932, noticed pain in the back. In 
January, 1933, a tender swelling appeared over the 
right chest wall. He bad lost 30 pounds, had some 
cough and night sweats, but no hemoptj’sis. Be- 
cause his condition became more and more pmnful 
he entered Bellevue Hospital, in poor condition. 
There was an ulceration involving the palm and 
dorsum of the left hand and a large mass was found 
on the right lateral chest opposite the ninth to 
twelfth ribs, which was fluctuant and quite tender. 
Aspiration smear from the chest lesion showed the 
ray fungus of actinomycosis. An x-ray of the chest 
showed interstitial changes and fibrosis at the root 
of both lungs extending to the base and adjacent to 
the heart on the right. The right diaphragm was 
elevated and fi.xed. The patient was referred for 
x-ray therapy and this was administered from March 
1, 1933, to March 23, 1933,; a dose of 600 r was given 
to each area over the anterior and posterior left 
hand and to the left chest area. The patient left 
the hospital improved but failed to return subse- 
quently for further observation. 

Case S (5177). — V. T. G., a 20-year-old woman, 
was admitted April 16, 1931, to the Eadiation 
Service complaining of a draining sinus through the 
anterior abdominal waU. She reported that in De- 
cember, 1929, she had a sudden severe abdominal 
attack which was diagnosed as appendicitis, and 
an appendectomy was performed. She made an 
uneventful recovery and remained well until Janu- 
ary, 1930, when the abdominal scar broke down and 
a sinus draining pus developed, which continued to 
discharge untU June, 1930, when a surreal attempt 
• was made to close the draining sinus. This proved 
unsuccessful and the patient went to the Mayo 
Clinic in January, 1931, where a diagnosis of actino- 
mycosis was made and x-ray therapy was instituted. 
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irradiation, control would have been achieved 
more expeditiously, as in the cases previously 
treated. 

If the diphtheria focus was in the nasopharynx, 
irradiation was administered directly through the 
nose and face area. The factors employed were 
similar to those used for the tonsillar treatment. 

Actinomycosis 

This is a very serious disease characterized 
by an infection due to the ray fungus, the actinr 
omyces bovis. It manifests itself usually by the 
development of lumpy tumors associated with 
loss of weight and strength and an irregular 
temperature. It may attack soft tissues, vis- 
cera, and bone. 

The definite method of infection is not always 
known, but it is believed that the mouth is the 
most frequent portal of entry. In most instances 
the disease is said to be due to the eating of or 
picking the teeth with infected grass, straw, or 
grains, and entrance is usually via a carious tooth 
area. MacCallum*^ noted that wood and straw 
are the frequent sites of this fungus, which is 
transmitted via mouth to the victim. Direct 
infection from animals has occurred. "VlTiile this 
infection may involve all types of tissues, it is 
found clinically most often in the mouth, neck, 
abdomen, and chest. 

Men are more frequently affected than women. 
Treatment up to recent times was not very ef- 
ficacious; chemicals and/or surgery were em- 
ployed. With the advent of the .x-rays a new 
method of treatment of infectious diseases was 
believed to be at hand. Harsha*' in this country 
was the first to report successful treatment of 
actinomycosis with x-rays. MacKee'® states 
that x-ray therapy is not only indicated in this 
disease but that such treatment is superior to 
any other. Smith^® states that “roentgen treat- 
ment is a distinet advanee in the therapy of ac- 
tinomyeosis.*’ However, it was soon noted that 
x-rays had no direct effect, but that the results 
in the treatment of infections had been achieved 


cervico-facial area. The site of infection may 
often be a carious tooth or a bruised mucous 
membrane area within the mouth. The lesion 
starts as a raised “lump,” bluish in color, which 
gradually extends, softens, and breaks down with 
abscess and sinus formation, draining a yellowish 
pus which contains the ray fungus. The sinuses 
usually break through the skin and may be pain- 
ful. IVhen the mandible is involved the bone has 
an appearance similar to that noted in periosteal 
tumefaction. 

Thoracic lesions occur usually in men, mth the 
lung most frequently the site of the infection. 
Involvement is usually via inhalation through the 
mouth and pharymx. Occasionally metastatic 
actinomycotic lesions are seen. 

The involvement may be nodular or miliary 
in type. The condition simulates bronchopneu- 
monia or tuberculosis, with severe cough and e.x- 
pectoration of profuse fetid mucus, which con- 
tains the sulfur granules of the ray fungus. The 
lesions may coalesce and form large abscess cavi- 
ties and gradually break through the chest wall 
in sinus formation. The roentgenograph is not 
uniform, and distinctions must be made between 
actinomycosis and chronic lung abscess, tubercu- 
losis, or empyema with thickened pleura. Kugel- 
meier*® describes well the diagnostic difficulties 
encountered with this disease, when it involves 
the chest. "RTiere areas of destruction are pres- 
ent with or without reaction of osteomyelitis or 
periostitis and there is destruction of ribs or 
sternum, actinomycosis is probably the lesion. 
Finding of the ray fungus clinches the diagnosis. 
Prognosis, however, in these cases is poor. Ab- 
dominal actinomycosis occurs rather frequently 
but is rarely diagnosed preoperatively. The 
s3unptoms are so similar to appendicitis that it is 
often mistaken for the latter. In 1924 Kaplan^ re- 
ported on such a case. In abdominal actinomy- 
cosis 50 per cent of the oases have ileocecal in- 
volvement and present a clinical picture of chronic 
appendicitis. The lesion occasionally begins as 
a granular tumor which extends and breaks down 


through the effect on the surrounding tissues and 
the lymphocytes. While the precise action of 
x-rays on actinomycosis has not been determined, 
the known effect of x-rays on infectious processes 
is thought to play an important part in control- 
ling this condition, too. MacKee says, “the prob- 
able reason for this high degree of radiosensitive- 
ness is the fact that the entire lymphatic system 
is easily and profoundly affected by both .x-rays 
and radium.” Smith believes there is a direct 
effect of the x-rays on the fungus in vivo. X- 
rays stimulate the formation of fibrous tissues 
which may encapsulate and constrict the infec- 
tion area. . . .t 

The most frequent region of involvement is the 


with abscess formation w'hich often burrow's via a 
sinus through the abdominal wall. 

Radiation therapy in actinomycosis is best 
larried out with high voltage x-rays filtered by 
3.5 mm. Cu. We are in accord with Smith, w-ho 
>ays that “as a general rule, those cases which 
•eceived large initial doses made the most rapid 
ind uneventful recoveries,” and further, that 
■hose patients w'hich had the minimim of surgical 
nterference recovered more rapidly than did 
hose who were subjected to surgery . Treatment 
s given over the involved areas. One or more 
Teas may be treated at one time, 150 r admin- 
itered at one- to thre^day intervals until 900- 
,500 r are given each area. A second, or more. 
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series may be given at four- to six-week interv'als, 
should the condition persist or recur. Drainage 
should be kept open until the sinuses heal from 
within outward. Table 2 lists the cases treated. 
Usuall}' several series may be required to com- 
pletely control the lesion. In our series 8 cases 
were treated invohing the mouth and face, 2 
involving the lung, and 4 invohing the abdomen 
and the hand. In one case the diagnosis was not 
confirmed by finding the ray fungus. In the 
other 7 actinom 5 ’'cosis was definitely proved 
pathologicaUj'. Four patients survived and were 
healed, 3 patients died of the disease, and one 
case not proved to be actinomycosis was com- 
pletely cured by x-ray therapy. 

"We have treated 8 cases and the following are 
illustrative of those treated (see Table 2). 

Case 1 (4631). — M. DeP., a woman aged 20, single, 
a picture-frame maker, was admitted September 
26, 1930, complaining of swelling and ulceration nith 
discharging sinuses involving the left jaw and face. 
The condition began in May, 1930, as a swelling 
over the left jaw with pain radiating to the 
head. 

The swelling was hard and approximately one inch 
in diam eter. Gradually the gums became more 
tender and the patient went to the dentist, who 
x-raj'ed the jaw and reported the presence of an in- 
fected lower third molar, which he e.xtracted. Pain 
was relieved, but infection and swelling grew pro- 
gressively worse. In June, 1930, the gum was in- 
jased and drained, and repeated incisions were made 
in June and July, when pus-draining sinuses had 
broken through the cheek. The patient was weak 
and rapidly lost weight. In September she was re- 
ferred to Bellevue Hospital, where examination re- 
vealed a swelling of the left cheek and jaw, of a 
violet-bluish hue, punctuated by many granulation- 
like openings from which profuse yellowish pus was 
flowing. Within the mouth there was swelling of the 
gingiva. Smear showed actinomycosis (ray fungus). 
X-ray of the jaw and chest revealed no important 
pathology. 

She was referred for irradiation and high voltage 
x-ray therapy was instituted and administered in 
weekly doses for four weeks between September 29 
and October 21. A 25 per cent skin dose was given 
each time (the dose measurement in 1930 was still 
based on the skin erj-thema equivalent to about 
600 r). The factors used for the x-ray treatment 
were 200 kv., 0.5 mm. Cu plus 1 mm. A1 filter, 30 
cm. distance, 8 by 10 and 9 by 12 cm. fields. 

Following this treatment the granulations about 
the sinus opening were removed with endothermy, 
and x-ray therapy was again administered to 75 
per cent of a skin dose, the last treatment on Janu- 
aiy 16, 1931. 

On April 30, 1931, the condition was completely 
healed and the general condition of the patient was 
excellent. In 1932 the patient married and has 
given birth to two normal children. She was last 
eeen by us on January 7, 1941, with no evidence of 
recurrence, and her general condition is excellent. 


TABLE 2. ^.icTINOMTCOBIS 


Name Age 

Ser 

Admission 

Date 

Site of 
Disease 

Result 

J. M. 23 


June 

Chest 

Died 

J. P. 24 

M 

1C, 1923 
June 

Chest 

July 6, 1923 
Died 

F. B. 40 

M 

20, 1924 
April 

Chest 

May 26, 1925 
Cured 

C. C. 29 

M 

7, 1927 
Jan. 

Jaw 

Cured 

L. D. 14 

F 

25, 1928 
Oct. 

Chest 

Died 

jr. deP. 20 

F 

25, 1928 
Sept. 

Jaw 

Jan. 26, 1929 
Cured 

V. T. G. 20 

F 

26. 1930 
April 

Abdomen 

Cured 

L. W. 33 

M 

16, 1931 
^farch 

Hand 

Cured 



1, 1933 



Comment . — In this case, despite multiple in- 
volvements, the treatment given proved ade- 
quate, with definite satisfactory results. 

Case 2 (7895). — L. W., a man aged 33, married, 
a boiler-maker, was admitted on March 1, 1933, for 
infection in the hand and pain in the back. In Jul 3 % 
1932, nine months before admission to the Radiation 
Service, a sudden swelling appeared on the back of 
the left hand which later broke down and exuded pus 
through two sinuses on the dorsum and one on the 
palmar surface of the hand. He gave self-treatment 
and in October, 1932, noticed pain in the back. In 
January, 1933, a tender swelling appeared over the 
right chest wall. He had lost 30 pounds, had some 
cough and night sweats, but no hemoptj-sis. Be- 
cause his condition became more and more painful 
he entered Bellevue Hospital, in poor condition. 
There was an ulceration involving the palm and 
dorsum of the left hand and a large mass was found 
on the right lateral chest opposite the ninth to 
twelfth ribs, which was fluctuant and quite tender. 
Aspiration smear from the chest lesion showed the 
ray fungus of actinomjxosis. An x-ray of the chest 
showed interstitial changes and fibrosis at the root 
of both lungs extending to the base and adjacent to 
the heart on the right. The right diaphragm was 
elevated and fixed. The patient was referred for 
x-raj' therapy and this was admimstered from March 
1, 1933, to March 23, 1933,; a dose of 600 r was given 
to each area over the anterior and posterior left 
hand and to the left chest area. The patient left 
the hospital improved but failed to return subse- 
quently for further observation. 

Case S (5177). — V. T. G., a 20-year-old woman, 
was admitted April 16, 1931, to the Radiation 
Service complaining of a draining sinus through the 
anterior abdominal waU. She reported that in De- 
cember, 1929, she had a sudden severe abdominal 
attack which was diagnosed as appendicitis, and 
an appendectomj^ was performed. She made an 
uneventful recovery- and remained well until Janu- 
ary, 1930, when the abdominal scar broke domi and 
a sinus draining pus developed, which continued to 
discharge until June, 1930, when a surgical attempt 
• was made to close the draining sinus. This proved 
unsuccessful and the patient went to the Mayo 
Clinic in January, 1931, where a diagnosis of actino- 
mycosis was made and x-ray therapy was instituted. 
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irradiation, control would have been achieved 
more expeditiously, as in the cases previously 
treated. 

^ If the diphtheria focus was in the nasopharynx, 
irradiation was administered directly through the 
nose and face area. The factors employed were 
similar to those used for the tonsillar treatment. 

Actinomycosis 

This is a very serious disease characterized 
by an infection due to the ray fungus, the aetin- 
omyces bovis. It manifests itself usually by the 
development of lumpy tumors associated with 
loss of weight and strength and an irregular 
temperature. It may attack soft tissues, vis- 
cera, and bone. 

The definite method of infection is not always 
known, but it is believed that the mouth is the 
most frequent portal of entry. In most instances 
the disease is said to be due to the eating of or 
picking the teeth with infected grass, straw, or 
grains, and entrance is usually via a carious tooth 
area. MacCallum*^ noted that wood and straw 
are the frequent sites of this fungus, which is 
transmitted via mouth to the victim. Direct 
infection from animals has occurred. IVlule tliis 
infection may involve all types of tissues, it is 
found clinically most often in the mouth, neck, 
abdomen, and chest. 

Men are more frequently affected than women. 
Treatment up to recent times was not very ef- 
ficacious; chemicals and/or surgery were em- 
ployed. With the advent of the x-rays a new 
method of treatment of infectious diseases was 
believed to be at hand. Harsha'® in tliis country 
was the first to report successful treatment of 
actinomycosis with x-rays. MacKee*® states 
that x-ray therapy is not only indicated in this 
disease but that such treatment is superior to 
any other. Smith^’ states that “roentgen treat- 
ment is a distinct advance in the therapy of ac- 
tinomycosis.^’ However, it was soon noted that 
x-rays had no direct effect, but that the results 
in the treatment of infections had been achieved 
through the effect on the surrounding tissues and 
the lymphocytes. While the precise action of 
x-rays on actinomycosis has not been determined, 
the known effect of x-rays on infectious processes 
is thought to play an important part in control- 
ling tliis condition, too. MacKee says, “the prob- 
able reason for this high degree of radiosensitive- 
ness is the fact that the entire lymphatic system 
is easily and profoundly affected by both x-rays 
and radium.” Smith believes there is a direct 
effect of the x-rays on the fungus in vivo. X- 
rays stimulate the formation of fibrous tissues 
which may encapsulate and constrict the infec- 
tion area. . . 

The most frequent region of mvolvement is the 


cervico-facial area. The site of infection may 
often be a carious tooth or a bruised mucous 
membrane area ndthin the mouth. The lesion 
starts as a raised “lump,” bluish in color, which 
gradually extends, softens, and breaks down with 
abscess and sinus formation, draining a yellowish 
pus which contains the ray fungus. The sinuses 
usually break through the skin and may be pain- 
ful. IVhen the mandible is involved the bone has 
an appearance similar to that noted in periosteal 
tumefaction. 


Thoracic lesions occur usually in men, with the 
lung most frequently the site of the infection. 
Involvement is usually via inhalation through the 
mouth and pharynx. Occasionally metastatic 
actinomycotic lesions are seen. 

The involvement may be nodular or miliary 
in type. The condition simulates bronchopneu- 
monia or tuberculosis, with severe cough and ex- 
pectoration of profuse fetid mucus, which con- 
tains the sulfur granules of the ray fungus. The 
lesions may coalesce and form large abscess cavi- 
ties and gradually break through the chest wall 
in sinus formation. The roentgenograph is not 
uniform, and distinctions must be made between 
actinomycosis and chronic lung abscess, tubercu- 
losis, or empyema with thickened pleura. Kugel- 
meier*® describes well the diagnostic difficulties 
encountered with this disease, when it involves 
the chest. Where areas of destruction are pres- 
ent with or without reaction of osteomyelitis or 
periostitis and there is destruction of ribs or 
sternum, actinomycosis is probably the lesion. 
Finding of the ray fungus clinches the diagnosis. 
Prognosis, how’ever, in these cases is poor. Ab- 
dominal actinomycosis occurs rather frequently 
but is rarely diagnosed preoperatively. The 
sjrmptoms are so similar to appendicitis that it is 
often mistaken for the latter. In 1924 Kaplan^ re- 
ported on such a case. In abdominal actinomy- 
cosis 50 per cent of the cases have ileocecal in- 
volvement and present a clinical picture of chronic 
appendicitis. The lesion occasionally begins as 
a granular tumor ivliich extends and breaks down 
with abscess formation which often burrows via a 


jinus through the abdominal wall. 

Radiation therapy in actinomycosis is best 
iarried out with high voltage x-rays filtered by 
1.5 mm. Cn. We are in accord with Smith, who 
ays that “as a general rule, those cases which 
eoeived large initial doses made the most rapid 
,nd uneventful recoveries," and further, that 
hose patients which had the minimum of surgical 
aterference recovered more rapidly than did 
hose who were subjected to surgery. Treatment 
5 given over the involved areas. One or more 
reas may be treated at one time, 150 r admm- 

itered at one- to three-day 

,500 r are given each area. A second, or more. 
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the anterior chest. One dose was administered, and 
the next day, without previous signs indicating dis- 
tress, the patient suddenly expired. No autopsy 
was obtained. 

Comment . — ^The source of infection may have 
been from the countryside where the child plaj'ed 
in the fields, which might have harbored the fun- 
gus. In spite of what seemed to be adequate 
treatment, cure was not achieved in this case. 

Cosed. — J. I]., a 24-3’e3r-oId man,aslaughter-house 
worker, was admitted to the Radiation Service on 
June 20, 1924, complaining of swelling over the chest 
nith a draining sinus. His illness began in Febru- 
ary, 1924, with what appeared to be a cold. Later 
pain and swelling appeared over the front of the 
thest and extended to the right side of the neck, 
tvith increased pain on respiration and incessant 
cough, hemoptysis, loss of 14 pounds, and weakness. 
For several months he doctored himself; then, be- 
cause of increasing distress, he sought aid at the 
clinic. Because of the severitj' of the condition he 
was admitted to Belle\’ue Hospital, where on June 
6, 1924, a provisional diagnosis of cellulitis of the 
chest, possibly tuberculosis, was made. The swell- 
ing over the sternum was incised and drained, and 
some pus was removed for pathologic study. On 
examination this showed tj^pical raj’ fungus of ac- 
tinomyces bovis. 

The patient was referred for x-raj' therapj’. Be- 
tween June 20 and June 27, 1924, x-ray therapy was 
administered to the anterior and posterior chest 
areas. About a 100 per cent H. E. D. dose of high 
voltage x-ray, 200 kv,, 0.5 mm. Ou plus 1 mm. A1 
was given. 

The patient failed to improve and between July 
21 and August 23, 1924, additional high voltage 
^-ray therapj- was administered and a 100 per cent 
H- E. D. dose to the right anterior chest and a 55 
per cent dose to the left side were given. On August 

1924, the patient left the hospital onlj' slightlj- 
improved. In October he felt verj' much worse and 
on October 27, 1924, entered another hospital for 
relief. There his condition was found to be poor; 
swelling and sinus formation on the chest wall bad 
increased. An x-ray examination at that time 
showed massive infiltration of the left lung area, 
suggestive of chronic tuberculosis. On several oc- 
casions he was operated upon with incision and 
drainage and curettement of the sinuses. Examina- 
tion of the smears and tissue removed at operation, 
however, showed no tj-pical actinomj’cosis. He was 
given larger doses of potassimn iodides and suppor- 
tive care. However, he progressively' got worse and 
"as discharged in poor condition to a custodial hos- 
pital, on Maj' 25, 1925, where he died. 

Comment . — In this case the condition was al- 
ready far advanced, as indicated by intrathoracic 
involvement, when he reported for medical care. 
The dosage of x-ray given was too small and 
treatment was not given in sufficient total quan- 
titj’ to achieve a favorable result. 

Case 7. — ^J. Me., 23-j’ear-old man, a laborer, was 


admitted June 16, 1923, for a chronic sinus lesion in 
the mouth, chills, sweats, septic temperature, and 
loss of weight. X-raj- examination of the chest on 
admission showed irregukr peribronchial infiltra- 
tion throughout, with enlargement of the hilar nodes 
and pleural effusion. Examination of the pus of the 
draining sinus showed actinomj-eosis. This patient 
was referred for x-raj- treatment on June 25, 1923. 
One treatment of 100 per cent of the H. E. D. of high 
voltage x-ray therapj’ was administered directh’ 
over the anterior chest. The patient steadilj’ grew 
worse and was too ill to be moved for further treat- 
ment. He died on Julj- 6, 1923. 

Comment . — ^This patient was alreadj' too ill 
when treatment was requested and the dose, 
though large and administered at one session, 
was inadequate to control the infection, and the 
large single dose may have been too severe for 
toleration in the patient’s weakened condition. 

Case S. — P. B., aged 40, a locksmith, was .admitted 
on April 7, 1927, to the surgical serx-ice at Bellevue 
Hospital with cough, draining chest w’all sinus, and 
swelling over a previous operative scar. In Decem- 
ber, 1925, he had noted a swelling on the anterior 
chest wall. He entered the hospital, where the 
swelling xvas incised for abscess and the patient was 
discharged to the outpatient clinic for dressing. 
However, the lesion failed to heal and he was re- 
admitted at this time. Clinical diagnosis of acti- 
nomj’cosis was not confirmed bj’ pathologic studj’. 
Because of the persistent draining sinus and the 
clinical diagnosis of actinomj’cosis, x-raj* therapj' 
was requested. High voltage x-raj’ therapy was 
administered to the anterior and posterior right 
chest area. A 100 per cent dose w’as given to the 
anterior and a 50 per cent dose to the posterior; a 
25 per cent dose was given a lateral area. Treatment 
was given over this period, from April 7 to June 
30, 1927. Following treatment the lesion completelj- 
healed. 

Comment . — ^Because of the absence of confirma- 
torj' pathologic studj’ one can onlj' surmise that 
this was a true case of actinomycosis. Even so, 
it shows the value of x-ray therapy for healing 
sinuses. 

Gas Bacillus Infection 

Up to a short time ago, gas bacillus infection 
had nearly alwaj-s presaged a fatal outcome. 
Radical surgery was usuallj- the method of choice, 
with large associated morbiditj-. Later on chemo- 
therapy was emploj-ed, without, however, ma- 
terially changing the results, and mutilating 
operations were still necessarj-. In 1931 James 
F. Kellj’-“ reported the effect of the utilization of 
x-ray therapy on infections for the treatment of 
gas gangrene in the belief that if this tj-pe of lesion 
could be controlled, the necessitj' for e.xtensive 
niutilating surgerj- with its accompanying mor- 
biditj’ would be lessened. In a recent report 
covering twelve j-ears’ study Kelly^i indicates 
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Because of economic reasons the patient returned to 
New York and continued her treatment at Bellevue 
Hospital. 

On examination on April 16, 1931, the patient 
was thin, pale, and complained of abdominal pain 
and weakness. There was a large healed scar over 
the right lower quadrant, at the lower end of which 
were two draining sinuses. On the posterior lateral 
abdominal surface just above the crest of the ilium 
were two other draining sinuses. Because of the 
diagnosis and operative findings it was deemed ad- 
visable to treat the whole abdominal cavity with x- 
ray therapy. Four anterior and four posterior por- 
tals were outlined, and between April 16 and June 
8, 1931, a 100 per cent dose (measurement of dosage 
at that time) was administered to each portal. TJie 
factors were high voltage x-ray therapy, 200 kv., 
0.5 mm. Cu plus 1 mm. A1 filter, 30 cm. distance, 
10 by 15 cm. fields, administered in daily divided 
doses. 

In August, 1931, the condition was improved but 
there was still present a slight drainage and another 
course of x-ray therapy was instituted. Ibvo areas 
were used, an anterior and a posterior right pelvic 
area, and a 100 per cent dose was given each area. 
The factors were the same as previously used except 
the distance, which was 40 cm. 

In October, 1931, sinus drainage, though slight, 
was_ still present and further irradiation was ad- 
ministered; 830 r were given through the anterior 
right pelvis. The same factors as previously used 
were employed. The patient continued to improve 
but on December 28 examination revealed that a 
small area of involvement was still present. A dose 
of 800 anteriorly and posteriorly through the pelvis 
was administered. 

In May, 1932, six months later, although there 
were no visible signs of involvement and no definite 
symptoms of recurrence, it was decided to adminis- 
ter x-ray therapy as a prophylactic measure and a 
dose of 1,000 r was administered to the anterior and 
posterior abdomen through a large area without a 
localizing cone. X-ray examination of the chest at 
this time revealed no involvement there. 

From then on the patient improved continuously 
and when last reported in June, 1942, was in good 
health. ’ 

Comment . — This case illustrated the necessity 
of repeated x-ray treatments in order to control 
a long-standing lesion with extensive intra-ab- 
dominal extension. 

Case 4. — C. C., 29-year-old teamster, was ad- 
mitted January 25, 192S, complaining of lumps on 
the left jaw. The condition had begun two years 
previously mth a small lump on the left jaw, which 
a dentist suggested was due to an abscess of the 
third molar tooth area. Extraction of the molar 
and incision of the gum were carried out. The con- 
dition healed for three months. Then a mass re- 
appeared in the jaw, protruded within the mouth, 
broke down, and extended into the cheek with a 
sinus draining to the outside, exuding a yellowish 
pus. A clinical diagnosis of actinomycosis was made. 


On admission there was a large swelling over the 
left mandible, fluctuating slightly, with a draining 
sinus to it. Examination of the exuded pus was 
positive for ray fungus (actinomycosis). X-ray 
examination showed no bone involvement. X-ray 
treatment was administered in 25 per cent H. E. D. 
doses until a 100 per cent dose was given. High 
voltage x-ray therapy, 200 kv., 0.5 mm. Cu plus 1 
mm. A1 w'as used. A moderate reaction occurred 
and for a time there was some limitation of jaw 
movement. The patient was discharged as improved 
on February 13, 1928, but on March 2, 1928, he re- 
turned because of increased swelling due to recur- 
rence of the condition. X-ray treatment was again 
administered in three doses of 25 per cent each to a 
total of 75 per cent. He was discharged improved 
and then on May 1, 1928, examination revealed a 
healed lesion with the sinus completely closed and 
no functional disability. 

Comment . — ^Here we have a case which repre- 
sents a possible source of infection through 
handling animals (cattle). Regarding treat- 
ments, the slow response at first was due to the 
administration of too small a dose of irradiation. 
Recurrence required further treatment. 


Case B. — L. D., a 14-year-old girl, was admitted 
October 25, 1928, complaining of pain and abscess 
in the chest and cough. The condition began in 
July, 1928, while the child was in the country, where 
^he developed a painful mass on the chest wall to the 
right of the sternum. She w'as first taken to another 
hospital, where a hard, round, slightly tender moss 
was found on the anterior chest wall to the right of 
the sternum and extending from the third to the 
fifth rib. The mass was not fluctuant. An x-ray 
showed abscess formation. On August 8, 1928, at 
the hospital, operation was performed and a small 
amount of pus was evacuated from the swelling; 
it was found that the sternum was eroded and soft, 
with a sinus leading into the mediastinum, and also 
that the second and third ribs were involved. Re- 
section of the diseased ribs and clearing out of the 
abscess cavity with drainage was done. The pus 
and biopsy of the removed tissues showed actino- 


nycosis. 

The patient was then transferred to Bellevue Hos- 
lital, with a large draining sinus in the anterior 
:hest wall still showing actinomycosis and an ulcer 
m the left lower thigh, swelling of both breasts with 
inuses in the right, and a draining sinus in the pos- 
erior necK area. X-ray therapy was advised and 
nstituted. Treatment w'as administered to the 
nterior and posterior mediastinum and posterior 
leck and lower left thigh areas between October 25 
nd December 29, 1929. A 140 per cent dose was 
iven the anterior mediastinum, 100 per cent to 
osterior mediastinum, 100 per cent to Postefpr 
eck areas, hlarked improvement followed and on 
muary 21, 1929, ^the ri 

^d thllefo ride of the neck, ‘herejtill mmmned 
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same day or shortly after, in spite of treatment. 
In 10 cases gas infection sjmiptoms were noted 
following operation, in 3 following amputation 
procedures, in one after appendectomy, in one 
after herniotomy, in one following colostomj' for 
cancer of the rectum, in one after removal of a 
foot callus, and in one following incision and 
drainage of a scrotal infection. In 4 cases posi- 
tive culture was not obtained before treatment. 
There were seven deaths following treatment; 6 
cases healed free of infection after treatment; in 
one case, invohong the perineum, incision and 
drainage followed .x-ray therapy, which hastened 
healing. In one case no follow-up record could 
be ascertained. A rdsumd of the cases follows. 

Cose 1. — C. L., a 40-j-ear-oldnian, was admitted on 
October 5, 1937, complaining of a large, painful, 
swollen scrotum. Examination showed an extensive 
infection with cellulitis involving the whole perineal 
and scrotal area. There was widespread crepitation 
present, and on October 5, 1937, he was given an 
emergency .x-ray treatment of 150 r over the in- 
volved area and local wet dressings were applied. 
On October 7 and 13 other x-ray treatments were 
admimstered and supportive therapy was given. 
In the meantime the involved tissues were incised 
and drained. In spite of treatment, the patient 
died from acute to.xemia on October 13, 1937. 

Comment. — This case was evidently too far 
advanced when referred for x-ray therapy to de- 
rive any benefit from it. 

Case 2. — T. B., a 30-year-old man, was referred on 
April 19, 1939, for extensive infection with marked 
crepitation of the soft tissues over the pelvis and 
perineum which had been present for a number of 
days. He was given sulfa drugs and neoprontosil. 
X-ray therapy was given on April 19 and 21 but in 
spite of treatment the patient succumbed. 

Comment. — ^In this case, in our opinion, too 
long a period had elapsed before therapy was in- 
stituted to be of help. 

Case S. — ^N. W., a man aged 56, was referred for 
x-ray therapy on October 24, 1939, because of defi- 
nite gas infection of the foot following irritation of a 
previously sore area. Although he was in bad con- 
dition, x-ray therapy was administered over the 
whole lower leg and foot area and the immediate 
amputation of the foot was carried out. However, 
the patient failed to rally and died the next day, 
October 23, 1939. . 

Comment. — ^Too little therapy was given too 
late, and surgery^ followed too soon before the 
effects of irradiation could control the infection. 

Case 4.— M. G. E., a man aged 35, was referred 
for x-ray therapy following infection of the mouth 
with gas crepitation of the soft tissues of the face 
and neck. Six treatments were given in the morn- 
ing and afternoon of April 12, 1940, in the morning 


of April 13, the morning and afternoon of April 15, 
and in the morning of April 19. High voltage x-ray 
was used, a 150 r dose given at each session. In 
spite of all treatment the patient succumbed on 
April 19, 1940. 

Case 6. — K. A., a man aged 50, was referred for 
-X-ray therapy because of the appearance of gas ba- 
cillus infection following amputation of the thigh 
several days earlier for a foot lesion. X-ray ther- 
apy- was administered on May- 26 and 27, 1940, to 
the amputated stump over the area of crepitation. 
Chemotherapy- had been ^ven and was continued, 
but in spite of treatment the patient succumbed on 
May 27, 1940. 

Comment. — Perhaps had x-ray- therapy- been 
instituted before operation to the primary foot 
lesion gas infection might have been avoided. 
Again, the chemotherapy- may- have, as Kelly- be- 
lieves, inactivated the .x-ray- therapeutic effect. 

Case 6. — J. F., a yS-y-ear-oId man, was referred on 
March 13, 1941 for x-ray therapy because of gas 
infection of the leg. Previously-, on February- 26, 
1941, bis leg was amputated for a diabetic gangre- 
nous toe. He was given three treatments of high 
voltage x-rays on March 12, 13, and 14, besides an- 
titoxin, chemotherapy, and diabetic treatment. 
However, in spite of treatment he succumbed on 
March 17, 1941. 

Comment. — In this case old age, diabetes, and 
secondary- infection all tended to counteract any 
effect -X-ray therapy might have had. 

Case 7. — M. L., a man aged 61, was admitted on 
March 23, 1938, to the psychopatMc division follow- 
ing the first stage procedure operation for sigmoid 
cancer done at another hospital. Later closure of 
the abdominal wound was attempted with subse- 
quent gas bacillus infection of the abdominal wall 
and hemolytic streptococcus blood stream infection. 
One treatment of high voltage x-ray- was adminis- 
tered to the anterior abdomen and a dose of 150 
per cent given. The patient expired shortly there- 
after. 

Comment. — ^Evidently death was due to the 
streptococcus infection and the patient was too 
ill to receive any benefit from x-ray therapy. 

In those cases where recovery followed .x-ray- 
therapy, treatment was instituted early- and in 
most instances was given twice a day, as recom- 
mended by Kelly. Our experience is limited to 
only a few cases, because most clinicians tend to 
rely on chemotherapy for infections and refer to 
the radiotherapist for assistance only after 
chemotherapy has failed and the patient already 
is in too poor a condition to reap the true benefit 
of -x-ray therapy-. In our hands early diagnosis 
and early instigation of x-ray therapy have 
proved to give the best results. 

The following cases illustrate this fact. 

Case 8. R. L,, a man aged 41. was referred on 
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table 3. — Gas Bach^ltis Inpection 


Name 

Age 

Sei 

Date 

Admitted 

Site of 
Condition 

Other 

Treatment 

Previous 

L, il. 

61 

M 

Oct. 19, 1942 

Foot 

Sulfa, Dakin’s 


J. F. 

75 

M 

March 13, 1941 

Toe, dia- 
betes 

solution 

Antitoxin 

treated 
Amputation 
Feb. 26, 

B. Me. 

10 

F 

March 5, 1941 

Abdomen 

Antitoxin, 

sulfa 

1941 

Appendix 
i^b. 24. 

A. A. 

50 

M 

May 26, 1941 

Foot 


1941 

Amputation. 

M. G. R. 

35 

M 

AprR 11, 1940 

Mouth 


thigh 

None 

A. F. 

30 

M 

Jan. 23, 1940 

Foot acci- 

Tetanus, sulfa 

None 

N. W. 

66 

M 

Oct. 24. 1939 

dent 

Foot 


Sore, fol- 







lowed by 
amputa- 

T. M. 

43 

F 

July 21, 1939 

Leg 


tion 

Amputation 

D. B. 

31 

M 

July 21, 1939 

Abdomen 


Post-hernia 

T. B. 

30 

M 

April 19, 1939 

Pelvis peri- 

Sulfa, neopron- 

None 

P. B. 

20 

M 

April 3, 1939 

neum 

Abdomen 

tosii 

Appendec- 

R. L. 

41 

M 

March 30, 1939 

Abdomen 

Sulfa 

tomy 

Hernia 

M. L. 

61 

M 

April 7, 1938 

Abdomen 


Postoperative 







cancer, rec- 







turn; colos- 

C. L. 

40 

M 

Oct. 5, 1937 

Scrotum 


tomy 


and peri- 
neum 


Date of 

X-Ray Treatment 
Sept. 19, 20, 20, 
21, 21, 23 
March 6, 6, 6 


March 5, 6, 6 


Result 
Cured Oct 
25, 1942 
Died March 
17, 1941 


Cured Oct 
10, 1941 


M&y 26, 27 DiecT May 

. . 27. 1940 

April ll, 12, 12, Died April 
13, 15, 15, 17 19, 1940 

Jan. 23, 24, 24, 25 

25. 26 

Died Oct. 

24. 1939 


July 21, 22, 22, 23, Died Jul>’ 
23, 24, 24 26, 1939 

July 21, 22 Cured July 

22 1939 * 

April 19, 21 Died April 

22 1939 

April 3, 3, 4, 4 Cured Sept. 

5 1939 

March 30, 30, 31, Cured April 
31; April 1 24, 1939 

April 7, 1938 


Oct. 5, 7, 13 In- Died Oct. 
cision and drain- 13, 1937 
age 


that gas gangrene need no longer be regarded as a 
serious disease. Serum therapy is of no avail. 
Kelly believes that x-rays should be used early in 
gas infection, but that even in late stages it will 
still effect cure. Sulfa drugs are incompatible 
with x-rays and should not be used. 

Kelly*^ very properly states that the “ease of 
application, the lack of complications, and the 
possibilities of doing so much good should make 
x-rays as a prophylactic measure a widely used 
agent for contaminated severe injuries. Their 
use is indicated in every contaminated ward in 
which tetanus antito.xin is ordinarily given, and 
we recommend this procedure. X-ray should be 
used promptly after the injury in the hope of pre- 
venting any and all types of organisms from es- 
tablishing a growth.” 

Pendergrass and Hodes^^ state that there is 
overwhelming evidence in favor of irradiation of 
gas gangrene. Even in doubtful cases they advise 
prophylactic x-ray therapy. Their technic calls 
for x-ray therapy with moderate voltages and 
treatment administered morning and evening for 
three days in succession, 100 r with 1 mm. A1 
filter being given at each sitting. They recom- 
mend that great pains be taken to treat wide 
of the areas, for it is the toxin produced by the 
infection that kills the patient. 

Kelly further states that “by means of x-ray 
therapy, infections due to the gas-forming organ- 
isms may be localized and the toxic action neu- 
tralized. Therefore, there is nothing about the 
situation which requires hasty or drastic meas- 
ures, and the same surgical rules governing the 


care of other infected wounds in relation to de- 
bridement should prevail. In the past, it was 
necessary to attempt surgical measures in the 
presence of a gas bacillus infection because of the 
seriousness of the disease and because no other 
treatment seemed to be effective in localizing the 
process. Since x-rays control the gas bacillus in- 
fection, all infected wounds now have the same 
status regarding debridement, if the term means 
the “excision” of tissues as indicated in its defini- 
tion. However, if debridement can also mean 
“incision” of tissues, we think that it might be 
permissible, or even indicated, during the active 
stage of the disease, to permit escape of deeply 
trapped pockets of gas or collections of fluid. 
This applies only to cases that are far advanced 
when &st seen by the radiologist or to cases in 
which infections develop after a penetrating type 
of injury such as a hypodermic injection.” 

In our technic we have treated the cases in 
one series and have employed the usual high 
voltage x-ray therapy, with 200 kv., 0.5 mm. A1 
filter and 40-50 cm. distance. Although we have 
not employed superficial x-ray therapy as used 
by others, the results achieved by them indicate 
that it is likewise a proficient method of treat- 
ment. We plan to use this type of therapy in our 

next series of cases. . , 

There were 14 cases of gas mfection referred to 
the Radiation Service for treatment, 12 men and 
2 women (Table 3). All but four had already 
received treatment with antitoxin and chemo- 
therapy before x-ray therapy was requested; 
some cases were so to.xic that death ensued the 
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same day or shortly after, in spite of treatment. 
In 10 cases gas infection symptoms were noted 
following operation, in 3 following amputation 
procedures, in one after appendectomy, in one 
after herniotomy, in one following colostom 3 ’ for 
cancer of the rectum, in one after removal of a 
foot callus, and in one following incision and 
drainage of a scrotal infection. In 4 cases posi- 
tive culture was not obtained before treatment. 
There were seven deaths following treatment; G 
cases healed free of infection after treatment; in 
one case, involving the perineum, incision and 
drainage followed x-ray therapy’’, which hastened 
healing. In one case no follow-up record could 
be ascertained. A rdsumd of the cases follows. 

Case 1. — C. L., a 40-i'ear-old man, was admitted on 
October 5, 1937, complaining of a large, painful, 
swollen scrotum. Examination showed an extensive 
infection with cellulitis involving the whole perineal 
and scrotal area. There was widespread crepitation 
present, and on October 5, 1937, he was given an 
emergencj- x-ray treatment of 150 r over the in- 
volved area and local wet dressings were applied. 
On October 7 and 13 other x-ray treatments were 
administered and supportive therapy was given. 
In the meantime the involved tissues were incised 
and drained. In spite of treatment, the patient 
died from acute toxemia on October 13, 1937. 

Comment. — ^This case was evidently’’ too far 
advanced when referred for x-ray therapy to de- 
rive any benefit from it. 

Cflic 2.— T. B., a 30-year-old man, was referred on 
April 19, 1939 j for extensive infection with marked 
crepitation of the soft tissues over the pel’vis and 
perineum which had been present for a number of 
days. He was given sulfa drugs and neoprontosil. 
X-ray therapy was given on April 19 and 21 but in 
spite of treatment the patient succumbed. 

Comment. — In tins case, in our opinion, too 
long a period had elapsed before therapy was in- 
stituted to be of help. 

Cose 8. — Is. 'W., a man aged 56, was referred for 
s^-ray' therapy’ on October 24, 1939, because of defi- 
nite gas infection of the foot following irritation of a 
preriously sore area. Although he was in bad con- 
dition, x-ray' therapy was administered over the 
vhole lower leg and foot area and the immediate 
^putation of the foot was carried out. However, 
me patient failed to rally and died the next day, 
t>ctober25, 1939. 

Comment. — ^Too little therapy was given too 
and surgery followed too soon before the 
suects of irradiation could control the infection. 

Case If. — Isl. Q, a man aged 35, was referred 

therapy following infection of the mouth 
inth gas crepitation of the soft tissues of the face 
nnd neck. Six treatments were given in the mom- 
g and afternoon of April 12, 1940, in the morning 


of April 13, the morning and afternoon of April 15, 
and in the morning of April 19. High voltage x-ray 
was used, a 150 r dose given at each session. In 
spite of all treatment the patient succumbed on 
April 19, 1940. 

Case 5. — A. A,, a man aged 50, was referred for 
x-ray’ therapy’ because of the appearance of gas ba- 
cillus infection following amputation of the thigh 
several day’s earlier for a foot lesion. X-ray’ ther- 
apy' was administered on May 26 and 27, 1940, to 
the amputated stump over the area of crepitation. 
Chemotherapy had been given and was continued, 
but in spite of treatment the patient succumbed on 
May 27, 1940. 

Comment . — ^Perhaps had x-ray’ therapy’ been 
instituted before operation to the primary’ foot 
lesion gas infection might have been avoided. 
Again, the chemotherapy’ may have, as Kelly’ be- 
lieves, inactivated the x-ray therapeutic efiect. 

Case G . — J. F., a 75-year-old man, was referred on 
March 13, 1941 for x-ray therapy because of gas 
infection of the leg. Previously’, on February’ 26, 
1941, his leg was amputated for a diabetic gangre- 
nous toe. He was given three treatments of high 
voltage X-ray’S on March 12, 13, and 14, besides an- 
titoxin, chemotherapy, and diabetic treatment. 
However, in spite of treatment he succumbed on 
March 17, 1941. 

Comment . — ^In this case old age, diabetes, and 
secondary infection all tended to counteract any 
effect x-ray therapy might have had. 

Case 7. — M. L., a man aged 61, was admitted on 
March 23, 1938, to the psychopathic di’vision follow- 
ing the first stage procedure operation for sigmoid 
cancer done at another hospital. Later closure of 
the abdominal wound was attempted ’with subse- 
quent gas bacillus infection of the abdominal wall 
and hemolytic streptococcus blood stream infection. 
One treatment of high voltage x-ray’ was adminis- 
tered to the anterior abdomen and a dose of 150 
per cent given. The patient expired shortly’ there- 
after. 

Comment , — ^Evidently death was due to the 
streptococcus infection and the patient was too 
ill to receive any benefit from x-ray therapy’. 

In those cases where recovery followed x-ray 
therapy, treatment was instituted early and in 
most instances was ^ven t’nice a day, as recom- 
mended by Kelly. Our experience is limited to 
only a few cases, because most clinicians tend to 
rely on chemotherapy for infections and refer to 
the radiotherapist for assistance only after 
chemotherapy has failed and the patient already 
is in too poor a condition to reap the true benefit 
of x-ray therapy. In our hands early diagnosis 
and early instigation of x-ray therapy have 
proved to give the best results. 

The following cases illustrate this fact. 

Case 8, — ^R. L., a man aged 41, was referred on 
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March 30, 1939, for x-ray therapy following gas 
bacillus infection of the abdominal wall after a 
herniotomy performed shortly before. X-ray ther- 
apy was given twice on March 30 and on March 31, 
and once on April 1. Two areas were treated; 150 
r of high voltage x-ray were given each area at each 
sitting. Chemotherapy was given in the usual man- 
ner. The condition rapidly improved and the pa- 
tient was discharged on April 24, 1939, completely 
cured. 

Case 9. — D. B., a 31-year-old man, was referred for 
x-ray treatment on July 21, 1939, for gas infection 
of the abdominal wall following a herniotomy. X- 
ray therapy was given to the whole abdominal wall 
on July 21 and 22. Following treatment the infec- 
tion promptly healed. 

Case 10. — T. M., a woman aged 43, was referred 
on July 21, 1939, for gas bacillus infection following 
amputation of the thigh shortly before. Two areas 
were treated on July 21, and twice on July 22, 23, 
and 24. On July 26, 1939, the condition of gas in- 
fection was entirely cured. 

Case 11. — L. K., aged 61, a man, was referred be- 
cause of gas bacillus infection following secondaiy 
incision of a callous infection on the foot. Treatment 
previously with sulfa therapy and Dakin’s solution 
had proved unavailing X-ray therapy was given 
on September 19, 1941, and twice on September 20, 
21, and 22. He improved and on October 24, 1942, 
was discharged completely cured. 

Case 12. — B. Me., a 10-year-old girl, was referred 
on March 5, 1941, for x-ray therapy for gas bacillus 
infection about an appendectomy wound made on 
February 24, 1941. There was extensive crepitation 
over the abdominal area about the appendix wound. 
Antitoxin and sulfa drugs had already been given. 
Three x-ray treatments were administered, one on 
March 5 and two on March 6. She improved rapidly 
and was pronounced cured on March 10, 1941. 

Case IS. — P. B., aged 20, a man, was referred April 
3, 1939, for gas bacillus infection about an appen- 
dectomy wound. Four x-ray treatments, adminis- 
tered two each day for two days, were followed by 
cure. 

Case H.—k. F., a man aged 30, entered the hos- 
pital in an emergency following an accident to his 
foot and subsequent gas infection. He received six 
treatments with relief. Because of legal action, no 
final follow up is available. 

Summary 

War conditions, wherein large groups of people 
are placed in unfavorable environments, are apt 
to increase the menace from nonpyogenic infec- 
tion. Chemotherapy is not always effective in 
this group of infections. X-ray therapy is a 
readily available effective method of treatment 
for control of persistent diphtheria carriers; it is 
the method of choice for the treatment of actino- 
mycosis and is a better method of treatment for 
bacillus infection than chemotherapy or surgery. 

A report of cases treated is given. 

755 Park Avenue 
New York City 
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Discussion 

Dr. R. C. Wende, Buffalo — Dr. Kaplan’s paper 
regarding radiation therapy of the diseases men- 
tioned is certainly timely and important, inasmuch 
as many of our returning men will be directly in- 
volved so far as rehabilitation is concerned. With- 
out doubt, there will be many cases, chronic and 
otherwise, which will come to the attention of the 
radiologist for care. This may be either for allevia- 
tion or possible cure. Results of Dr. Kaplan’s re- 
ported cases of actinomycosis and diphtheria car- 
riers are excellent, inasmuch as sonfie of his patients 
could be classified as being neglected cases. 

The status of patients with gas gangrene or actino- 
mycosis should be brought to the notice of the pro- 
fession more sharply, so that the sufferers may get 
the benefits of irradiation. 

Many of the so-called diphtheria carriers are 
merely harborers of diphtheroid bacilli, which are 
innocuous, and it is therefore generally considered 
necessary when such organisms are found in a pa- 
tient’s nose or throat on smear and culture, that a 
virulence test be made. However, in my mind, the 
best practice would be to eliminate any suspicious 
foci. Irradiation, as Dr. Kaplan has pointed out, 
does this very well by changing the topography of 
the nasal and pharjmgeal walls witli other possible 
radio-biologic clianges involving the deeper struc- 
tures and also these cellular elements Direct ac- 
tion -on the organism itself should not be considered 
impossible, as this organism is pleomorphic, as is 
also the ray fungus. 

The ordinary clinical types of actinomycosis gen- 
erally show, on smear or tissue preparation, the or- 
dinal club ray fungus. On culture, it is almost un- 
possible to reproduce this characteristic m pure foim. 
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Therefore, while we are dealing with a pleo- or 
poljTnorphous organism, it can be considered pos- 
sible that radiations, either from a tube or radium 
applicator, might have some direct effect on the cycle 
of life. Of course, secondarj- effects on the organism 
from cellular and vascular changes in the human 
body are more apparent and possibl 3 ' more impor- 
tant. 

The prevention of chronic indurated nodules or 
sinus formation in these cases is of prime importance. 
A careful historj’ on examination should make' one 
suspicious of actinomj'cosis, so that radio therapy 
maj' be instituted early, before there is any tissue 
breakdown. 

In gas gangrene cases, even in widespread involve- 
ment, it is important to treat the patient as early as 
possible, preferably several times daily’. This infec- 
tion is generally resistant to most forms of therapy, 
including mutilating drainage and surgery. Small 
doses of irradiation, given at frequent intervals, 
apparently’ are more efficacious than the larger 
doses, and the ray’ hardness is of very' little impor- 
tance. Some operators use only a filter of 2 or 3 ram. 

and repeat every eight to twelve hours with a 
dosage of from 75 to 150 r. In view of the fact that 
this infection is resistant to chemotherapy it is 
readily seen that it is of prime importance to treat 
the patient as soon as possible after the infection, of 
course taking into consideration cleansing or ex- 
cision of infected, lacerated wounds. 

The bodily changes due to irradiation are multiple 
and complex. That is, we have changes in the circu- 
latory sy’stems, both hemic and ly’mphatic, in the 
cellular elements, both fixed and circulating, and 
also in the vascular walls. Acute inflammations 
where the cellular infiltration consists mainly of 
leukocy'tes, either lymphocytes or neutrophils, re- 
spond quite readily to smaller doses producing a 
possible early ery’thema with radiobiologic changes 
in cells which elaborate ferments, enzymes, and 
antibodies. 

As Bengt Sylven's work in a 1940 issue of Ada 
Radiologica reads, he is able to demonstrate in ir- 
radiated tissue of animals sulfuric acid in surround- 
ing connective tissue. He does this with a basic 
lead acetate preparation, which discolors and is 
studied microscopically. He claims that the sulfuric 
acid is a product of decomposition of heparin, which 
is an anticoagulant of a mucoitin polysulfuric acid 
in ester linkage. Apparently it is the function of 
mast cells with cy’toplasmic granules of heparin to 
carry the anticoagulant to the circulating blood. 
He also noticed that after irradiation, of course in 
larger doses than therapeutic, that the granular 
content of the mast cell cy’toplasm was markedly de- 
creased. The ultimate fate of the cell is unknown; 
it probably’ goes on to destruction. He also quotes 
Bierlch, who found in 1922 that mast and connective 
tissue cells increase up to five days after x-ray or 
gamma irradiation. 

The normal acid-base equilibrium would be easily 
changed with the presence of such cellular products 
of decomposition. Many organisms are extremely 
sensitive to a slight shift of the cultural pH. 


With the doses outlined by’ Dr. Kaplan there is a 
large margin of safety’ of operation to the patient. 
That is, the involved areas to be treated are usually' 
not too large, and the dosage is very’ small. In the 
treatment of naso-diphtheria, even the small dosage 
over the front of the face is safe as far as late occur- 
rence of late cataract is concerned. For widespread 
intestinal or cecal actinomycosis, even with large 
fields of treatment, there should be no diarrhea or 
change in the blood picture. 

The slightly' larger dose with the V 2 Cu filter 
is necessary in chronic cases because of the filtering 
effects of the degeneration of cells, hy’alin, calcareous, 
or otherwise, in the more chronic cases. Therefore, 
if the patient is seen early’ before the tissue becomes 
radio-resistant, smaller doses and quicker results 
should be expected. 

Dr. Andrew H. Dowdy, Rodiester, New York — In 
1942 Dr. Sewell and I reported on the treatment of 
15 cases of clinical gas gangrene. -All but one patient 
received irradiation or irradiation plus one of the 
sulfonamides. This one received sulfadiazine only. 
Of these 14 patients, 5 died. One was a definite 
therapeutic failure; another died of carcinoma of tlie 
testicle thirty’ days after control of the infection. 
The remaining three deaths occurred in patients 68, 
70, and 85 years old, respectively. The Clostridium 
welchii infection did not seem to have any’ more to 
do with their e.xitus than did coexistent pneumonia, 
advanced arteriosclerosis, and general debilitation. 

In this same paper we reported on our e.xperience 
with experimental Cl. welchii infection in 255 dogs. 
Fifty of these dogs received roentgen irradiation. 
The sulfonamides studied were Ki-Butyry’! sulfanil- 
amide, sulfanilamide, and sulfadiazine. Of the sul- 
fonamides we found sulfadiazine to be superior. 

We further found sulfadiazine to be superior to 
roentgen irradiation. In 25 of the dogs that were 
given a relatively small amount of inoculum so that 
20 per cent of the controls recovered, we salvaged 36 
per cent with irradiation, but if we increased the size 
of the inoculum to that given the dogs receiving sul- 
fonamide therapy, the salvage with roentgen irradia- 
tion was not greater than in the control group. 

We have continued our studies with a very much 
larger number of dogs. These latter studies have 
included three other members of the clostridial group 
of organisms capable of producing clinical gas gan- 
grene. We have also studied the value of sulfathia- 
zole. While sulfadiazine does not prove equally’ ef- 
fective against all the organisms studied, it is 
superior to the other sulfonamides employed or to 
roentgen therapy. Further study also convinced 
us that roentgen therapy’ and sulfonamide therapy 
should not be combined. 

Our clinical experience with roentgen therapy’ of 
clinical gas gangrene convinced us that it was of 
\’alue. Experimental study in dogs indicated it to 
be of some value but that it was of less value than 
sulfadiazine. Consequently we have discontinued 
roentgen therapy’ in the treatment of clinical gas 
gangrene and now resort to the sulfonamides, prefer- 
ably sulfadiazine. 
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CONFERENCES ON THERAPY 

'J’HESE are actual reports, slightly edited, of conferences by the members of the De- 
partments of Pharmacology and of Medicine of Cornell University Medical CoUege 
and the New York Hospital, with collaboration of other departments. The questions and 
discussioM involve participation by membens of the staff of the college and hospital, stu- 
dents, and visitors. The next report will appear in the June 1 issue and will concern 

Management of Disorders of the Thyroid: I. Hyperthyroidism.” 


Chemotherapy of Infections of the Urinary Tract 


Db. C. H. Wheeleh; The subject today is the 
treatment of urinary tract infections. As you 
know, the treatment of such infections as ure- 
thritis, prostatitis, cystitis, pyelitis of pregnancy, 
and pyelonephritis was unsatisfactory for a long 
time. Many substances and procedures which 
we once used — namely, urotropin, ketogenic diet, 
acidification, alkalinization, and mandelic acid — 
did not seem to work so well or 50 frequently as we 
would have liked. Today the outlook is better. 

Dr. Modell will open the conference with a dis- 
cussion of some of the pharmacologic aspects of 
this field of therapy. 

Dh. Walter Modell: The pharmacology of 
urinary antiseptics used to be an elegant subject 
for discussion because there were so many drugs 
to talk about. One could discuss them and con- 
demn them and keep going for a long time. But 
the subject has become much simpler and shorter 
in recent years, and from the patient’s point of 
view far more satisfactory. In a recent review 
of the subject only two types of drugs were men- 
tioned : mandelic acid and its immediate deriva- 
tives, and the sulfonamide group, in contrast to 
earlier reviews in which many drugs used to be 
considered. In another recent review of urology, 
under the head of urinary antiseptics, no drugs 
other than the sulfonamides were discussed. One 
gets the impression that the discussion of any 
drug other than the sulfonamides in the treatment 
of this group of infections is of historic interest 
only. Yet this is not really the case; there are 
effective drugs other than sulfonamides which still 
have a place in the therapy of urinary infections; 
there are drugs still being used which have no 
place at all in the modern treatment of these in- 
fections; and, perhaps most important of all, the 
problem of an early and exact diagnosis still is of 
paramount importance and must not be ne- 
glected because we have sulfonamides available. 

Drug manufacturers are reluctant to bury their 
dead. Some of the ghosts which still haunt the 
advertising pages of our medical journals stem 
from the abandoned field of chromotherapy. 
There used to be a time when a common form of 


treatment of urinary infections was to color the 
urine. One could color it blue, or green, or 
orange, or yellow, depending largely on one’s 
taste and in some cases on the kind of profes- 
sional samples which were lying around the office. 
This was practiced rather widely until it became' 
apparent to some more acute observers that the 
bacteria noticed the color of the urine far less 
than did the patient. Nevertheless, the dyes are 
still being used, although I believe that they are 
on their way out. 

One of the drugs which has stood the test of 
time and which should not be entirely forgotten 
in spite of the more effective newcomers is meth- 
enamine. Helmholtz has shown recently that 
strains of esoherichia coli which were resistant to 
the sulfonamides and mandelic acid could be 
treated effectively by methenamine. This drug, 
therefore, still has a place, although it is now a 
minor one. It is well to remember that methen- 
amine is effective only in acid media, in which it is 
broken down to liberate an effective component. 
Concentrations of about 200 mg. per cent in the 
urine are necessary; the pH must be 6 or less 
for therapeutic effectiveness. Concentrations of 
methenamine greater than 200 mg. per cent are 
irritating to the bladder; the therapeutic range, 
therefore, is rather narrow. 

Mandelic acid was very unfortunate because, 
although it constituted an important advance 
when discovered, it came so soon before sulfon- 
amides that it never really got a chance to be 
widely appreciated. It followed logically from 
the use of the ketogenic diet in the treatment of 
urinary infections and came as a result of a search 
for an effective hydroxy acid which would not be 
metabolized by the normal body. Mandelic 
acid has the advantage over the sulfonamde de- 
rivatives in its effectiveness m infections by 
Streptococcus faecalis, in'which condition none 
of the sulfonamides is said to be useful. Man- 
delic acid must be present in the urine in concen- 
trations of 0.5 per cent or over, and the u^ng 
must be decidedly acid, with a pH of 5.5 or less. 

The chief disadvantages of mandelic acid are 
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its taste, which is exceedingly difficult to dis- 
guise, the fact that it must be taken mth a strong 
acidifying agent, and that it is expensive. In 
connection with mandelic acid it is necessarj’ to 
modify the diet rigidly so that its ash is acid. 
Nevertheless, this group of drugs is effective in a 
wide range of infections. There are still man}' 
instances in which the sulfonamides are not ef- 
fective or maj' not be used; in such cases man- 
delic acid or its derivatives may be the only reaUy 
effective agents available. 

The sulfonamides have, of course, completelj' 
overshadowed the field of the therapy of urinary 
infections. Toda}' I think we can consider only 
two members of this group as being of prime im- 
portance; sulfadiazine and sulfathiazole. 

Sulfanilamide and sulfapyridine have been 
shown to be less effective than these. A more re- 
cently introduced member, sulfacetamide, has 
been said to be of particular value in urinarj' in- 
fections. In an article from the Mayo Chnic, en- 
titled “The Bacteriostatic Action of Sulfadiazine, 
Sulfathiazole, Sulfacetamide, and Sulfapyridine 
in Bacteria Isolated from Urinary Infections,” 
which summarizes the differences between these 
sulfonamide derivatives in the treatment of uri- 
nary infections, the evidence is that sulfacetamide 
is not the drug of choice in urinary infections, but 
that it does belong in the group of effective drugs. 

The superiorit}' of the sulfonamides over other 
drugs comes not only from their great bacterio- 
static properties but also from their unique 
ability to permeate all the tissues and fluids of 
the body. Thus they are effective in the par- 
enchyma of organs, surrounding tissues, and mu- 
cous membranes. 

The solubilit}' of the sulfonamides in the urine 
is of prime importance, since renal comphcations 
are in the main due to the precipitation of the 
sulfonamides and their acetylated compounds 
from the urine in some portion of the urinarj' 
system. As a group they are relatively insoluble 
compoimds — sulfathiazole and sulfadiazine es- 
pecially so. With the exception of sulfadiazine, 
the acetj'lated compounds are less soluble than 
the free sulfonamides. The solubihty of these 
substances is increased by alkalinization. Al- 
though the sodium salts of the sulfonamides are 
soluble, sulfonamides so administered are ex- 
creted as the free sulfonamide. 

It has been stated that the effective concentra- 
tion of sulfonamides in urine is close to 100 mg. 
per cent, in in vitro experiments. Thisds close to 
the Umits of solubility of sulfadiazine and 
sulfathiazole in mine at pH 7 or 7.5. Bear 
m mind, therefore, that in attempting to 
achieve a particular concentration of these drugs 
in the urine you may be approaching the point at 
which the sulfonamides precipitate out of solu- 


tion and cause renal damage. The urine volume 
must be sufficient to dissolve all the sulfonamides 
excreted if toxic renal effects are to be avoided. 

hILxtures of sulfonamides with mandelic acid 
and with methenamine are being sold these days. 
I know of no advantage which comes from such 
mixtures. Usually in such combinations only 
one substance is pr^ent in amounts sufficient to 
produce any therapeutic effect; the other drugs 
are just "trimmings.” 

hluch used to be made of concentrations of 
these drugs in the blood stream and in the urine. 
I notice that the tendency is more and more to 
follow a fairly fixed schedule of dosage and not 
to trj' to produce high levels of sulfonamide con- 
centrations in the blood and in the urine. Per- 
haps we shall hear more about desirable concen- 
trations of the sulfonamides from subsequent 
speakers. 

One agent, phenothiazine, recently suggested 
as a urinarj' antiseptic, ought to be mentioned and 
disposed of quickly. Several years ago this sub- 
stance was tried as a vermifuge and intestinal 
antiseptic. It resembles methylene blue in manj' 
of its chemical characteristics. It is effective as 
a urinarj' antiseptic, but in a recent series of eight 
cases, hemolj'tic anemia was produced bj' this 
substance in six. Phenothiazine therefore has 
no place in the therapy of xuinary infections, since 
we have far more effective and safer agents. 

Db. Wheelbb: Dr. McLellan will continue the 
discussion. 

Dr. Allister M. McLbllau: The treatment 
of genitourinary tract infections has been revolu- 
tionized in the past ten years bj' the introduction 
of (1) simple diagnostic procedure, namelj', the 
excretory m-ograms, and (2) the sulfonamides. 

One cannot emphasize too stronglj' the impor- 
tance of careful diagnostic studies before treating 
infections in the genitourinary tract, since the in- 
fections may be the result of an abnormalitj' 
which in itself is of greater importance to the pa- 
tient than the pjoaria. 

A careful physical examination may suggest 
specific pathologic conditions in the genitourinarj' 
tract. Several examples may be cited. Skin in- 
fections or boils may be the precursor of a peri- 
nephric abscess. Abnormal neurologic conditions 
may be the cause of residual urine with its se- 
quelae. Abdominal examination may reveal an 
enlarged or tender kidnej'. Psoas spasm may 
mean a perinephric abscess. A suprapubic mass 
is a full bladder until it is proved to be something 
else. Inguinal gland enlargement may mean car- 
cinoma or a primary lesion of the penis. A 
scrotal sinus maj' be caused bj' tuberculosis of 
the epididjunis. Scrotal palpation may reveal 
early tuberculosis of the epididymis, and testicu- 
lar enlargement may be caused by a teratoma or 
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a gumma, etc. The prepuce should be retracted 
to examine the glans. The meatus may be of pin- 
hole size, causing serious back pressure. Pus 
from the meatus should be examined by the Gram 
stain and cultured for gonococci. Palpation of 
the urethra may reveal a periurethral abscess. 

The collection and prompt examination of all 
specimens of urine is most important. The male 
patient should void in two glasses; this may 
grossly show that the pus is coming from the an- 
terior urethra. In the female, if a casual speci- 
men is positive, a catheter specimen should be 
obtained to avoid contamination. A specimen 
of urine from the male for culture is obtained by 
retracting the prepuce and washing off the glans 
penis. As the patient continues to void, a speci- 
men is collected in a sterile test tube in "mid-air,” 
as it were. 

Rectal examination will determine the anal 
sphincter tonicity and the mucous membrane 
changes in the canal itself. The rectal mucosa is 
palpated routinely at this time. Prostatic palpa- 
tion will reveal the size, shape, and consistency of 
that organ, as well as irregularity, edema, and 
fluctuation. An enlarged, smooth, rubbery gland 
means benign hypertrophy; a hard irregular 
gland means carcinoma, tuberculosis, or calculi; 
an edematous gland is usually inflamed; and a 
fluctuating gland has an abscess. Palpation of 
the seminal vesicles and base of the bladder 
should always be carried out, and bimanual ex- 
amination may be helpful when carcinoma or 
calculi are present in the bladder. Prostatic se- 
cretion may be obtained for microscopic examina- 
tion at this time if the condition is not acute. 

A plain x-ray and an intravenous pyelogram is 
a simple benign procedure which gives the physi- 
cian a wealth of information. The plain x-ray 
may show an opaque stone, a large kidney (this 
is significant when its fellow is normal), a soft 
shadow which may suggest perinephric abscess or 
residual urine in the bladder if taken after void- 
ing. The intravenous pyelogram may indicate a 
relatively nonfunctioning kidney, but, neverthe- 


(_1) the preketogenic period, (2) the ketogenic pe- 
riod, and (3) the sulfonamide period. 

1. Preketogenic Period. — ^Prior to 1932 there 
were innumerable urinary antiseptics which did 
or did not color the urine. Many caused digestive 
disturbances. I have been convinced from my 
own experience that the patient's recovery or im- 
provement was often the natural course of the 
disease, rather than the result of treatment. 

The Ketogenic Period. — The ketogenic diet 
was ushered in with the discovery that the 
urine of patients who suffered from ketosis had 
bacteriostatic properties. This, was attributed 
to the beta-hydroxy-butyric acid. Research 
along this line resulted in the discovery that 
mandelic acid had equal value. Later, cal- 
cium mandelate was introduced because it was 
less irritating to the gastrointestinal tract, and 
today in this group it is the drug of choice, al- 
though in cases with renal insufficiency and in 
pregnancy it may produce acidosis. This drug 
acts only in the excretory ducts of the urinary 
tract and, therefore, is effective only on the e.xu- 
date superficial to the mucous membrane, 
whereas the sulfonamide drugs are carried deep 
into organs to the infecting agent and into the 
mucous membranes by the tissue fluids. Calcium 
mandelate is a satisfactory urinary antiseptic 
for the commoner uncomplicated urinary tract 
infections. Ambulatory patients tolerate it well 
because its unpleasant effects are usually limited 
to gastric distress and there are no specific sys- 
temic reactions. The optimum dose of calcium 
mandelate is 2 Gm. every four hours; a total of 
12 Gm. per day. The output of the urine is lim- 
ited to approximately 1,200 cc., which would give 
a concentration of about 1 per cent mandelic 
acid in the urine. The pH of the urine should be 
5.5 or less for the best results. 

S. The Sulfonamide Period. — ^In 1935 the dis- 
covery of sulfanilamide, followed by its deriva- 
tives, opened a new field in the therapy of infec- 
tions of the urinary tract. Of these drugs, sulfa- 
thiazole and sulfadiazine have proved to be the 


less, sufficient dye may be excreted to demon- 
strate obstruction and filling defects caused by 
stones, tumors, or blood clots. If all findings are 
normal with this procedure, the disease may be 
in a part of the urinary system which does not 
grossly disturb function or cause anatomic de- 
fects; for example, pyelitis or cystitis. 

By a physical examination, simple laboratory 
tests, and excretory pyelogram a satisfactoiy 
working diagnosis may be made so that the pa- 
tient can be intelligently handled. Cystoscopy 
is only indicated for confirmation studies or 

'^^^h^history of the treatment of urinary tract 
infection may be divided into three periods; 


most useful. 

The discovery of pus alone in the urine is not an 
indication for the administration of the drug. 
Pyuria is not a disease. As stated previously, a 
working diagnosis can usually be made by 
smears, culture, and intravenous pyelogram. 
Cystoscopic procedures are reserved for specific 
treatments and, when necessary, for diagnostic 


confirmation. ,, 

One must bear in mind that, mth the excep- 
tion of the specific infections, gonococci, and 
tuberculosis, there invariably 
the ^ 

JaVrStoTSi™" «.r, •‘0-. 
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inanj’ of which cause retention of urine or pus. 
Hecvrcmg attacks of pyuria should always call 
for an intravenous pyelogram. 

Gonorrhea is treated with 1 Gm. of sulfathia- 
Eole four times a day for seven days. I should es- 
pecially like to call your attention to the fact that 
no local treatment is indicated. One may evpect 
failure in about 5 per cent of cases of gonorrhea 
treated with sulfonamides. The test of cure in 
these patients is both culture and stained smear 
of anj' secretion from the meatus, first glass of 
voided urine and prostatic secretion. Cultures 
are made on chocolate agar grown under increased 
carbon dioxide tension. 

Cases of nonspecific urethritis do not respond 
well to sulfonamides. Nontuberculous epididy- 
mitis and prostatitis do well with rest and may be 
helped uith small doses of sulfathiazole or sulfa- 
diazine, but the cause of the disease should al- 
ways be investigated. 

A case of pyelitis or pj’elonephritis always in- 
dicates the need for an intravenous pj'elogram. 
Ureteral drainage maj’ be indicated if the ob- 
struction is in the ureter, and bladder drainage if 
the obstruction is in the urethra or bladder neck. 

One Gm. of the sulfonamides four times a day 
for five days rarely causes intoxication and al- 
most mvariably gives excellent results in uncom- 
plicated cases. 

Renal complications due to the sulfonamides 
clinically fall into two groups: (1) patients with 
an oliguria resulting in nitrogen retention. The 
urine in these cases shows a small amount of 
albumin and rarely blood or ciy'stals; and (2) 
patients in whom the drug crystallizes and who 
experience renal colic or have obstruction in the 
nrinaiy passages by conglomerated masses of 
crj-stals. Both types are best handled by forcing 
fluids and alkalies, and not by the immediate 
passage of catheters to both kidneys. Cysto- 
scopic treatment may be necessary in the second 
hut it has not been necessary in my e.vperience. 
Since we now know that the crj'stab can form in 
the tubules of the kidnej's themselves and cause 
anuria, the passage of a catheter up the ureter in 
these cases might do more harm than good . Such 
complications are best prevented by the liberal 
use of fluids. 

Ds. Wbeeubb; Ymally, I should like to ask 
Ur. Gordon Douglas to saj- something from the 
standpoint of the gjmecologist. 

Dr. R. Gordon' Doitglas: The obstetrician 
or gjmecologist is interested in urinary tract infec- 
tions because of the frequency with which these 
complications are encountered in everyday prac- 
tice, the reasons being the anatomic changes that 
are associated with pregnancy in the way of dila- 
tation, torfuositj', increase in length and lateral 
uisplacement of the ureter, and the tendency to 


develop a niUd hj'dronephrosis in at least 80 per 
cent of all pregnant patients. The gjmecologist 
also has to deal with urinarj' tract infections be- 
cause of changes following the development of 
tumors, surgical procedures, and complications in 
the bladder following operatii'e procedures. 

It is of a good deal of interest to us then to know 
something about the normal status of the urinary 
tract from a bacteriologic point of view prior to 
the onset of pregnancj". Mj' oum e.xperience 
indicates that the healthy urinary tract is free 
from orgam'sms at all times. 

It is of interest to note that Jlarple, who re- 
centlj' studied the urinary tracts of a large num- 
ber of women admitted to a medical serxdce, 
formd 69 per cent of the cultures negative, but in 
19 per cent he found a bacilluria associated with 
pjmria and in an additioiral 10 per cent he found 
bacilluria alone. 

Jaameri, in Sweden, has recently analyzed the 
results of urine cultures of some 600 patients who 
were pregnant or in the early puerprerium, and 
found the colon-aerogeaes group of organisms 
present in some 16 per cent of the cases. The 
e.vperience of the larier inx’-estigator is quite in 
line with our own — i.e., that in early pregnanoj' 
the urinary tract, if it has prexdously been normal, 
is sterile. There is a tendencj' for bacilluria to 
develop as the physiologic hj'drouephrosis de- 
velops and it alwaj-s, in our e.xperience, precedes 
the dex’elopment of pjmria. 

As Dr. McLellan stated, the early signs of pj'- 
uria are almost invariablj' asjmiptomatic. By 
the time the patient dexmlops clinical signs of the 
disease in the waj' of pain, fever, or chills, we are 
usuaUj' dealing with a well-adxmnced stage of 
the disease. TTe are then confronted with the 
problem of treating an infection caused by a tem- 
porarj' phj'siologie abnonnalitj'. The treatment 
is usuallj’^ directed toward the infection rather 
than the anatomic changes. 

Our experience with all urinarj' antiseptics, 
with the exception of mandelic acid and the sul- 
fonamide drugs, indicates that thej' have been 
entirelj^ ineffectme. The sulfonamide drugs 
which we have emploj'ed have been limited 
largety to three compounds — i.e., sulfanilamide, 
sulfathiazole, and sulfadiazine. 

I used sulfacetamide when it was first intro- 
duced, and in mj' experience the value of that 
drug is comp.arable to that of sulfanilamide. 
There is no essential difference. 

Formerly, when we emploj-ed sulfanilamide it 
was our custom to restrict fluids during the ad- 
ministration of the drug in order to keep the 
urinarj- output below 1,000 cc. We have altered 
this practice in the emploj-ment of sulfathiazole 
and suffadiazine, and we make everj- effort to 
maintain a daily urinarj- output of at least 1,500 
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cc. By adherence to this technic we have not 
encountered any of the serious renal complica- 
tions, such as hematuria or renal cohc, that have 
been so frequently reported by others. In addi- 
tion, if we have a patient who has rather poor 
renal function, the dose is reduced accordingly. 
It may take only one-half the dosage to obtain 
the same results. It has always been our practice 
to obtain frequent determinations of concentra- 
tion of the drug in both the urine and the blood. 
In my experience the concentration of the drug in 
the blood or urine does not give any definite indi- 
cation of what therapeutic effects we are going to 
obtain. The information is dependent more on 
the nature of the infecting organism and the 
duration and extent of the pathologic process. 


acid, pelvic lavage, cystoscopy, and sulfonamides. 
There were pomtive cultures practically throughout 
the entire period of six years. The first time a nega- 
tive culture was obtained was following the admin- 
istration of sulfanilamide, and negative cultures 
were obtained on several occasions after sulfadia- 
zine. This patient was seen in the Outpatient 
Department one week ago and a positive culture was 
obtained. It goes to show how ineffectual are uri- 
nary antiseptics in patients with chronic pyelo- 
nephritis. 

In relation to some of the statements that I just 
made, I might mention the results of an analysis 
I made recently of a small group of our patients. 
At the time of the first culture in the antepartum 
group, in thirty instances we were dealing with 
the colon bacillus and in one instance with B. 


Case Reports 

A few short case histories may serve to illustrate 
some of our results. 

Case 1 , — For example, there is the case of a young 
woman, 19 years of age, who has been in the 
Woman’s Clinic for the past month. She gave a 
history of mild urinary tract infections at the ages of 
3, 5, 6, and 15 years. This patient was entirely 
asymptomatic and afebrile throughout her preg- 
nancy. Intravenous pyelograms revealed a bilateral 
pyelonephritis, moie marked on the left side, with 
greatly distended renal pelves and ureters. The dis- 
ease was detected because of pyuria. The causative 
organism, Bacillus aerogenes, disappeared following 
sulfathiazole therapy. Despite the ex-tensive in- 
volvement the patient has had no symptoms. 

There is one difficulty in interpreting the re- 
sults. Our infections are almost invariably (93 
per cent) caused by one of the members of the 
colon-aerogenes group of organisms. After the 
administration of sulfonamide one can, in the 
great majority of instances, eliminate at least 
temporarily the causative organism from the 
urinary tract, but in our experience it is very 
common, particularly in the patient who has a 
chronic infection, to find a nonhemolytic type of 
streptococcus, and in some instances an anaero- 
bic streptococcus as a residual chronic invader of 
the urinary tract. Tliis was true in the case his- 
tory just cited. I don’t know the significance of 
these organisms. I look upon them as a second- 
ary invader, as one would find in wound infec- 
tion. That may or may not be correct. As long 
as these organisms are found on culture, it seems 
to me that we are not positive that the urinary- 
tract infection in question has been eliminated. 
As far as I am aware most of the clinical reports 
which have come out of this country have not 
referred to this particular problem. 

(jase 8. ^Let me present a historical review of a 

patient with a chronic infection last seen in our 

clinic one w-eek ago. ... * j t- 

She was treated with ketogemc diet, mandelic 


aerogenes. We had only one patient in whom the 
infection was due to Staphylococcus aureus. 
In the postpartum group the first culture re- 
vealed B. c'oli in forty-seven instances and B. 
aerogenes seven times. This relationship is what 
we see in our routine practice, year in and j^ear 
out. In the last cultures the colon bacillus was 
present in one of the antepartum patients and B. 
aerogenes in two. In the postpartum group the 
colon bacillus was present in 12 and B. aerogenes 
in 2 patients. Tlie Staphylococcus albus and the 
nonhemolytic streptococcus w'ere present rela- 
tively frequently postpartum. Diphtheroids 
were occasionally found. The Staphylococcus 
aureus was eliminated. Only one-half of the pa- 
tients had absolutely sterile urine when last seen. 

If w'e look at the problem in another way— i.e., 
from the standpoint of elimination of the causa- 
tive organism, wliich is the usual method of re- 
porting the results in the literature — and relate 
our results to the drug employed, we find that in 
the antepartum group where sulfanilamide W'as 
employed, the causative organism was elimi- 
nated in 11 and wms still present in 10 patients. 
In the postpartum group, with the same drug, the 
organism was eliminated in 20 and was still pres- 
ent in 14 patients. With sulfadiazine and sulfa- 
thiazole, the causative organism was eliminated 
in all but one patient during the course of therapy. 

If the index of cure is based solely on the micro- 
scopic examination of the sediment of the urine, 
we will frequently overlook streptococci or other 
organisms present in small numbers. Pyuria 
may persist where the colon-aerogenes infection 
has been ehminated, and only a nonhemolytic 

streptococcus may be found on culture. 

Db Whbblbb: We would like now to have 
some discussion. Do you have questions that 
you w'ould like to ask the participante? 

Student; mat percentage of urinary infec- 
tions would clear up by themselves without any 

‘■''DrMcLELSIr; In the uncomplicated cases I 
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■would expect practically 100 per cent to clear up 
spontaneously; in the complicated cases if the 
infection did clear up I would expect it to return. 

De. jMoDEin.: I wonder if we could get a state- 
ment as to which of the sulfonamide drugs is 
preferable in these infections, sulfadiazine or 
Eulfathiazole? 

Db. Wheeler: Dr. Douglas, from your expe- 
rience, which is the drug of choice? 

De. Douglas: As far as I can tell from the in- 
formation available there is practically no differ- 
ence between sulfathiazole and sulfadiazine in 
the matter of therapeutic effectiveness. How- 
ever, in my own experience, sulfadiazine causes 
the patients less distressing subjectri'e sjuaptoms. 

Dr. Wheeler: What about your experience, 
Dr. jMcLellan? 

Db. McLellak: I have had excellent results 
in 95 per cent of my cases in the treatment of 
gonorrhea with both sulfathiazole and sulfadia- 
zine. However, 90 per cent of experience has 
been ■with sulfathiazole. If one drug failed to 
cure the patient, the other also failed. 

SrcuENT: If the sulfadiazine works mostly 
behind the kidney epithelium, is it necessary to 
put a restriction on the maximum amount of 
urine? 

De. McLell.ax; The output of urine should 
be at least 2,000 cc. daily to protect the kidneys. 
I see no objection to its being doubled. The con- 
centration of the drug in the blood and tissues is 
far more important than that in the urine. 

Dr. Wkeeleb: Do your results depend on the 
tjpe of infecting organism? 

Dr. McLbliax; In the uncomplicated cases, 
in the absence of a tumor, retention of urine, or a 
stone, our results are good in all common types 
of infections except in that by the proteus and 
nonhemolytic streptococcus. The drug has no 
effect on tubercle bacilli in the urinary tract. 

Dr. Harry Gold; Has there been anye.xperi- 
enee here with acquired resistance to any of the 
sulfonamides by any of the organisms encoun- 
tered either in gjmecology or in general urologj’^? 

De. Walsh McDermott: I may ha^tm some- 
thing to report on that, Dr. Gold. The Strepto- 
coccus \iridans which we have been getting from 
the urines of these patients on Dr. McLellan's 
and Dr. Marshall’s sendee are in many cases re- 
sistant to 10 mg. per cent of sulfadiazine, whereas 
the Str. viridans which we get from the blood of 
patients with subacute bacterial endocarditis is 
not resistant to the drug. 

Db. Gold: Suppose we turn the question this 
■'ray: Have you encountered anj' cases that re- 
sisted one of the sulfonamides and then was cured 
by another? That relates to the question of shift- 
ing from one preparation to the other if matters 
don’t go well ■with the first. 


De. Douglas: I have a case in point. A pa- 
tient received sulfanilamide for a period of six 
days, a daily dosage of 5.4 Gm. ■without thera- 
peutic effect. She responded promptly, within a 
matter of two daj’s, when sulfadiazine was ad- 
ministered following an interval of two days 
without medication. I have had other compar- 
able experiences. 

Sulfatbiazole and sulfadiazine are more effec- 
tive drugs than sulfanilamide. 

Dr. McKebx Cattell; I take it that those 
cases throw no light on the question of a particu- 
lar organism acquiring drug-fastness. 

Db. Douglas: I don’t believe so. There is the 
fact that in extensive infection with pjairia an 
inhibitor, such as para-amino-benzoic acid is 
present in the urine, and in those instances the 
drug must be continued for a relatively long pe- 
riod of time. If there are focal abscesses in the 
urinarj' tract, the therapeutic response is poor or 
delaj'ed. I do not believe that our e.xperience 
necessarily indicates that the organism has be- 
come drug-fast. 

Dr. Modbll: I should like to ask a question 
along the fine of Dr. Gold’s. It is accepted that 
sulfadiazine or sulfathiazole are approximately 
equally effective in urinary infections. Do you 
know of cases in which one of these two, either 
sulfadiazine or sulfathiazole, was not effective 
and the other was? 

Dr. Douglas; I know of instances in which, 
after the lapse of time, there was response to one 
drug although there bad been no response to the 
other. I do not belie%'e that answers your ques- 
tion. 

Dr, Wheeler: Dr. Cattell, would you say a 
word about the pyridium-sulfonamsde combina- 
tion? It introduces a new point of ■view. 

De. Cattell; That has been a subject of re- 
cent interest, arising from the observations of 
Neter, who observed in test tube experiments that 
a combination of pyridium with the sulfonamides, 
both at subeffective concentrations, ■will de- 
stroy the organism. Incidentally, it should be 
mentioned that the toxicity of the sulfadiazine 
is decreased by the simultaneous administration 
of pjTidium, and the question arises as to whether 
that combination might not be more effective in 
urinary infections. I think Dr. McDermott has 
fimthand knowledge on that point. 

Db. McDermott: We repeated Neter’s work, 
and in the test tube, rdtb B. coli, a small amount 
of sulfadiazine when given with pyridium is more 
effective than that amount of sulfadiazine 
alone. 

That also holds true for pneumococcus type I in 
the test tube. However, this has not been borne 
out for pneumococcus tj*pe 1 infection in mice. 
In other words, in vivo we have not found a syner- 
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gistic value, nor so far in the patients whom we 
have studied with Dr. McLellan. 

Db.^ Modell; Pyridium has practically no 
bacteriostatic properties in the test tube. 

Dh. McDebmott: Very little, in the studies 
which we have made. 

Dr. Wheeler: If one looks through the charts 
from the urology service one notes that most pa- 
tients nowadays who have an operation for be- 
nign hypertrophy of the prostate receive sulfa- 
diazine or sulfathiazole prophylactically. Has 
that proved to be a worth-while procedure? 

Dr. McLellan: It should not be given rou- 
tinely. I think the drug should be given if the 
urinary tract is badly infected before the opera- 
tion, along with adequate catheter drainage as 
indicated. I think the drug is given entirely too 
often both before and after operation. 

Dr. Wheeler: Another thing that is being 
done on the urology service now is to give the 
patients sulfaguanidine or sulfasuccidine before 
implantation of the ureters in the bowels. Has 
that proved worth while? 

Dr. McLellan: All the patients have done ex- 
tremely well, but I attribute the success of the 
operation to the surgical skill of the resident 
urologist. No drug will ever make up for incom- 
petent surgery. 

Dr. Wheeler: Dr. Barr, do you have any 
comment? 

Dr. David P. Barr: I should like to ask Dr. 
McLellan about the treatment of the "gleet,” 
clironic gonorrhea. 

Dr. McLellan: A patient complaining of 
“gleet” when first seen should be examined by 
smear and culture to determine whether or not 
he has gonorrhea. If gonococci are present, good 
results can be anticipated with sulfathiazole. 

If it is a case of nonspecific urethritis, routine use 
of the drug is disappointing. The principal 
causes of nonspecific urethritis are poor sexual 
hygiene and stricture of the urethra, in the pres- 
ence of chronic prostatitis. Frostatitis is pro- 
longed and aggravated by ungratified sexual ex- 
citement and by prolonging the sexual act. 
Most cases of prostatitis give no history of gon- 
orrhea. Stricture of the urethra with associated 
prostatitis will clear up with dilatation of the 
stricture. The prognosis is good in nonspecific 


Dr. Barr: In those cases do you find any 
predominant group of organisms? 

Dr. McLellan: It is invariably a mixed in- 
fection. 

Dr. Barr; And you feel there is no utility in 
the drugs in those cases? 

Dr. McLellan: I feel that the drug is of little 
value in a case of nonspecific urethritis. 

Dr. Wheeler: Most general practitioners, 
including the ones who used to send the cases of 
“clap” to the urologist, treat them now with sul- 
fadiazine and sulfathiazole. Is that permissible? 

Dr. McLellan: Any physician can treat 
simple gonorrhea, provided he is quaUfied to 
make a diagnosis (less than 50 per cent of ure- 
thritis cases are specific), to administer the sul- 
fonamide, and to make a test of cure, which 
means a smear and culture. 

Dr. Wheeler; You do not pass sounds? 

Dr. McLellan: I do not pass sounds and do 
not rub prostates. , 

Dr. Wheeler : Should the general practitioner 
treat a gonococcal urethritis in a female? 

Dr. Douglas: In the female, of course, gon- 
orrhea involves not only the urinary but the 
genital tract. I think Dr. McLellan has answered 
that question. Any person who has the ability 
to make the diagnosis, can determine the cure, 
and has sufficient knowledge to direct the sulfon- 
amide therapy could adequately care for these 
patients. 

In my opinion the drugs seem to be a little 
more effective in the female than in the male. 
Recently I reported a group of nearly 200 pa- 
tients in whom the average time for cure with 
sulfadiazine (cultures were taken every two 
hours) was during the ninth to the twelfth hour 
after the administration of the compound. We 
are treating patients now, experimentally, by ad- 
ministering 8 Gm. of the drug in two doses over a 
period of only four hours with no therapy there- 
after. At the moment, it appears effective. 

The average general practitioner not prepared 
to take cultures for the purpose of diagnosis will 
miss the diagnosis very frequently. Only one- 
half as many patients with gonorrhea ean be 
recognized by smears as by cultures, and con- 
versely, only two or three per cent of the patients 
wdio cannot be recognized by culture can be de- 


urethritis, and in the absence of stricture a spon- 
taneous recovei'y is assured. The most important 
factor in “gleet” cases is for the physician to be 
competent to determine whether or not the pa- 
tient has a contagious disease. This group of 
patients is very much overtreated. Massaging 
the prostate, bladder irrigations, and sound treat- 
ments are carried to a ridiculous degree, in my 
opinion. I rarely rub a prostate for therapeutic 
purposes. 


ted by smear. 

)r Cattell: If I understand the position of 
urologist correctly, he attributes no part of 
curative action of the sulfonamide to its 
I presence in the urinary tract? 

'he volume of urine and the pH of the urine 
Id hardly be expected to play a part, nor the 
bination with pyridium, if we are to attribute 
curative action to the concentration m the 
les. Is that your view? 
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Dr. McLell^x: Yes, I feel that it is the con- 
centration in the blood and not in the urine. 

Dk. Goed; Would you state to what extent 
you depend on the drug blood levels as a guide 
to dosage? Do you adopt a routine plan of dos- 
age and sunpl}' pursue it until the patient is 
cured, or do you take frequent blood levels and 
aim to attain a particular level as a means of in- 
.suring a cure? 

Dr. Dougias: Our practice is to start the 
average patient with a dosage of 6 Gm. per day 
aud to continue the medication for not longer 
than six daj's. If a therapeutic effect is not ob- 
tained within six days, I do not believe it does 
any good to continue it longer. 

I think the dangers associated noth the ad- 
ministration, in the way of toxic effects, can be 
greatly reduced if one does not prolong the ad- 
ministration over a period of longer than six 
daj's. 

We obtain concentrations in the blood and 
urine everj'’ second day and, in some instances, 
daily. That is done for purposes of evaluation 
and maj’- not be necessarj' in the average patient. 
However, as I stated previously, if we have a 
patient who has some impairment of renal func- 
tion, it becomes of great importance to have that 
information. 

Dr. Cattell; But you do not use it in con- 
nection with the adjustment of dosage for the 
therapeutic action? 

Dr. Dotjgias; No. 

Dr. Barr: Helmholtz has emphasized that 
very small amounts of sulfonamide may be ef- 
fective in p 3 'elitis. Have jmu had anj^ experience 
with small amoimts; that is, have doses of less 
than 1 Gm. a das' an effect? I believe that is what 
they were. 

Dr. Dougias: I think it is interesting, in con- 
nection with Dr. Barr’s remark, that Kennj% who 
was associated with Colebrook at the time the 
original work was done at the Queen Charlotte's 
Hospital, advocated 0.5 Gm. three times a day. 
That would be 1.5 Gm. per day. That may be 
effective in a very mild tj^pe of minarj' tract in- 
fection — one that involves little or no pathologic 
or anatomic change, 

Helmholtz is quite correct in the statement 
that small doses have bactericidal effect. He re- 
cently advocated 0.5 Gm. a day, but that is en- 
tirely ineffective in a patient who has anjqhing 
approaching a serious urinary' tract infection. 
In our experience the dosage emplos’cd and ad- 
vocated bj' Keimj' was entirel}' ineffective. 

In answering another question that came up a 
little earlier, Crabtree, in Boston, has reported 
spontaneous cures in 65 per cent of women who 
have had defiirite febrile phases of urinarj' tract 
infection in pregnancy'. This fits in exactly with 


our own experience of the presulfonamide days. 
Spontaneous cures often occur, but, as Dr. Mc- 
Lellan said, if there is a residual urine or an ab- 
normal urinarj' tract, such cures do not usually 
take place at the end of four months. In m}' 
opinion, Kenn}’ was evaluating a number of spon-. 
taneous cures. 

In evaluating a combination of sulfathiazole, 
or sulfadiazine, or any other drug, one has to take 
into consideration not onlj' the infecting organ- 
ism, but the degree of the infection. This makes 
."uch an evaluation very' difficult. 

Summary 

Dr. Gold: The treatment of genitourinary- 
infections has made considerable advance in re- 
cent years. The role of so-called urinary anti- 
septics has been better defined. Very- few drugs 
have established for themselves an important 
place in this field. The multitude of dy-es which 
color the urine seem to be of little value. Empha- 
sis is placed almost exclusively on mandelic acid 
and the sulfonamides. Of the latter, sulfadiazine 
and sulfathiazole are the most effective mem- 
bers and sulfadiazine appears to produce less 
distressing side-effects. 

Fluids are no longer restricted when the sulfon- 
amides are used in urinary- infections because the 
main action of these drugs is exerted by- the con- 
centration in the blood and tissues rather than 
by- that in the urinary- passages. 'Emphasis is 
now placed on the liberal intake of fluids. 

Practically' aU common varieties of organisms 
found in urinary tract infections respond to the 
sulfonamides, except proteus, nonhemoly-tic strep- 
tococcus, and tubercle bacillus. 

Urinary- tract infections respond to smaller 
doses of the sulfonamides than many- other con- 
ditions. For gonorrhea, the practice here is to 
give from 4 to 6 Gm, daily- for five or six day-s in 
the average uncomplicated case. The sulfon- 
amides are not very useful in nonspecific urethri-' 
tis. In mild cases of pyelitis smaller doses suffice. 

Calcium mandelate is employ-ed in doses of 12 
Gm. daily with limitation of the urine output to 
about 1,200 cc. In the case of this drug it is im- 
perative to maintain the pH of the urine at 5.5 or 
less, with a suitable acidify-ing agent. 

There is more information about the natural 
history- of urinary infections. It is pointed out 
that in uncomplicated cases a large proportion of 
urinary- infections tend to clear up spontane- 
ously-. It is further pointed out that in the 
presence of pathology- obstructing the free flow of 
urine it is x-irtually impossible to sterilize the 
urinary- tract by means of drugs. The py-uria 
may subside temporarily- but it recurs. 

The improvement in the outlook for patients 
with urinary- infection depends in a large meas- 
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lire on the utilization of the foregoing facts and 
the improvement of surgical technics for correct- 
ing obstruction to flow. It is strongly urged that 
traumatization of the urinary tract should be 
avoided. Dr. McLellan states that he now rarely 
•passes sounds or massages prostates in these 
cases. 


The importance of several diagnostic measures, 
namely, the intravenous pyelogram, the smear, 
and the culture, have been discussed. The gen- 
eral practitioner may handle urinary tract infec- 
tions if he is equipped to establish the diagnosis, 
to administer the sulfonamides, and to make a 
test of cure, which means a smear and a culture. 


HOLLAND’S HEALTH CRISIS 

Long after the Nazis are driven out of Holland, 
the effects of their occupation will be painfully evi- 
dent in the lowered physical condition of the 
populace. The toll exacted by German looting of 
foodstuffs, by medical neglect, drug shortage, and 
mass migrations is evidraced in the appalling public 
health statistics contained in a secret document, 
which was smuggled out of the country only a few 
weeks ago. 

Their data reveal that the general death rate 
increased from 8.6 per 1,000 in 1939 to 9.5 per 1,000 
in 1942. Infant mortality is even more serious; 
in 1939 the rate was 34 per 1,000; in 1941, only one 
year after the German invasion, it had advanced to 
43 per 1,000. 

Increased_ prevalence of a nation’s tuberculosis 
is an indication that its people are not getting proper 
shelter, food, and medical attention. Last year’s 
tuberculosis statistics from Holland reflect just such 
a situation. Deaths from this disease increased 
nearly 100 per cent, from 41.2 per 100,000 in 1939 
to 80.7 per 100,000 in the spring of 1943. Further- 
more, investigations undertaken in 1942 by the 
Central Bureau of Statistics revealed that 20,000 
more cases required sanatorium treatment that year 
than in the preceding twelve-month period. 

Rickets is another disease which results from 
malnutrition, and is caused by lack of food contain- 
ing vitamin D; it has been established that only 
one Dutch child in three receives this vitamin in 
normal amounts. In one hospital alone, eleven out 
of forty child patients had rickets, which was vir- 
tually unknown in prewar Holland. 

Some infectious diseases have sho^ an alarm- 
ing increase. Scarlet fever cases jumped from 
7,197 in 1941 to 23,000 in 1943. Diphtheria, which 
had averaged little more than 1,270 cases in 1938 
and 1939, increased to 19,400 cases in 1942, with 
40 336 cases reported during the first ten months of 
1943. 

The health crisis becomes even more manifest 
upon examination of the general food situation. 
Last November, the Dutch medical delegate to the 
United Nations Relief and Rehabilitation Adminis- 
tration conference at Atlantic City, stated that 
the caloric content of Holland’s weekly ration for 
April 1943, was 32.6 per cent hehw standard; ani- 
mal protein, 62.8 per cent; calcium, 57.7 per cent; 
phosphorus, 57.7 per cent; vitamin K 85 per cent; 
^dtamin D, 96 per cent; and vitamin C, 37 per cent. 
This means that the Dutch people are not consum- 
ing sufficient milk, bread, butter, meat, cheese, 
sugar, vegetables, oranges lenwns, and eggs 

This state of affairs has led Dr. Chnstian Goette, 
head of the Dutch-Nazi Medical Front to com- 
ment- “In regard to the general health of the popu- 


lation, it must be said that resistance has been de- 
creased as a result of the long duration of the war 
and that the number of infectious diseases has in- 
creased. This applies particularly to venereal 
diseases and tuberculosis. I wish it were possible 
to improve the nutrition of our youth, because 
undernourishment is spreading.” 

The health of Holland’s people is further en- 
dangered by serious shortages of drugs, hospital 
facilities, and nurses. At the end of 1942, the 
country’s chief health inspector issued a list of 
sixty-seven medicinal preparations of which there 
was a scarcity. These included boric acid, cocaine, 
caffeine, strychnine, castor oil, bismuth prepara- 
tions, aneurine, camphor, iodine, calomel, chloro- 
form, codeine, pyramidon, gold preparations, 
morphine, opium, liquid paraffin, and cardiasol. 

An added blow fell with the “unexpected” dis- 
appearance last year of Holland’s insulin stocks, 
Total consumption of the drug had to be halved. 
By the middle of February the supply to patients 
whose quota had been 20 units was cut off alto- 
gether; serious cases were compelled to manage on 
small quantities. Until the end of last year insulin 
could still be bought in the black market at five 
times the normal price. Many diabetes sufferers 
were, however, forced to resort to methods used 
prior to the discovery of insulin — among these is the 
“hunger cure,” which, according to the secret 
document, is a potent means for fighting complica- 
tions. 

The spread of disease coupled with Nazi requisi- 
tioning of Dutch hospitals for German wounded 
soldiers has created another serious health problem. 
Last February, Amsterdam Hospital had a waiting 
list of 2,348 people, many of whom were urgent 
surgical cases. To make matters worse, the Ger- 
mans also requisitioned 6j000 hospital beds in 
northern and northeastern Holland, at a time when 
mass evacuations from the coastal regions to those 
areas were under way. Among the evacuees were 
many aged and infirm who were in desperate need 

of hospitalization. . . • i. ^ , 

A further complicating factor is the shortage of 
trained medical personnel — physicians and nurses. 
Doctors who have not gone underground or been 
deported are terribly overworked. Owing to the 
disorganization of the universities, the “sual quota 
of 330 medical graduates was not filled last year, so 
that an added burden was thrown upon older 
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antiseptic action— retZucing/reguency 
of dressings ( and accompanying trau- 
ma) and resulting in conservation of 
time on the part of medical attendants. 
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special Article 

PHYSICIANS’ HOME, INC. 

“Twenty-Five Years of Service” 


O N THANKSGIVING DAY, 1918, there was 
brought to the attention of the late Dr. 
Wolff Preudenthal the economic disability of an 
elderly physician who at that time was an in- 
mate of the poorhouse. Dr. Preudenthal brought 
this sad case record to the attention of a group 
of physicians at one of the meetings of. the 
Medical Union. It was the sentiment of the 
members of that organization that it was op- 
portune to create, maintain, and im'nister to the 
aged and infirm physicians, their wives or widows, 
and to make such assistance feasible in other 
and related ways. 

A committee was appointed to survey the 
situation and to put into practical effect this 
altruistic idea. Under the chairmanship of 
Dr. Preudenthal application was made for in- 
corporation under the title of The Physicians’ 
Home and the certificate of incorporation was 
granted on June 4, 1919. It is interesting, in 
retrospect, to recall the names of the proponents 
of incorporation: Drs. Daniel Cook, Warren 
Coleman, Max Einhorn, Wolff Preudenthal, 
Silas P. Hallock, Graeme Hammond, Prancis 
Huber, Robert T. Morris, Alexander Trautmen, 
Henry Mann Silver, George Steel, Ralph Waldo, 
Albert G. Weed, John E. Welch, Mr. Stuart 
G. Nelson, and Justice Bartow S. Weeks. 

A constitution and bylaws were formulated, 
adopted, and the following officers were elected; 


all of the guests of the Physicians’ Home were 
transferred to the Home at Caneadea. This 
location did not prove satisfactory. The distance 
from New York City at the eastern end and 
Niagara Palls at the western end proved a hard- 
ship for many of the guests, together with the 
fact that the Home was two and a half miles 
from the nearest railroad station. The high 
cost of maintenance, together with the demise of 
Dr. Mountain, made it incumbent upon the 
directors to return the property to the estate of 
the late Dr. Mountain. The guests, who had 
varied in number from three to eleven during this 
period, were later lodged in the Jackson Hotel 
at Dansville, in Amit 5 wille, and a few at Dr. 
Barnes’ Sanitarium in Connecticut. Through 
the years the number of guests has varied 
from four to fourteen and there has at all times 
been a waiting list. 

Since the original incorporation the officers 
have been: presidents — Drs. Robert T. Morris, 
Warren Coleman, Chas. Gordon Heyd, and 
George Kosmak; vice-presidents — Drs. Ralph 
AValdo, William H. Dieffenbach, Warren Cole- 
man, ' and Silas Hallock; secretaries — ^Drs. 
Hallock, Albert G. Weed, Edward C. Cunning- 
ham, Arthur L. Sherman, J. J. Eller, W. Bayard 
Long, William L. Wheeler, Jr., and Beverly 
Chew Smith; treasurers — Drs. Albert G. Weed, 
Edward C. Cunningham, Arthur L. Sherman, 


Dr. Robert T. Morris, president; Dr. Ralph 
Waldo, vice-president; Dr. Silas P. Hallock, 
secretary; and Dr. Albert G. Weed, treasurer. 

In the fall of 1919 an appeal was made to the 
members of the medical profession, soliciting 
donations for this purpose. The response upon 
the part of the profession was spontaneous and 
gratifying, and funds began to be accumulated. 

The first guest of the Physicians’ Home was 
sent to a Home for the Aged at Amityville, New 
York, and this Home was utilized throughout 
the succeeding years until 1923. In 1922 the 
late Dr. Stephen B. Mountain, of Glean, New 
York, offered to the Physicians’ Home a house 
and farm at Caneadea, New York. It was 


and B. Wallace Hamilton. 

On April 15, 1936, it became necessary to make 
certain changes in the constitution and bylaws 
and in the certificate of incorporation for the 
purpose of creating a more systematized organi- 
zation and the name was changed to the Physi- 
cians’ Home, Inc. The finances of the Physi- 
cians’ Home at this time were somewhat chaotic 
and consisted of some dubious assets in the form 
of real estate in Brooklyn. It became necessary 
for the organization to divest itself of these 
dubious assets and to confine itself primarily to 
a fiduciary organization for the purpose of in- 
suring the maintenance of the aged and infirm 
physicians and their wives or widows. 


Sulated in the Wer that the Phy^cians’ " The funds of the Physicians’ -- 

Home should make certain installations and originally derived from members SIO 

carry out certain provisions for the maintenance types of membership: to SI 000- 

rfhe^erty.^Dr. Mountain was elected or more; sustainmg membe^ iZnJS 
director and acted in the capacity of resident hfe members SI, 000 to 55, uu , p 
manager for the Physicians’ Home. In 1923 ;conti«ucd on pazo -1 
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BALANCED PROTECTION, PLUS 

JHauj-e^ Qadi 

TO YOUR PATIENTS 

Your patients can now obtain Kapseals ABdec at sub- 
stantially lower costs, brought about by new reduced 
prices now in effect. 

Each highly potent, small-sized, hermetically-sealed 
Abdec Kapseal represents a balanced and comprehen- 
sive formula designed to furnish adequate daily re- 


quirements of needed vitamins: 

Vitamin A . . . 

5000 Units 


Vitamin D . . . 

500 Units 

/ 

Vitamin B] . . . 

2 mg. 

i ^ ' 

Vitamin B^ . . . 

2 mg. 

Vitamin B6 . . . 

Pantothenic Acid . 

(As the Sodium Salt) 

0.25 mg 
3 mg. 


Nicotinamide 

Vitamin C . . . 

10 mg. 

75 mg. 


Kapseals Abdec* are supplied in bottles of 25, 50, 
1 00 and 250, with the larger sizes offering your patients 
worthwhile additional savings in cost per Kapseal. 

•Trade-Mark Reg.U.S.Pct.Off. 

PARKE, DAVIS & COMPANY 

DETROIT 32, MICHIGAN 
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to 810,000; benefactors, 810,000 or more; annual 
and sustaining members were placed upon a 
yearly basis. 

The income received from these types of 
members was augmented by donations from offi- 
cers, trustees, interested lay persons, and through 
bequests by will. The usual form of bequest, 
which has been used in all of our public an- 
nouncements, is as follows: 

“I give and bequeath to the Physicians’ 
Home, Inc., incorporated, in the State of 

New York, June 4, 1919, the sum of 

“Please make checks payable to Physicians’ 
Home, Inc., 52 East 66 Street, New York, 
New York.’’ 

At the present time we have appro.vimately 
four hundred members in the various categories 
who have made possible the maintenance of this 
organization. In addition, we have received 
substantial aid from well-wishers of the organiza- 
tion in the form of specific bequests, the most 
recent one from the estate of Annie Van Horne 
Nelson for $25,000. 

On many occasions various subdivisions of 
the Woman's Auxiliary of the Medical Society 
of the State of New York have made note-, 
worthy contributions. 

In 1936 it became evident that the Physicians’ 
Home should be an integral part of the organized 
medical profession and overtures were made to 
the House of Delegates of the Medical Society 
of the State of New York whereby the Council 
of the Medical Society submitted a list of names 
for directors of the Physicians’ Home, since 
which time the board of directors have been 
selected from a list of prominent physicians 
sent from the Medical Society of the State of 
New York. Recently we have elected Mrs, E. 
A. Griffin as a director, representing the Woman’s 
Auxiliary of the Medical Society of the State of 
New York. 

It was apparent that a more secure and uni- 
form source of income was necessary, and in 1940 
the House of Delegates of the Medical Society of 
the State of New York permitted the component 
county societies to add to their statement of 
annual dues an extra line requesting a voluntary 
assessment of $1.00, so the Medical Society 
would send with its annual statement of dues a 
memorandum— “Physicians’ Home, Inc., vol- 
untary assessment, 81.00.” It was most grati- 
f5ring and in a measure surprising that 33 per cent 
of the physicians of the Medical Society of the 
State of New York responded by returning one 
dollar to the Physicians’ Home, Inc. As evi- 
dence of the good will of the various component 
societies there is subjoined here a statement of 


the contributions of the individual county socie- 
ties for two successive fiscal years, 1942 and 
1943. 


County Society Voluntary Afembership Contributions 


Albany 

Allegany. . . 

Bronx 

Broome. . . . , 
Cattaraugus 

Cayuga 

Chautauqua. 
Chemung- . . 
Chenango. . . 

Clinton 

Columbia. . . 
Cortland. . . . 
Delaware. . . . 
Dutchess, . . . 

Erie 

Essex 

Franklin 

Fulton. 
Genesee. . . . '. 

Greene 

Herkimer. . . . 
Jefferson. . . . 

IGngs 

Lewis 

Livingston. . . 

Madison 

Monroe 

Montgomery. 

Nassau 

New York. . . 

Niagara 

Oneida 

Onondaga. . . . 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer. . . . 
Richmond. . . . 

Rockland 

St. Lawrence, 

Saratoga 

Schenectady.. 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins. . . . 

Ulster 

Warren 

Washington. . . 

Wayne 

Westchester. . . 

Wyoming 

Yates 


1942 

1943 

S 172.00 


15.00 


721.00 


90.00 


32.00 


......... 


34.00 


83.00 


19.00 

10.00 

25,00 

14.00 

24.00 


8.00 

6.00 

16.00 


110.00 

95.00 

382.00 


24.00 

20.00 

37.00 


8.00 


11.00 



11.00 

18.00 

25.00 

38.00 

45.00 

746.00 


9.00 


27.00 

25.00 

17.00 

. . 

209.00 

101.81 

22.00 

20.00 


1,313.00 1,557.50 

150.00 61.00 

86.00 


144.00..*.'.’ 85.00 


33.00 

33.00 

122.00 


7.00 

5.00 



22.00 

19.00 


4.00 

374.00 



59.00 

CO. 00 

3.00 

10.00 


31.00 

28.00 

27 00 

33.00 

8.00 

122.00 

R nn . 

9.00 

4 nn 

7.00 

iR 

12.00 


i2f ) no 

114.00 

PR nf > 

23.00 

R nn 

7.00 

nn . . . . . 

26.00 

.39 nn 

25.00 


23.00 


u.oo 

PR nn — 


290.00 


15.50 

8.00 

8.00 

$ 5 , 912.00 

$ 5 , 120.81 


We take the opportunity at this time, col- 
lectively and individually, of thanking the donors 
for their very great help in our undertaking. 

The Physicians’ Home, Inc., distributes 'its 


s in a number of ways; 

Makes an outright contribution of a fixed 
of money. From time to time there arises 
ration that demands immediate help--pay- 
of rent, institutional care, or railroad 
portation to the family home in a distant 
The Physicians’ Home undertakes to 
de railroad accommodations and to see that 
comfortably and safely returned to the 

°mkeShly donations of a fixed sum of 

[Continued on p»EO 10281 
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PRODUCED AND DISTS/BUEED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CAUFORNIA 


Oiifribirfet/ coif of tho Rockies by 

AMERICAN HOSPITAL SUP PLY CORPORATION 

CHICAGO • NEW YORK 
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money to assist in the maintenance of a doctor 
and his family in their own home. For in- 
stance, Dr. B. at the western end of the State 
is retired from practice, owns his own home, but 
finds that his income is insufficient to meet 
e.xpenses. The Physiciahs’ Home makes a 
monthly donation of cash in order to preserve 
the home, self-respect, and maintenance of the 
physician and his family. 

3. Pays for the maintenance and from time 
to time supplies small amounts of money to re- 
tired physicians who desiie to live in their own 
community. The Physicians’ Home makes a 
sui vey of the situation through the local county 
medical society and then remits monthly to the 
treasurer of the local county society sufficient 
funds to maintain the individual. The money 
comes from the Physicians’ Home but its dis- 
tribution is m the hands of the local county 
medical society. 

4. Makes cash payments for the maintenance 
of letired, dependent, and infirm doctors in 
estabhshed nursing homes or sanitaria. The 
doctor, or, as we prefer to call him, "our guest," 
makes liis own selection of the locality in which 
he wishes to live and airangements are made for 
his maintenance, together with a certain amount 
of spending money, clothing, and, occasionally, 
a radio set. 

5. Gives cash benefits when the total income 
of the children or family of a retired or infirm 
physician is insufficient to maintain him. After 
a survey, the situation is canvassed and cash 
donations on a weekly or monthly basis are 
provided to meet the requirements for main- 
tenance. Wherever possible our object has been 
to maintain the doctor in his home, in his com- 
munity, and among his own fi lends. 

We have utilized the aid of numerous social 
organizations, social sei vice workers, local county 
medical societies, and officeis of the Woman’s 
Auxiliary of the Medical Society of the State 
of New York. 

6. The Physicians’ Home, Inc., provides for 
a quiet and dignified burial of deceased doctors 
when the occasion aiises. 

The activities of the Physicians’ Home, Inc., 
are available only to bona fide physicians, resi- 
dents of the State of New York, who have at one 
time been members of the Medical Society of the 
State of New York. 

The financial condition as of September 30, 
1943, is represented by the following balance 

sheet. , „ 

The officers and directors are as follows; 
president. Dr. Chas. Gordon Heyd; first vice- 


BALANCE SHEET— SEPTEMBER 30, 1943* 


ASSETS 

OEKERAL FUND 

Property, 171 Joralemon Street (assessed, 1942 
at $24,500 00), book value ’ 

Investments in stocks and bonds — market 
value 

Cosh in Chase National Bank 
Cash in Stamford Savings Bank 
Cosh in Bank for Savings 


S 


RESTRICTED FUNDS 

Cosh in Stamford Savings Bank 

Cash in Excelsior Savings Bank (Weed estate) 

Cash in Dry Dock Savings Bank (Weed estate) 


TOTAL ABSETfl 


FUNDS 


GENERAL FUND BDRPLUB, September 30, 1943 
RESTRICTED FUNDS 


1 00 

43 280 12 
3,425 37 
945 97 
1,037 08 

548,689 54 

S 7,578 35 
4,711 63 
1,988 86 

$14 238 84 


$62,928 38 


$48,689 54 
14,238 84 

$62,928 38 


STATEMENT OF REVENUE AND EXPENSES 
October 1, 1942 to September 30, 1943 


Cash on hand, October 1, 1942 

RECEIPTS 

Dues and contributions 
Income from investments 


EXPENDITUnrS 

Insurance 
General expense 
Quests 


S 2,855 49 


$12,015 1C 
1,543 60 


1C 74 
676 49 
5,295 65 


13 558 76 
$16 414 25 


$ 5,988 88 


EXCESS or RECEIPTS OVER EXPENDITURES 

Cash in general operating fund . S 3,425 37 
Purchase, U.S A. 2>A per cent ^ q-j 

Defense Savings Series G" . 7,000 00 $10,425 37 


* Audited and found correct by Carl F Miller, accountant 


president, Drr Ma\ Einhornj second vice- 
president, Dr. W. Bayard Long; treasurer, Dr. 
B. Wallace Hamilton; assistant treasurei, Dr. 
Alfred M. Heilman; secretary, Dr. Beverly C. 
Smith; assistant secretary, Dr. Charles A. 
Perera. Directois: Dr. Clarence G. Handler, 
Mr. Max Binswanger, Dr. Kiiby Dwight, Dr. 
Haven Emerson, Mr. David Freudenthal, Dr. 
Silas F. Hallock, Dr. A. Bern Hirsh, Dr. Harry 
H. Hun, Dr. Peter Irving, Dr. David J. Kaliski, 
Dr. George Kosmak, Dr. Joseph S. Lauience, 
Dr. Elise S L'Esperance, Di. B. 

Matthews, Dr. H. P. Mencken, Dr. Seth Milh- 
ken, Mrs. Edwin A. Griffin Dr Ada Chree 
Georce T. Strodl, Mr. J. Miller 
Ser Dr. Robert Emmet Walsh, Dr. Wm. 
Crawford White. 

—Chas. Goboon Hevd M.D. 
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MALPRACTICE INSURANCE 
PROTECTION* 

Jar 

INFORMATION, ADVICE 
OR ASSISTANCE 

rejer lo 

HARRY F. WANVIG 
Aulhorlzcd Indemniiy Reprcsentaltec oj 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 5 

Telephone; Digby 4-7117 

* For AJtmbcrs oj the State Society only- 


two short cuts 

IK URINALYSIS 

I ~ I I 

(DRY REAGENT FOR URINE SUGAR) 

Time involved — 30 seconds! 

fjdceimte 

(DENCO) 

Time involved — one minutci 

Acetone Test (Denco) and its companion prod- 
uct Galatest (dry reagent for urine sugar) simplify 
'‘routine” urinalysis. 

Acetone Test (Denco) detects presence or 
absence of acetone in urine in one minute. Color 
reaction is identical to that found in the violet 
ring tests. Trace of acetone turns the ponder 
light lavender — larger amounts to dark purple. 


J.E. 

HANGER 




Established 
80 years 

Invcnton and Manufacturers 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation 

Expert filling — Superior design 
Quality conslrudion 

104 FIFTH AVE. 

NEW YORK CITY 11 

And other Citlet. 

Write (or Literature 




THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS 
I. A litlle powder 2. A little urine 


Color reaction instantly 



A carrying case containing one vial of Acetone 
Test (Denco) and one viS of Galatest is now 
available. This is very convenient for tbe 
medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a 
Galatest color chart. The handy kit or refills of 
Acetone Test (Denco) and Galatest are obtain- 
able at all prescription pharmacies and surgical 
supply houses. 


Accepted for advertising tn the Journal of the A. M. A. 


Write for descriptive literature to 


THE DEKVER CHEWICAI WF6. COWPANY 


163 Varick Street, Hew York 13, N.Y. 


Postgraduate Medical Education 


Programs arranged hy the Council Committee on Public Health and Education of the 
Medtml Society of the State of New Y ork are published in this section of the Joumki,. The 
members of the committee are Oliver W. H. Mitchell, M.D., Chairman m Greenwood Place 
Syracuse ) ; George Baehr, M.D., and Charles D. Post, M.D. 


Rheumatic Fever — Rheumatic Heart Disease 


A LECTURE was given before the Medical Soci- 
-t A ety at the County of Cayuga, Inc., on March 25, 
at 8:30 p.m., at the Auburn City Hospital, Auburn. 
The subject was ^^Rheumatic jFever^ — Rheumatic 
Heart Disease’^; Dr. J, G. Fred Hiss, professor of 


clinical medicine at Syracuse University CoIIe 
Medicine, was the speaker. 

This lecture was provided by the Medical So 
of the State of New York with the cooperation c 
New York State Department of Health. 


Hematologic Disorders 


A MEETING of the Seneca County Medical 
■e i- Society has been arranged tor May 18, 1944, at 
2-. 00 P.M. 

It will take place at the Ann Wix Tea Room, 10 
Seneca Street, Waterloo. 


Dr. Ellery G. Alien, associate professor of cli 
medicine and assistant professor of clinical pathc 
st’fche Syracuse University College of Medicine, 
deliver a lecture entitled “General R^sum6 of Hi 
tologic Disorders Including the Anemias.” 


NEW TREATMENT FOR CANCER OF THE 

Brig. Gen. Frank T. Hines, Administrator of 
Veterans’ Affairs, has released the summary of a 
report made to him by Dr. Max Cutler, of Chicago, 
chief medical consultant in cancer at the Veterans 
Administration Facility at Hines, Illinois, a suburb 
of Chicago. 

Dr. Cutler’s report discussed results obtained from 
a new method lie has employed in treating early 
cases of cancer of the larynx at the veterans’ hos- 
pital and at the Chicago Tumor Institute. The 
text of the summary is as follows: 

“This is a report on 413 consecutive cases of 
cancer of the larynx observed by the author be- 
tween January, 1931, and January, 1943. This 
series includes many veterans who have been sent to 
Chicago from veterans’ hospitals throughout the 
United States. 

“These cases w'ere treated by a new method of 
x-rays and radium (some patients were treated with 
x-rays and others with radium — a combination is 
not used) which has been called ‘Concentration 
Radiotherapy.’ The treatments are given twice 
daily. Some patients are treated for eleven con- 
secutive days and others for eighteen consecutive 
days. The treatment is based upon a new principle 
in which the rays are concentrated upon a veiy small 
area, the strongest doses being given to the point of 
origin of the growth, which is the most resistant part 
and where recurrence is most common. 

"When the cancer has advanced beyond a certain 
stage, cure by this method is not possible and the 
larynx has to be removed surgically. In early cases, 
however, this new method has proved to be highly 
successful. Thus, in 50 moderately early cases, this 
method resulted in the initial disappearance of the 
lesion in 40 or 80 per cent of the cases. Twenty- 
three out of 28 patients treated more than three 
years ago, or 82 per cent, are alive and free of disease 
and apparently cured. Approximately half of these 
patients would have required complete removal of 
the larynx in order to effect a cure. 


LARYNX 

“Unfortunately, the disease was early in onl; 
out of 413 cases, or approximately 20 per c 
Thus a reasonable chance of cure at the very oc 
existed in only one out of five cases. This is a o 
lenge to the medical profession and to the fait; 
the matter of early diagnosis and a special 
portunity for leaders in cancer control. 

“Since these growths produce early symptc 
and since most of them grow slowly and aln 
never spread in their early stages, the opportui 
for a planned campaign of education in this fiel( 
cancer control is indeed unique. 

“The majority of cancers of the larynx begir 
the true vocal cord. Hoarseness is an early syj 
tom in 95 per cent of these cases. Examinatiot 
the larynx with a mirror easily establishes the pi 
ence of a growth on the vocal cord and biopsy spi 
men readily confirms the diagnosis. It is only 
evident, therefore, that the problem of laryng 
cancer hinges mainly on early diagnosis. No fo 
of internal cancer offers a more favorable oppqrti 
Hy for early detection. The main difficulty lies 
hoarseness being such a common symptom assc 
ated with the presence of a cold. 

“A campaign of education should be undertas 
to acquaint the laity with these facts and the h 
man should be taught to insist upon a laryngi 
examination, if hoarseness persists longer than t’ 
weeks. Theoretically, a combination of early die 
nosis and prompt and appropriate treatment shou 
render cancer of the larynx largely a disease 

historic interest. . , . 

“The most significant result of this research is tl 
eradication by means of a new iMthod of radu 
therapy of a group of cancers of the larynx so ai 
vanced as to have required complete removal of th 
larynx and hitherto 

to radiation and incurabte rr q p 

The National Cancer Institute oi the U.S. Pubh 
Health Service provided a grant-m-aid to cover par 
of the cost of this study. 
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SIMPLE, QUICK URINE-SUGAR TESTING 

WITH 

CLINITEST 

(A Tablet Copper Reduction Method) 


TO tlui 



The diluted urine 
specimen 


ADD tUii. 

RESULT tku 


Q- 



1 Clinitest Tablet 


Dependable urine- 
sugar percentage 
reading 


No Fussing • No Measuring ‘ No Complicated Technic 
No Boiling • No Flame • No Powders to Spill 

Clinitest is ideal for routine regulation of diet and insulin. 

Available through your prescription pharmacy or 



LABORATORY FOR PATIENT 


EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 



Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 

Supplementary List 

The following list is the eighteenth supplement to the Honor Roll published in 
the December 15, 1942, issue. Other supplements appeared in the January 1, Janu- 
ary 15, February 15, March 1, March 15, April 15, June 1, July 1, August 1, Sep- 
tember 1, October 15, November 15, December 15, 1943, January 15, February 1, 
February 15, and March 1, 1944, issues.— Fdi’/or 


A 

Ackermann, A. J. 

240 Central Park South, Neiv 
York 19, N.Y. 

Anfnnger, L. A, 

35-30 81 St,, Jackson Heighta, 
N.Y. 


B 

Block. M. (Lt. Comdr.) 

Gardiner Gen. Hosp., Chicago, 111. 
Blossom. D, B. 

1 East ISnd Ave., New York 21, 
N.Y. 

Bonime, W, R. 

H.F.D. 1, Cove Rd., Oyster Bay, 
N.Y. 

Braley, A. E. (Lt. Comdr.) 

U.S. Naval Hosp., St. Albans, L I., 
N.Y. 

Bulger, D. J. C. (Capt.) 

85 Old Mamaroncck Rd., White 
Plains, N.Y. 

Buyer, E. M. (Lt.) 

Naval Training School (W.R.) 
Bronx 63. N.Y. 


Casesa, P. R. (Capt.) 

518 Lafayette Ave., Brooklyn, 
N.Y. 

Churg, J. (Lt.) 

539 W. 112 St., New York 25, N.Y. 
Connolly. W.A. (Lt.) 

16 N. Goodman St., Rochester 7, 
N.Y. 

Cosentino, A. J. 

182 Wheeler Ave., West New 
Brighton, S.I., N.Y. 

Cranston, W.J., Jr. 

175 Clinton Ave, Kingston, N.Y.' 


Davin,E.J.(Lt. Comdr.) _ 

U.S. Naval Disp., 800 N.E. 2 Ave., 
Miami, Fla. 


E 

Epstein, N. I. (Capt.) 

34th Gen. Hosp., Pomona, Calif. 

^^I'E* 68 ‘sL* New York 21. N. Y. 


F 


4^Stevens Ave., Mt. Vernon, N.Y. 
S,’ ^N^val Hosp., St. Albans, 

Ft. Deven.. 

Mass, 


G 

Garfield, F. M. (Lt.) 

3610 Park Ave., New York 56, 
N.Y. 

GJick, B.W. 

98th Gen. Hosp., Ft. Jackson, S.C. 
Gootnick, A. 

Sta. Hosp.i Morrison Field, West 
Palm Beach, Fla. 

Grover, D. S. (Lt.) 

MDRP, Moore Gen. Hosp., Swan- 
nanoa, N.C. 


H 


Hale. F. A. (U.) 

School for Med. OflBcers, Camp 
Barkeley, Tex. 

Heffner, R. R. (Mai.) 
c/o Mrs. S. L. Heffner, R.F.D. 3, 
Box 21, Greensboro, N.(^. 

Helier, A. G. 

172-20 No. Blvd., Flushing N.Y. 


J 


Jaffe, H. L. 

Naval Hosp., Bainbridge, Md. 


K 

Katr, S. S. 

1259 E. 13 St.. Brooklyn 30 N.Y. 
Krakauer, H. (Lt.) 

Armed Forces Indue. Ccn., Ft. 
Bragg, N.C. 


L 


Levine, S. 

(iold Spring, N.Y. 

Luloff, H. (Capt.) 

460 N. Columbus Ave., Mt. Vernon, 
N.Y. 


Messinger, W. J. (Lt.) 

Goldwater Mem. Hosp., Welfare 
Island, New York 17, N.Y. 
Most, H. (CJapt.) 

Kennedy Gen. Hosp. Memphis. 
Tenn. 


0 


Oliver, W. L. 

Dept. Health Dist. i3, Point 
Pleasant, W.Va, 

Overton, J.W. (Lt.) 

U.S. Marine Hosp. Mobile, Ala. 


P 

Powdermaker, F, (Lt. Comdr.) 
220 E. 73 St., New York, N.Y. 

R 


Rausch, N.G. 

1268 Genesee St., Buffalo 11, N.Y. 
Robbins, N. 

502 Park Ave., New York, N.Y. 


S 

Schneider, R. F. (Lt.) ^ _ 

U.S. Naval Hosp., Charleston, S.C. 
Schram, M. (Lt.) 

8313 Bay Parkway, Brooklyn, N.Y. 
Shaw, M.B. (Capt.) . 

Carlisle Barracks, Carlisle, Pa. 
Shrady, R. H. 

580 Park Ave., New York 21, N.Y. 
Shuster, M. N. (Capt.) 

30 E. 40 St., New York 16, N.Y. 
Sommer, R. I. 

Pleasant Valley, N.Y. 

^^101 e! lie St., New York 29, N.Y. 
Sunners, E. G. (Lt. Comdr.) 

U.S. Coast Guard Insur, & Lx- 
r^honcfi Btdc.. Loner Beach. Cali/. 


M 


^lalUn, E. J. (Lt.) 
8949 212 PL, 
L.I., N.Y. 


Queens Village, 


rialoney, J. F. (Lt.) 

8 W, 95 St., New York 25, N.Y, 
lark, M. F. (Lt.) 

Carlisle Barracks, Carlisle, Pa. 
larkovic, V. (Lt.) . 

Carlisle Barracks, Carlisle, Pa. 
larmar, W. W. 

Tilton Gen. Hosp., MDRP #108, 
Ft. Dix. N.J. 
larmor. J. 

12 E. 86 St., New York 28. N.Y. 
IcGavic, J. S. (Lt.) 

Valley Forge Geo. Hosp., Phoenix- 
ville. Pa. 


V 


Vadasz, E. (CaptJ 

Fitzsimmons Oen. iiosp., Denver 
8. Colo. 


W 


W.^srst., New York 19, N.Y. 

Ave., New York 21, 

N.Y. 

'^l 75 ''paVk Ave., New York 21, N.Y. 

^ IDoi^outh Park Ave., Buffalo 20, 
N.Y. 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over” and other 
impleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has ahvays the 
same proportioyt of the alkaloids. 

Indications: Neuroses, migraine, funaional digestive and 
circulatory dismrbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

• 

Formula: Each tablet contains % grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but % grain pheno- 
barbital per tablet. 

We shall be glad io meet you at our booth 113 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 




Medical News 


Federal Aid for Communities Needing Medical and Dental Personnel 

T TNDER the terms of a new Federal statute. Public 
Law Nn flw cum nf conn nnn ic : 


Law No. 216, the sum of S200,000 is appropri- 
ated to the United States Public Health Service for 
the fiscal year ending June 30, 1944, for the reloca- 
tion of private practicing physicians and dentists to 
areas in which shortages of such personnel now exist. 

The act provides that a municipality, county, or 
other local subdivision of government may submit to 
the Surgeon General of the United States Public 
Health Service an application, duly approved by the 
state health department having jurisdiction over 
the applicant subdivision, for the relocation of a 
private practicing physician or dentist. The 
Surgeon General, on receipt of such an application, 
is authorized ' ‘to enter into agreements with private 
practicing physicians and dentists under which, in 
consideration of the payment to them of a relocation 
allowance of not to exceed S250 per month for three 
rnonths and the actual cost of travel and transporta- 
tion of the physician or dentist and his family and 
household effects to the new location, such physician 
or dentist wiU agree to move to and engage in the 
practice of his profession for a period of not less than 
one year.” 

No such agreement shall be made, however, unless 
the contracting physician or dentist shall be ad- 
mitted to practice by the state authority having 
jurisdiction over the new location. 

_ It is provided further that each applicant sub- 
division must contribute 25 per cent to the total 
cost of the relocation allowance, travel, and trans- 
portation costs of each physician or dentist, and his 
family, obtained by such applicant. 

Areas in New York State now in immediate need 
of additional medical and dental services may apply 
for the relocation of physicians and dentists under 
the provisions of this statute. According to the 
results of a survey mai^e by the New York State 
Department of Health of the availability of physi- 


cians in fifty-four of the fifty-seven upstate coun- 
nes,* eight counties (Cattaraugus, Chautauqua, 
Chenango, Columbia, Orleans, St. Lawrence, Schuy- 
*fnd Seneca) on the basis of estimated population 
had less than one physician per 1,500 persons as of 
February 1, 1944. At the time of the last survey, 
April 1, 1943, five additional counties (Allegany, 
Chnton, Lewis, Montgomery, and Putnam) had 
less than one physician per 1,500 population. 
Seneca County continues to have the lowest physi- 
cian-population ratio, 1:2,049. However, Seneca, 
^e other counties, is served by physicians residing 
in adjacent sections. The need for physician’s 
services, therefore, cannot be determined on the 
above basis alone. 

More complete analysis indicates that there are 
twenty-four areas in seventeen counties in each of 
which there is need for at least one additional 
physician. In two of these, negotiations are under 
way which should relieve the physician shortage in 
the near future. There is need for immediate re- 
location of physicians to the remaining twent 3 '-two 
areas. 

Forms for use by subdivisions in making applica- 
tion for the relocation of physicians and dentists 
have been sent through the district health offices of 
the New York State Department of Health to the 
proper authorities of communities deemed to be 
suffering from a lack of medical services. — ffeall/i 
News, March S7, 19i,Jt 


* Nassau, Suffolk, and Westchester counties were omitted 
because of the difficulty previously encountered in determin- 
ing the number of physicians who actually practice in these 
counties, and because an earlier survey indicated that a very 
large number of physicians w-ould have to be m'thdrawn be- 
fore an acute shortage of physicians was likely to develop. 
There is no indication that there has been any such large 
withdrawal in these counties. 


Newburgh-Kingston Caries-Fluorine Demonstration 


A LONG-RANGE demonstration which may prove 
Aa. conclusively the practicability of mass protec- 
tion against dental caries through the simple ex- 
pedient of adding fluorine to public drinking water 
supplies will be conducted by the New York State 
Department of Health with the cooperation of two 
upstate communities. If successful, this procedure 
may speU an achievement in dentistry and public 
health as epochal as the control of many infectious 
diseases through immunization. 

The far-flung implications of this demonstration 
stagger the imagination when it is considered that 
today tooth decay is an almost universal disease 
affecting practically the entire population regardless 
of age, sex, race, or economic status. Records of the 
physical examinations of school children reveal that 
dental caries is the most prevalent defect found. 
Because of its widespread prevalence and its possible 
effects on the general well-being of the individual 
health officials within recent years have treated this 
disease as a pubhc health problem . ■■■■ 

Within recent years, the effects of fluorine on 
tooth structure have been studied by many in- 
vestigators. Their observations revealed that in 
comiSunities where fluorine was present in the water 
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supply in concentrations of one part per milhon and 
over, there was less dental decay than in comparable 
communities using fluorine-free water. TlTiere the 
fluorine was in excess of one part per million, there 
was mottling of the enamel, manifested as white to 
brown spots, and in severe cases the enamel was 
pitted. However, where there was one part per 
million or less, there was no mottling of the enainel. 
These studies followed three definite lines: (1) 
the chemical analysis of waters and tooth structure 
and the chemistry of fluorine; (2) the effects ot 
fluorine in animal experimentation^ (3) the effects 
of fluorine on the teeth of human beings. 

The results led to the caries^fluorine hypothesis 
which points to an inverse ratio of the number of 
dental cavities to the fluorine present in the drmlang 
water when the fluorides are ingested during the 
years of tooth development... 

The caries attack rates for children born and 
reared in areas where the fluorine content of the 
SffiWng water was about 1.0 p.p.m. and those m 
with 0 0 fluorine were as follows: 
times as many caries-free children in the 

[Continued tm paae 1O30J 
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bring them many unhappy meetings '^vith the enemies, RHUS toxicodendron 
(poison and RHUS diversiloba (poison oak). 

But it isn’t necessary for "another redskin to bite the dust.” Prophylactic 
inoculations can prevent most of these annoying attacks that disable so many 
people during the spring, summer aod early fall. And ’ivyol’ poison ivy ex- 
tract not only prevents RHUS dermatitis but produces definite benefits in 
relieving symptoms in those ^vho have already contracted it. The beneficial 
results of ’ivyol’ extract — both as prophylaxis and treatment — have been 
proved in clinical tesls.^ 

‘rvYOL* extract contains purified principles of poison ivy (1:1000) in sterile 
olive oil. Administration by deep intramuscular injection is relatively painless 
because of the bland vehicle. 

The Mulford Biological Laboratories of Sharp & Dohme developed 'ivyol’ 
extract, and it is accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association. It is supplied in packages containing one or 
four 0.5-cc. vials, each vial representing a single dose. 

Sharp & Dohme, Philadelphia 1, Pa. 

pBOFBTXAXiS: Contents of one vial, intratauscularly, each week for four weeks. 

Theatmevt: Contents of one vial, intramuscularly, every 24 hours until 
symptoms arereLe>ed. 

1. Kerr, V. H. et aL: Kcbr. Stale Mei J., 26:129. 1941. 


POISON IVY EXTRACT (MULFORD) 

For the Prophyiaxis and Treatment of Poison Try and Poison OaJc Dermatitis. 
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caries experience rate; (3) about a 75 per cent de- 
crease in first permanent molar loss. 

The United States Public Health Service has done 
intensive research along these lines. Dr. H. 
Trendley Dean, senior dental surgeon, and his co- 
workers found that concentrations of fluorine not in 
excess of one part per million are sufficient to protect 
the teeth appreciably against dental decay without 
cau.sing mottling of the enamel. In 1942, the United 
States Public Health Service indicated in its Mamtal 
of Water Standards that the permissible concentra- 
tion of fluorine in drinking water was one part per 
million. 

For almost two years, the New York State Depart- 
ment of Health has been studying the results of these 
investigations and has given careful thought to the 
possibility of using this clement in protecting tlie 
children of whole communities against the ravages of 
dental caries by adding it to water supplies which arc 
fluorine-deficient. After study of many areas in 
this State which might be appropriate for a demon- 
stration of this procedure, Newburgh and Kingston 
were considered admirably suited as study and con- 
trol areas respectively. Through the foresight and 
progressive public health viewpoints of the civic 
officials, who saw its potential benefits, both cities 
agreed to cooperate with this Department in deter- 
mining the practicability of such a measure. This 
demonstration will probably set a pattern which 
may be followed by other communities in which the 
public water supplies are deficient in fluorine. 

Dental examinations will be made annually of all 
of the five- to twelve-year-old children in the schools 
for a period of ton years, by the Associate Research 


Dentist of the State Department of Health; the 
results will be made available to the school super- 
intendents each year. It will be appro.ximafely ten 
years before the full benefits of the water treatment 
will be realized. Examinations of salivas of a sam- 
ple of the school populations will also be made, to 
ascertain the amount of L. acidophilus present. L. 

. acidophilus counts are reasonably good indices of 
dental caries activity. In previous studies, where 
fluorine was found naturally in the drinking water 
supplies there were decidedly fewer colonie.s of this 
organism than in comparable areas free from fluorine. 
This is explained by the antienzymatic action of 
fluorine which interferes with the processes of carbo- 
lo’drate fermentation. 

It is also planned to make a pediatric investigation 
of a sample of the child populations, including a 
general physical examination, urinalysis, and .x-rays 
of the long bones and centers of ossification. 

Newburgh, which has 0.12 parts per million of 
fluorine in its water supply naturally, will have the 
fluorine concentration increased to 1.0 part per 
million 

Analysis of the water for fluorine concentration 
will be made at both the filtration plant and at the 
Division of Laboratories and Research of the State 
Department of Health in Albany. 

The addition of fluorine to public water supplies 
deficient in this element may make it possible to 
effect mass reduction of dental caries at nominal 
cost and in a very simple manncr._ By treating 
drinking water with minute quantities of fluoride 
salts, the public may receive daily protection against 
this disease without even being aware of it . — David 
B. Ast, D.D.S., in Health News, April JO, 1944 


Chace Sees New York as World Medical Center 


D r. ARTHUR FREEBORN CHACE, in his final 
report as president of the New York Post- 
graduate Medical School and Hospital, predicted 
that postwar New Y’'ork will become a world center 
for advanced medical training, taking the place of 
the famous prewar clinics of Paris, Berlin, and 
Vienna. 

Dr. Chace, president of the New Y'ork Academy 
of Medicine, made this prediction in the annual re- 
port for 1943 of the Post-Graduate Medical School 
and Hospital. Dr. Chace resigned as president in 
January, after serving fourteen years, and was suc- 
ceeded by Edgar H. Boles. Dr. Chace is continuing 
as a member of the board of directors. 

Dr. Chace called attention to the report of Dr. 
Willard C. Rapplcye, director of the Post-Graduate 
Medical School, announcing that physicians from 
thirty-eight states and one territory of the United 
States and from twelve foreign countries enrolled 
last year for postgraduate training. 

“Wo have every reason to believe,” Dr. Chace 


continued, “that after the war medical men of all the 
world will look to America for leadership. 

“Particularly, the republics of Central and South 
America and the West Indies, deprived of the 
clinics of Paris. Berlin, and Vienna, to which they 
formerly went for advanced study, will turn to New 
York in search of ntadical training. Thus an 
extraordinary opportunity and momentous responsi- 
bility now confront all the medical schools in Ivew 
Y’^oric City, and especially the Post-Graduate. 

“Postgraduate medical training is becoming niore 
popular daily and the public is far more interested in 
the making of better doctors than in graduatingmore 
doctors. The whole plan of medical education is 
being revolutionized to meet two important changes: 
first, the rapid advances in medical science, second, 
the fundamental change in our social atti- 

“These changes mean that the Post-Graduate 
Medical School will have a larger and more impor- 
tant place in the educational system of tlie future. 


Annual Tuberculosis Conference May 24-25 


T he annual conference and business meeting of 
the State Charities Aid Association state and 
local Committees on Tuberculosis and Public 
Health will be held at the Hotel Commodore m 
New York City on Wednesday and Thursday, May 
24 and 26, with a program of wartime progress m 
and next steps toward the substantial eradication of 
tuberculosis and the venereal diseases. 

Plans include morning, luncheon, and afternoon 
sessions, with ample opportimitics for participation 

[CoatiDued on 


in informal round-table meetings by the officer and 
board-member delegates 

city Tuberculosis and Public Health Associations 
’"Ikofnrdtedto tokeVart ‘he’ conference inll be 

and j ^lonoffioiai health and welfare 

^Scs, and any other interested groups or persons. 

--S.C.A.A. News, March, 1944 

page 103S) 
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...FROM THE PATIENT’S VIEWPOINT 


W hether ambulatory or not, your gastric ulcer patients vriU appreciate the 
ease vdth which ALUMINOID capsules are taken. Small enough to be 
swallowed without discomfort, easily carried in vest pocket or purse and, of 
course, tasteless. It is significant that ALUMINOID offers a bcue, colloidal 
aluminum hydroxide powder, which has been shown equally as effective in 
the control of gastric hyperacidity as this therapy in liquid form. Aluminoid 
capsules are available through all recognized pharmacies. Information 
and samples on request. 

T~\ 

ALUMNI NOID 

COLLOIDAL ALUMINA 

nuAC j-i i_i. MJUtK 

CHATHAM PHARMACEUTICALS, INC., Newark, 2, N. J. 


^^‘APEUfiQ 


Vitamin “B” Complex 
fortified with Vitamin “C” 

Research has shown that vitamins B and C appear to 
work as a team in effecting beneficial changes in cellular 
physiology. This was clinically manifested-by improve- 
ment in pathology of the upper respiratoiy mucosa and 
the retina when the two vitamins were given together. 

When only one was used, this 
favorable reaction did not occur. - — ’ 

Vit^ “B” Soluble (Walker) is 

derived from brewers yeast — its \ ^ o T E ^ ^ 
potency increased so that three cai>- ^ S O ^ ^ ^ ■■ a' 

sules meet the minim\im daily needs ^ 

for vitamin B factors recommended V i * ^ ^ 

by the U. S. Government. I q O 

Professional samples sent on request U— — 

to Myron L. Walker Co. Inc., 

Mount Vernon, New York. 


VITAMIN “B”SOLUBLE 

(WALKER) 


^^AMWORK 


CAyutCS 

*»g.. 501.^^*'^ 

nr M 

K ^ ^OftTlFIED , 

^ 'U L s 


O ^ 


\.bx 


WALKt* CO 
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caries experienee rate; (3) about a 75 per cent de- 
crease jn first permanent molar loss. 

The United States Public liealth Service has done 
intensive research along these lines. Dr. IJ. 
Trendley Dean, senior dental surgeon, and his co- 
workers found that concentrations of fluorine not in 
excess of one part per million are sufficient to protect 
the teeth appreciably against dental decay without 
causing mottling of the enamel. In 1942, the United 
Sta^s Public Health Service indicated in its Manval 
of JVaCer Stawiards that the permissible concentra- 
tion of fluorine in drinking water was one part per 
million. 

For almost two years, the New York State Depart- 
ment of Health has been studying the results of these 
investigations and has given careful thought to the 
possibility of using this element in protecting the 
children of whole communitie.s against the ravages of 
dental caries by adding it to water supplies which are 
fluorine-deficient. After study of many areas in 
this State which might be appropriate for a demon- 
stration of this procedure, Newburgh and Kingston 
were considered admirably suited as study and con- 
trol areas respectively. Through the foresight and 
progressive public health viewpoints of the civic 
officials, who saw its potential benefits, both cities 
agreed to cooperate with this Department in deter- 
mining the practicability of such a measure. This 
demonstration will probably set a pattern which 
may be followed by other communities in which the 
public water supplies are deficient in fluorine. 

Dental examinations will bo made annually of all 
of the five- to twelve-year-old children in the schools 
for a period of ten years, by the Associate Research 


Dentist of the State Department of Health; the 
results will be made available to the school super- 
intendents each year. It will be approximately ten 
years before the full benefits of the water treatment 
will be realized. E.xaminations of salivas of a sam- 
ple of the school populations will also be made, to 
ascertain the amount of L. acidophilus present. L. 

• acidophilus counts are reasonably good indices of 
dental caries activity. In previous studies, where 
fluorine was found naturally in the drinking water 
supplies there were decidedly fewer colonies of this 
organism than in comparable areas free from fluorine. 
This is explained by the antionzymatic action of 
fluorine which interferes with the processes of carbo- 
hydrate fermentation. 

It is also planned to make a pediatric investigation 
of a sample of the child populations, including a 
general physical e.\'amination, urinalysis, and x-rays 
of the long bones and centers of ossification. 

Newburgh, which has 0.12 parts per million of 
fluorine in its water supply naturally, will have the 
fluorine concentration increased to 1.0 part per 
million 

Analysis of the water for fluorine concentration 
will bo made at both the filtration plant and at the 
Division of Laboratories and Research of the State 
Department of Health in Alban}'. 

The addition of fluorine to public water supplies 
deficient in this element may make it possible to 
effect mass reduction of dental caries at nominal 
cost and in a very simple manner. By treating 
drinking water with minute quantities of fluoride 
salts, the public may receive daily protection against 
this disease without even being aware of it. — David 
B. Asl, D.D.S., in Health News, April 10, 1944 


Chace Sees New York as World Medical Center 


D r. ARTHUR FREEBORN CHACE, in his final 
report as president of the New York Post- 
graduate Medical School and Hospital, predicted 
that postwar New York will become a world center 
for advanced medical training, taking the place of 
the famous prewar clinics of Paris, Berlin, and 
Vienna. 

Dr. Chace, president of the New York Academy 
of Medicine, made this prediction in the annual re- 
port for 1943 of the Post-Graduate Medical School 
and Hospital. Dr. Chace resigned as president iir 
January, after serving fourteen years, and was suc- 
ceeded by Edgar H. Boles. Dr. Chace is continuing 
as a member of the board of directors. 

Dr. Chace called attention to the report of Dr. 
Willard C. Rappleye, director of the Post-Graduate 
Medical School, announcing that physicians from 
thirty-eight states and one territory of the United 
States and from twelve foreign countries enrolled 
last year for postgraduate training. 

“We have every reason to believe,” Dr. Chace 


continued, "that after the M’ar medical men of all the 
world will look to America for leadership. 

“Particularly, the republics of Central and South 
America and the West Indies, deprived of the 
clinics of Paris, Berlin, and Vienna, to which they 
formerly went for advanced study, will turn to New 
York in search of medical training. Thus an 
extraordinary opportunity and momentous responsi- 
bility now confront all the medical schools in New' 
York City, and especially the Post-Graduate. 

"Postgraduate medical training is becoming more 
popular daily and the public is far more interested in 
the making of better doctors than in graduating more 
doctors. The whole plan of medical education is 
being revolutionized to meet two important changes: 
first, the rapid advances in medical science ; second, 
the fundamental change in our social atti- 
tudes. , r. ^ , , 

“These changes mean that the Post-Graduate 
Medical School will have a larger and more impor- 
tant place in the educational system of the future. 


Annual Tuberculosis Conference May 24-25 


T he annual conference and business meeting of 
the State Charities Aid Association state and 
local Committees on Tuberculosis and Public 
Health will be held at the Hotel Commodore in 
New York City on Wednesday and Thursday, May 
24 and 25, with a program of wartime progress in 
and next steps toward the substantial eradication of 
tuberculosis and the venereal diseases. 

Plans include morning, luncheon, and afternoon 
sessions, with ample opportunities for participation 

[Continued on 


in informal round-table meetings by the ofheer and 
‘“lbofnvfted“to‘toke part in the ooMerence will be 

representatives o^State and 

and j ^nonofliciai health and welfare 

—S.C.A.A. News, March, 1944 
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There are important properties in addition to bacteriostasis which make argyrol the 
"Physiologic Antiseptic” — one which works in harmony with the normal defense func- 
tions of tissue, nerves, cilia, and circulatory system. Of first importance is the fact that 
ARGYROL is both antiseptic and decongestive. But there is an EXTRA FACTOR in mucous 
membrane antisepsis, in decongestion with argyrol. This is physiologic stimulation of 
tissue defense function. It is a combination of physico-chemical and baaeriostatic proper- 
ties which go far beyond the usual concept of what an antiseptic should do. Write for fur- 
ther details, posological table and booklet of clinical application. 

MADE ONLY BY THE A. C, BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


A PP YPni physiologic stimulation 

MiVU T iVUL OF TISSUE DEFENSE FUNCTION 


C*AKGYROL" ts a registered ttsde rscrk, the property of A C Barret Conpsry) 
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County News 


Albany County 

In recognition of their services to the war effort in 
examining selectees at the Induction Center for 
military service, thirty-six specialists of the medical 
profession in the Capital District have received 
medal awards. 


Edward Mertz, and Mrs. Albert Yunich, deputies; 
Mrs James B. Lyon, secretary; and Mrs. William 
McKinney, treasurer. Assistant treasurer for the 
Mhstment drive is Donald Sanders of the National 
Commercial Bank and Trust Company. 


Representing the ^Var Department in its recogni- 
tion_ of what were described as "outstanding 

services” was Maj. Joseph J. LaManna of the Eleven Albany physicians and surgeons and four 
cavalry, commanding officer of the Induction Cen- mom Schenectady recently took a week’s intensive 

ter, who presented the awards at the ceremonies in training in jireparing civilian doctors for specialized 

Albany. Assisting were Capt. W. F. Modrys, service in civilian or military emergencies. They 

Marine Corps, chief medical officer; Capt. H. M. “ire members of Affiliated Hospital Unit No. 1 of 

Dey, Field Artillery, aide to Major LaManna, and Albany Medical College, and received the training 

Lt. (jg) Leonard Hoag, Navy. Halloran General Hospital, Staten Island. 

Those who received the awards are Drs. Julius ^^he group included Dr. J. Lewi Donhauser, unit 
Barasch, James W. Bucci, John A. Cetner, Isadore head, surgeon-in-chief, Albany Hospital; Dr. A. M. 
Drapkin, Henry B. Dubins, David H. Faulknor, Dickinson, chief surgeon. Memorial Hospital; and 
E. Martin Freund, Joseph A. C. Gabriels, Simon J. d- E. Heslin, chief urologist, Albany Hospital; 

Gormley, Arthur F. Holding, Joseph L. Holohan, McDonald, attending gynecologist, Albany 

Julius Katz, Roy C. Kemp, Joseph E. Kihnan, and St. Peter’s Hospitals; J. F. Southwell, assistant 
Albert LaFleur Louis F. LeSoine, C. Vaughan attending urologist. Memorial Hospital; Fred C. 
Lewis, Edward X. Mikol, Harry Miller, Joseph W. Conway and Raymond F. Kircher, St. Peter’s 
Moore, Clarence E. Mullens, John P. O’Keeffe, Hospital; Charles A. Perry, chief physician, 
Frederick L. Patry, Charles A. Perry. Arthur E. Memorial Hospital, and F. W. Dodge, attending 
Pitts, Thomas M. Proctor, Alfred E. Rizzolo, physician; Arthur W. Wright, chief pathologist, and 
William C. Rausch, Rudolph Ruedemann, Jr., vVilliam P. Howard, chief radiologist, Albany 
William Siegal, John P. Southwell, Francis A. Hospital. 

Stephens, Arthur M. Sullivan, Alvali H. Traver, _ „ 

Archibald C. Worth, Jr., and Bascom B'. Young.* Broome County 


Albany’s war front against cancer was opened by 
the Albany division of the Women’s Field Army 
with a special meeting called by Mrs. Thomas B. 
Wheeler, new city commander, to formulate plans 
of the group for an extensive educational campaign 
against cancer which was launched in April. 

Asserting that the best weapon for cancer control 
was public knowledge of the disease’s signs and 
symptoms, Dr. Louis C. Kress, director of the Divi- 
sion of Cancer Control, State Department of Health, 
urged that the prime aim of the Women’s Field 
Army be fully recognized. 

“Cancer is a preventable disease,” he said. “The 
public must be posted on what cancer’s signs and 
symptoms are, and to bring that knowledge within 
reach of everyone, the Women’s Field Army has 
been created.” 

Also pledging cooperation in the campaign were 
Dr. F. E. Coughlin, district health officer. Dr., 
Arthur F. Holding, and Mrs. H. P. Van Wagenen, 
State commander. 


Planned to function throughout the year on a 
permanent basis, the city division of the Women’s 
Field Army will consist of a city-wide advisory com- 
mittee of citizens interested in furthering cancer edu- 
cation, and an executive committee. Announced as 
members of the latter are Dr. Holding, Dr. John B. 
Horner, president of the Albany County Medical 
Society, Dr. Coughlin, Dr. Arthur W. Wright, Dr. I. 
J Murnane. chairman of the cancer committee of 
St. Peter’s Hosiiital, Miss Hazel Reed, director of 
the Visiting Nurses’ Association, Mrs. Augustus 
Best of the Albany Training School for Practical 
Nurses Mrs. Alfred Madden, Albany County com- 
mander, and Mrs. James S. Lyons, president of the 
woman’s au.xiliary of the medical society. 

Local officers of the Women s Field^my are Mrs. 
VTieeler, commander; Mrs. J. Rooney, Mrs. 


* Asterisk indicates that item is from a local newspaper. 


The April meeting of the county society was held 
in the Auditorium of Binghamton City Hospital on 
April 11 at 8:30 p.m. Dr. Milton G. Potter, of 
Buffalo, spoke on “Version and Breech Extraction.” 


At the regular meeting, held February 8, it was 
voted that each active member of the society not in 
military service be assessed S5.00 in order to build up 
a fund for public relations purposes, particularly in- 
volving legislative matters. To date, few assess- 
ments have been received. Members are urged to 
cooperate in this matter. 

Erie County 

Dr. Richard H. Sherwood, of Niagara Falls, 
addressed the Medical Society of the County of Erie 
at a stated meeting on March 28 at 9:00 p.m. in the 
Georgian Room of the Hotel Statler, Buffalo, on 
“What Niagara County Is Doing to Defeat the 
Wagner-Murray-Dingell Bill.”* 

Kings County 

Dr. Harry J. Greene, associate obstetrician and 
gynecologist at Kings County Hospital, addressed 
the members of the Rockaway Medical Society at 
their April meeting on the subject. Penicillin in the 
Treatment of Infections.” 

A regular business meeting of the society preceded 
the talk by Dr. Greene. Dr. Hyman Rivkm, the 
president, presided.* 


•son County 

he British National Health Insurance Scheme” 
hscuSed by Alfred Dinsdalo news analyst, at 
Igular moffihly meeting of tbe county society 
iril 13. 

[Continued on pogo 1040] 
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The place of meeting was the Black River Valley 
Club, where a dinner was served at 6:30 p.m. pre- 
ceding the meeting. 


On April 2 Dr. Frederic R. Calkins, of Water- 
town, celebrated the fiftieth anniversary of his 
graduation from old Bellevue Hospital Medical 
College of New York, which is now a part of New 
York University. 

Monroe County 

On March 2 the Rochester Democrat and Chronicle 
carried the following item: 

“In the spotless and well-equipped medical de- 
partment in the Eastman Kodak Company’s plant 
in Rochester there’s a new doctor who not many 
months ago was held with his family of six in a 
Japanese prison camp. 

He is Dr. Frederick Scovel, formerly of Cortland, 
who was a mission doctor in China for thirteen 
years. He returned to the United States on the 
exchange ship “Gripshohn” last December noth his 
wife and five children. A sixth child was born just 
after the ship docked in New York. 

“The Scovels were interned in Weihsien, Shantung 
Province, North China. Dr. Scovel was one of 
eighteen doctors among the eighteen hundred pris- 
oners.’’* 

New York County 

An announcement has been made by Dr. Edward 
Bernecker, Commissioner of Hospitals of the 


M. 


City of New York, and Dr. J. A. W. Hetrick, Dean 
of the New York Medical College, that a teaching 
affiliation has been established between the City 
Hospital of the Department of Hospitals, New York 
City, and the New York Medical College. 

According to this arrangement, extensive clinical 
facilities in medicine, surgery, obstetrics, gyne- 
cology, neurology, and pathology will now be avail- 
able to students of the Medical College. The 
hospital is located on Welfare Island, adjacent to the 
Metropolitan Hospital, which is also used for teach- 
ing purposes by the College. 

City Hospital was founded in 1832 and has a long 
tradition as a teaching hospital. From a small 
institution it has grown into a well-equipped modern 
hospital with 880 beds, averaging 10,000 admissions 
per year, with an average stay of twenty-three days. 
It is an acute-chronic hospital, with approximately 
30 per cent of the patients suffering from chronic 
diseases. City Hospital also maintains jointly with 
the Metropolitan Hospital an extensive Outpatient 
Department at 80th Street and East End Avenue. 

Dr. Thomas I. Price, medical superintendent of 
City Hospital, and Dr. W. Laurence Whittemore, 
chairman of the Committee of the Medical Board, 
assisted with the plans for the affiliation. 

The following appointments to the clinical faculty 
have been made: 

Clinical professor of surgery: Frederick TV. Bancroft, F. 
Ward Renfrew, Lyman W. Crossman, Isidore Kross, Kenneth 
Johnson. James V. Ricci, and Margaret Stanley Brown. 

Associate clinical’ professor of surgery: John E Sutton, 
Alexander Zimany, Henry I. Goodman, Louis Perrotta, 
Mortimer TV. Rodgers, Ernest P DeSanto, Chiles C. 
Abbate, -William S. MacComb, Sigmund Siegel, Max B. 
Nathanson, Joseph M. Armengol, Chester D. Carroll, Her- 
bert E. Hollander, Justus Kaufman, Orestes A. Rwso, M. 
Lssell Nelson. Gerard H. Mueller, James P. BoyJan and 
HSert J. Simon: cUnical assistant in surgery: Harry 
Zimmerman. 


Clinical professor of pathology: James R Lisa 
Clinical professor of medicine: J. Homer 'Cudmore, 
David S. Likely. W. Laurence Whittemore, Charles J. Dillon, 
Maximihan A. Ramirez, and John Carroll. 

Associate clinical professor of medicine: William Wheeler, 
Jr.. Frank S, Pierson, Seymour Fiske, Benjamin JabJons.’ 
Sninuel Gellert, Albert Cornell, Ernest Hammerschlag. 
Walter Bensel, Arthur M. Cahn, Samuel Blinder, Rafael 
Angel Marin, Richard Gordon. Louis Hirschhorn, Harry H. 
Shilkret, Harry Gross, William M. Patterson, Martin 
Kufscher. Harry Katz, Irving Newman, Anibal Zelaya, 
Frederick M. Allen, James S. Edlin, Carl Reich, Harry 
Yarnis, Max M. Sterman, Sidney Harris, Robert ^f. Appel, 
Sydney Bassin, Cyril Solomon, and Stephen London. 
Associate in medicine: Edward A. Stern. 

Clinical instructor in medicine: Guenther Elias and Julia 
Super. 

Clinical professor of neurology: 

John H. Nilan, 


L. Vosburgh Lyons and 


Columbia University, College of Physicians and 
Surgeons, is offering a full-time symposium on gen- 
eral surgery, May 15-19, 1944. The course is de- 
signed to offer a review of recent developments in 
general surgery, reflecting the experience of repre- 
sentative metropolitan clinics. Meetings will be 
held at the five participating hospitals under direc- 
tion of members of the faculty of medicine of 
Columbia University. The various subjects will be 
presented by lectures, demonstrations, operative and 
nonoperative clinics. Although clinical and patho- 
logic aspects will be emphasized, basic anatomic and 
physiologic principles imderlying the subjects under 
consideration null be discussed. 

All communications regarding the course, as well 
as applications for admission, should be addressed to; 
The Dean of the School of Medicine, 630 West 168th 
Street, New York 32, N.Y. 


Dr. Edward S. Godfrey, Jr., New York State 
Commissioner of Health, has been elected president 
of the State Provincial Health Authorities '■' 
North America. 


of 


The first civilian Chinese to be naturalized here 
since the Chinese exclusion acts were repealed last 
December took the oath to become an American 
citizen from Federal Judge John C. Knox. He is 
Dr. Rupert C. Sancho,^45 years old. His Spanish 
name is a result of bis Roman Catholic religion and 
his birth in Trinidad. 

Dr. Sanoho’s speedy naturalization was possible 
because he had made formal declaration in 1930 of 
his intention to obtain United States citizenslup. 
The physician was permitted at that time to file 
his declaration in order to comply mtb New Ymk 
State laws governing the practice of medicine; He 
had taken his medical decree at Howard University 
the year before, and after completing his internship 
began to practice medicine bere in 1930. * 

Oneida County • 

Dr. Franklin B. Peck, of Indianapolis, Indiana, 
was the speaker at the April coimty 

society, which was held in the Hotri Utica on Apnl 
II. The title of his address was ^e Clinical and 

Experimental Aspects of '“'J 

was opened by Capt. Carlos Juba of Rhoads General 

^Dhlnir was served at 7:00 p.m. and the meeting 
was called to order at 8:00 p.m. 

. • • 

[Continued on poE© 1042] 
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Clinical tests showed that 
when smokers changed to 

Philip Morris Cigarettes, 

every case of irritation of 
the nose and throat due to 
smoking cleared completely 



^Lxryngoscopt, Feh. XLV, Nc. 2 — 14^-1 ^4. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
Wend — Country Doctor Pipe Mixture. Made ty tte same process as used In tie 

manu^cture of Philip Morris Cigarettes. 
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“OfBce Gynecology, Diagnosis and Treatment,” 
was the subject of a talk by Dr. Arthur J. Walling- 
ford given at the meeting of the Utica Academy of 
Medicine on April 20 at the Hotel Utica. Dr. 
Wallingford is professor of gynecology at Albany 
Medical School. Discussion of his paper wits 
opened by Dr. William Hale, Jr., of Utica. 

Dinner was served preceding the meeting. 


Cai)t. Werner Hamburger, of Utica, formerly 
psychiatrist at Rhoads General Hospital, is now on 
the staff of an Army general hospital in England. 

Educated at the University of Berlin and its 
medical college. Dr. Hamburger came to Utica in 
1935 and was senior physician at the Utica State 
Hospital before entering the Army Medical Corps a 
year ago. He was assigned to Rhoads Hospital last 
summer and remained there until his transfer to a 
hospital unit at Fort Dix in December. 


Dr. C. E. Troutman, assistant officer in the Utica 
district office. State Department of Health, has been 
transferred to the New York office. 

Ontario County 

The second 1944 quarterly meeting of the county 
society was held at the Clifton Springs Sanitarium 
and Clinic on April 11. The program consisted of a 
business meeting, a dinner, and a scientific session. 

Dr. P. V. Newland, of Clifton Springs, gave a 
paper on "Arthritis,” and members of the staff of the 
Sanitarium and Clinic presented a number of clinical 
cases. 


Orange County 

Dr. Warren B. Andrews, a practicing physician in 
Newburgh for forty years, has retired from practice. 

Dr. and Mrs. Andrews will move to Bethlehem, 
Connecticut, where they will make their home. 

Dr. Andrews began his practice in Newburgh in 
September, 1904, after serving one year as assistant 
physician on the staff of the Hudson River State 
Hospital at Poughkeepsie. From 1906 until 1934 he 
served continuously, except for a few months’ sick 
leave, as physician to the Newburgh City and Town 
Home. 

Dr. Andrews is a past president of the Newburgh 
Bay Medical Society, a past president of the Orange 
County Medical Society, and a member of the New 
York State Medical Society.* 

Newburgh Bay Medical Society went on record at 
a meeting on March 21 in hearty approval of haidng 
Newburgh be the pioneer center for demonstration 
of treating the city's water supply with fluorine as a 
protection against decay of teeth. A representative 
of the State Department of Health explained the 
project to members, who voted commendation to the 
City Council for its favorable reception of the pro- 
posal. * 

Westchester County 

Members of the Westchester County Medical 
Society were invited to be guests at a regular meeting 
of the Putnam County Medical Society on Wednes- 
day evening, April 5, at the Gypsy Trail Country 
Club, Carmel, New York. A program on “Progress 
in Gastrointestinal Diseases” was presented by Dr. 
Henry Lax, internist, and Dr. Sandor Rado, psychia- 
trist. Supper was served at 7:00 p.m. and the scien- 
tific program began at 8:00 p.m. 


Name 

Herbert C. Anderson 
Raymond L. Baker 
Lenore N. Carlisle 
Carl W. Cohoon 
John W. Dean 
Harry R. S. Ernes 
Albert F. Erb 
John H. Fallon 
John S. Fiorella 
Robert Furman 
William H. Gaul 
Raymond W. Hawkins 
Jacob E. Helwig 
Louis Karmiohl 
Carl Holler 
William G. LeFurgy 
Meyer Lippman 
Arthur H. Longstreet 
WiUiam I. Louis 
Henry MoCrea 
Johann W. Mock 
Albert R. Moffit 
Maxwell C. Montgomery 
Peter F. Welles 
Frank L. Winsor 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

68 

L.I.C. Hosp. 

March 31 

67 

N.Y. Univ. 

March 17 

70 

W.M.C. Pa. 

March 19 

45 

Queens, Canada 

April 10 

75 

Albany 

December 18 

68 

Buffalo 

March 21 

95 

Buffalo 

February 28 

67 

Albany 

Februaiy 28 

34 

Creighton 

March 20 

70 

Albany 

March 13 

59 

P. & S., N.Y. 

April 8 

49 

Johns Hopkins 

March 30 

82 

Buffalo 

April 7 

63 

Univ. & Bell. 

February 22 

86 

Vienna 

March 21 

44 

Boston 

March 29 

61 

Univ. & Bell. 

March 9 

71 

Vermont 

April 4 

76 

N.Y. Eclectic 

March 29 

67 

Queens, Canada 

March 10 

68 

Kiel 

March 12 

67 

P. & S., N.Y. 

March 20 

63 

44 

Syracuse 

Leipzig 

Februar3L 27 
September 29 

74 

Bellevue 

March 15 


Residence 

Brooklyn 

Utica 

Hampton Bays 

Bay Shore 

Glens Falls 

Niagara Falls 

Clarence 

Schenectady 

Buffalo 

Manhattan 

Yonkers 

Rochester 

North Tonaw.ind.-i 

Manhattan 

Manhattan 

Larchmont 

Brooklyn 

Brooklyn 

Richmond Hill 

Port Jervis 

Richmond Hill 

Poughkeepsie 

Rome 

Manhattan 

Laurens 




Hospital News 


CONVINCED that the American public is eager 
, to learn more about the functions and prob- 
lems of community hospitals, Frank J. Walter, 
president of the American Hospital Association, 
has announced that the theme of this year’s Na- 
tional Hospital Day, May 12, will be ^‘Hospitals 
in the Third War Year." 

“It is important that the people of this country 
understand the current problems of their hospitals 
and that they are made more aware of the services 
the hospitals perform for them,” said Mr. Walter. 
"The extreme shortage of trained hospital personnel 
as a handicap to normal performance on behalf of 
its home community is being overcome by the ma- 
jority of hospitals. Intensive volunteer and full- 
time employee recruiting will be of assistance in 
calling to the attention of the average citizen the 
ideals of the voluntary hospital and, if volunteer 
appeals are heeded by a sufficient number of people, 
one of the greatest war difficulties will be partially 
solved,” declared Mr. Walter. 

In keeping with Uie spirit of the times, the Asso- 
ciation plans a National Hospital Day emphasis on . 
the continuance of cooperative relations with 


May 12 Is National Hospital Day 


government agencies, study of postwar hospitaliza- 
needs, a continued interest in veterans’ physical 
rehabilitation programs, and expanded facilities 
for an interchange of technical' advances in hos- 
pital science. "The necessity of careful planning 
. by hospitals and government prior to any radical 
changes in the hospital system in this country is 
indicated by the successful development of our 
American hospitals through research and mutual 
cooperation,” stated Mr. Walter. 

Many hospital employees and hospital auxiliary 
volunteer groups contemplate soliciting pledges 
from community members to purchase war bonds 
which will supply medical equipment to the armed 
forces. “This additional effort is an indication of 
hospital willingness to assume an even larger share 
of the nation’s responsibility during the war,” stated 
George Bugbee, executive secretary of the American 
Hospital Association. 

Mr. Bugbee estimated that a considerable amount 
of support of this year’s National Hospital Day 
celebration will be forthcoming from governmental 
agencies and civic-minded industrial and business 
leaders. 


Government Hospitals Need Occupational Therapists 


TT^HILE on battle fronts scattered throughout 
^ * the world our armed forces are concentrating 
on winning the war, in Army and veterans’ hospitals 
here in the United States trained occupational ther- 
apists are among those bending their efforts toward 
winning the peace. 

These therapists are erasing the ravages of war 
by the systematic rehabilitation of injured bodies 
and minds. Some of the war-wounded are re- 
conditioned for further service in the Army; others 
are fitted for useful civilian work in a normal en- 
vironment. 

As increasing numbers of injured soldiers return 
to the hospitals, more and more occupational thera- 
pists are needed to aid in their adjustment to normal 
life. 

In greatest demand are experienced graduates 
of accredited occupational therapy schools. Ex- 
perience should be in hospitals acceptable to the 
American Medical Association. For some posi- 


tions, however, college training in psychology and 
in arts and crafts or trades and industries, or ex- 
erience as a junior aide in veterans’ hospitals may 
e substituted for training in occupational therapy 
schools. Other positions will be filled by inexperi- 
enced graduates of occupational therapy^ schools. 

The salary range of these positions is Sl,970 to 
$2,433 a year, including overtime pay. Those 
appointed at $1,970 will be trainees for a period of 
eighteen months; those appointed at 52,190 and 
$2,433 will administer occupational therapy under 
medical and general supervision, in Army and 
veterans’ hospitals. 

There are no age limits and no written tests, but 
applicants must be physically capable of performing 
the duties involved. Persons now using their high- 
est skills in war work should not apply. Federal 
appointments are made in accordance with War 
Manpower Commission policies and employwent 
stabilization programs. 


Nurses’ Organizations to Meet in June 


T~‘HIS biennial convention year the American 
Nurses’ Association, the National League of 
Nursing Education, and the National Organization 
for Public Health Nursing are holding meetings 
iointly in Buffalo, with headquarters hotels desig- 
nated as follows; ANA — Hotel Statler; NLNE— 
Hotel Lafayette; NOPHN— Hotel Buffalo. Dates 

set for the meetings are June 5, 6, 7, and 8. 

Hotel reservations may be made through Mr. A. 
7. Morgan, Manager, Buffalo Convention Bureau, 
302 Genesee Building, Buffalo, New York 

No program sessions will be lield during the four- 
lav nieetings, and no arrangements will be made 
'or special breakfasts, luncheons, or dinners. 

DMegates who attend the meetings are urged: 
'll to make early reservations for sleeping rooms. 

person should leave home for Buffalo who ^es 
lot have written confirmation of a hotel reserva- 


tion; (2) to purchase and have in their possession, 
before leaving home, return railroad tickets and 
puUman or other reservations. . 

The tentative schedule for the ® 

for business meetings of the ANA and AOPHN, in- 
cluding business sessions of sections, and for special 
conferences of the NLNE. 

Two joint evening sessions are planned at which 
wUl be presented the programs of the National 
Nursing Council for War Senuce, 
tion Division of the U.S Public Health Service 

Buffalo, New York. 

[Continued on page lOrej 
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Brand cf Sympalhociitnetic Az^od/ne Taeleis 


Relieves the symptoms — pain, headache, nervous strain. 
Relieves the etiological factor— abnormal uterine contractions. 


By combining a new sympathomi- 
metic amine with established anal- 
gesic drugs, Nethacetin provides the 
physician with a safe, effective means 
of relieving both pain and uterine 
spasm of primary dysmenorrhea. 

"p9>UKtUn„ Each Nethacetin Tablet 
contains Js gr. Nethamine (brand of 
methylethylamino-phenylpropanol) 
hydrochloride, 33^ grs. acetophenet- 
idin and 2 grs. acetylsalicylic acid. 

Nethamine increases the tone of 
uterine muscle tissue while inhibit- 
ing individual contractions. It is 
superior to ephedrine in this respect, 
although its pressor action and cen- 
tral stimulating effect are much less. 
Therefore, reactions such as sleep- 
lessness and nervousness usually 


do not follow administration of 
Nethacetin Tablets. 

SU^ctCoc. Published 
clinical studies showNethacetin 85% 
effective in the symptomatic man- 
agement of primary dysmenorrhea. 

One tablet every hour or 
two until relief is obtained. Usually 
not more than three tablets are re- 
quired for each period. 

Bottles of 100 ond 1000 

Trtdel^a**5**2vptfca«t^n*'*od• Netha=i4j«’'lif*' U S Pijt OT 


(siiEaasaa) 

' IWift ^ea>i- ' y 

THE WM. S. MERRElt COMPANY 
CINCINNATI, U. S. A. 
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Hospital Census Shows Enormous Increase 


AN ALMIME record of 15,374,698 patients, 
exclusive of newborn babies and outpatients, 
were admitted to hospitals in the United States 
during 1943, the American Medical Association’s 
annual census of hospitals shows. 

This figure is an increase of 2,829,088, or 22.5 per 
cent, over the previous year. 

Births in hospitals during 1943 totaled 1,924,591. 

The number of hospitals increased by 310, while 
the number of hospital beds increased by 265,427 
plus 5,686 more bassinets. 

“This recent growth is the equivalent,” states 

Latin American Interns and Residents 

A T A RECENT meeting of the Directing Board 
of the Procurement and Assignment Service 
it was decided that graduates of Latin American 
medical schools currently serving as interns or resi- 
dents would not be counted in hospital quotas. 

It was felt that most Latin American doctors who 
accepted internships or residencies were in fact 
postgraduate fellows attached to V.S. hospitals. 
In some instances language difficulties precluded 
their rendering as much medical care to hospital 
patients as native born and U.S. trained house 


the report in the A.M.A, Journal (March 25), “of 
a new 727-bed hospital for each day of the year.” 

The enormous expansion is due to wartime 
needs. 

The largest gain in number of hospitals occurred in 
the federal group, which would include Army, Navy, 
and Marine, or Public Health Service hospitals, 
and Veterans Administration Facilities. This group 
now numbers 827, as compared with 474 in 1942, 
and their bed capacity is given at 476,673, an in- 
crease of 255,735 since 1942 . — Science News Leller, 
April 1, 1944 


in U.S. Hospitals Not Counted in Quota 

officers. If Latin American physicians were to be 
counted in hospital quotas, there would be some 
hesitancy in accepting them in lieu of native-born 
United States medical graduates. 

Since it is highly desirable to have Latin American 
physicians seek postgraduate medical training in 
the United States, dropping them from hospital 
quotas would encourage hospital superintendents 
to accept them as interns and residents and thus 
facilitate their securing additional training in this 
country. — J. A.M.A., March 11, 1944 


At the Helm 


Three new members have been elected to the 
board of managers of the Presbyterian Hospital in 
New York City. They are Mrs. Frederic F. 
de Rham, of Tuxedo Park, and Frederick A. O. 
Schwarz and William J. Wardall, of New York 
City.* 


Dr. F. M. Miller, Jr., was re-elected president 
of the Medical and Surgical Care, Inc., a cooperative 
of the Hospital Plan, Inc., at the annual meeting of 
the board of directors. 

Re-elected to the board of directors of the Medical 
and Surgical Care, Inc., were: Walter F. Roberts, 
Lt. Cmdr, John F. Kelley, Dr. J. B. Lawler, Dr. 
Miller, Dr. Hyzer W. Jones, Albert C. Foster, Le- 
land D. McCormac, Dr. Robert C. Hall, Gilbert 
Butler, F. Ramsay Devereux, and Frank W. 
Mattinson, whose terms of office had expired. 

Serving with Dr. Miller on the executive staff will 
be vice-presidents Dr. H. N. Squier and Lt. Cmdr. 
Kelley; treasurer Hall, and secretary Michael Yust, 
all re-elected.* 


Dr. Stephen L. Waiczak has been elected presi- 


dent of the medical staff of Millard Fillmore Hos- 
pital in Buffalo, succeeding Dr. Harry C. Guess, 
president for the past three years, who declined 
re-election. Other new officers are Dr. Wendell P. 
Reed, vice-president, and Dr. Pierce Taylor, secre- 
tary-treasurer. They will serve with Dr. Guess, 
Dr. J. Curtis Hellreigel, and Dr. Herbert H. Bauokus, 
who were elected to the executive committee.* 

• • • 

The election of Isidor Leviton, acting president 
of the Jewish Hospital of Brooklyn, as president 
was announced on April 2 at the hospital’s forty- 
second annual meeting. He succeeds Capt. Alvin 
S. Rosenson, now serving in the Army, who was 
named a vice-president and director. Charles 
Jaffa was chosen for a seventh term as president of 
the hospital's 'Training School for Nurses.* 


Thomas S. McLane, president of the board of 
trustees of Roosevelt Hospital in New "^rk City, 
has announced the election of Henry C. Brume 
and Walter Hoving to the hospital board of trus- 
tees.* 


Newsy Notes 


Principals of a hundred and thirty high schools on 
Long Island received invitations for their students to 
attend the fifth semiannual Open House Week 
conducted by the Nursing Council for War Se^ice 
on Long Island in twenty-three hospitals, Mrs. 
Dorothy D^ McLaughlin, chairman of the council, 

^"onen'Holise Week began March 28 and continued 
through Abril 1. Members of the current high 
school graduating classes, particularly, and students 

indicates that item is from a local newspaper. 


in other grades in the schools were invited to join 
groups which made the tours of the ho^itals. 

Mrs. McLaughlin pointed out that Open House 
Week was adopted as a recruiting 
years ago in February .bad proved te be the 
most direct method of reaching b’K.b^^booI gradu- 
ates vdth a constructive plan by ^ich they can be- 

come an immediate part of the ^ a ^ school 

In addition to this d"''® ‘"Z® soon 

graduates as student nurses, the Council spon- 

(Continued on page 1048) 
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A. a result of chemical investigations still further progress in 
vitamin therapy has been made. Now, in one ampul, there are available 
the following synthetic factors: 

Thiamine hydrochloride (vitamin Bj). . . 70 mg. 

Riboflavin (vitamin BjJ 5 mg. 

Pyridoxine hydrochloride (vitamin B 4 ), 5 mg. 

Calcium pantothenate 5 mg. 

Niacinamide (nicotinic acid amide )' ... 50 mg. 

Supplied in boxes of 3 and 10 ampuls. 

Dissolve in 2 cc. of sterile distilled water. 

If increased vitamin B, is desired, use as solvent any Belaxin 
parenteral solution (available in 10 cc. vials containing in each I cc. either 
10 mg., or 25 mg., or 50 mg , or 100 mg.). 

Betosynplex moy be administered 

BETASYNPLEX '’niphanoid""^ 

Peg U S Pof Off A Csfodo 




CHEMICAL COMPANY, INC. 

PAor/nocev#iCo/J oF »-err/ for #/ie p^yi/CJoo NEW YORK/ Y. • WINDSOR ONT 

■* 'NipFcnaid, * frcdemo-k, Winthrop Ctierniod Compony, Inc 
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soring a series of refresher courses for retired gradu- 
ate nurses to bring them back into active nursing. * 

• • • 

Membership in the Rochester Hospital Service 
Plan, previously limited to groups, has been ex- 
tended to individuals. 

The extension was voted in response to “an in- 
creasing demand” from persons who cannot qualify 
on the group basis.* 

• • • 

The planning committee of the Hospital Council of 
Greater New York will undertake, as its major 
project for the year, the preparation of a master 
plan for hospitals and related facilities, according to 
Edwin A. Salmon, chairman of the Council and also 
of the City Planning Commission. Dr. Haven 
Emerson is chairman of the committee. 

The scope of the master plan, it was said, should 
"show (a) all existing hospitals and institutions for 
the care of the sick which shall have been deter- 
mined to be satisfactorily located and provide ade- 
quate facilities and distribution of clinical services 
for the future communities to be served; (b) those 
existing hospitals and institutions which are satis- 
factorily located but require certain modifications 
and additions; (c) all proposed new facilities which 
shall be deemed to be desirable and which, in addi- 
tion to existing facilities, shall make adequate pro- 
vision for a comprehensive plan of hospitals, to- 
gether with recommended locations of each, with 
sufficient detail of each facility to provide a com- 
plete understanding of the services to be contained 
therein; and (d) such hospitals as desire to be relo- 
cated, closed, or merged with other hospitals.” 

The other members of the master-plan committee 
are Dr. J. J. Golub, vice-chairman; Dr. Edward M. 
Bernecker, Commissioner of Hospitals; 'the Rev. 
John J. Bingham, Dr. E. H. L. Corwin, David H. 
McAlpin Pyle, and Mr. Salmon, all of the planning 
committee, and Dr. Neva R. Deardorff, Dr. W. G. 
Nealley, and Arthur W. Jones.* 


Progress in military medicine and what it will 
mean to future hospital care of civilians was dis- 
cussed at the second wartime symposium of the 
United Hospital Fund of New York, which was held 
on March 27. The program was conducted in 
cooperation with the Greater New York Hospital 
Association and the New York Academy of Medi- 
cine. 

Mrs. Frank E. Adair, vice-president of the 
United Hospital Fund and general chairman of 
women’s committees, presided at the afternoon pro- 
gram, which follows: “The Hospital and Rehabilita- 
tion,” Dr. Dean Clark, Senior Surgeon (R), U.S. 
Public Health Service, Chief Medical Officer; 
“Social Service in Military Hospitals,” Miss Ruth 
Emerson, Assistant Chief in Charge, Domestic 
Hospital Program, Military and Naval Welfare 
Service, American Red Cross; “Current Nursing 
Program,” Dr. E. M. Bluestone, director, Monte- 
fiore Hospital for Chronic Diseases: “The Volun- 
tary Hospital and Lay Participation,” Mrs. Maurice 
T. Moore, National Chairman, State Committee 
Services, U.S.O. 

The program for the evening, with Arthur A. Bal- 
lantine, vice-president of the United Hospital Fund, 
presiding included: “Progress in Military Medi- 
cine — The Army,” Major General Norman T. 
Kirk, Surgeon General, U.S. Army; “Progress in 
Military Medicine — The Navy,” Capt. French R. 
Moore, Medical Corps, U.S. Navy, (returned from 
duty with the Marines in the held); “Responsi- 
bility of Voluntary Hospitals and Their Medical 
Staffs in Distribution of Adequate Medical Service," 
Dr. John P. Bowler, Dean, Dartmouth Medical 
School, chairman, Committee on Medical Educa- 
tion and Hospitals, New Hampshire Medical So- 
ciety, and Dr. Leslie If. Sycamore, chief, Depart- 
ment of Radiology, Mary Hitchcock Memorial 
Hospital, Hanover, Neiv Hampshire, Chairman, 
Committee on Medical Economics, New Hamp- 
shire Medical Society; “Hospitals in the Next 
Decade,” Dr. Clarence C. Little, managing director, 
American Society for the Control of Cancer, and 
director, Roscoe B. Jackson Memorial Labor- 
atory. 


MENTAL HYGIENE DEPARTMENT MAKES 
Twelve major appointments within the State De- 

C artment of Mental Hygiene have been announced 
y Dr. Frederick MacCurdy, commissioner. 

They include: Dr. Newton J. T. Bigelow, assiste 
ant commissioner since September }, 1943, as 
deputy commissioner; Paul O. Komora, assistant 
seCTetary since August 1, 1942, as administratiye 
secretary; Robert P. Rickards, who has been in 
charge of the reorganized reimbursement work of the 
department as director of reimbursement and associ- 
ate attorney; Dr. Arthur W. Pense, acting medical 
inspector of the department, as assistant commis- 
sioner in charge of inspection semce; Dr. Joseph Lee 
Camp, assistant director at Letohworth Village, as 
acting medical inspector of the department; Dr. Bern 
jamin Malzberg, assistant director of statistics since 


APPOINTMENTS 

1928, as director of the bureau of statistics; Daniel J. 
Doran, formerly director of mental hygiene accounts, 
as business assistant to the commissioner - ^ighton 
M. Arrowsmith, president of the hospital bureau ol 
standards and supplies of Nmv York City, as ad- 
ministrative advisor; Lester C. Blmendorf, former 
comptroller of the city of Kingston, as supervisor of 
purchase; Frank O. Osborn, formerly head ac- 
count clerk, as chief account clerk. Dr. Alfred M. 
Stanley, former acting medical inspector of the de- 
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EULOGY OF THE DOCTOR 

- HERE are men and classes of men that stand above the common 
^ / herd — the soldier, the sailor, the shepherd not infrequently, the 

• artist rarely, rarelier still the clergyman, the physician almost as 
a rule. He is the flower of our civilization and when that stage 
of man is done with, only to be marvelled at in history he will be thought 
to have shared but little in the defects of the period and to have most notably 
exhibited the virtues of the race. Generosity he has, such as is possible only 
to those who practice an art and never to those who drive a trade: dis- 
cretion, tested by a hundred secrets, tact, tried in a rhousand embarrassments 
and what are most important, Herculean cheerfulness and courage. So it 
is that he brings air and cheer into the sick room and often enough, 
though not so often as he desires, brings healing. 

by Robert Louis Stevenson 


Won’t You Contribute to the 

PHYSICIANS’ HOME 

52 EAST 66 STREET . NEW YORK 21, N. Y. 


.Accepted for adyerttnng ty 
the Journal of the American 
Medical Association 


A TREMENDOUS ADVANCE IN FOOT CORRECTION 

More and more doctors prescribe Conformal shoes, attesting 
to the remarkable results of the revolutionary Conformal fv '-x jC/ 
feature. Built-in plastic arch automatically conforms to 
requirements of each individual foot. Light . . . easy to wear 

. . . the ultimate in fatigue-free support and comfort . . . i. .u u- ^ ^ . 

.j . £■ I - o _ In the mouldtng process, body weight force* soft- 

IQCdl tor prcriEtSi toot Cdtc. \VC recommena the following ®ned plostlc owoy from bail ond heel, UP under 
f .* C11‘ J ^ s * * ^ ofchcs where it solidifies to form balonced, 

experienced specialists in filling doctors prescriptions: per*ono/i2ed support. 


Manhattan 


Branx 

Brooklyn 


B, Nelson, Ine., 10 East 39th St. 

Conformal Shoes, 25 West 35th St. 
Conformol Shoes, 838 Broadway 
D. Lolor, 215 Broodwoy 
DoktO'Moilc Shoes, 5 Oelancey St 
Noney Nuyont, 72 West 42rd St. 

Schoen*s Vonlly Shoes, 1293 Wilkins Ave. 
Conformal Shoe Slore, 302 Livingston St. 


Conformol Footwear Co„ 

Oivision of International Shoe Company, St. Louis 3, Mo. 
Please send me your free detailed booklet M 


Hempstead, L.l. Nossou Surgical Co,, 241 Front St. | Cily Slote, 

CONFORMAL FOOTWEAR COMPANY, Division of INTERNATIONAL SHOE COMPANY, 5f. Louis 
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‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 

Ethical 

— Reliable — Scientific 

Disorders of (he Nervous System 

BEAUTIFUL — QUIET — HOMELIKE 


Write for Booklet 

FREDERICK W. SEWARD, M. D., Director 

FREDERICK T. SEWARD, M, D„ Resident Physician 
CLARENCE A, POTTER, M. D., Resident Physician 


FALKIRK 

m THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recorn- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SSS 

THEODORE W. NEUMANN, M.D., PhT«.-in.Cli?r. 
CENTBAL VAtLEY, Orange Counly, N. Y. 
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FOUNtSED IN 1920 BY 
ROBERT SCHUUMAN, M.D. 


CARDXOV A SCUZ.AR 
METABOLIC 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 
DISTURBANCES 
RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Literature on Request 

• • • 

MtSccl (benjamin sherman,m.d. 
siair I HERMAN WEISS, M D. 

MORRISTOWN, N. J. ON ROUTE 24 

MORRISTOWN, 4-32E0 


ECONOMY IN THE OPERATING ROOM! 

^Vorthwhile suggestions, were made bj’ Anna M. 
O’Neill, R.N., author of “Operating Room Technic”, 
in a recent issue of Hospital Management, on how 
economies can be effected in the operating room. 

These suggestions covered: 

All the old gloves that are beyond repair are cut 
into circular bands ’/j inch in width. The cuffs 
making the large size and the fingers making the 
small size, they make very good elastic bands now 
that rubber is scarce. 

All the knife blades are sharpened each day. They 
can be used for ten or more operations before dis- 
carding. 

All the needles bent or having the points blunted 
are straightened and sharpened. 

^^'henever it is practical and the consent of the 
surgeon has been obtained, a metal catheter is used 
instead of a rubber one; for example, m catheter- 
izing a patient before operation as m the case of a 
hysterectomy. 

Now that Three-in-One Oil is very scarce for in- 
struments, it was found that it was being wasted by 
pouring it from the bottle. A rubber nipple dis- 
carded b3' the 0 . B. Department was put on the 
bottle so a little could be squeezed out at a time. 

* » » 


BREAKING HABITS 

In the Ladies’ Home Journal, an article on habits 
brings out among many interesting disclosures on 
habits, this sage advice on breaking a habit: 

“It is not wise to break anj' habit. Instead it 
should be displaced. In other words, form a new 
habit, don’t try to strangle off the old one. Gum 
chewing, for instance, can be substituted for smok- 
ing. Many people have adopted the eating of hard 
candies to displace tobacco. An outstanding surgeon 
and congressman from New York State recently 
stopped smoking b3^ merel3^ not lighting his cigar- 
ettes. He carries one in his mouth, unlighted for a 
couple of hours at a time, and thus gets the mouth 
satisfaction vithout other effects. 

“W’hen smoking is stopped abruptl3', the person 
is likely to indulge in a wave of extravagence, go on 
a shopping spree, start lip smacking, or nail biting, 
or become jitteiy in general. This is true of most 
habits people want to break; when ‘broken’, the 
habit breaks out in disguised form. There have been 
too many inspirational preachments to the effect 
that an3’ habit can be broken if a person onl3' has 
enough will power. 

"Habits can be sidetracked or displaced b3’^ new 
ones, but seldom successfull3' suppressed. Don’t 
ask 3'ourself, ‘Am I strong enough to break this 
habit?’ Instead sa3’, ‘What can I do to take the 
place of it?’ ’’ 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY 
OF UNIQUE MERIT 

On fa ihort I ho period of Iho Uliiea, roU aTea 11^ dlifressiiig congB en dglT Ba tto child rest and deep. JUbo Talnahlo In olhor 
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ANNOUNCEMENT 

A NEW SERVICE. . . 

In Hediger Hall, on the scenic Michell Farm 
grounds, we now have accommodations for a 
limited number of elderly ladies needing some 
supervision and medical care in a homelike 
atmosphere. 

Information on request 

Address: MICHELL FARM 

106 North Glen Oak Ave., Peoria, Illinois 



CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Deiinite Treatment • Fixed Charges • Minimum Hospitalization 

893 Central Park West, New Vork Hospital Literature Telephone: SChuyler 4-0770 


RIBOFLAVIN AND HIGH BLOOD 
PRESSURE 

In a report to the American Chemical Society at 
its convention in Cleveland, Dr Gustav J Martin of 
the Warner Institute for Therapeutic Research 
revealed that tyrosine, an amino acid closely related 
to many chemical sulistances taking part in body 
maintenance, causes an increase in blood pressure 
when injected into patients suffering from hyperten- 
sion. 

E\periments with animals had previously shown 
that such results would be found. These experi- 
ments also demonstrated that a deficiency of ribo- 
flavin, one of the B complex factors, may be associ- 
ated with the increase of blood pressure. 

Tests indicated that an enzyme controls the utili- 
zation of tyrosine by the body and this enzyme con- 
tains the vitamin B 2 as part of its structure. A lack 
of riboflavin appears to cause excess amounts of the 
tyrosine to be discharged through the kidneys and, 
in passing through, effects that organ in such a way 
that the blood pressure increase results 


VITAMIN LONGEVITY 

Not all vitamins can stand the test of time — a few 
not even a little — but some will survive for a long 
time 

Barley grains from King Tut-ankb-amen's tomb 
were tested by the Ministry of Foods, Cereal Re- 
search Station at St Albans, England, and were 
found to contain riboflavin and nicotinic acid, in , 
each case approximately a third the amount found 
in fresh barley. 

These grains recovered from the tomb of the Egyp- 
tian king had been entombed for almost thirty-tlnee 
centuries It is perhaps an error to describe vita- 
mins as "surviving” as they are not living matter but 
merely chemical molecules, and as such are highly 
organized structures that can deteriorate under un- 
favorable conditions. 

OUT OF THIS WORLD 

TABLE CLOTH IN 194?— Among the things to 
come is a table cloth made of aluminum. One com- 
pany is producing aluminum yarn as a post-war 
product Washable, it never dulls or tarnishes It 
can be dry-cleaned, and one pound of aluminum will 
make 11,000 yards of yarn. 


BRIGHAM HALL HOSPITAL 

AT ' C A N A N D A 1 G U A . N. Y. 

FOE MENTAL AND NEHVODS PATIENTS. An an- 
imtitutional fttmosphere. Treatment modern, soientifio, 
individual Moderate ratee Licensed by dept, of Men> 
tal Hysiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 

HALCYON BEST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D , Physician-in-Chargo 
Licensed and fully equipped for the treatmeiH of nervous, 
mental, drug and alcohol patients, including Occupati^al 
therapy. Beautifully located a short distance from Jtye 
Beach. TEtceHOHE: Rye 650 TFr./«/cr tlluslrated booklet. 

BRUNSWICK HOME 

A PRIVATE SANITARIUM- Convalescents, postop- 
nrSiii-, ageti andinlirm, and those with other chronic and 
ri-RVAki. disorders Separate accommodations for aaV.** 


»K- BARNES SAJOTABICIH 

STAMFORD, CONN. 

45 mlnulcs/rom N. Y. C- „ 

Fsatoerf;!? IhocV norfpy Ac=«s|bje loos.lon In .rsnqull, 
bE.ul.fUpl hd 1 f X-HK eS, M D^Mwl ' Sulf: »T.I. 4-1 1 43 

Bfliftlfliliflf c. L. MARKHAM, M D , Supt 

B'way & Louden Ave , AmUyville, N. Y., Tel 1700, 1, 2 
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LOUDEN-KNICKERBOCKER HALL.'*^ 

81 LOUDEN AVENUE Tel. AmityriUe 53 AMITYVILLE, N. Y. 

A prirate «anitariain establiabed 1886 speciallziiig: in NEIRVOUS tmd IVIENTAL 

diseases. 

Full information furmished upon request 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

President Physician in Charge 

New York City OfBce, 67 Vest 44th St., Tel. VAnderbilt 6-3732 


THE MAPLES INC., OCEANSIDE, L I 

A samtaritxm especially for inralids, oonralescents, chronic patients, 
post^ p er a tiTe, spiral diets, and bc^y building. Six acres of land- 
scaped lawns, ^re buildings (two deroted ezelusirely to prirate 
rooms). Resident Physician. Rates S18 to S45 Weekly 

MRS. M. E. MANNING, Snpt. - TEL: Rockrille Centre 3660 



* 


CARBON DIOXIDE ATMOSPHERIC APPARATUS FOR SMALL LABORATORIES 


Experiments conducted since early last spring by 
Staff Sergeant B. Branscombe, Picton, Ontario, a 
laboratorj' technician at Petawawa Militarj' Hos- 
pital, hax'e culminated in the design and a working 
model of an inexpensive carbon dioxide atmospheric 
apparatus used for culture work in small medical re- 
search centers. 

Staff Sergeant Branscombe’s effort in this field is 
not intended to replace the existing apparatus in use 
in large laboratories but is designed primarily for 
smaller labs not equipped with expensive apparatus. 
The working model described has been in satis- 
factorj' use at Petawawa Military Hospital for some 
time. 

The standard method of creating an atmosphere of 
carbon dioxide, essential for the growth of some 
bacteria, is the mercurj’ pressure gage-— a glass jar 
nith a pound glass top to make it airtight and an 
electric vacuum pump. Staff Sergeant Branscombe, 


in describing the action of his apparatus, claims that 
his model will produce the same effect as expensive 
equipment. The carbon dioxide is forced by its 
cylinder pressure into the lower jar, which forces the 
fluid in the jar through a tube into an upper jar. 
The upper jar is paduated so that the quantitx' of 
carbon dioxide can be measured to the required 
amount. The fluid, finding its wa 3 - back into the 
lower jar, forces the measured amount of carbon 
dioxide into the container containing the culture. 

Staff Sergeant Branscombe was bom in Picton, 
Ontario, and received his education at Picton Col- 
legiate. In civilian life he was emploj'ed as a phar- 
macist’s assistant. Enlisting in the R.C.A.M.C. in 
Kinpton, Ontario, in March, 1940, he has sen'ed at 
Knpton, Barriefield, Richerson Laboratorj' at 
Kingston General and Toronto Central Laboratoiy, 
until .coming to Petawawa Military Hospital in 
April of 1941. 


The five most common causes of the deaths of 
school children in the United States are, in the 
order named, accidents, appendicitis, influenza 
and pneumonia, rhemnatic fever, and tuberculosis. — 
Science News letter 


GLENMARY 

SANITARIUM 

For individual case and treatment of selected number of 
Nervous and Mental oases. Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient’s 
'pbj’sician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, Physidar^in-ChaTae 

OTHEGO, TIOGA CO., N. Y. 


WAR TIME SERVICE 


^ effective method of handling accounts receivable 
m these days of help shortages for the practicing 
physician and those in the armed forces. 

Send card. Our local auditor will call. 

NATIONAI. DISCOUNT & AUDIT CO. 

Herald Trifanne Bldg., New York, N. Y. 


A recent surv^ey showed that one out of every three 
druptore customers now buj's a vitamin product, 
“Obviously," comments a dispensing phj’sician, 
“the other two merelj' eat there.” — Sledical Eco- 
nomics. 


PINEWOOD 

Route 100 Westchester County, Katonah, New York 

Licensed by the Department of Mental Hygiene 
In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we specialize 
in more specific techniques. All forms of shock therapy. 
Psychological and phj-siological studies. Psychoanalytic 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN 1 Physicians in Charge 
DR. LOUIS wENDER } Tel. Hatonab 775 

Dr. Max Friedemann, Senior Psychiatrist 

N. Y. Offices: 59 East 79th St. Tel. Bntterfield 8-0580 


WEST HI EE 

Vest 252pd St. and Fieldston Road 
Riverdale-Kin-th^HudBon, New Y’ork Gty 
For cerrocs, issstd, drug sai alcoholic prtxcoo. The ttaittrieai If 
beactifally located in a priTxtc park of ten acres, ActractiTe cottages, 
Kscouficallf alr^oodicioced. Modem facilities for shock treancsc. 
Oecopatioaal therapy xsd reoratiooal acririties. Doctors maj direct 
the treacstsec. Rates asd illsstrated. booklet gladlj' scat oa reqaest. 
HENRY W, LLOYD, M.D., Physician in Charge 
Telephone: Kingsbridsc 9-8440 




CLASSIFIED 


WANTED PRACTICE 


Classified Rates 


Rates per line per insertion: 


One time $1.10 

3 Consecutive times 1,00 

6 Consecutive times 80 

12 Consecutive times ,75 

.24 Coijsecutive times .70 


MINIMUM 3 LINES 

Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


Classified Ads are payable in advance. To 
avoid delay in publishing remit with order 


Captain recently discharged from British Army after serv- 
ing 30 months over seas, now desires to serve small com- 
mumty. radius 300 miles New York City. General medicZe 
and surgery. Age 36 Married. Interested i"op”ninE o? 
MecT^ established practice. Box 1600 N. Y. St. Jr. 


for rent 


Doctor a office for 30 years — 3 rooms, Heat, Hot Water. 
Also smtable for Living Apartment. Rent $60.00 per 
month. Inquire Supt. 105 Court St., White Plains, N. Y, 


FOR SALE 


Long established, active plastic surgery practice for sale 
account illness. Will assist and instruct purchaser until 
thoroughly qualified. Dr. J. Howard Crum, 542 Fifth 
Avenue, New York City. 


SELECTION AND FITTING OF HEARING AIDS 


Thomas H. Halsted, M.D., F.A.C.S., 

OTOLOGIST 

Practice limited to the Selection and Fitting 
of Hearing Aida. Hours 9:30-4:30 daily. Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(oor. 4lBt St,) New York City. LE. 2-3427. 


3 Family House For Sale — First Apt. Occupied by Doctor 
for Past 5 Years — No Lenses — Park Slope Section of Brook- 
lyn. Express Subway Station. Phone After 2 P. M. — 
Bayside 9-5774. E. Bahrenburg, 32-30 Bell Blvd., Bayside, 
N. Y'. 


FOR SALE 


Ophthalmological practice established for 30 years in a 
large city in New York State. Income last year $9,000. Prop- 
erty goes with sale of practice. Box 1896, N, Y. St. Jr. Med. 


PATENT ATTORNEY 


Z, H. POLACHHKI, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


•'WANTED — beginning as soon as possible — EXECUTIVE 
PHYSICIAN and RESIDENT PHYSICIAN for. a small 
psychiatric sanatorium in middle-west. Salary satisfactory 
and according to qualifications. Give details of training 
and experience.’* Box 2100 N. Y. St. Jr. hied. 


BIRTH CERTIFICATES 

Many will remember the experience of obtaining a 
passport, as recounted by the late Will Rogers. 
Everything went well until he was asked for his birth 
certificate. After explaining the absence of such 
documents in his early years, he was requested to 
give the evidence of some witness that he had been 
born. Having a baby was a rather private affair 
in his family, was his reply, and no outsiders were 
allowed. 

Lack of birth certificates may be the cause of jest- 
ing, but it may also be the source of much trouble — 
and this was never truer than it is today. Birth 
certificates have become the sine qua non for securing 


various documents, positions in and out of military 
life, allotments for the members of families of men 
in service, etc. And the one who issues the certifi- 
cate — and it is usually the physician — should bear 
this in mind. , 

The Bureau of Vital Statistics of our State Board 
of Health has asked us to appeal to all physicians 
to complete the birth certificates on all new members 
of.society and to send them into the Bureau just as 
soon as it can be done. Delay may cause someone 
considerable embarrassment, and failme to send m 
the certificate may cause a distinct hardship at some 
future date. — tf. South Carolina M. A. 



SYie ^euittte) a/ir-ai/i mtaris 

lABORATORy-CONTROLLED PRODUCTS 

A complete line of ethical pharmaceuticals 
Chemists to the Medical Profession for 42 years ^ 

rcMPUNY Oakland Station- Pi.tsb^ 13, Pc. 









r;:^iUXtXC’ 



1 1 o ^ 

^ 0 ' ' owVlo'- 

K9V,po«»=y 

denV omov."' ^ 

once. 

Wg^^erpo^e^^v O oWa'-ned 

mo® u-Y,s 

,i,.l =«o»”' „ ,5 

»(>«■ 


/ 


\^hpo,o„^OERATOU»Hoo 

t;noO0 USP. Umfs of Vifomin D obtained 
W octivofed orgosterol IHebo Process) iii^ 
a pure, edible vegetoWe oil. Sold on p 
scription only. 

100 copsules — $4.50 (retoil) 

higher potency 

HI'DERATOL capsules 

IBREWER) 

U.S.P. 

UNITS 1''”. J Ubi. ..Vfbi« •«■ »“ 

, scription only. 

LHeralure '' capsules — $14.40 (retail) 

an 

request 


50.000 

and 

200.000 

U.S.P. 


, COMPANY' 


Worcester 

Massachusetts 


1^1 

XI 




- — 'vaj& WITHOiJT 

people W 

has put into eSect a ire which the vita u 

physicians in the j pien v • _ assistance. 

S available to mescal 

patient’s ab^ly to P'g C- ^°'‘“^’t;^fEan Depart- 
As desenbed Oi ^ {or the solves a 

Bureau medical men. 

ment of bothered manj in the 

problem icbicb ^ areas. ^eri- 

Ispecially m spare ly jjejov^l^ d, 

March issue of he tells ho^ {ocaUy 

•=s/s|s.^-»saitu 

storage through lamia credited to a 

eventual use. . gf units of i w the donor 

The initial number oi^ detenmnwi nU^^^ ^th 

participating ‘^P^The^commumtj is j{ amount 
response thereim t a® debited a sma^ 
u.i ,.;»W from its donor 


SCHOOLS 


I _ .,At> Mm. 3Ryant 9-2831 




„ l-if 

t TiWS' 


nd deb^Lea »■ — r 

sr.rocu £ ■ 

amounts used. o-oVFD HEALTSG OF 

blood cells, sab'^f^lg 

speeihngvroundheabng. 


THE,^®5, S SS»g^; 

sr»';S.dS-..i..«y 

* * ^ 


» -r 

THE ETERhlAL 

|^^4Sfn and^Se^ing 

Ife^most ^^“S^^Sated behind Germanhnes, 

?^:|¥n1he1uerilla bands. 


105b 



In Post-TonsillectomY 

GRANULAR PHARYNGITIS 


UBSEQUENTto the removal of in- 
g) fected tonsils, a granular pharyn- 
gitis may develop with symptoms of a 
constant sore throat, a sensation of a 
foreign body in the throat, or a collec- 
tion of mucus clumps. 

Lilliei observes that the best method 
of treatment on an empirical basis is 
the ingestion of iodides and suggests 
one tablet of ethyl diiodobrassidatc 
chewed and swallowed from 2 to 4 
times a day for a period of 5 days, de- 
creasing as symptoms ameliorate. 

Ethyl diiodobrassidate is available as 
Eipoiodine* in tablets free from local 
irritating effects and with a lower in- 
cidence of iodism in the usual dosage. 

^1. mile. H I,j Archivei of Ololoryneofogy, 24i Sopf. 1936 

LIPOIODINE 

TABLETS 

AvailahU; 

Tablets, each containing gr. 
Lipoiodinej in bottles of 30 and 100. 

*Trode Mark Reg 0 S Pal Off 

lefhyl diiodobrassldalel jfT i 








Pharnr^ceolical Products, Inc. 


-X*S'UMMIT, New JERSEY 

^ ^ «f E n P O 


^ N ad I A~'N In C H : NTREAL, QUEBEC 
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FRIED & KOHLER, Inc. 

{T ‘‘True to Life’^ Jj 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human jEj'es Exclusively 


665 Fifth. Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


^Over Forty Years devoted to pleasing particular people^^ 






1058 


QUICK RELIEF 
from 

IVY, OAK or SUMAC POISONING . . . 


Jadioi’le 


RHULITOL 


A SOOTHING, HEALING SOLUTION 


* 



PACKAGE. 4 FL. OZ. 


Rhulitol Lederle is a solution of tannic acid 
and glycerine, chlorobutanol, phenol, cam- 
phor, ammonium alum, isopropyl alcohol 
and distilled water. The protein coagulating 
properties of tannic acid apparently inacti- 
vate the toxic principle of these common 
plants and also prevent further spread of 
the dermatitis. 

The solution should be applied as a wet 
dressing at intervals of several hours during 
the acute stage, reapplying at increasingly 
longer intervals as the dermatitis subsides. 

• • V 

Relieves pruritus, local pain and congestion 
Exerts a drying and cooling effect 


*Registered with the V.S, Patent Ofice 






In war, even more than in peace . . . 
5 dispenser of blessed relief ... his the 
precious power over pain. 

-ong hours the medical ofiBcer toils rou- 

■ly J'et heroically ... without thought of cita- 
''■••grateful for brief moments of relaxation 
for the cheer of an occasional smoke. And 
■fy as not, his cigarette is Camel, the favor- 
hrand in the armed forces*. .. first choice for 
ooth mildness and for pleasing flavor. It’s 
at everj' fighting man deserves . . . that extra 
asure of Camel’s smoking pleasure. 


i 


1— in the Service 

•With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite ci^rette is CameL 
(Based on actual sales recordsO 




Ttpa/iecos 


on drarette research— ArchiTcs of Otolaryngology, March, 1943, pp 
• Caael Cigarettes, Medical Relations DtTisioQ ,One Pershing Square. New York 17 N. Y 
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All llial medication can accomplish 
today for tlie hypertensive cardiac 
patient — achievement of a happier, 
more comfortable life — is success- 
fully effective by the four-Tvay ben- 
efits of DIUKBITAL * 

VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTONIC 

Each enteric coated DIUKBITAL Tablet 
provides: Theobromine Sodium Salicy- 

lalh3gr.s.,Phenobarbitol 14gr., Calcium 

Lactate IV 2 grs. Bottle.s of 2$ and 100 
tablets. 

Send for Samples and Literature. 
Spcchltics for Diseases of the Heart end Blood Vessels 

(jTSiT^t (^iieTciicsl INC. 

9S MAD/SON AVENUE, NEW VOKK 16, N. y. 
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NORRHEAi 



0 ^ r ■ V-l 




^ /w ■^«»i.fc5r 


T RASENTINE*-PHENOBARBnrAL . . .3 
combination of drugs giving 
prompt sedation and a prolonged 
spasmolytic effect. ..Particularly de- 
sirable in selected cases of dysmenor- 
rhea associated with hyperexcitability 
of the autonomic nervous system. 


jLbCB 

PHARMACEUTICAL PRODUQS, INC. 

SUMMIT, NEW JERSEY 

CANADIAN BRANCH MONTREaI, QUEBEC 

rOMOttOW; MIDICINIS ftOM TODArs HSlAtCtf 


*Trod» Mork Reg U S Pol Off 




TRASENTIN 

PMENOBARBITAL 

\ 


DoSAGEi 3 fo ^t^blets maybe 
given daily. Eaclis{ablel con- 
tains 20 mg.Trasentine^nd 20 
mg. Phenobarbilal. Avai(^[e 
inboxesof-^Oond lOOtablets, 
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“ NOW 

I’M ACTUALLY 

comfortable, 

DOCTOR!” 






•\0 




V'S' ■ 


. . . in the treatment of imcomplicated, inflamed, painful, 
bleeding hemorrhoids not requiring surgical intervention. 
They are anatomically correct — easily retained above the 
anal sphincter. 


After rectal operative procedures, Wj'anoids are of service 
in allaying pain, controlling tenesmus, checking inflam- 
mation. In boxes of 12, •with detachable label. 


A ‘Wyethical of John Wyeth & Brother, Division WYETH 
Incorporated, Philadelphia. 

FORMULA 

Extract of Belladonna 0.5% {equivalent total alkaloids 0.0063%), 
Ephedrine Sulfate 0.10%. Zinc Oxide, Boric Acid, Bismuth Oxy- 
iodide. Bismuth Suhcarbonate and Balsam Peru, evenly distrib- 
uted in a bland Cocoa Butter base. 


WYANOIDS HEMORRHOIDAL SUPPOSITORIES 
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•/?«^^CARDO-RESPIRATORY ACTION M 

WITH FREELY SOLUBLE 

fbMN AMMOmUIH 

[THEOPHYLLINE-ETHYLENEDIAMINE) 

Rapid, ready solubility makes its high Iheophyllin content available for speedier 
action as a diuretic, myocardial and respiratory stimulant and anfiasthmafic in . . . 
BRONCHIAL ASTHMA, CHEYNE-STOKES AND IN MOWFYING 
PAROXYSMAL DYSPNEA, RESPIRATION, ANGINAL ATTACKS. 

e^. C. 

250 East 43rd Street, New York 17, N. Y. 


tablets • AMPULS 
• powder • 

SUPPOSITORIES 


1064 


1065 



'WELLCOME' GLOBIN INSULIN WITH ZINC 


The diabetic’s insulin requirements are not static but change as the patient 
goes through the day. ’Wellcome’ Globin Insulin with Zinc is timed to 
conform to the patient’s needs, providing rapid onset of action at the start 
of the day, a continuing effect to meet the peak demands of afternoon and 
early evening, and a waning of action at night when requirements diminish. 
Because of this unique type of action, a single injection daily will control 
many moderately severe and severe cases of diabetes. Nocturnal insulin 
reactions are rarely encountered. Globin Insulin is comparable to regular 
insulin in its freedom from allergenic skin reactions. 'Wellcome’ Globin 
Insulin with Zinc, an important advance in diabetic control, was developed 
in the Wellcome Research Laboratories, Tuckahoe, New York. U. S. Pat 
No. 2,161,198. 



r.atRic*.^ 


A5SN 


Vials of 10 cd. 80 units in 1 cc. 


Literature on request „ 

Wellcotae' Tp^densark S«eistered 

niiRROUGHS WELLCOME & CO. A) ,, , 

INC IS, 41 Sl.,2Sew York 1T,IS\Y. 
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THESODATEOr^ 

(the original enteric-coated tablet of TJieobromine Sodium Acetate) 




for 


clinically effective 

LOW TOXICITY 

EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

/ Medical authorities in journals and books have substantiated the value of Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate (Brewer). 

The enteric coating of Thesodate tablets permits adequate dosage, so necessary lor best results 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phcnobarbilaf, in 
potencies for controllable dosage. 

Samples and literature on request. 

brewer COMPANY, ^ N C . 
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larized and active diaphragmatic 

S.u.T.S’p^^r 

¥\ K vkJ 


«■ . j-«.llt>d bro«liarti»ddr*M Dept. N. 

ImpuU of 1 ee. of 12 Md 50, W J. of 30 «. for or J u... For d«t«l.^ 


cavendish pharmaceutical CORP. , ZS West Broadway r New 
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. . . the load doubles, triples for you 
practitioners who remain. Particularly 
are you entitled to aid mfh your chronic 
heart, circulator}' and rheumatic cases 
where the responsibility of continuous 
direction is most taxing on your energ}’ 
and time. 

Saratoga Spa was planned for your use 
in your care of such patients, and for 
those suffering from obesity, general 
debility and stomach disorders. Nature 
localized here a store of naturally car- 
bonated mineral waters of established 


therapeutic value. NewYork State, safe- 
guarding tliese is-aters, has organized 
around them, ideal facilities for your 
use. Here patients reorder their lives 
in accordance ^^^th your direction, and 
prepare themselves for the full benefit 
of your advice. 

The non-practicing Medical Staff of the 
Spa simply oversees the treatments you 
prescribe. Local specialists are avail- 
able for your choice, should you feel 
your patients need medical supervis- 
ion, while they are here. 


For professional publications of The Spa, physician's sample 
carton of the bottled waters, with their analyses, please T\Tite 
W. S, McClellan, M.D., Medical Director, Saratoga Spa, 
155 Saratoga Sp ings, N. Y. 
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Because we realize 

that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 



Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when "RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES" is 
the registered trademark of 
Julius Schmid, Inc. 





Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 




'amen FLEXIBLE CUSHIONED DIAPHRAGM 


Gynecological Division 

JULIUS SCHMID, INC. 

Established \SSi 

423 West 55 St New York 19. N.Y. 
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JLN the treatment of iron deficiency 
anemias, numerous clinical and biochemical studies have established 
that utilization of iron is most satisfactory when copper is present as 
catalyst. 

ARl-CU-FER* 

ARL-CU-FER combines iron ( in the form of pyrophosphate) and cop- 
per in the ratio of 20:1. 

¥i¥iri oir 


PRO-CU-FER* 

PRO-CU-FER retains this same optimal iron copper ratio but with the 
iron chemically combined wth protein. 

Both preparations are supplied in bottles containing 60 tablets. Dosage 
recommended for adults and children: Four tablets daily, immediately 
after meals. 

XRL-CU-FER and PRO-CU-FER tablets are pleasant-tasting and non- 
staining. They may be chewed, swallowed whole, or allowed to dissolve 
on the tongue. These preparations are manufactured under license from 
The Wisconsin Alumni Research Founda'tion— Hart patent No. 1,877,237. 




' •. ^ y * 

' *■ ■. 




The names Arl-Cu-Fer and Pro-Cu-Fer are the trademarks of The Arlington Chemical Company. 


for,,, 

PRE- and CO-SEASONAL RELIEF 

of HAYFEVER 

(^And other Allergies) 

SUPER-SEAL 

Vitallergy 

High-Potency Vitamin C 

(fortified with A & Bj) 

A highly effective NEW THERAPY that deseives 
your serious attention in cases of HAYFEVER, 
Asthma, Eczema, Chemical Dermatitis, etc 

VITALLERGY provides Vitamin C fortified with 
the important Vitamins A ^ Bi ki adequate po- 
tencies for faster results . . . greater efficiency 

The Special Construction (oils separated from the 
water-solubles) assures greater absorption . . better 

tolerance, without after-taste or regurgitation 


INDEX TO ADVERTISERS 


Yitainin C « 
Vilamm Bi 
Vitamin A . 


FORMULA: 


12S Mgm 
1 5 Mgm 
2500 USP umta 


DOSAOEt 


4 to 8 tier day* gradually reduced 
to mdntCQODCc uoso of 2*pcr day 
' In botUea of lO'a and lOO'a 

for,,, 

CLINICAL AND SUB-CLINICAL 

AVITAMINOSIS 

SUPER-SEAL 

Vitalert 

The fat-soluble vitamins, within an acid-proof inner 
coating, are separated from the water-solubles, assur- 
ing maximum absorption of each in its proper media 
and environment 

FORM ULA I 

Vi tnmi n A . > • . • 5000 USP Units 

Vitamin Bi . . . 3 Mgm 

Vitamin B» . • ^ Mgm 

Vitamin C . . • *75 Mgm 

Niacinamide . . • 20 Mgm 

Calcium Pantatheiiate . . 1 IVwm 

Vitamin D . 1000 USP UmU . 

DOSAGE: 

One per day, or as indicated 

PACKAGING- 
Bores of 30's Bottles of lOO’s 

Samples and Literature on Request 

THE TRAUTMAN COMPANY 

Ethical Pharmaceuticals 
COLUMBUS, OHIO 
New York Office: 509 Madison Ave , 
PLara 8-2501 


Alkalol Company, The 
Anglo-F tench Laboratories Inc 
The Arlington Chemical Co 
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George A. Breon i Compant 
Brewei A, Compain, Inc 
Biigham Plall 
Brunswick Home 
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Cavendish Pharmaceutical Coip 
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Ciba Inc 

loui. Between 

Crane Discount Co 
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Elbon Laboratories 
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Grant Chemical Co , Inc 
Halcyon Rest 
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Concentrated Might 

With only 0.4% sulfathiazole, this new chemical compound — 
in standard tests — approximates the bacteriostatic 
potency of 2M% sodium sulfathiazole. 

In addition, all the safety and power of Neo^Synephrine 
is retained — exceptionally fast, prolonged nasal decon- 
gestion without appreciable harmful side effects. 



Available as a 0.6% solution in a buffered approximately isotonic vehicle in 1 oz, 
bottles with dropper Jar prescriptions., and in 16 oz. bottles for office and hospital use. 
Trait Mark Xeo-Syncphrine Rer. U. S. Pat, 0£iee 



DETROIT 31, MICHIGAN 

XEW VORK KANSAS CITV SAN FRANCISCO WINDSOR, O.NTARIO 

AUCKLAND, NEW ZEALAND 



WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A may we suggest the advantagesof 

“custom-made” Proteotion, designed to meet the described needs of eaeh partieular ease? Physi- 
experienee, can tell you that Rice “custom-made” Supports for reducible 
HltRNlA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a fuU realization of our responsibility to 
those who put their faith in us— we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on requed. 


ELBON LABORATORIES 

MONTCLAIR, HEW JERSEY 


ALKALOL 


IS a 


MUCUS SOLVENT 

That's important in treating 
mucous membranes of the nose. 


m ■ f— ■ ms 

iwtnii'f'"Hi'i'i''i'i'"*^ ^ 

- CAUDLE MM 


WRITE FOR FREE SAMPLE ^ 

The Alkalol Company. TAumiaMAss.^ 
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RELIEVE TEETHING PAINS 

in Bobies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

an ethical prescription 
available at all pharmacies 

Sample and literature on request. 


ELBON laboratories 

MONTCLAIR, NEW JERSEY 


ALKALOL 


IS a 


MUCUS SOLVENT 

That's important in treating 
mucous membranes of the nose. 


ALKALOL 


WRITE FOR FREE SAMPLE ^ ^ 

The Alkalol CowPANy.BuKroHHAss.’v 






throat Chemotherapy 
without Systemic fomity 


White’s Sulfathi azole Gum pro- 
vides a high and very prolonged 
salivary concentration of locally 
active sulfathi azole throughout 
the Avhole oropharyngeal area — 
with almost negligible elevation 
of the blood level. 

One tablet, chewed for one- 
half to one hour, promptly ini- 
tiates a high salivary concen- 
tration of dissolved sulfathia- 
zole — and maintains throughout 
a full hour’s chewing period, an 
a^'erage concentration of 70 mg. 
per cent. 

Yet even with maximal dos- 
age, and even in children, re- 
sultant blood levels are not even 


quantitatively measurable for 
the most part and at no time 
ex'ceed 1 mg. per cent. Freedom 
from the likelihood of systemic 
toxicity is obvious. 

Valuable in the treatment of 
such conditions as septic sore 
throat, peritonsillitis, pharyn- 
gitis, tonsillitis, infectious gin- 
givitis. Widely prescribed — 
ethically promoted, of course. 

White’s Sulfathiazole Gum is 
supplied in packages of 24 sani- 
taped tablets, in slip-sleeve pre- 
scription boxes — on prescriptidn 
only. White Laboratories, Inc., 
Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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Remember the days when people laughed 
at the "gas buggy”... how they would sing 
out "get a horse” when the horseless car- 
riage rode by? A rarity once, it’s an 
accepted necessity today. 

There were days, too, when people 
avoided margarine. But that was yester- 
day. margarine’s present uniform vitamin 
A fortification, its nutritious American fats 
which provide the important unsaturated 

NATIONAL ASSOCIATION OF 

1 pound of MARGARINE provides whole- ‘ 
some, easily digested vegetable oils ond 
meat fats of American origin together with a 
minimum of 9,000 I U of vitamin A. Each 
batch undergoes on average of ten tests for t 
purity and stability 


fatt)’ acids, plus its increased palatability, 
sweetness, freshness and... ease of digest- 
ibility... have made it an outstanding nu- 
tritious spread and cooking fat. 

Prejudice against margarine is as ri- 
diculous as would be a prejudice against 
the modern automobile, for this energy- 
producing food is part of the seven basic 
food groups which authorities state are 
needed for good nutrition. 

MARGARINE MANUFACTURERS 

MUN5EY BUILDING WASHINGTON, D. C 


Dept 34 

PPOFESSION SeR\ ICE Dl\ ISION, — 

National Assocmtjon of M\rg\pine 
Manufacturers 

Munse\ Building, Washington 4 D C 

Kindly fonvard a complimentary cop\ of ' Fats m the 

Wartime Diet ’ 

Name^ 

Street 

Ot\ - 



Intravenous anesthesia has been.employed in a variety of ways depending upon 

the clinical requirements: ^ ^ 

^ As the sole anesthetic for operations and surgical 
procedures of short" duration. ^ 

^ As a method of induction for inhalation anes- 
thesia. ^ 

g In combination s\'itn“lo«l, regional or- spinal 
anesthesia. / / 

^ As a supplement when-an operation is prolonged * * 

beyond thequratiSn of the full effect of local, * j/. * 

regional o^.spinal anesthesia. 

EVIPAL SOLUBLE IS SUPPLIED IN AMPULS OF 0.5 GM. AND 1 GM. 


£0 

^ ? WINTHROf? u 

3 * 

¥ -7 'P * 


IL^ 




IPAl^;0LUBlE 


'‘Evipal" Fes. U S. Pat OH. & Canada 

BrW or hhxobarbital soluble 

(Sodium salt of N methylcydohexenylmeth)’! batbitunc acid) 



Evipal Soluble has characteristics 
which make it highly useful for 
inducing these various types of 
anesthesia of short duration. 
Proper dosage gives deep relaxa- 
tion of voluntary muscles, yet 
quick awakening and recovery, 
generally after twenty or thirty 
minutes. 

W / N T H R O P 
CHEMICAL 
COMPANY, INC. 


PHARMACEUTICALS OF MERIT FOR THE PHVSrCrAN 

New York 13, N. Y .Windsor, Ont. 




/ 





• Father's ulcer 

has suffered the uitimote fate of 
dictators. No longer does its tyrannical 
rule prevail. 

• Colloidal aluminum hydroxide provides a sim- 
ple ambulatory regime effective in bringing symptomatic relief in 
almost every ordinory case of peptic ulcer and X-ray improvement in most» 




the fluid, orange, aluminum hydroxide 


A small teaspoonful (4 cc) of Fluagel combines with 
at least 100 cc of 0.36% hydrochloric acid. It neu' 
tralizes, not t\velve times, but 25 times its volume of 
N/10 HCl. Smaller doses or less frequent adminis- 
tration are permitted, simplifying the therapeutic 
regimen and making for economy. 



FLUAGEL Is sup- 
plied in 10-ounce 
glass Jars 



Goorge A.. Bl7©OH Company 

P/iarmaccutiCfll Chemists 

Ncw^ork Acianta Kansas City, Mo* Los Angeles Seattle 
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HE ALII 


M.ay tve send yeti this 
helpjtil new booklet free 
for presentation to your patients? 

Last year the Samuel Higby Camp Institute 
for Better Posture, in collaboration with emi- 
nent authorities, prepared a little booklet 
•"Blue Prints for Body Balance" which has 
been supplied to thousands of physicians, 
free, at their request. Now we have prepared 
a new companion booklet which is just off 
the press. 

This additional sixteen-page booklet, "The 
Human Back ... Its Relationship to Posture 
and Health,” tells its story in simple, non- 
technical language, and is attractively illus- 
trated. It is educational, non-commercial, in- 
formative ... an ethical booklet for physicians 
to give their patients. We believe it will in- 
spire its readers to a better appreciation of 
the importance ol good posture and profes- 
,-sional medical counsel. 

We shall be glad to send you as many cop- 
ies as you wish, free. The booklet measures 
iVl by 6 54 inches, and is attractively printed 
in color. Just use the coupon below, or write 
on your professional letterhead to the 

SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 

Empire State Building, New York 1, N. Y. 
(Founded by S. H. Camp and Company, Jackson, Mich.) 


Samuel Higby Camp Institute for Better Posture 
Empire State Building, New York 1, N. Y. 

Please send FREE copies of booklets as listed below: 

Copies of "the human back . . 

Copies of "BLUE PRINTS . . 


Name 

Street . 

City, "Zone and State 


M.D. 




Itsired on order form to Ifjt, 
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Kon<^emul, the Irish Moss (Choxidras crispus)'tnineral oil 
emulsion, provides an efective means of relief from tre- 
trendy encountered constipation. It is non-irritating, assists 
in softening fecal masses and eiffords gentle evacuation. 

Kondrem^J, readdy acceptable to the patient, is avail 
able in three d^erent forms, permittiag management 
oi all degrees of constipation. 

KOmiREMtn. Pl^~usehd when simple regulaliou is desired. 

KONDREMTH, iwlh aoa-hilterExtraci oi Cascara* Par- 

Wwly useW m the aped where added 
stunuiahon is desiied. 

KOWREMTO with Pheitolphttialein*— (2.2 grains 
ptxenolphthajeuiperiablespooiiful)— for obsti- 
nate cases oi long duration. 

rou are invited to request a copy of 
trowel Hygiene in Rectal Diseases" 

*CATOON: Should no! b« used when 

ft^ocuaal p^, aeuses, voaihao- or 



r/fsc 


f’ATC// COMPANY 



fpSTON 

Mass. 


■\ 


< I 


I 

5 ' 

/ 
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A powdered, modified milk product especially pre- 
pared for infant feeding, made from tuberculin tested 
cow’s milk (casein modified) from which part of the 
butterfat is removed and to which has been added lac- 
tose, olive oil, coconut oil, corn oil, and fish liver oil 
concentrate. 



Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metaboiically suited to the infant’s 
requirements. Similac dependably nourishes — frofp/ 
bh'th until wemiing. 

One level tablespoon of Similac powder added to tzeo 
ounces of water makes two fluid ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES, INC. - 



COLUMBUS 16, OHIO 



# Ever see a tomato planting machine in ac- 
tion? That is one pictured above — in a Kemp’s Sun- 
Rayed field. Many of these tractor-drawn machines 
are manned by women and children who drop the 
pedigreed seedlings at mechanically timed inters’als 
into furrows which the machine makes, waters, 
covers. In north central Indiana, where the world’s 
finest tomatoes are grown, we shall pack millions of 
cans of Kemp’s Sun-Rayed brand Tomato Juice to 
help meet war-time needs. All of it will be made, of 
course, by i>.emp’s patented process which insures 
high retention of titamins A, B, and C. 


TTje Sun-Rayed Co. 

' Dtr. Kenp 3ro*. Pccfcmg Co. 
Frankfort, Ind. 

N. Y Agenf Seggerman Nixon Corp. 
Ill 6>h Ave. 



/ 
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OF HOPE. 






for today s CARDIOVASCULAR PATIEIVT 

As the result of recent studies, ’ t a more optimistic 
prognosis now prevails for patients suffering with cardio- 
vascular disease The modern classification of such pathol- 
ogy as an acute or subacute condition — rather than os a 
' ' chrome one— establishes the attainable objective of sympto- 

matic relief, with avoidance of undesirable side reactions 

This is capably accomplished, in many cases, with Calpurate 
—a chemical combination of calcium theobromine and cal- 
, clum gluconate which . . . 

' I j Eases venous congestion through vasodilating ond diuretic 

' action, and 

^ tncreoseS cardiac output through myocardial stimulation 

Of clinical importance because Calpurate has the advan- 
tage of being almost insoluble m the stomach, yet readily 
absorbable by the intestine, if is remarkably free from 
gastric irritation * 

Calpurate is especially indicated in angina pectoris, cardiac 
edema, coronary sclerosis, Cheyne-Stokes resplrotmn, and 
paroxysmal dyspnea. 

Dosage. 1 or 2 tablets, or 7 to IS gr. powder 

'2o)i ^ Packaged. As tablets (each containing T'i gr. calcium the- 

^ obromine — calcium gluconate), in bottles of JOO, 500 or 

I /I 1 1 lit 1,000— or as powder In 1 oc. bottles 

i.-*'' iL/a ' Also available, with >5 gr. phenobarbital added per tablet. 


CALPURATE 


REFFKENCB 

T Gdberl, N C and K«rr, J A 
JAMJ^, 93 20J (Jon 19) 1929 Gil- 
faert, N C Quart BuK Northw«»t' 
ern Urtfv, U 179 (Oct) 1942 

2 H M J lab 4 dm Meff, 
24 360, (Jan) 1939 

3 Boyer, N H J A.M.A., 122^07, (May 

29) 1943 " _ 

4 Zistln T Journol-toncet, 57093 

(July) 1937 


XHK MAJbTBIJE CHBMICAl. COMPAAV . ZVE^VAIlK, 


THE BEST B COMPLEX 


— and BEZON* comes from Na- 
ture. It is concentrated from pri- 
maiy yeast, com, wheat— nat- 
ural sources from which come 
the whole Natural B Complex. 

Because B deficiencies are 
almost always multiple, au- 
thorities stress the importance 
of the Whole B Complex — cer- 
tain factors of ^vhich cannot be 
synthesized. 

BEZON contains no synthetic 
vitamin factors — it is Whole 


Natural Vitamin B Complex, 
concentrated to high potency 
from natural sources. 

BEZON is a Whole Natural 
B Complex which contains 
one milligram of natural 
thiamine, two milligrams of 
natural riboflavin, together 
with all the remaining mem- 
bers of the B Complex, con- 
centrated in two tabules. 

Supplied in bottles of 60 and 
200 tabules. 


Samples and literature available on request. 

NUTRITION RESEARCH LABORATORIES • CHICAGO 

Bhically promoted Made by the Makers of ERTRON 



NATURE MAKES 



NEW YORK STATE 
JOURNAL OF MEDICINE 

Copjrighc 1944 by the Malical Society of the Sues of New York 

VOimiE 44 MAY 15, 1944 NUMBER 10 


Editorial 

What Others Think, IV 


From the Bulletin of the Council on ^ledi- 
cal Senice and Public Relations of the 
A. ALA., under date of A'larch 25, 1944, we 
e.xcerpt the following; 

The American Bar Association has released the 
report of its special committee to studj' the portions 
of the Wagner-Murray bill relating to Federal con- 
trol and regulation of medical practice and hos- 
pitalization. This report considers in detail the 
provisions and implications of S. 1161, and fills 
thirty-five double-spaced typewritten pages. 

The following summary has been taken from the 
last two pages of the report: 

The American Bar Association is limited to an 
expression of opinion and judgment with respect 
to those fields which relate to the administration 
of justice and which directly affect the safeguards 
and protection of the rights and hberties of the 
citizens of this country. Under normal circum- 
stances, therefore, it is not the function of this As- 
sociation to attempt to influence substantive legis- 
lation b 3 ' the Congress of the United States. But 
when imder the pretext of the general welfare 
legislation is proposed in Congress which either 
inadvertentlj’^ or with deliberate subtletj' con- 
stitutes a direct attack on the rights and hberties 
of the citizens of t his country, it becomes the dutj" 
of this Association activelj' to voice its objections, 
a summary of which is as follows: 

1 . Local self-govermnent must be preserved 
in our Federal sj'stem. State govermnents di- 
recth' responsible to the wfll of the people are 
best adapted to exercise such supeiwisoiy con- 
trol as maj’ be instituted over the health and 
medical care of our citizens. 

2. S. 1161 seeks to invest in the Surgeon 
General, who is not an elected serv’ant of the 
people and who is not amenable to their nill, 
the power arbitrarily to make rules and regula- 
tions hax-ing the force and effect of law which 
directlj’ affect every home. 

3. The measure furnishes the instrumental- 
ity b\- which phj-sicians for their practice, hos- 
pitals for their continued existence, and citizens 


for their health and that of their families can be 
made to serve the purposes of a Federal agencj'. 

4. The bill fails to safeguard the rights of 
patients, citizens, hospitals, or doctors with re- 
spect to disputes arising or rights denied 
through the arbitrar 3 ' or capricious action of one 
man. 

5. The bill fails to provide for anj' appeal 
to any court from the action of the Surgeon 
General. 

6. The weious sj'stem wherebj' administra- 
tive officials judge without court review the 
actions of them subordinates in carrying out 
orders issued to them is extended in this bill to 
a point foreign to our system of government 
and incompatible with the adequate protection 
of the hberties of the people. 

The Constitution of the United States is de- 
signed to protect the citizens of this republic in the 
exercise of the rights of free men. The provisions 
of that instrument can be rendered impotent, 
when our citizens, for the sake of an apparent 
immediate benefit, surrender to their government 
such direct control over their fives that govern- 
ment, b\^ imposing a constant fear upon them of 
having those benefits withheld or ndthdrawn, can 
compel from them obedience and subservience to 
its dictates. 

The objections of the American Bar As- 
sociation to the provisions and implications 
of S. 1161 seem to us weU founded, and we 
hope that our membership wiU seriously 
study them and pass them along to other 
taxpaying citizens. The objections are 
clearly stated and will be comprehended bj" 
all physicians, whether they agree t\-ith them 
or not. Erosion of the constitutional safe- 
guards of the rights of the individual has 
proceeded far enough; .surrender to govern- 
ment of direct control over the lives of the 
citizens has progre.ssed dangerously. But 
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In common ^vith thousands of other 
pharmacists throughout the nation, 
Thomas Brown endeavors, at all times, 
to render a competent professional 
service. Physicians tributary to his 
store know that so far as medication 
is concerned their responsibility ends 
with the tvriting of the prescription. 
They can safely leave the rest to Phar- 
macist Brotm. 

Although Mr. Brotvn’s first respon- 
sibility is compounding prescriptions, 
he also performs small-scale manufac- 
turing. Many preparations can be made 
advantageously in his own lahoratorj'. 


For others, however, he must depend 
on the large manufacturers. In this 
classification are the barbiturates tdiich 
require a tvide range of equipment for 
production and control. 

Eli Lilly and Company has been 
prominent in the study of the barbi- 
turates and is responsible for 'Amytal’ 
(Iso-amyl Ethyl Barbituric Acid, Lilly), 
'Sodium Amytal’ (Sodium Iso-amyl 
Ethyl Barbiturate, Lilly), and 'Seconal 
Sodium’ (Sodium Propyl-methyl-car- 
hinyl Allyl Barbiturate, Lilly), each a 
leader in its field. 

Eli Lilly and Company, Indianapoln 6, Tniliana, U. .S. A. 
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PsOGEAit OR GtTIKEA PlO 

Previous comment has been made on this page 
concerning the minutes of the conference on the 
Emergency’ Maternal and Infant Care Program as 
published in the Journal of ihe American Medical 
Attodalion for December 25, 1943. 

Miss Lenroot is quoted in these minutes (which 
we understand were prepared by the Children's 
Bureau) as stating that the Emergency Maternal 
and Infant Care Program "has never been presented 
to Congress, the Bureau of the Budget, or to anyone 
else by the officials of the Children’s Bureau, as 
anything but an emergency program, ‘emergency’ 
meaning the usual definition of the war period and 
six months following the termination of the war.” 

Further on Miss Lenroot apparently’ reiterated 
this opinion in stating that she wanted “to make it 
dear-that this Emergency Maternity and Infant 
Care Program was developed in response to need 
and was in no way a part of any master plan or 
strategy.” 

Dr. hlartha M. Eliot, associate chief of the Chil- 
dren's Bureau, apparently has other mews. In the 
June, 1943, issue of Briefs, published by the Ma- 
ternity Center Association of New York City, Dr. 
Eliot contributed an article entitled, “Design for 
Tomorrow’s Maternity Care.” 

There she is quoted; “There would seem to be 
little reason why decisions should not be reached 
now as to the general framework and many’ of the 
details of a plan for public maternity care and medi- 
cal care of children to be put into effect after the 


war. At best, it will take ten y’ears to develop the 
program in all its parts.” 

Is the E.M.I.C. program a guinea pig experiment? 

No one is any longer to be cajoled by the 
promise that most of these programs are of 
an “emergency” nature. 

“The story of the exchange of liberty for order, 
stability’, and security under Fascism is the story 
not alone of wicked men, grasping for power and 
then abusing it. Far more tragically, it is the record 
of good men, gulled into thinking that measures dis- 
tasteful in form were none the less tolerable because 
they were to be carried on for good ends.”* 

We have had sufficient waming in the 
texts of much current and some proposed 
legislation of a kind of thinking which, 
under pretext of the promotion of the gen- 
eral welfare, "either inadvertently or vfith 
deliberate subtlety constitutes a direct at- 
tack on the rights and liberties of the citizens 
of this country.” We either heed that 
warning or we do not. Coming from the 
American Bar Association, the monition car- 
ries a weight of authority that cannot be dis- 
regarded. 

> Federal Grants-in-Aid, publiabed by tbe CitUena' Na- 
tioaal Committee, 1409 L Street, Washington, D.C. 


Peptic Ulcer — A Constitutional Disease 


Modem medicine is composed of synthetic 
and hyphenated elements. This is exemplified 
by the use of such terms as “psychosomatic 
diseases” and other kindred titles which signify 
the interrelationship of the mind and body’, and 
other systems or organs in the evolution of 
disease. In this modem category peptic ulcer 
has now been assigned a comer, a distinct ad- 
vance from the time when there prevailed the 
concept of this disease as a purely localized one, 
and it was treated accordingly’. 

Recent smveys of peptic ulcer reveal many 
factors involved in its pathogenesis,* The role 
of heredity’ and environment has been sum- 
I tnarized in the sentence “Peptic ulcer is a case of 

1 selective eninromnent acting on favorable con- 
stitutional terrain.”^ It is a disease of the 
young, four to five times more frequent in the 
, male, occurring more commonly in the energetic 
races — ^in the white race rather than in tbe 
or the yellow race. The “drive of civili- 
zation” may be the reason for the greater sus- 
ceptibility of white people. It is curious that 
t^tment is more resistant and protracted in 
the spring. It may also be significant that a 
bigh percentage of ulcers are multiple. 

The psy’chic and neurogenic elements have 
been forcefully emphasized by nearly all recent 


students of this question. In peptic ulcer neuro- 
somatic and psychosomatic factors play a major 
causative role.’ Hyperchlorhydria, hypertonus, 
and hyperperistalsis can all be produced by’ 
stimulation of the vegetative nervous system or 
its diencephalic center. Disharmony’, motor 
instability, and unusual reactmty can also be 
caused by parasympathetic reactions. The 
psy’chologic panel reveals constant nen’ous and 
mental strain, fluctuating emotional capacities, 
rapid exhaustion of nervous and emotional 
energy, and overactix’e psychomotor actmty. 

Such studies diverge widely from the narrow 
and now outworn concept of peptic ulcer as a 
disease of the stomach or duodenum. The 
modem yiew is that peptic ulcer is a local mani- 
festation of a systemic state; a local secondary 
phenomenon secondary’ to constitutional pre- 
disposition. 'The disease is induced by neuro- 
somatic elements of a constitutionally pr^sposed 
nervous and emotional system along inherited, 
grooved pathways. The modem physician must 
hence treat the patient with a peptic ulcer, not 
simply’ the peptic ulcer. 

• Kanevsky. J,; Am. J. M. Sc. 206.- 90 (July) 1943. 

’ Draper, G,: Haman Constitation, Baltimore, Williams & 
'WltHna. 1928. 

> Wolf, S., and Wolff, H. G.: J.A.M,A. 120: 670 (Oct. 31) 
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there are signs that the people are ready to 
protest. 

The National Physicians’ Cominittee for 
the Extension of Medical Service has re- 
leased the findings of the survey conducted 
by the Opinion Eesearch Corporation of 
Princeton, New Jersey. This report shows 
that only 16 per cent of the American people 
approve the Wagner-Murray-Dingell bill 
to regiment the medical profession tvith the 
6 per cent social security tax for employer 
and employee. 

Other findings of this report are given in a 
news item, published in the Chicago Daily 
News, March 8, 1944: 

The twenty-nine questions asked in the survey 
brought such answers as these: 

Fifty-six per cent insist on personal choice of a 
physician; 79 per cent have their own doctor, and 
81 per cent feel that the doctor takes a personal in- 
terest in them. 

Seventy-seven per cent believe that their doctor’s 
charges have been reasonable and satisfactory, but 
29 per cent said they had put off going to a doctor 
because of prospective costs. 

Sixteen per cent would be witling to pay from 
S2.00 to $6.00 a month to guarantee themselves full 
health care. 

The survey also showed that more than 22 per 
cent of American workers already are protected by 
health payment plans. 

At the same time less than one in ten persons in- 
terviewed regarded the American Medical Associa- 
tion as a “trust” or a “union.” 

Concluding the report, the committee called on 
the medical, hospital, nursing, and other related 
professions, the insurance companies, organized 
labor, business, and industry to act together to solve 
a problem that is “not exclusively a medical responsi- 
bility.” 

On the president’s page of the February, 
1944, number of the Michigan State Medical 
Society Journal appears the following, 
which is signed by Dr. C. R. Keyport, and 
which we reprint in part: 

Fbeb Enterprise in Medicine 
Permit me to quote a few statements made in the 
House of Representatives, December 7, 1943, by 
the Honorable A. L. Miller of Nebraska; 

“The practice of medicine under the free insti- 
tutions of this country of ours has advanced the 
healing art until it is the envy of the whole world. 

In the short space of one hundred and fifty years 
it has so improved the health of this nation that 
the life expectancy has been nearly doubled. 
Where it was thirty-five years, it is now sixty- 
three years New technics for treating disease 
have been developed and new drugs have been 
discovered. The sulfa drugs and penicilhn are 
just the latest examples. Free men vnth great 


minds have founded medical schools and colleges 
and established laboratories for research. There 
has been a ceaseless probing and searching of the 
unknown for the purpose of curing disease. Many 
of the terrible diseases of the past have been ren- 
dered almost harmless. Today, twice as many of 
our wounded now recover as in the last World 
War 

“During the past year, we have seen how one 
Bureau (U.S. Children’s Bureau) through its 
bureaucratic thinking and its directives has 
whipped into line the medical profession in every 
state with but one or two exceptions. This is 
just a small entering wedge. Are you doing your 
part to prevent a repetition of this on a larger 
scale? Are you fighting to keep free enterprise in 
Medicine — and to keep out a complete medical 
bureaucracy?” 

Whore is Federal infiltration to stop? He 
who has the purse calls the tune. As the 
Citizens’ National Committee’ states: “In 
the fiscal year 1942, the United States gov- 
ernment made pa 3 iments to the States, of the 
type known as grants-in-aid, totaling $693,- 
900,000. Other Federal payments within, 
but not directly to, the States, resembling 
grants in variotis ways and known as quasi 
grants, amounted to $2,462,900,000 

Not until very recent times did Federal subsidies 
by-pass the state government or exercise a leverage 
upon that government to levy taxes and make ap- 
propriations which in its sole and individual judg- 
ment it would not have done. It reveals that the 
process first of inducing states and then of coercing 
states has many stages between persuasiveness and 
compulsion and that what starts as humanitarian 
reform may end as a centralized bureaucracy. .... 

Prior to the great depression. Federal payments 
to the states never reached an annual total of $200,- 
000,000. Thereafter they spurted. The following 
figures reveal the increase of grants-in-aid, from a 
figure of less than $6,000,000 in 1912. 


Year 



Millions 

13.6 



124.3 

TQ^.y 

134.1 

1Q3^> 

264.7 

1 Q.q7 

393.7 

1942 

693.9 


These figures show a significant and un- 
mistakable trend. A trend toward the in- 
creasing control of state and local policy by 
financial dictate by the Federal govern- 
ment. An example of this is the method em- 
ployed by the Children’s Bureau in setting 
up the E.M.I.C. program. 

The following is taken from the editorial 
page of the TVisconsin Medical Journal, 
March, 1944: 
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PBOGRAlt OR GoINXA PiG 

Previous comment has been made on this page 
concerning the minutes of the conference on the 
Emergency JIatemal and Infant Care Program as 
published in the Journal of the American Medical 
Associo/ion for December 25, 1943. 

MiK Lenroot is quoted in these minutes {which 
rre understand were prepared by the Children’s 
Bureau) as stating that {he Emergency Maternal 
and Infant Care Program "has never been presented 
to Congress, the Bureau of the Budget, or to anyone 
else by the officials of the Children’s Bureau, as 
anything but an emergency program, ‘emergency’ 
meaning the usual definition of the war period and 
six months following the termination of the war.” 

Further on Miss Lemoot apparently reiterated 
this opinion in stating that she wanted “to make it 
clear -that this Emergency Maternity and Infant 
Care Program was developed in response to need 
and was in no way a part of any’ master plan or 
strategy.” 

Dr. Martha M. Eliot, associate chief of the Chil- 
dren’s Bureau, apparently has other views. In the 
Jun^ 1943, issue of Briefs, published by the Ma- 
temty Center Association of JCew York City, Dr. 
Eliot contributed an article entitled, "Design for 
Tomorrow’s Maternity' Care.” 

There she is quoted: “There would seem to be 
little reason why decisions should not be reached 
now as to the general framework and many of the 
details of a plan for public maternity care and medi- 
cal care of children to be put into effect after the 


war- At best, it will take ten years to develop the 
program in all its parts.” 

Is the E.M.I.C. program a guinea pig experiment? 

No one is any longer to be cajoled by the 
promise that most of these programs are of 
an "emergency” nature. 

“The story' of the exchange of liberty for order, 
stability', and security under Fascism is the story 
not alone of wicked men, grasping for power and 
then abusing it. Far more tra^cally, it is the record 
of good men, gulled into thinking that measures dis- 
tasteful in form were none the less tolerable because 
they' were to be carried on for good ends.”* 

We have had sufficient warning in the 
te.vts of much current and some proposed 
legislation of a kind of tliinldng which, 
imder pretext of the promotion of the gen- 
eral welfare, "either inadvertently or with 
deliberate stibtlety constitutes a direct at- 
tack on the rights and liberties of the citizens 
of this country.” We either heed that 
warning or we do not. Coming from the 
American Bar Association, the monition car- 
ries a weight of authority that cannot be dis- 
regarded. 

' Federal Grants-lD-AId, publUbed by the CiHieas* Na- 
tional Committee, 1409 h Street, Wasbin^on, D.C, 


Peptic Ulcer — A Constitutional Disease 


Modem medicine is composed of synthetic 
and hyphenated elements. This is exemplified 
by the use of such terms as “psy'chosomatic 
dise^es” and other kindred titles which signify 
the interrelationship of the mind and body', and 
other systems or organs in the evolution of 
disease. In this modem category peptic ulcer 
has now been assigned a comer, a distinct ad- 
vance from the time when there prevailed the 
concept of this disease as a purely localized one, 
nnd it was treated accordingly'. 

Becent sun'eys of peptic ulcer reveal many' 
factors involved in its pathogenesis.* The role 
n* heredity' and environment has been sum- 
marized in the sentence “Peptic ulcer is a case of 
salective environment acting on favorable con- 
stitutional terrain.”^ It is a disease of the 
Joung, four to five times more frequent in the 
Occurring more commonly in the energetic 
races in the white race rather than in the 
bepo or the y'eUow race. The “drive of ch-ili- 
ration’’^ may be the reason for the greater sus- 
ceptibility of white people. It is curious that 
Teatmmt is more resistant and protracted in 
be spring. It may also be significant that a 
‘’^^PbTcentage of ulcers are multiple. 

psychic and neurogenic elements have 
been forcefully emphasized by' nearly all recent 


students of this question. In peptic ulcer neuro- 
Eomatic and psy'chosomatic factors play' a major 
causative role.’ Hyperchlorhydria, hypertonus, 
and hy'perperistalsis can all be produced by' 
stimulation of the vegetative nervous system or 
its diencephalic center. Disharmony', motor 
instability', and unusual reactivity' can also be 
caused by parasyunpathetic reactions. The 
psy'chologic panel reveals constant nervous and 
mental strain, fluctuating emotional capacities, 
rapid exhaustion of nervous and emotional 
energy, and overactive psy'chomotor actmty'. 

Such studies diverge widely from the narrow 
and now outworn concept of peptic ulcer as a 
disease of the stomach or duodenum. The 
modem view is that peptic ulcer is a local mani- 
festation of a systemic state; a local secondary' 
phenomenon secondary to constitutional pre- 
disposition. The disease is induced by neuro- 
Eomatic elements of a constitutionally predisposed 
nervous and emotional system along inherited, 
grooved pathway's. The modem physician must 
hence treat the patient with a peptic ulcer, not 
simply' the peptic ulcer. 

• Kancv3k>-, J.: Am. J. M. Sc. 206; 90 (July) 1943. 

5 Draper, G.: Human Constitution, Baltimore. Williams <t 
WilHns, 1928. 

> Wolf, S., and Wolff, H. G.: J-A.M.A. 120: 670 (Oct, 31) 
1942. 



Herbert H. Bauckus, M.D. 


Dr. Herbert H. Bauckus was born in Town Line, New 
York, on March 24, 1892. He was graduated from the Uni- 
versity of Buffalo in 1914 and has practiced in Buffalo as a 
dermatologist since that time. He served as chairman of the 
Buffalo Board of Health from 1938 td 1941. 

Dr. Bauckus has been president of the Erie County hledi- 
cal Society, chairman of the Committee on Public Relations 
and Economics of the Medical Society of the State of New 
York, as w'eU as chairman of the Subcommittee on Volun- 
tary Nonprofit Medical Expense and Indemnify Insurance. 
He was also chairman of the Subcommittee for the Study of 
Industrial Health and a member of the Joint Committee on 
Dental Health of the State Medical Society and the State 
Dental Society. He was also a member of the Planning 
Committee for Medical Policies of the Medical Society of the 
State of New York. 

In 1943 he became President-Elect of the Medical Society 
of the State of New York. 
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Laws or Men? 


The recent seizure by the government of 
the Montgomery Ward Company, a con- 
cern which to the ordinary mind is not one 
producing munitions or war material of any 
kind, seems indicative of the attitude of 
government toward private enterprise in 
general. In that a certain portion of the in- 
stitution of medicine still remains “private 
enterprise” it is directly concerned in this 
case, and in its outcome. As Mark Sullivan 
says: 

Much depends on whether the people — the aver- 
age man and every man — can be made to see how 
far and deep the Ward case goes. To do this calls 
for re-education of our people in principles of gov- 
ernment and law and individual rights — ^principles 
so long taken for granted that the average person 
has come to think of them as a part of the perma- 
nence of nature, like the weather and the rotation of 
the seasons. A new generation of Americans must 
learn that these principles had to be established by 
struggle and now must be defended by vigilance. 

True, these principles are modified by war, but 
the modifications justified by war are as definite as 
the principles themselves. The modifications, like 
the principles, are set down in the Constitution, in 
laws written by Congress and in judicial decisions 
and precedents. 

Further, the Ward case cannot be looked upon 
as an event standing alone, as if it took place in the 
vacuum of war. Everyone knows that the tendency 
toward what the Ward case involves — increased 
power of government to regulate the citizen, to put 
compulsion upon him — began before the war. The 

tendency has gone on for more than ten years 

And it is in the light of this broad tendency that the 
Ward case must be judged.* 

* New York Herald Tribune, May 1, 1944, page 15. 


While it is trae that there is not yet any 
question of contract between medicine as 
“private enterprise” and labor organizations 
with maintenance of union membership, 
dues check-off, seniority rights, grievance 
machinery, and arbitration of disputes, who 
is to say that it is not to come? 

Already, for example, medical schools, 
hospitals, chnics, schools public and pri- 
vate, not to mention industrial plants where 
medicine is practiced as “free enterprise,” 
are points at which, as part of the concern, 
the medical profession, since it works there, 
is subject now to such seizure as is illustrated 
by the Montgomery Ward case, with the 
Army blocking entrances and exits. 

Add this to such proposed legislation as 
the Wagner-Murray-Dingell bill with its 
arbitrary dictatorship of the Surgeon Gen- 
eral of the U. S. Public Health Service and 
you have something really serious to think 
about. Add also government control by 
subsidy, grants-in-aid, and arbitrary regula- 
tion such as that exercised by the Children’s 
Bureau of the Federal Department of Labor 
and you have something even more serious 
to consider. 

Expanded hospitalization seems also to be 
inevitable. Veterans and their families 
must, of course, have fuller hospital and 
health service, some forty millions of them, 
in all likelihood. Will medicine as “private 
enterprise” staff these hospitals in the next 
twenty years? What do you think? 


Correspondence 


Neither the Publication Committee nor the Medical'Societv of the State of Now York ie respoMible for the optaione 
expressed in this column. AU letters for publication must bear the name and address of the correspondent. 


■ April 28, 1944 

Dr. Peter Irving 

New Yoke State Jottbnal op Medicine 


My Dear Dr., Irving; 

The National Naval Medical Center, of Bethesda, 
Maryland, is endeavoring to collect for its archives 
a complete set of commissions issued to naval 
medical officers, and signed by past Presidents of the 


United States. , n * j • 

There is a small nidus now at the Center and it is 
hoped to be able to build this up to completion. 
Through the Navy Department Library and the 
National Archives a few more have been located 
I am wondering whether you would ^e to. *^ert 
a small item in your JoxmNAi, to this effect, with the 
idea that various libraries or individuals may have 


in their possession such old commissions and would 
be willing to turn them over to the Center. If such 
are found and the owners are so generous, there 
could be no more fitting enshrinement to them than 
their use for this purpose. 

Any assistance that you Md the Journal can 
e.xtend wffil be greatly appreciated by the Surgeon 
General. 

With best regards. 

Sincerely yours, 
KOBERT C. RaNSDELL 
Commander, WC), USER 
. Division of Publications 


Address Your Reply to 
bureau of c 

XAVY DEPARTUBNT, WASHINOTON -5, D.C, 

and Refer to No.—buiied b dls 



THE EARLY DIAGNOSIS AND EARLY TREATMENT OF CONGENITAL 
DISLOCATION OF THE HIP 

Frederick: R. Thompson, M.D., Sc.D. (Med.), New York City 


TK CONSIDERING the early diagnosis of a 
T congenital subluxation of the hip, it is 
necessary to remember that there are character- 
istic roentgenologic features which occur before 
the hip is actuallj* dislocated. The name “dis- 
location of the hip” is a name applied to the con- 
dition when the head of the femur is out of the 
acetabulum. A more accurate nomenclature of 
the true basic condition is an “acetabular dj's- 
plasia.” Actual dislocation of the head of the 
femur out of the acetabular socket is a secondarj' 
mechanical accident which is the result of this 
primary dysplasia. The primarj' dj'splasia takes 
the form of a shallow acetabular socket which 
can be seen in the roentgenograms of the child 
from the time of birth and every week there- 
after. 

The diagnosis is not diffi cult and is made 
ea^y after one is familiar with, and is quite cer- 
tain of, the shape of the normal acetabulum in 
normal infants. 

The cause of congenital dislocation of the hips 
lies definitel}' in a hereditary factor which is 
transmitted through either side of the family. 
This hereditary factor is a primary dysplasia or 
underdevelopment of the acetabular socket. 
The acetabulum instead of ha\-ing a normal 
deep socket is shallow and oblique. Normal 
function of the hip in the presence of this faulty 
mechanics could permit the femoral head to 
dislocate in utero, at birth, or at any time sub- 
sequent to birth. Alany of these acetabulae 
are not oblique enough to allow frank disloca- 
tion ever to take place. Although dislocation 
uiay not take place, the hip is stiE an abnormal 
idp and frequently causes persistent trouble and 
sjuiptoins. It is important to remember this 
fact of dysplasia because there is much evidence 
to show that the socket can be made to develop 
properly if the hip is treated early. The sooner 
these measures are instituted, the quicker and 
the better is the acetabulum made to assume its 
normal shape. The early treatment is im- 
portant from a second standpoint because the 
improper function of a shaEow acetabulum seems 
to aUow the head of the femur also to develop 
improperly. Many of the failures in the treat- 
ment of congenital dislocation of the hip, this 
author believes, are due to the fact that the 
seconda ry maldevelopment of the head has been 

Read ftl tEe Annual Meeting of tEe Medical Societj' of tlie 
atate of New York. Buffalo, May 5, 1943. 

erntti the Orthopnfvjir Service of St. Luke'f Hospital, 
Yiirk CU> 


allowed to progress so long that it cannot reshape 
the primary acetabular defect. 

Causation 

The etiology of primary hip dysplasia has 
been studied very thoroughly by Faber .1 He has 
made unique studies of roentgenograms of 
famihes in which dislocation of the hip has oc- 
curred (Fig, 1). The roentgenographic con- 
sanguinity studies through several generations 
show that every gradation of an acetabular 
dj’splasia may be present from a sEght obhquity 
to one that is so obhque that the hip will dis- 
locate. There seems to be a general rule that 
dislocation occurs more frequently in the female 
than in the male. The actual incidence of this 
frequency that is seen clinicaEy is six females 
to one male. It is beEeved that the reason for 
this is that in the female the innominate bone is 
normaEy more nearly perpendicular than it is 
in the male. If a pehne obUquity axists, this 
obUquity is closer to the perpen^cular in the 
female than in the male, and the mechanics of 
normal function wiE aEow the hip to dislocate. 
This proportion of six to one is seen to be ma- 
teriaEy lessened when one studies the roentgen- 
ograms which show only the dysplasia of the 
acetabulum in which no dislocation has occurred. 
Then the sex ratio between males and females 
is practically the same. In other words, in 
hereditary studies of roentgenograms of famihes 
with congenital dislocation of the hip there are 


Roentgenographic Consanguinity 



O = Normal Mips. 

0 = Dysplasia without dislocation. 

• = Dysplasia vith dislocalion. 

Fig, 1 . (Modified after Faber). The dys- 
plasia gene is dominant and is transmitted throueh 
either side of the fainil3'. ° 
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Pig 2. Asymmetric thigh and hip folds in a 4- 
month-old child with bilateral liip dysplasia with- 
out dislocation. The child has been treated by 
conservative therapy in a plaster spioa since it was 
5 weeks old. 


Fig 3 A 13-month-old child who had an open 
I eduction of dislocated left hip seven months before 
this picture was taken. Right hip is slightly 
dysplastic. Notice that the difference m thigh 
folds IS still present. 


just as many abnormally developed acetabulae in 
the males as in the females. 

Hart“ has brought Faber’s work to the at- 
tention of the American literature and has 
elaborated on this hereditary factor. He points 
out that Faber demonstrated that dysplasia of the 
hip joint without dislocation was three times 
as frequent as was the classical hip dislocation. 
In a total of 98 cases of primary hip dysplasia, 
25 were actually dislocated and 73 were without 
dislocation. The dysplasia is consequently four 
times more frequent than had been supposed. 
There does not seem to be a sev linkage in the 
hereditary pattern. The gene is transmitted 
through the mother as well as through the father. 
It may be transmitted from father to son, 
but there is rarely any evidence that it is con- 
fined to the male or the female side of the family. 
The gene is dominant, and for this reason the 
faulty acetabulum should be seen in roentgen- 
ograms of the parent’s pelvis. For this reason, 
too, the parents of children with dislocated hips 
should be roentgenographed to see if they have a 
d3fsplastio acetabulum, and measures should 
be taken to anticipate the symptoms that they 
subsequratly may develop. All_ children of 
parents with dislocated hips or children with a 


hereditary history of dislocated hips in the 
family should be roentgenographed at birth. 
It is only fair to adidse parents of this tendency 
to dysplasia when they anticipate having child- 
ren. Preiser’ and Wiberg^ have shown that 
parents with this latent dysplasia of the ace- 
tabulum develop a rather severe osteoarthritis of 
the hip joint. 

In many cases in which a true dislocation 
exists in one hip, a dysplasia of the acetabulum 
may be seen on the opposite side. This fact is 
opcasionally overlooked and only may be brought 
to the physician’s attention when the so-called 
normal hip develops symptoms . For this reason , 
it is important to have a thorough knowledge of 
the shape of a noimal acetabulum in a newborn 
infant. 

Early Diagnosis 

From a practical standpoint it is not feasible 
to roentgenograph the hips of every newborn 
child. This would entail considerable expense 
for the parent and make an unnecessary increase 
in the cost of medical care. Many people object 
to having their children roentgenographed 
unless it is absolutely necessary. With this 
practical obstacle in view, it is therefore necea- 
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sarj' to resort to clinical means to arouse one’s 
suspicion enough to demand a roentgenogram. 
If the hip is frankly dislocated, the diagnosis is 
self-erident. The child does not move the 
affected leg normally'. There is a definite asym- 
metry of the contom- of the body. The gluteal 
fold is high, and examination will reveal that the 
hip telescopes as the femoral head moves past 
the acetabulum. In the cases in which the hip 
is not dislocated but a shallow acetabulum e-xists, 
the diagnosis is more difiBcult. One must re- 
member that a dj'splasia of the acetabulum 
occurs three times more frequently than an actual 
dislocation. These children often show a definite 
difference in the creases of the thigh and of tlie 
gluteal fold. It is true that many normal 
children also possess these differences in the 
thigh folds. As one eminent pediatrician has told 
me, he has roentgenographed many babies be- 
cause of this asymmetry in thigh folds but has 
not as yet found a definitely' abnormal liip. 
This is a very- practical objection, but it is diffi- 
cult to see how one could notice the asy'mmetric 
folds and still not take the roentgenograms to 
make sure that no dy'splasia e.xists. In all of the 
very early cases which the author has seen, 
where a dysplasia actually was present, there 
has been a definite asymmetry in the thigh folds. 
This asymmetry' varies a little depending upon 
whether or not the child lies straight on his 
stomach with his legs in a straight line with the 
body. When it is seen, however, the assym- 
metry is yery' definite. Minor changes in the 
creases are more apt to be due to differences in 
the alignment of the body as the child is ly'ing 
on his stomach. "Whenever a gross difference 
occurs, we have noticed that the roentgenogram 
shows a dysplastic acetabulum (Fig. 2). It is 
difficult to explain the presence of this asym- 
metry when the hip is merely' dysplastic and 
is not actually dislocated. The asymmetry is 
merely a fold in the rather thick fat that covers 
the thigh. One can readily understand how a 
hip that is dislocated and which has telescoped 
nnd shortened would cause a difference in the 
folds. When no dislocation has occurred, how- 
ever, it does not seem reasonable that the folds 
should be present. It has nevertheless been our 
e.xperience that they are present. They remain 
present in actual dislocations that have been 
reduced either by closed reduction or fay' open 
reduction for a period of about a year (Fig. 3) . It 
seems to be extremely fortunate that we should 
have this clue to an early' diagnosis. The dif- 
ference in the folds of the thigh are most ap- 
^ent when the child is lying on his stomach, 
but they are also apparent when the child is 
lying on his back and is viewed from the anterior 
aspect. 


I DAY OLD 


IWEEK OLD 


2 WEEKS OLD 


3 WEEKS OLD 


4 WEEKS OLD 


sVz weeks old 


2 MOOTHS old 


The clinical sign of a widening of the perineum 
is present only' when one or both hips is actually' 
dislocated. We hav'e not noticed a wide peri- 
neum in children when no dislocation has taken 
place. For this reason particularly', the text- 
book sign of the tip of the greater trochlear lying 
abov'e the level of Ndlaton’s line is rather super- 
fluous. This sign is only' positiv'e when the hip 
is dislocated, and dislocation is best determined 
when the examining hand feels the telescoping. 

A posith'e Trendelenburg sign is likewise 
only' applicable to older children who are stand- 
ing. The diagnosis should be made before that 
time. 

Roentgenographic Diagnosis 

When suspicion has been aroused that a 
dysplasia of the hip e.\'ists and roentgenograms 
have been taken, it is important to know' what 
constitutes a normal hip in the newborn before 
one ran be sure that dy'splasia of the acetabulum 
e.xists. Roentgenograms of a one-day-old child 
show that a definite acetabular socket is present 
at birth. One cannot see this socket perfectly 
formed, since the three bones that make it up 
are not joined. The ischial and pubic portions 
appear as two separate ossifying centers or as two 
separate bones that ov'erlap each other in a wish- 
bone shape (Fig. 4). The iliac bone, however, 


NORMALS 



Fig. 4A. 



1098 


FREDERICK R. THOMPSON 


[N. Y. State J. M. 



3 WEEKS OLD 4 WEEKS OLD 5 WEEKS OLD 


NORMAL HIPS 

Fig. 4B. Tracings of normal hips. Notice how well the acetabulae are developed at even one day 
of age. By four weeks there is a definite acetabular shelf which is almost horizontal to the ground. The 
depth of the socket can be noticed in the original roentgenogram and is denoted here by a faint black 
line. Compare these normals with Fig. 5B, 


gives us the greatest value in determining whether 
or not the acetabulum is normal. In all normal 
hips this iliac portion of the acetabulum presents 
a contour in which some portion of the tip of its 
outward curve is parallel to the base line or to 
the ground. In other words, the acetabulum 
seems to form a roof which is sufficient to hold 
the head beneath it if the child were to stand. 
In the dysplastic hip the curve is shallow, and at 
its outward tip it does not run parallel to a 
base line but slopes on upward toward the crest 
of the ileum. 



Fig 5A J L., 5-week-old baby with bilateral 
dyspli^tic acetabulae 

the difference in the thigh folds Notice the shal- 
low acetabulae. 


Some authors, notably Wiberg,^ have drawn 
this base line through the center of the acetabular 
socket and have named it the “Y-h'ne" because 
it runs through the center of the Y-shaped 
cartilage which is anatomically called the triradi- 
ate cartilage (which is formed by the suture line 
or joining together of the ischium, pubis, and 
iliac bones as they s 5 mostose). Other authors 
have drawn angles from this Y-line corresponding 
to the tilt of the iliac portion of the acetabular 
socket from the vertical. When this is done, it 
is seen that the dysplastic acetabulum subtends a 
larger angle than does the normal. This is a 
rather complicated type of measurement when 
the examining eye can easily pick up the fact 
that in the normal the roof is sufficient and that 
in the dysplastic acetabulum the roof is so 
shallow and oblique that the head could slip 


The epiphyseal center for the femoral head is 
not visible at birth and does not appear for 
about six weeks, when it may be seen as a faint 
shadow that is a little denser than the surround- 
ng soft tissues. It has been claimed that in 
ilder children this epiphyseal center of ossifica- 
;ion is underdeveloped as compared with the 
lormal hip. This is by no mwns a constant 
act and should not be considered as a dia^ostic 
dgn. It is easy to tell when the head is sub- 
uxated in the roentgenogram because it hes 
m a higher level in relation to the acetabulum 
hail does the normal. Normally it should he 
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DYSPLASTIC HIP 

Fig. 5B. Tracings of five dysplastic hips vrithout dislocation. Number 4 was dislocated one month 
later. Notice the obliquity of the acetabulae in aU cases and the shallowness of the depth of the socket 
M denot^ by the faint black line, which could be easily seen in the original. Number 5 has a severe 
d3’splastic left hip where arrow points, but right hip too is not normal. This right hip later did not de- 
velop as well as the left hip did following its open reduction. See Fig. 7. 


definitely below the transverse Y-line drawn 
through the center of the acetabulum. 

Another sign, “Shen ton’s line,” is present 
only when the hup is actually dislocated out of 
the socket, and since this is perfectly self- 
evident when it occurs, the sign need not be 
elaborated upon. 

The normal child at birth, therefore, presents 
a socket which can be seen to be adequate in 
supporting the child's weight if the child were 
standing. In the subsequent weeks the socket 
deepens and the iliac portion of it becomes more 
parallel to the ground line. The dj’splastic hip, 
on the other hand, remains shallow (Fig. 5). 
In cases in which a normal hip is present on one 
side with a d 5 'splastic hip on the other the dis- 
crepancy in contour is very marked after a 
moment’s examination. If one e.xamines the 
of a normal acetabular socket in an adequate 
light, one can see, by the end of the third week 
wter birth, the faint white line which denotes 
the depth of the socket. This is occasionallj' 
seen in earlier weeks or even at birth (Fig. 4B). 


In the dysplastic acetabulum, on the other hand, 
this faint black line (Fig. 5B) is not easily seen 
and when it is seen, it shows that the socket is 
vep' shallow. IVhen the child is 2 months old, 
this formation of a socket is quite marked in the 
normal and very inadequate in the dysplastic 
acetabulum. One must remember in the film 
made of a dysplastic acetabulum that the op- 
posite or seemingly normal side is very often not 
entirely normal. Many of these children have a 
dysplasia which is more pronounced on one side 
than on the other. The side in which it is the 
more pronounced will sublu-xate more quickly 
since the normal function of the hip tends to 
allow this to occur. 

Conservative Treatment 

In considering the treatment of dysplasia of 
the hip or of actual dislocation of the hip, the so- 
caUed conservative treatment is not always the 
wiser choice. From a practical standpoint 
one knows that the conservative treatment will 
be employed by almost everj' orthopaedic sur- 
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6. A 4-year-oid child treated by conserva- 
tive therapy for bilateral dislocated hip. Although 
Iiave developed satisfactorily, the 
Childs femoral heads have melted away. The 
hip IS permanently and irrevocably ruined by blood- 
less reduction. Only salvage is possible now. A 
major tragedy. (Courtesy of Dr. D. M. Bosworth, 
who did not treat the hip in the beginning). 



Pig. 7. W. 0., 13 months old, seven montlis 
after open reduction of dislocated left hip. Left 
acetabulum now perfectly formed. The original 
seemingly normal right acetabulum is now seen to 
be a dysplastic hip and is less developed than the 
left. 


geon in the beginning. In young infants it is 
frequently a great temptation to persist in this 
conservative treatment rather than to decide, 
in the best interests of the child’s hip, to operate 
and employ a seemingly more radical therapy. 

If a diagnosis is made within the first two 
months, there is no question that the best way 
to treat the patient is by separating the legs into 
wide abduction and internal rotation and, holding 
them there with some appliance. Some prefer 
the use of pillows and metal splints. Others 
prefer plaster of pans. We have found the 
application of a plaster cast an extremely practical 
thing. We know that the legs are held in their 
proper position and that they will stay there. 
The nursing care is extremely easy. The cast is 
loose enough to allow the child to grow with only 
infrequent changes of plaster. The child need 
not stay in the hospital; he can be handled at 
home by the mother and can be transported with 
ease. 

At this early age it is rarely necessary in 
simple cases of acetabular dysplasia to employ an 
anesthetic in applying the plaster spica. Simple 
abduction and internal rotation of the femur are 
sufficient. The child cries and fusses a little, 
but this is relieved within a few hours. We do 
not like the frog-leg position of flexion and 
internal rotation as well as the above position. 
Changes of plaster are required, as a rule, every 
four weeks as the child continues to grow. On 
subsequent changes of plaster the child rarely 
makes an outcry. There is obviously no ten- 
sion or stress on the head by this time. In 


those cases where the hip actually has been dis- 
located, the author prefers to reduce the hips 
under an anesthetic. If the head has been 
dislocated, it is under some tension when it is 
inserted into the acetabulum during the reduc- 
tion. There is always a danger that this ten- 
sion will cause an aseptic necrosis or melting 
away of the epiphyseal center in the femoral 
head. This danger is not slight, as many have 
been led to believe. When it does occur, it is a 
grave tragedy in the life of the individual (Pig. 
6) . The hip joint is permanently and irreversibly 
damaged. For this reason, when tension is 
required to reduce a dislocation of the hip, it is 
believed much the wiser course to do an open 
reduction even in the earlier months of life. 
We have done tliis open reduction at as early an 
age as 5 months. This is much earlier than the 
time chosen by most surgeons. The length of 
time necessary to hold the cliild in plaster varies 
with the individual case. The determining 
factor should be the development of an adequate 
acetabulum by roentgenographic e.xamination. 

The youngestchild whom the author has treated 
by this conservative method was 5 w'eeks old. 

It took until the child was 6 V- months old for the 
dysplastic acetabular sockets to develop suffi- 
ciently to discontinue the need for further plaster 
casts. This child’s acetabulae could not be 
considered absolutely normal by roentgeno- 
graphic examination until it was IVj years old. 

In determining the propertime fordiscontinmng 
conservative treatment, one must remember 
that the shape of the femoral head m well as the 
acetabular socket is governed by the function 
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of the two bones acting in apposition against 
each other. The primary difficulty in the dis- 
located hip is in the grondh of the acetabulum. 
The shape of the head, the author believes, is 
secondary to this. In some cases the acetabulum 
will not develop normally even though the head 
is applied correctly into the socket. The de- 
fective development center of the acetabulum is 
too abnormal to permit this. The femoral head, 
therefore, takes on the shape of the socket and 
not \’ice versa. There is no question, however, 
that the apposition of the two bones in their 
proper relationship to each other does seem to 
make the acetabulum develop a more nearly 
normal contour. Consequently, if an ace- 
tabulum fails to develop -normally when the 
bones have been properlj’’ apposed, operation 
should be considered necessary. The tissues 
which prevent the proper apposition of the bones 
—such as the capsule, excessive ligamentum 
teres, etc. — can be removed from within the 
socket. If necessarj’’, the cartilage of the 
acetabulum itself can be gouged out a little to 
permit a firm socketing of the femoral head. 
Even the femoral head itself can be shaved down 
slightly without too great a risk of destroying 
its epiphyseal growth center. When this is done, 
the acetabulum is seen many' times to develop 
normally although pre^^ously it had not been 
progressing satisfactorily under conservative 
measures. If operation is postponed too long, 
the altered shape of the femoral head no longer 
mfluences a proper development of the ace- 
tabulum, and by the same token, the altered 
shape of the acetabulum will not properly de- 
velop the femoral head. 

There are four criteria which should deter- 
mine the session of consenmtive therapy: (1) 
the use of too much tension at the time of re- 
duction; (2) inadequate socketing of the head 
into the acetabulum in the postreduction roent- 
genogram; (3) the slipping out of the femoral 
head from the acetabular socket either while the 
child is encased in the plaster spica or at the 
time when the plaster spica is changed in the suc- 
ceeding months; and (4) failure to develop a con- 
stantly deeper acetabular socket in the monthly 
check by roentgenogram. 

Gill^ has shown that the conservative treat- 
ment, or bloodless reduction of dislocated hips, 
gives satisfactory results in only about one-third 
of his cases. He has made careful observa- 
tions on these cases and has followed them well 
into the ten-year period of treatment. Some 
have been followed as long as twenty years. 
He demonstrates that the acetabular socket does 
not develop to a normal shape in even the satis- 
factory cases imtil about five years from the date 
of the bloodless reduction. In two-thirds of the 


cases the socket never develops properly follow- 
ing conservative treatment. It is true that 
most of his cases were not treated in the first 
weeks of life. Most of the children were treated 
when they were under '3 years of age, at a time 
when the dislocation is usually brought to the 
parent’s attention. 

This is a very strong reason for employing 
the seemingly more radical operative reduction 
when the hip has been dislocated. It has 
been the author’s e.xperience that when an oper- 
ative reduction is done the acetabulum develops 
into a more normal contour very quickly. In 
Fig. 7 the left hip was first noticed to be dis- 
located when the child was 6 months old. Open 
reduction was done at that age. It was noticed 
at that time that the right hip showed a mild 
degree of dysplasia. The child was treated 
following operation with both legs abducted and 
internally rotated in a plaster spica. "iiTien 
Fig. 7 was made, the child was 13 months old, 
seven months following open reduction. The 
left acetabulum is seen to ha%'e developed into a 
perfectly normal hip joint within seven months. 
The right hip, on the other hand, which was only 
mildly d 3 'splastic and which was treated by the 
conservative method, is not so well developed at 
13 months as is the left hip which was severely 
dysplastic. The right hip was in plaster in 
abduction and internal rotation the same length 
of time as was the dislocated left hip. 

The operation itself is not too difficult a pro- 
cedure. Through an anterior approach the 
hip joint is exposed. The capsule is then cut 
off the rim of the acetabulum from its superior 
surface along its anterior surface as far medially 
as its deep surface. If a bottleneck constriction 
of the capsule exists, this can be liberated so 
that when the head is then replaced in the 
socket, no tissue rvill interpose betu'een the head 
and the acetabulum. The ligamentum teres is 
usually elongated, and it folds on itself. When 
the head is resocketed, this forms an appreciable 
obstruction to proper apposition of the femoral 
head against the acetabular socket. It should 
be removed. It is rarely necessary to gouge 
out the acetabulum or to shave down the head 
slightly; however, one should not hesitate to 
do both of these things in order to obtain firm 
socketing of the head in the acetabulum. MTien 
this has been done, abduction of the leg. with 
internal rotation usually holds the head firmly 
in the socket. There is no need to do any plastic 
tightening of the capsular structures. 

The total operative time is brief, and the 
longest period is occupied in applying the plaster 
spica after the wound has been closed. 

These children stand the operation well, and 
there is not so much shock from the procedure 
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as there is commonly supposed to be. The 
operation is usually done under open-drop ether 
anesthesia. The postoperative care is chiefly 
concerned with bringing the child back as quickly 
as possible to its normal ‘food formula. Water 
is given during the first twelve hours, and the 
regular formula can be introduced at the end of 
that time. 

At the end of six weeks the second stage of the 
operation is done. The plaster spica is removed, 
and osteotomy is performed to correct the ante- 
version of the femoral neck. The child is then 
replaced in a plaster spica, and the legs are held 
in position for a period of about si.x months 
from the date of the first operation. The con- 
venience of the plaster spica allows the child to 
go home to its parents about ten days after each 
operation and represents a considerable economic 
saving. The peace of mind of the parents in 
having their children home is of inestimable 
value. Six months from the date of the first 
operation the plaster spica may be removed, 
and no further care is necessary except periodic 
check-up roentgenograms. This obviates the 
need of all orthopaedic appliances and the child 
may begin normal activity. 
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Discussion 

Dr. Frank N. Potts, Buffalo — Dr. Thompson is to 
be commended for again bringing to our attention 
the necessity of the early recognition of congenita! 
dislocation of the hip. 

It is to be regretted that this excellent paper was 
not presented to a group less familiar with this sub- 
ject than the orthopaedic surgeon. Unfortunately, 
the orthopaedic surgeon is the last one to see these 
cases instead of the first. However, it is our duty to 
constantly bring this subject before the general 
practitioner and the pediatrician. We know that, 
in principle, the earlier these cases are diagnosed, 
the better the opportunity for satisfactory treat- 
ment. 

I have not had the experience of treating these 
cases as early as Dr. Thompson has. I can, never- 
theless, subscribe in principle to practically every- 
thing he has suggested, with the possible e.\ception 
of a very early open reduction. However, I must 
state that I cannot criticize that procedure because 
I am not familiar with it. 

I believe the stress placed upon the cases repre- 
senting potential dislocations is a very valuable 
contribution. 


ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., TO MEET JUNE 13 


The Association for Research in Ophthalrnology, 

Inc., will hold its fourteenth scientific meeting on 

J'une 13, 1944, in the Hotel Sherman, Chicago, HI. 

The program follows: 

"Choline Esters with Mydriatic and Cycloplegic 
Action,” Kenneth C. Swan, M.D., and Norman 
Gf White, M.S., University Hospital, Iowa City, 
Iowa. 

"The Dissociation of Form and Light Perception 
in Amblyopia Ex Anopsia.” Hermann M. Burian, 
M.D., and George Wald, Ph.D., Biological Labo- 
ratories of Harvard University. 

"A Quantitative Test for Measuring Degree of Red- 
Green Color Deficiency," Louise L. Sloan, Ph.D., 
AAF School of Aviation Medicine, Randolph 
Field, Texas. .. 

“A Study of the Pathogenicity of Diphtheroid 
Bacilli Isolated from the Human Conjunctivae,” 
Charles Weiss, Ph.D., M.D., Isabella H. Perry, 
M.D., Marion C. Shevky, A.B., Mt. Zion Hos- 
pital, San Francisco, California. 


“Backflow Phenomena in Aqueous Veins of Normal 
and of Glaucomatous Eyes,” K. W. Ascher, M.D., 
Department of Ophthalmology, College of Medi- 
cine, University of Cincinnati, Cincinnati, OMo- . 
“Effect of Chemotherapeutic Agents on Cell Di- 
vision of the Intact and Regenerating Corneal 
Epithelium Following Burns and Abrasions in 
theRat, "George K. Smelser, M.D., and V.Ozanics, 
M.Dy Columbia University College of Physicians 
and Surgeons, New York. . 

“Evaluation of the Use of Penicillin in Mihtmy 
Ophthalmology,” John. G. Bellows, Major, MC., 
Billings General Hospital, Fort Benjamin Har- . 
rison, Indiana. 

The officers of the Association arc Frederick C. 
Cordes, San Francisco, California, Chairman; 
Maj. Brittain F. Payne, AAF School of Aviation 
Medicine, Randolph Field, Texas, secretary of the 
program; and Dr. Conrad Berens, New lork City, 
acting secretary-treasurer. 


WARTIME PUBLIC HEALTH CONFERENCE 
The Executive Board of the ^erican Public 
Health Association announces its Second \\ artime 
Public Health Conference and 
nual Business Meeting in New York City, October 3, 
4, and 5, 1944. 


Meetings of several related organizations will 
take place Monday, October 2- 
be the Hotel Pennsylvania. The scienu^ pro 
gLn 4i]l be devoted to wartime emergency matters 
as they affect public health. 



TREATMENT OF PNEUMONIA WITH SODIUM SULFAPYRIDINE 
AND SODIUTvI SULFATHIAZOLE ADMINISTERED ORALLY 

EotEE. H. Loughlin, M.D., Richard H. Bennett, M.D., SARitrEi. H. Spitz, M.D., and 
^^ART E. Flanagan, B.S., Brooklyn 


M any reports have been published con- 
cerning the comparative efficac5' and 
toricity of Eulfapyridine and sulfathiazole when 
used in the treatrnent of pneumonia. Although 
these studies have included the use of the sodium 
salts bj' intravenous administration, nothing 
has been presented concerning their use when 
administered orallj'. 

The absorption of sulfapyridine and sulfathia- 
role from the gastrointestinal tract is irregular 
and at times inadequate. Because of this in- 
constancy of absorption which, to a certain ex- 
tent, is due to their insolubility, satisfactorj’ levek 
of these substances in the blood, as well as in the 
tissues, are at times difficult to attain. It is 
known that the ehectiveness of these sulfona- 
mides is partly dependent upon the levels reached 
in the blood and tissues. 

Although sulfapyridine and sulfathiazole are 
quite insoluble, their respective sodium salts 
have been found to be freely soluble. Thus, if 
their absorption from the gastrointestinal tract 
depends upon solubility, the latter should be 
absorbed more rapidly and probabl3' more com- 
pletely, 

Barlow and Climenko,' in a studj' of the 
pharmacology of these sulfonamides, as well 
as their respective sodium salts, found that 
sodium sulfapjiidine and sodium sulfathiazole 
were more rapidl5' absorbed from the gastro- 
intestinal tract and produced higher blood levels, 
respectively, than sulfapjoidine and sulfathia- 
zole. Thej^ also noted that the blood levels were 
more easilj' maintained when the sodium salts 
rrere admiiiistered. 

lyh recently reported studies* which we made 
di^g three-hour^periods foUowiug the oral ad- 
ruinistration of 4-Gm. doses of sulfap3Tidine, 
sulfathiazole, and sulfadiazine, alone and with 
equivalent amounts of sodium bicarbonate, as 
^ell as similar administration of their respective 
sodium salts. "We found that the latter were ab- 
sorbed most quickly and usuallj’^ produced signifi- 
cantlj' higher blood levels than did the original 
sulfonamide compound. We found, too, that the 

Read at the Annual Meeting of the Medical Society of the 
state of New York. Buffalo, May 6. 1943. 

file Department of Internal Medicine. Ixjng Island 
of Medicine, Brooklyn. 

This work was made possible by a erant from the W'intbrop 
Company, and the Dr. Franlc E. West Fund, es- 
^blished by ^lUa Elirabetb Frothingham. and the John C. 
warren Memorial Fund, established by Dr. Luther F. War- 
xiy memory* of his son. 


administration of sodium bicarbonate with sulfa- 
pyridine, sulfathiazole, and sulfadiazine increased 
the absorption of the sulfonamide as evidenced 
bj' the blood levels obtained. 

Realizing that the sodium salts could be so 
rapidlj' absorbed and that, in most cases of 
pneumonia, it was necessary to obtain optimum 
blood levels as quickly as possible, preferably 
without haring to resort to intravenous chemo- 
therapy, we decided to investigate the use of 
sodium sulfap3Tidine and sodium sulfatbiazole 
when administered exclusively b3' mouth in the 
treatment of pneumonia. 

Method of Study and Management of Cases 

The pneumonia cases, which in this report 
numbered 445, were from the medical services of 
the Long Island College and Kings Count3’’ Hos- 
pitals in Brooklyn, and were studied during the 
period beginning December, 1940, and ending 
in Ma3', 1942. One hundred and seventy-three 
patients were treated with sodium sulfap3Tidine 
and 272 received sodium sulfathiazole. The 
reason for this great difference in the number 
of patients in each group was accounted for by 
the fact that only sodium sulfathiazole was given 
at the Long Island College Hospital, whereas at 
the Kings Count3" Hospital patients admitted 
on alternate da3's were treated altematel3' with 
sodium sulfapyridine or sodium sulfathiazole. 
By chance, more patients suffering from pneu- 
monia were admitted on da3’s when the sodium 
sulfathiazole was being administered. 

In each case, a history was taken and phsrical 
examination made. The clinical diagnosis of 
pneumonia was confirmed b3' x-ray examination. 
The sputum was cultured and t3'ped for pneu- 
mococci b3' the Keufeld method, and the latter 
was confirmed by mouse inoculation. Blood 
cultures were taken on admission and subse- 
quentl3' on each day of fever. Studies of the 
blood and urine were made. Levels of the sul- 
fonamides in the blood were determined daily. 

Dosage . — Sodium sulfapyridine and sodium 
sulfathiazole were administered orall3' in two 
initial 2-Gm. doses an hour apart, then in main- 
tenance doses of 1 Gm. every three hours until 
the temperature had returned to normal for 
approximately sixty hours. Bicarbonate of soda 
was not given. No intravenous chemothe^ap3^ 
was emplo3md and none of the patients in this 
study received supplementarj' serum therapy. 
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All patients were given an adequate amount 
of fluid to insure a urinary output of 1,000 cc. 

General Etiology 

Of the 173 patients treated with sodium sul- 
fapyridine, pneumonia due to pneumococci 
occurred in 107, to streptococci in 6, to staphylo- 
cocci in 2; and in 58, nont^qrable pneumococci, 
streptococci, staphylococci, and mouth organ- 
isms, some of which were apparently nonpatho- 
genic, were found in the sputum. This latter 
group we have referred to as pneumonia of un- 
determinM cause, and in the majority of these the 
. response to chemotherapy seemed to indicate 
that they were of bacterial origin. Virus pneu- 
monia was considered in some of these cases, 
because of normal leukocyte counts, suggestive 
history, and physical fcdings, although no 
special studies were made to confirm this opinion. 

Of the 272 patients who received sodium 
sulfathiazole, 153 had pneumonia due to pneu- 
mococci, 9 due to streptococci, 10 due to staphjdo- 
cocci, and 3 due to Friedlander baciUi. There 
were 97 cases in which the cause of the pneiunonia 
was indeterminate. 

Distribulion of Pneumococcal Pneumonias . — 
In 30 patients with pneumococcal pneumonia 
who received sodium sulfapywidine, and in 45 
of those treated with sodium sulfathiazole, 
lypes I, II, and III pneumococci were the causa- 
tive organisms. 

The most frequently encountered types in 
those cases treated with sodium sulfapyridine 
were in this order: types VII, HI, Fi', AT, n, 
and XIX. 

^ those patients treated with sodium sulfa- 
thiazole, the predominant types were in the order: 

ippss m, vn, n, i, xrx, and 

lEsiribution of Friedlander’ s BaciUus Pneu- 
monia. — ^There were three Friedlander bacillus 
pneumonia cases treated with sodium sulfathia- 
zole. Two weret}T>e A and one was type B. 

Analysis of Cases (Table 1) 

Ape. — Of the 107 patients with pneumococcal 
pneumonia treated with sodium sulfapyridine, 
63 were over 40 years and 2 of these were more 
than SO years old. Their average age was 55 
years. 

Of the 153 patients with pneumococcal pneu- 
.monia treated with sodium sulfathiazole, 93 
were over 40 years, and of these, 3 were more 
than 80 years of age. Their average age was 
15 years. 

Two of the patients with streptococcal and 
nne patient with staphylococcal pneumonia, to 
whom sodium sulfapyridine was given, were 
over 40 years; while 5 of the patients with 
streptococcal and 9 with staphylococcal pneu- 


monias treated with sodium sulfathiazole were 
over 40 years of age. The average ages of these 
two groups treated with sodium sulfapyridine 
and sodium sulfathiazole were 39 and 55 years, 
respectivety. 

Forty-eight of the patients with pneumonia of 
indeterminate cause treated with sodium sulfa- 
pyridine were over 40 years; while 74 of those 
treated with sodium sulfathiazole were over 
40 years of age; and 2 of them were over 90 
years. Their averages were 56 and 55 years, 
respectively. 

Color. — The proportion of white to Negro pa- 
tients in the pneumococcal pneumonias was 
82.2 per cent white to 17.8 per cent Negro in the 
series treated with sodium sulfapyridine, and 
79.0 per cent white to 21.0 per cent Negro in the 
series treated with sodium sulfathiazole. In the 
pneumonias of other cause, there were 88.0 per 
centwhite and 12.0 percent Negron in the sodium 
sulfapyridine' group and 89.1 per cent white and 
10.9 per cent Negroes in the sodium sulfathiazole 
group. 

Severily of Pneumonias. — ^The severity of the 
cases was based on duration of infection before 
institution of chemotherapy, bacteremia, extent 
of involvement, and antecedent diseases. 

Duraiion. — The average duration of illness 
before institution of chemotherapy in the cases of 
pneumococcal pneumonia treated with sodium 
stilfapjTidine and sodium sulfathiazole whs 
eighty hours in each group. In the streptococcal 
pneumonias treated with sodium sulfapyridine, 
the average duration of illness was one hundred 
and forty-three hours ; with sodium sulfathiazole, 
ninety-six hours; in the staphylococcal pneu- 
monias treated with sodium sulfapyridine, 
one hundred and eight hours, and with sodium 
sulfathiazole, sixty-eight hours; and in the 
Friedlander bacillus pneumonias treated with 
sodium sulfathiazole, sistj'-eight hours. While 
in the pneumonias of indeterminate causation 
which were treated with sodium sulfapjoidine 
the average duration of illness was forty-one 
hours, in those treated with sodium sulfathiazole 
it was one hundred and seventeen hours. 

Bacteremia. — Seventeen (15.9 per cent of the 
patients with pneumococcal pneumonia treated 
with sodium sulfapjoddine had bacteremia. 
There were 4 cases of tj-pe III, 3 cases each of 
types n and FT, 2 cases each of t3npes I and 
FTII, and one case each of tj-pes V, FTI, and XX. 

Thirteen (8.5 per cent) of the patients with 
pneumococcal pneumonia treated with sodium 
sulfathiazole had bacteremia. There were 3 
cases of tj-pe I, 2 cases each of tj-pes II, ATI, and 
FTII, and one case each of tj-pes III, V, XIFI 
and XX. 

None of the patients with streptococcal. 
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TABI/E 2. — Anteoedbkt Diseases 



Cases 

Treated 

Cases 

Treated 


with Sodium 

with Sodium 


Sulfapyridine 

Sulfathiazole 


Num- 
ber of 
Cases 

Deaths 

Num- 
ber of 
Cases 

Deaths 

Congeative heart failure 

21 

7 

45 

IQ 


2 

1 

3 

1 

• 

3 

1 

7 

3 

a 

2 

1 

0 

0 

Chronic pulmonary dis- 
ease (pre-existing) 

4 

1 

6 

0 

Diabetes mellitus 

3 

1 

6 

1 

Carcinoma 

2 

• 0 

3 

1 

Chronic alcoholism 

4 

0 

2 

0 

Delirium tremens 

3 

1 

0 

0 

Tuberculosis 

6 

1 

6 

0 

Syphilis 

7 

0 

8 

0 

Acute rheumatic fever 

2 

0 

0 

0 

Submersion 

0 

Q 

2 

0 

Others 

5 

0 

36 

2 






Total 

Oi 

14 

Ui 

18 


staphylococcal, or Friedlaoder bacillus pneu- 
monia had bacteremia. 


Pulmonary Involvement. — ^Twenty-five (23.4 
per cent) oi the patients with pneumococcal 
pneumonia treated with sodium sulfapyridine 
had consolidation in two or more lobes. Of 
these, 14 had bilateral involvement. 

Fifty (32.7 per cent) of the patients with 
pneumococcal pneumonia treated with sodium 
sulfathiazole had consolidation in two or more 
lobes, and of these 17 had bilateral involvement. 

Twenty-one (31.9 per cent) of the patients 
with streptococcal, staphylococcal, and pneu- 
monia of undetermined cause treated with 
sodium sulfapyridine had consolidation in two 
or more lobes, and of these, 10 bad bilateral 
involvement. Fifty-nine (49.6 per cent) of the 
patients with streptococcal, staphylococcal, 
Friedlander bacillus, and pneumonia of un- 
determined cause treated with sodium sulfathia- 
zole had consolidation in two or more lobes. 
Thirty-seven of these had bilateral involvement. 

Antecedent Diseases (Table 2).— Thirty-eight 
(35.4 per cent) of the patients with pneumo- 
coccal pneumonia treated with sodium sulfa- 
pyridine and 56 (36.6 per cent) of those treated 
with sodium sulfathiazole had antecedent dis- 
eases. Twenty-four (36.4 per cent) of the 
patients with streptococcal, staphylococcal, and 
indeterminate pneumonia treated with sodium 
sulfapyridine, and 55 (46.2 per cent) of those 
treated with sodium sulfathiazole had antecedent 


iS6S* 

eluded among the antecedent diseases were 
conditions as congestive heart failure, 
> coronary occlusion, generalized arteno- 
jsis and senility, cirrhosis of the hyer, 
[lie pulmonary diseases such as bronchiec- 
and asthma, diabetes, carcinoma of the 
tinal tract and lung, chronic alcoholism, 


delirium tremens, pulmonary tuberculosis, sy- 
philis, acute rheumatic fever, submersion, bulbar 
palsy with respiratory par^ysis, and injuries, 
which included one case of fracture of the jaw. 


Results (Table 3) 

Recovered Cases . — ^In the pneumococcal c.oses 
the temperature fell to normal in an average of 
fifty hours after treatment with sodium sulfa- 
pyridine and in an average of fifty-six hours after 
treatment with sodium sulfathiazole. In the 
streptococcal cases treated with sodium sulfa- 
pyridine, the temperature became norihal in an 
average of si.vty-one hours; and in those treated 
with sodium sulfathiazole in an average of one 
hundred and fourteen hours. The temperature 
became normal in an average of thirty-six Lours 
in the staphylococcal pneumonias treated with 
sodium sulfap 5 widine and in one hundred and 
thirty-seven hours in those treated with sodium 
sulfathiazole. In the caks of indeterminate 
cause treated with sodium sulfapjTidine the 
temperature fell to normal in an average of 
forty-eight hours, wliile in those treated with 
sodium sulfathiazole it returned to normal in an 
average of seventy-two hours. In the^^ied- 
lander bacillus pneumonia cases the crisis oc- 
curred in an average of seventy-four hours. 

In those patients with bacteremia who_ re- 
covered, the blood stream was sterilized within 
twenty-four to forty-eight hours after therapy 
was begun. ' _ . 

Complications.—Snppni&ine complications, oi 
which empyema was the only one, were infre- 
quent. One case of type XVI pneumococcal 
pneumonia treated with sodium sulfapyridine 
was complicated by empyema, and 2 cases of 
type 11 pneumococcal pneumonia treated mtli 
sodium sulfathiazole were complicated by em- 


yema. 

Seven patients with pneumococcal pneumonia 
1 which sodium sulfapyridine was used de- 
eloped sterile nonpurulent pleural effusions 
•hich absorbed spontaneously, and 7 patients 
ith pneumococcal pneumonia in which sodium 
ilfathiazole was used developed sterile non- 
urulent pleural effusions, which also were ab- 
>rbed spontaneously. . , 

In the cases of streptococcal pneumonia trrated 
ith sodium sulfapyridine, empyema 
ice. None occurred in those treated mtti 
idium sulfathiazole. 

Neither of the staphylococcal cases treated 
ith sodium sulfapyridine ^eve oped empyema. 

1 the staphylococcal cases treated with sodium 
-Ifathiazole, one case was complicated bj era- 
ema and another by a nonpurulent pleural 


o"ne case of Friedlander bacillus tjqie A 
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TABLE 3. — TnEATifEBT -kits fitraroffAiciDEa. 


•Sodium Bulfapyridine- 


-Sodium Sulfathiarole 


s 

8 

u 

*o 

U 

V 

J3 


:s 



55 

Pncawococcug 

107 

Streptococcus 

0 

Staphylococcus 

Indeterminate 

2 

58 

TriedlSndcr bacillas 

T^Tye A 

0 

T>'pe K 
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c 

<ri 


2 
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■ — Fatality- 


ts 

9 

B 

io 

a 

|.| 

V « 

c 

^ 9 


c 

o 

9 

o 

*2 « 


03 u 


u 

rs u 

O 

w 

rt o 

oO 

k 

a 


k 

1 iS 


u 



9 C 


jn it 

&£■ 

si 

£ 

« ** 

O Cl 

•g 
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wO 
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z 
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50 

1 

3C 

9 

8.3 

0.0 

253 

61 

1 

43 

0 

0.0 


9 

36 

0 

20 

0 

0 0 


10 

63 

0 

40 

9 

15.5 

69 

97 


2 

1 


9 





£G 

IH 

137 

72 





%o 

wO 


2 

0 

1 

0 


« ^Fatality- 

9 2 

S'* s 


li 

>s 

o 

rt 

c 

9 S2 

<Q 

Z 

opi 

oS. 

42 

11 

7.2 

1.8 

37 

0 

0.0 


31 

0 

0.0 

. . . 

38 

14 

14.4 

C.2 


74 0 52 

0 


0 0.0 
1 100.0 0.0 


Total 173 


272 


pneumonia treated with sodium sulfathiazole, 
a sterile nonpurulent effusion was found. There 
were four sterile nonpurulent effusions in the 
cases of pneumonia of indeterminate cause 
treated with sodium sulfathiazole. 

Fatalilies. — ^In the group of cases of pneu- 
mococcal pneumonia treated with sodium sulfa- 
Pyridine, death occurred in 9. The fatality 
rate was 8.3 per cent. Eleven patients with 
pneumococcal pneumonia treated with sodium 
mlfathiazole died. The fatality rate was 7.2 
per cent. Kone of the patients with strepto- 
coccal pneumom'a in either group died. None 
of the staphylococcal pneumonia patients treated 
with sodium Eulfapyridine or sodium sulfathiazole 
died. Both patients with type A Friedlander 
bacillus pneumonia treated ■with sodium sulfathia- 
mle recovered, but the patient -with type B 
friedlander bacillus pneumonia treated <vith 
fodi^ sulfathiazole died. 

Nme of the patients •with pneumonia of un- 
determined cause and treated with sodium sul- 
mpyridine died; their fatality rate w'as 15.5 per 
cent; 14, or 14.4 per cent, of those with pneu- 
moM of indeterminate cause treated with 
sodium sulfathiazole died. 

Aruilym of Fatal Cases (Tables 4 and 5). — 
Of the 9 patients with pneumococcal pneumonia 
treated with sodium sulfapyridine who died, 7 
bad bacteremia. Three of the 9 patients died 
Within twenty-four hours after institution of 
chemotherapy. In 2 of the.se cases, and in 6 
ethers, there were severe antecedent diseases 
^ich were complicated by terminal pneumonia, 
fbe fatality rate including all deaths was 8.3 
cent. However, when the cases of death 
within twenty-four hours and those with severe 
antecedent diseases were excluded, the fatality 
rate was 0. 

Of the 11 patients with pneumococcal pneu- 
monia treated with sodium sulfathiazole who 
'bed, 3 had bacteremia. None of the patients 


died within twenty-four hours after begiiming 
chemotherapy. In 8 of the cases, pneumonia as 
the terminal condition complicated severe an- 
tecedent diseases. The gro.ss fatality rate with 
all the deaths included was 7.2%. The corrected 
fatality rate, with those deaths attributed chiefly 
to the primary antecedent diseases, was 1.8 per 
cent. 

In the one case of Friedlander bacillus type B 
pneumonia treated with sodium sulfathiazole in 
which death occurred, pneumonia complicated 
diabetes and femoral thrombophlebitis. 

Of the patients with pneumonia of indeter- 
minate etiology' who were treated with sodium 
sulfapyridine, 9 died. One e.xpired within 
twenty-four hours after institution of chemo- 
therapy. This patient, as well as 4 others, had 
antecedent disease conditions to w-hich the 
cause of death reasonably could have been attrib- 
uted, and in whom pneumonia was apparently 
the terminal condition. The gross fatality rate 
of this group was 15.5 per cent; the corrected 
fatality rate, 6.9 per cent. 

In 2 of 14 fatal cases of pneumonia of indeter- 
minate cause treated with sodium sulfathiazole, 
death occurred within twenty-four hours after 
institution of chemotherapy, and in these 2 
cases, as well as in 5 others, there were severe 
antecedent disease conditions complicated by 
pneumonia. The uncorrected fatality rate, in- 
cluding all deaths, was 14.4 per cent, but w'hen 
those cases in which death occurred within 
twenty-four hours or apparently was due to the 
antecedent condition complicated by pneu- 
monia were e.xcluded, the fatality rate was 
6.2 per cent. 

Toric Reaclims (Table 6).— Toxic reactions, 
with the exception of nausea and vomiting, which 
occurred, respectively, in 19.1 per cent and 8.1 
per cent of the patients treated with sodium 
BulfapyTidine and sodium sulfathiazole, were un- 
common. 
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TABLE 2. — Antecedent Dibeaees 



Caaca 

Treated 

Caeea 

Treated 


with Sodium 

with Sodium 


Sulfapyridine 
Num- 
ber of 

Sulfathiazolo 
Num- 
ber of 


Cases 

Deaths 

Cases 

Deaths 

Conccativc heart fniluro 

21 

7 

46 

10 

1 - ' • 

2 

I 

3 

1 


3 

1 

7 

3 

<> 

2 

1 

0 

0 

ease (pre-existing) 

4 

1 

0 

0 

Diabetes mcllitUB 

3 

1 

0 

1 

Carcinoma 

2 

• 0 

3 

1 

Chronic alcoholism 

4 

0 

2 

0 

Delirium tromens 

3 

1 

0 

0 

Tuberculosis 

G 

1 

0 

0 

Syphilis 

7 

0 

8 

0 

Acute rheumatic fever 

o 

0 

0 

0 

Submersion 

0 

0 

2 

0 

Others 

5 

0 

20 

o 






Total 

04 

14 

114 

18 


staphylococcal, or Friedlander bacillus pneu- 
monia had bacteremia. 


Pulmonary Involvement. — Twenty-five (23.4 
per cent) of the patients with pneumococcal 
pneumonia treated with sodium, sulfapyridine 
had consolidation in two or more lobes. Of 
these, 14 had bilateral involvement. 

Fifty (32.7 per cent) of the patients with 
pneumococcal pneumonia treated with sodium 
Eulfathiazole had consolidation in two or more 
lobes, and of these 17 had bilateral involveinent. 

Twenty-one (31.9 per cent) of the patients 
with streptococcal, staphylococcal, and pneu- 
monia of undetennined cause treated with 
sodium sulfapyridine had consolidation in two 
or more lobes, and of these, 10 had bilateral 
involvement. Fifty-nine (49.6 per cent) of the 
patients with streptococcal, staphylococcal, 
Friedlander bacillus, and pneumonia of un- 
determined cause treated with sodium sulfathia- 
zole had consolidation in two or more lobes. 
Thirty-seven of these had bilateral involvement. 

Antecedent Diseases (Table 2).— Thirty-eight 
(35.4 per cent) of the patients with pneumo- 
coccal pneumonia treated with sodium sulfa- 
pyridine and 56 (36.6 per cent) of those treated 
with sodium sulfathiazole had antecedent dis- 
eases. Twenty-four (36.4 per cent) of the 
patients with streptococcal, staphylococcal, and 
indeterminate pneumonia treated with sodium 
sulfapyridine, and 55 (46.2 per cent) of those 
treated with sodium sulfathiazole had antecedent 


liseases. 

Included among the antecedent diseases were 
iicli conditions as congestive heart failure, 
tcute coronary occlusion, generalized arteno- 
clerosis and senility, cirrhosis of the liver, 
ihronic pulmonary diseases such as bronchiec- 
asis and asthma, diabetes, 7 

ntestinal tract and lung, chronic alcoholism, 


delirium tremens, pulmonary tuberculosis, sy- 
philis, acute rheumatic fever, submersion, bulbar 
palsy with respiratory paralysis, and injuries, 
which included one case of fracture of the jaw. 


Results (Table 3) 

Recovered Cases . — In the pneumococcal eases 
the temperature fell to normal in an average of 
fifty hours after treatment with sodium sulfa- 
pyridine and in an average of fifty-.six hours after 
treatment with sodium sulfathiazole. In the 
streptococcal cases treated with .sodium sulfa- 
pyridine, the temperature became normal in an 
average of sixty-one hours; and in those treated . 
with sodium sulfathiazole in an average of one 
hundred and fourteen hours. The temperature 
became normal in an average of tliirty-six hours 
in the staphylococcal pneumonias treated with 
sodium sulfapyridine and in one hundred and 
thirty-seven hours in those treated with sodium 
sulfathiazole. In the cases of indeterminate 
cause treated with sodium sulfapjwidine the 
temperature fell to norm.al in an average of 
forty-eight hours, while in those treated with 
sodium sulfathiazole it returned to normal in an 
average of seventy-two hours. In the Fried- 
lander bacillus pneumonia cases the ci'isis oc- 
curred in an average of seventy-four hours. 

In those patients with bacteremia who re- 
covered, the blood stream was sterilized within 
twenty-four to forty-eight hours after therapy 
was begun. ’ , 

Complfcafrons.— Suppurative complications, ol 
which empyema w'as the only one, were infre- 
quent. One case of type XVI pneumococcal 
pneumonia treated with sodium sulfapyridine 
was complicated by empyema, and 2 cases of 
type II pneumococcal pneumonia treated with 
sodium sulfathiazole were complicated by em- 


pyema. 

Seven patients with pneumoeoccal pneumonia 
in which sodium sulfapyridine was used de- 
veloped sterile nonpiirulent pleural effusions 
which absorbed spontaneously, and _7 patients 
with pneumococcal pneumonia in which sodium 
sulfathiazole was used developed sterile non- 
purulent pleural effusions, which also were ao- 

sorbed spontaneously. . , 

In the cases of streptococcal pneumomn treaten 
with sodium sulfapyridine, empyema developeu 
once. None occurred in those treated mth 

sodium sulfathiazole. , „ i„a 

Noither of the staphylococcal c.ascs treated 

ivith sodium sulfapyridine 

fn the staphylococcal eases treated with sodu™ 
mifathiazole, one case was comp i^ cd b m 
lycma and another by a nonpiirulent pleural 

jffusion. WiirdKndrr baril/ti.s tjTio A 

In one c.ase of iMicuiaiuui 
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T4BLE 5 — Analysis or Devths 


Casts TreaUd vith Sodium SulfathtazaU 
Pneumococcal 


•V 

« 

> 

*o 

> 



K 

9 

V 

o 

K 

9 

Type 

O 


sc 

"o 

1 

M 


48 

I 

It 

M 

V 

59 

2 


M 

TT 

54 

I 

in 

M 

vr 

65 

2 

IV 

F 

'tr 

G9 

1 

ni 

M 


41 

1 

nil 

11 

ViT 

70 

2 

xn 

M 

vr 

72 

2 

vnii 

M 

IT 

74 

I 

XIV 

M 


59 

1 

XXIII 

11 


77 

2 


M 

TV 

77 

3 

F 

TV 

65 

1 

F 

TV 

67 

1 

11 

TV 

67 

1 

M 

TV 

67 

1 

11 

TV 

66 

1 

F 

TV 

77 

1 

M 

TV 

49 

2 

11 

TV 

75 

2 

M 

TV 

59 

1 

11 

TV 

86 

2 

11 

TV 

52 

1 

M 

TV 

24 

2 

11 

TV 

91 

2 

M 

TV 

66 

1 


a 


o 

e> 


0 

+ 

0 

0 

0 

+ 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 


•intecedent Diseases 
Carcinoma of lung 



Rheumatic heart disease, con- 244 

g«sti>e failure 

Arteno«clerotic heart disease, 1C8 

congests e failure 

Artenoaclcrofic heart disease, 48 

congeatise failure 

48 

Arteno^clerotic heart disease, 48 

congestive failure 

Arteriosclerotic heart disease, 140 

congestive failure 

Artenosclerotic heart disease, 9C 

congestive failure 

Bulbar palsj, respiratory par- 8 

aUfiia, lung abscess 

Acute coronary occlusion 192 


87 

27 

15 

13 

33 

21 

60 

19 

CS 


Cases Treated xoith Sodium Sulfaihiazolt 
Indeterminate 


Semhty. gener«hzed arteno- 

200 

13 

eclcrosis 


4S 

IS 

Hypertensive heart disease. 

48 

7 

congestive failure 


Sev 

68 

Arteriosclerotic heart disease. 

wks 

8 

congestive failure 


48 

50 

Diabetes, acidosis, cystitis. 

48 

23 

artenosclerofic heart disease, 
congestive failure 


744 

34 

Senility , generalized artcrio- 

144 

52 

sclerosie 


168 

10 

Senility, generalized arteno- 

95 

33 

■clerosis 


48 

21 

Mongolian idiot 

48 

27 

Semhty , arteriosclerotic heart 

24 

20 

disease, congestive failure 

Fnedlander’a Bacillus 

Diabetes melhtus femora! 

96 

21 


thrombophlebitis 


Comments 

Died on 2nd daj 

Temperature normal, 48 hours 
Died 8 da^a later 

Died on i4th dai — congestive failure 

Temperature normal, 72 hours 
Died on 4th da> 

Died Tuthin 48 hours — congestive 
failure 

Died on 2nd daj 

Died on 10th da> — congestive failure 

Died at 72 hours — congestne failure 

Died oa 8tb daj — congests e failure 

Died on 3rd d3> 

Died on ICth da>-— coronarj occlu- 
sion 


Died on 2nd da^ 

Died on 3rd dav 
Died Tiithin 24 hours 

Died on 11th da> 

Died mtbin 24 hours 

Died on 9th daj 

Died 4th da> — congestJYe failure 
Dei eloped erjthema multiforme 
which apparently did not con- 
tnbute to death 
Died on 6th day 

Temperature normal, 72 hours Re- 
currence 14 days later Died 
Died on 2nd da^ 

Died on ofh day 

Died on 3rd day 

Temperature 200 F . 48 hours 
Died 4th da^ 

Died on 3rd day 


Died on 3rd day 


Sodium sulfapyridine and sodium sulfathiazole 
have produced less toxic reactions than sulfa- 
PlTidine and sulfathiazole, especially less nausea 
^nd Vomiting. The incidence of renal reactions 
Was lower in the present series than in any re- 
ported series of cases treated with sulfapyridine, 
or sulfathiazole, and especially sulfadiazine. 


1. Four hundred and forty-five cases of 
pneumonia, in which 173 and 272 were treated 
'nth sodium sulfapyridine and sodium sulfa- 
thiazole, respectively, have been analyzed. 


2. The gross and corrected fatality rates of 
107 cases of pneumococcal pneumonia treated 
with sodium suIfap3Tidine were, respectivelj', 
8.4 per cent and 0 per cent, and of the 153 treated 
with sodium sulfathiazole, 8.2 per cent and 1.8 
per cent. None of the patients with strepto- 
coccal or staphj’lococcal pneumonia died. In 
the_ groups with indeterminate pneumonia, the 
majority of which were of bacterial origin, the 
gross fateUty rates of those treated with sodium 
sulfapyridine and sodium sulfathiazole were, 
respectively, L5.5 per cent and 14.4 per 
cent. 
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TABLE 4. — Amaitsib or Deaths 


Cases Treated with Sodium Sulfapvridinc 
Pneumococcal 


Type 

v4 

V 

a) 

O 

a 

Pi 

to 

m 

a> 

Si 

o 

o 

o 

rt 

Antecedent Diseases 

M V 

I 

u 

W 

66 

4 

+ 

Arterioaclerotic heart disease, 

96 

m 

jM 

W 

40 

1 

+ 

cong:eative failure, tuberculosis 
Tubercuiosis 

48 


M 

w 

86 

o 


Arteriosclerotic heart disease, 

24 


M 

w 

54 

1 

+ 

aeniU'fjs congestive /aiiure 

72 

V 

M 

w 

79 

1 

+ 

Arteriosclerotic heart disease, 

120 

VI 

M 

w 

60 

1 

+ 

congestive failure, senility 

Acute alcoholism, bronchiectasis 

06 

XIX 

M 

w 

61 

2 

0 

with iung abscess 

Alalnutrition, senility, general- 

72 

XX 

M 

w 

65 

1 

+ 

ized arteriosclerosis 

Clironic alcoholism, delirium tre- 


XXIX 

M 

w 

45 

5 

0 

mens 

Arteriosclerotic heart disease. 

76 

M 

w 

54 

2 

0 

congestive failure 

Cases Treated with Sodium 5}d/api/ridtne 
Indeterminate 

Diabetes mcliitus 168 


M 

w 

66 

2 

0 


168 


M 

w 

68 

2 

0 

Arteriosclerotic heart disease, 

144 


M 

w 

58 

2 

0 

congestive failure 

Arteriosclerotic heart disease, 

06 


M 

w 

81 

2 

0 

acute coronary occlusion 

Senility, senile psychosis, srteno- 



F 

w 

45 

2 

0 

sclerotic heart disease 

Hheumatic heart disease, conges- 

96 


M 

w 

78 

1 

0 

live iaUure 

48 


M 

w 

48 

2 

0 

Cirrhosis of Uver 

'96 


M 

w 

73 

I 

0 

■■ ■ ■ 


o 



^5 Comments 

13 Died on 2nd day — congestive 

failure 

9 Died within 24 hours 

69 Died on 11th day— congestive 

failure 

8 Died W’ithin 24 hours 

51 Died on 8th day — congestive 

failure 

32 Died on 5th day 

33 Temperature 101 F. in 24 hours 

Died on 5th day 
6 Died within 24 hours 

19 Died on 3rd day— congestive 

failure 


61 Died on 12th day 

22 Died on 4th day , , . , 

14 Died on 2nd day— cerebral embol- 

ism 

44 Died on 7th day— coronary oc- 
clusion 

19 Died on 3rri day 

7 Died within 24 hours— congestive 

failure 

53 Died on 9th day 

20 Died on 3rd day 

26 Died on 4th day 


Dermatitis occurred in 1.7 per cent and 4.4 
per cent, respectively, in the cases treated with 
sodium sulfapyridine and sodium sulfathiazole. 
Two of the latter group also had fever. Most of 
the instances of dermatitis, with the exception of 
one patient treated with sodium sulfathiazole 
who developed a severe erythema multifprme 
with ulceration, were manifested as macular and 
maculopapular rashes or simple erythema. In 
the patient with erythema multiforme, death 
was apparently not contributed to by the develop- 
ment of this condition. 

Drug fever occurred in 2.3 per cent of the pa- 
tients treated with sodium sulfapyridine and in 
2.3 per cent treated with sodium sulfathiazole. 

In two of the c-ases, or 0.7 per cent, in which 
sodium sulfathiazole 'was used, conjunctivitis de- 
veloped. . I • , T „ 

Microscopic hematuria occurred m 1.7 per 
cent of those treated with sodium sulfapyridine, 
and O.i per cent of those treated with sodium 
sulfathiazole. In one case 0.4 per cent of those 
treated with sodium sulfathiazole, P'oss hema- 
turia developed twenty-four hours after the tem- 
perature had returned to normal, at « Inch time 
diemotherapy was discontinued without unto- 


ward effect. There were no instances of renal 
calculi, Tenal insufficiency, anemia, leukopenia, 
. or liver damage attributable to chemotherapy 
with either sodium sulfapyridine or sodium sulta- 
thiazole. 

Comment 

Sulfonamide therapy should ideally combine 
maximum therapeutic effect and a mimmuni 
degree of toxicity. New preparations must be 
compared with sulfapyridine and sulfathiazole, 
as well as with sulfadiazine, which are, all nigniy 
efficient drugs. These drugs, however produce 
toxic effects which at times preclude their use or 
make it necessary to discontinue them during 
the period of illness in which their «se is stm 

required. We feel that, from an analj’sis o _ 

and the 272 cases of pneumonia, in which sodium 
sulfapyridine and sodium sulfathiazole , 
respectively, employed, these 
equally effective in the treatment 
coccal pneumonia, as well as pneum f 
other causes. They appear “s /o 

p.arable to . ^enrifpatie^ with 

sulfadiazine m the 

pneumonia of at Ic-ast average sc^crl<} . 




THE CAUSE OF PSORIASIS 
Arthub, E. Goldfarb,- M.D., New York Cit7 


S INCE 1857 , when Ferdinand von Hebra* 
first defined the criteria which characterize 
the disease psoriasis as we know it today, much 
thought has been applied to the problem of dis- 
covering its cause. While many theories of 
causation have been advanced, the ones that 
have received the widest credence may be listed 
as follows; 

1 . Hereditary 

2. Neurogenic 

3 . Parasitic 

4 . Metabolic 

(a) High blood fat 
(6) High blood protein 

5 . Diathetic, or the arthritism of the French 
School 

1 . Heredilary Theory. — It is generally con- 
ceded that there is in some families a greater 
tendenc3' to the occurrence of psoriasis in its 
members. However, this disposition to develop 
psoriasis cannot be related to any functional or 
anatomic defect. Thus one arrives at the con- 
clusion that explaining the cause of psoriasis 
vulgaris bj' assuming the existence of an he- 
reditary defect alone provides neither an accurate 
functional estimate nor a precise anatomic con- 
cept. 

2 . Neurogenic Theory. — ^This theory was first 
advanced by the Salpetriere SchooP and was 
based on the occurrence of individual cases fol- 
lowing mental trauma. It has been attempted 
to connect such mental shock with the pathologic 
picture of psoriasis by claiming that the trauma 
stimulates the vasodilator fibers of the sjmi- 
pathetic nervous system, thus explaining the 
vasodilatation which is a part of the patholo^c 
picture of psoriasis. Certainly, other than the 
relation clinically between mental trauma and 
the initial occurrence of psoriasis, there is no 
experimental or other evidence to support this 
theory. 

3 . ParasUic Theory. — ^The parasitic theory 
was first advanced by Lang,* who had thought he 
had isolated the causative organism which he 
called the “epidermidophyton." Subsequent 

Read at the Annual Meeting of the Medical Societj* of the 
State of New York, BuEalo, May 6. 1943. 
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workers have failed to confirm his work. Fur- 
ther doubt is thrown on this theoiy' b3’ Scham- 
berg,* who observed the disease m both in- 
dividuals of married couples onl3' twice in about 
three himdred families. On the basis of his 
e.xperiments Schamberg arrives at this con- 
clusion: “I do not believe that an3’’ living person 
possesses the scientific data that would warrant 
his dogmatically affirming or den3'ing the truth 
of either the parasitic or the metabolic h5q)othe- 
sis.” 

4 . Metabolic Theories. — ^These are two in 
number. The first was advanced by Gruetz 
and Buerger,*-' who claimed to have found high 
fat levels in the blood. The3’ also claimed that 
the reaction to tolerance tests with large amounts 
of olive oU and cholesterin differed in patients 
suffering from psoriasis from that in normal per- 
sons. Schaaf and Obtulowicz," who repeated the 
work of Gruetz and Buerger by means of unim- 
peachable methods of known accuracy, conclude 
that neither with respect to the concentrations of 
the various lipoid fractions in the fasting serums 
nor with respect to the alterations undergone 
by the concentrations of these various fractions 
following the resorption of the test drink was 
it possible to detect 303’- differences between 
psoriatic and nonpsoriatic individuals. Lipoid 
metabolism is normal also in psoriatics. 

The second theory as to a metabolic cause was 
advanced by Schamberg and Ringer.® They 
showed that during the active stage of the disease 
a high protein diet brings about a spread of the 
eruption and that, conversel3', a low protein 
diet is followed by improvement when no local 
remedies are applied. It should he' noted that 
to achieve this result several weeks on a diet 
containing no more than 5 Gm. of nitrogen daily 
is required. To achieve such a level the in- 
dividual has to lix'e chiefl3’- on vegetables. Suffice 
it to say that in other hands reliance on this low 
protein diet has not been attended b5- similar 
success. 

5 . Diathetic Theory. — ^All the theories of 
causation of psoriasis except the parasitic might 
be conveniently clasrified in this category, since 
they are at best only efforts to e,xplam or elu- 
cidate a disposition to develop the disease. 
Greater light was thrown on this theor3' by the 
work of Koebner,® who advanced as his theory 
of the causation a peculiar disposition of the 
psoriatic that is located in the cutaneous organ 
itself, which most]3' can be proved to be heredi- 
tary, but which sometimes is also acquired, and 
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TABLE 0. — Toxic KnAcrioNtf 



Sodium 



Sulfapyridine 

Sulfathiazole 


Num- 

Percent- 

Num- 


Nausea and vomitinc 

ber 

age 

ber 

age 

33 

19.1 

22 


Dermatitia 

3 

1.7 

12 


Drug /ever 

Hematuria 

4 

2.3 

6 

2.3 

Microscopic 

3 

1.7 

3 

1 1 

Gross 

0 



Conjunctivitis 

0 


2 

0.7 


The corrected fatality rates were, respectively, 
6.9 per cent and 6.2 per cent. 

3. Sodium sulfapyridine and sodium sulfa- 
thiazole were used in the same manner. Supple- 
mentary intravenous chemotherapy and supple- 
mentary serum therapy were not employed in 
any cases. 

4. The administration of both sodium sulfa- 
pyridine and sodium sulfathiazole was accom- 
panied by infrequent toxic effects, which, with 
one exception of gross hematuria occurring after 


the crisis, did not necessitate discontinuance of 
chemotherapy. Hematopoietic, leukopenic, and 
other renal reactions were not found in any cases 
in either series. Dermatitis, which in only one 
case was severe, appeared in about the same in- 
cidence as has been found with the administration 
of sulfapyridine and sulfathiazole.* 
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TULAREMIA FROM NEW YORK STATE 

Two_ cases of tularemia, contracted from rabbits 
killed in Suffolk County, suggest that this disease 
may be more common among wild rodents in this 
state than is commonly supposed. 

• According to a comprehensive report of the two 
cases, submitted recently by Dr. I, J. Tartakow, 
Nassau County Department of Health, a party of 
four hunters shot twenty-five wild cottontail rab- 
bits near 'Quogue, Suffolk County, on November 4, 
1943. The game was divided among three mem- 
bers of the party, two of whom skinned and cleaned 
several of the animals for their own consumption 
and distributed the remainder among their friends. 
Both men remained in good health and none of the 
other persons who skinned, handled, or ate their 
rabbits became ill. 

The third huntsman divided nine rabbits, which 
were his share of the kill, among his two brothers 
.and two of his employees. All skinned and cleaned 
their own rabbits and none suffered any illness with 
the exception of one of the brothers, a garage owner, 
forty-eight years of age. This man dressed his two 
rabbits on the evening of November 4. His wife 
soaked them in salt water overnight and the follow- 
ing morning cut up and pot-roasted one in a pressure 
cooker at 320 F. for twenty minutes. The cooked 
meat was eaten by the man and his wife, his 13- 
year-old son, and his father-in-law. 

A day or two prior to handling the rabbits, the 
garage owner had broken the skin of his right thumb 
and left' index -finger while doing some mechanical 
work. On the morning of November 6, he suffered 
severe headache, nause.a, weakness, fever, and chills, 
and the wounds on his fingers appeared infected. 
On November 7, the lymph glands in both axillae 
became sw-ollen and tender. There was moderate 
ulceration of the infected digital woun^ with pro- 
oressive enlargement of the axillary glands, feup- 
Suration of the glands on the left side necessitated 
incision and drain.age on December 23 and -7 Two 
subcutaneous nodules developed ra the right hand 
and one on the left hand near the digital lesions. 


RABBITS 

Specimens of blood serum from the patient on 
December 8 and December 27 W’ere founa to agglu- 
tinate B. tularense in dilutions of 1:20 and 1 :160, 
respectively, establishing the diagnosis. The other 
members of the family all escaped illness. 

On November 6, the garage owner gave the second 
rabbit, already skinned and cleaned, to a laborer 
whom he had engaged to make repairs on lii.s house. 
On his arrival home, the workman unwrapped the 
rabbit, placed it on a dish, and put it in the re- 
frigerator. Later that evening, he held the animal 
in his bands long enougli to show' to his brother-in- 
law and then replaced it in the refrigerator. 

•On the morning of Noveroher 8, he developed 
severe headache, chills, and fever. A wound on his 
right thumb, which be bad cut about a week before 
and which had become infected, appeared more in- 
flamed. A few days later the glands in the right 
axilla became enlarged and sensitive, and a tender 
subcutaneous nodule appeared at the base of the 
right thumb. He was too ill to oat any of the 
r^bit which w'as cooked on the afternoon of 
November 8. , 

A specimen of the patient’s blood ivas reported on 
January 3 as giving characteristic agglutination with 
B, tularense in a 1:1,200 dilution of the serum. 
None of the other members of this household, con- 
sisting of the patient’s sister, her husband, and tw-o 
children, ah of whom ate portions of the cooked 
meat, were affected. 

It may be assumed that both cases WCTe con- 
tracted from the second rabbit, which h.'indled 
by each of the tw'o patients. In the second instimcc, 
infection took place, apparently, during the briB! 
contact which occurred when the workman un- 
wrapped and placed the rabbit m the refrigerator 
and later when he showed it to his brother-in-law. 

It is significant that neither the P!*' 

tient nor the sister of the second, both f jhoa 
handled the raw meat of this_ 

Neither had any abrasions or lacerations 

Health News, Feb. S8, J9U 
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TABLE 1. — Psoriasis Stodt — CourrLATio.v 


Case 

Xo. 

Itutials 

Treated 

with 

Duration 
of Disease 

Duration of Treatment 

Kesult 

1 

B. G. 

Citrin 

(Years) 

15 

4/9/40- 1/6/41 

Improved 


J.A. 

Citrin 

25 

1/23/40- S/S/42 

Improved 

3 

B. G. 

Citrin 

25 

1. 23/40- 5/12/42 

Fluctuatinc — ^improved 

6 

J. R. 

Citrin 

5-6 months 

3/26/40- 3/27/41 

Completely cleared 

No change 

7 

F. G. 

Citrin 

15 

11/19/40- 3/4/41 

10 

T. C. 

Citrin 

3 

3/21/40- 9/15/42 

Improved 

11 

V. C. 

Citrin 

2-3 

3/26/40- 2/18/41 

Improved 

12 

L. B. 

Citrin 

27 

3/12,40- 1/29/42 

Improved 

13 

J. SI. 

Citrin 

45 

3/12/40- 1/9/41 

Worse 

li 

I.C. 

Citrin 

40 

3/26/40- 4/4/40 

Improved 

lo 

G. S. 


28 

3/7/40- 4/30/40 

No change 

16 

J. SI. 

Citrin 

5 

3/26/40-12/10/40 

No change 

19 

W. N. 

Control 

2 

3/28/40- 5/14/40 

Improved 

21 

SI. D. 

Control 

19 

3/28/40- 8/4/42 

'Worse 

22 

S. C. 

Control 

5 

3/28/40- 5/7/40 

Improved 

23 

L. F. 

Citrin 

35 

4/2/40- 5/14/42 

Improved 

24 

S. SI. 

Control 

3 

4/4040- 5/28/40 

Worse 


L. G. 

Citrin 

30 

6/1/40- 5/14/42 

Improved 

28 ' 

R. C. 


10 

4/9/40- 5/7/40 

Worse 

29 

T. L. 

Citrin 

5 

5/7/40-10/29/40 
4/9/40- 1/27/42 

Improved 

Worse 

32 

J. SI. 

Citrin 

9 

4/11/40- 5/9/40 

No change 

33 

E. B. 

Citrin 

6 

4/11/40- 5/9/40 

No change 

34 

G. L. 


8-9 

4/16/40-10/28/41 

Improved 

35 

E. .S. 


2 

5/9/40-10/29/40 

Worse 

36 

•S. B. 


17 

4/18/40- 1/14/40 

Worse 

39 

J. H. L. 

Citrin 

12 

4/25/40- 5/29/40 

Improved 

40 

F. S. 


4-S 

4/25/40- 6/18/40 

Improved 

42 

SI. D. 


45 

5/2/40- 8/13/41 

Worse 

44 

M. F. 

Citrin 

6 

5/14-40-10/31/40 

Improved 

46 

D. H. 


7 

5/14/40- 5/29/40 

Worse 

47 

F. G. 


17 

5/16/40-12/28/41 

Improved 

48 

S. F. 

Citrin 

2-3 months 

6/4/40- 3/6/41 

Improved 

50 

H. S. 

Citrin 

20 

6/25/40- 5/15/41 

Improved 

51 

C. J. 

Citrin 

25-30 

7/2/40- 2/2/41 
lent, recurrence 7/31/41 
7/23/40- 4/24/41 

Improved 

53 

J.P. 

Citrin 

Discontinued treatrr 
7 

Improved 

56 

C.D. 

Control 

10 

8/13/40- 6/26/41 

No change 

57 

T. C. 


' 26 

6/20-42- 3/17/42 

No change — worse 

64 

A.B. 

Citrin 

35 

10/29/40- 2/24/42 

No change 

63 

J. Q, 

Citrin 

23 

10/29/40- 9/4/41 

Improved 

66 

C. G. 

Citrin 

3 

10/29/40- 2/24/42 

Improved 

67 

SI. w. 

Control 

12 

11/7/40- 3/17/42 

Inconstant treatment — worse 

72 

SI. L. 

Control 

12 

12/3/40- 5/14/42 

Improved in summer — worse 

73 

R. 0. 

Citrin 

2 

12/5/40- 4/17/41 

Improved 

76 

SI. s. 

Citrin 

8 

5/8/41- 9/18/41 

Improved 

77 

L. V. 

Citrin 

1 

5/13/41- 5/14/42 

Improved 

80 

N. B. 

Control 

10 

6/26/41- 4/30/42 

No change 

81 

C. G. 

Citrin 

16 

7/3/41- S/14/42 

Improved 

85 

B. Z. 

Citrin 

17 

9/23/41- 5/14/42 

No change 

90 

s. vr. 

Citrin 

10 

10/15/41- 4/30/42 

No change 

91 

M. G. 

Citrin 

2 

10/15-41- 4/16/42 

No change 

92 

A. S, 

Citrin 

12 

10/20-41- 5/12/42 

Improved 

93 

D. B. 

Citrin 

15 

10/21/41- 5/14/42 

Improv^ 

94 

N. L; 

Control 

2 

10/3/41-11/21/41 

Worse 

95 

C. SI. 

Control 

10 

102/4/41- 5/5/42 

No change 

96 

J, V. 

Citrin 

2 

102/4/41- 5/12/42 

Improved 

98 

A. T. 

Citrin 

2 

11/12/41- 5/14/42 

No change 

100 

I. T. 

Citrin 

28 

11/18/41- 5/12/42 

Improved 

101 

M. F. 

Citrin 

15 

11/21/41- 5/14/42 

No change 

104 

J. P. 

Citrin 

10 

12/2/41- 5/12/42 

Improved 

111 

M. Z. 

Control 

30 

12/1/41- 6/12/42 

Worse 

' 113 

A. M. 

Control 

15 

1/15/32- 5/14/42 

Worse 

121 

H. F. 

Citrin 

6 

3/12/42- 5/12/42 

No change 


tfae mkture. The liquid obtained in this way 
Was then combined with the lemon juice for 
Palatability. Forty lemons prepared in this 
Manner usually yielded a gallon of vitamin con- 
pfintrate. Four ounces (120 cc.) were admin- 
istered to the patients as a daily dose. Sugar and 
water may be added for palatability. 

The results of treatment are shown in Tables 
1 and 2. This is a compilation of data for pa- 
hents under observation since the inception of the 
study. In all, 62 cases are reported, of which 17 
ere control cases that were treated with two 
teaspoonfuls of milk sugar daily by mouth, and 
petrolatum locally. Of 17 control cases 3 


improved, 3 showed no change, and 11 became 
worse during the period Of obsen^ation. 

In the treated group there were 45 patients. 
Of the 45 treated patients 30 improved, 12 showed 
no change, and 3 became worse. 


TABLE 2 


Cases 

Improvement 

No Change 


Control 17 

3 

3 

11 

3 

Treated 45 

30 

12 

Total 62 

33 

15 

14 
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which remains latent for years, and reacts to the 
most diverse internal and local stimuli, always 
with that chronic inflammatory cutaneous phe- 
nomenon, just as other organs manifest their 
vulnerability by other forms of transudation as a 
reaction to the most diverse occasional causes. 
He further states, in the same paper, that the 
therapy should be not only symptomatic, but 
should also be directed toward a decrease of the 
vulnerability of the entire cutaneous organ. 
These conclusions he based on both experi- 
mental and clinical grounds. 

Wutzdorffio, writing later under the title of 
Contribution to the Etiology of Psoriasis Vulgaris 
concludes that psoriasis is based on a cutaneous 
disposition, which does not mean dyscrasia, but 
a peculiar cutaneous quality of reacting to ex- 
ternal stimuli (mechanical, chemical, thermal) 
by developing lesions that are characteristic of 
psoriasis in response to stimuli that, when of the 
same intensity, would not have any effect on the 
skin of normal persons or would only cause a 
transitory inflammation. 

If one examines the mechanism of reaction 
to mild injury, as elaborated by Lewis,” one 
finds that it consists of three phases, preceded 
by the liberation in the skin of histamine or a 
histamine-like substance. These are: (1) cap- 
illary dilatation; (2) arteriolar dilatation oc- 
casioned by a local nerve reflex; (3) an increase 
in the permeability of the capillaries, resulting 
in a wheal, which in normal persons may last 
for thirty minutes and is followed by a period 
of eight to ten minutes during which the area 
stimulated is refractory to the further action of 
histamine. 

Thus, injury to the skin culminates in vas- 
cular dilatation and an increase in permeability. 
This is of particular interest in the light of 


to the wheal; the occurrence of the flare, due to 
vascular dilatation, was not affected. Recovery 
'from this refractoriness, in normal persons, 
begins in five to ten minutes and is uninterrupted, 
though a varying period elapses befoie full wheal- 
ing is again obtained. Paterson,” using -the 
same technic as Lewis, found that the cutaneous 
vessels were refractory to histamine during the 
eruptive and chronic stages of psoriasis. The 
return of the reaction was associated with im- 
provement and preceded the disappearance of 
the lesions. 

Using the same stimulus— i.e., mechanical 
stroke, necessary to produce the triple response 
in normal persons — one may produce in psoriatirs 
the Koebner phenomenon. At least one may 
successfully accomplish this in 30 to 40 per cent 
of the persons affected with psoriasis. Ac- 
cording to Lipschuetz (quoted by Bizzozero”) 
the following are the characteristics of artificial 
psoriasis: 

1. Factitious psoriasis produced by excoria- 
tion reaches its climax when the papillary 
layer has been injured; it is of medium intensity 
if only the malpigliian layer has been cut into; 
it is absent, on the other hand, if the injury is 
limited to the horny layer. 

2. It may appear on the trunk as well as on 
the extremities. 

3. It is absent in areas which have been 
previously treated with chrysarobin or pyrogallio 
acid. 

4. It is not exclusively limited to patients 
in whom the disease is in an eruptive stage, but 
may be provoked in patients who show only some 
isolated spots. 

5. It becomes evident eight to ten days fol- 
lowing trauma and occupies exactly and e.x- 
clusively the area of the excoriations which have 


Wertheim’s description of the condition of the 
capillary loops in the papillae in psoriasis (quoted 
by Kromayer) : in psoriasis the capillary vessels 
in the pathologically altered papillae look as if 
a dilated hose were slackly bending and winding 
as it continues its way to the tip of the papilla 
in such a manner that it seems almost completely 
to fill the stroma as well in profile as in the prepa- 
rations of transverse sections.” 

li'omayer” concludes that the slight increase 
in the permeability of the capillaries, incidpt 
to their dilatation, produces a hyperalimentation 
of the epidermis which in turn results in the 
pathologically altered cornification of psoriasis. 

Lewis” found that skin which had recently 
been subjected to whealing either by histamine, 
mechanical stroke, or other forms of stimulation, 
became irresponsive to subsequent stimulation. 
A repetition of the injury failed to produce a 
wheal. Tliis irresponsiveness pertained only 


caused it. 

Because of the relationship between mild 
injury and psoriasis and between mild injury to 
the skin and increases in capillary permeability, 
it was thought of interest to investigate the effect 
or citrin, so-called "vitamin P”, on the course of 
psoriasis, since “vitamin P” has the effect of 
restoring pathologically increased capillary perme- 
ability (Szenf^Gyorgyi and coworkers).” The 
preparation of this substance used was citrin 


lemonade, made as follows: 

Lemons of large size, 6 to 8 ounces each, were 
cut in half, and their juice extracted.^ The re- 
maining rinds were then ground up in a meat 
chopper and the resulting mash was placed m 
an enamel-lined kettle and covered with water. 
This mixture was allowed to stand at room tem- 
perature for twenty-four to thirty-si-x lours. 
vas then placed in a basket centrifuge, where the 
iquid was separated from the sohd portion of 
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TABLE 1. — PeoRiAsis Stddt — Commlatiok 


Ca£e 

Xo. 

ImtiaU 

Treated 

wth 

Duration 
of Diaease 

Duration of Treatment 

Result 

1 

B. G. 

CitriQ 

(I'earsl 

15 

4/9/40- 1/6/41 

Improved 

0 

J. A. 

Citrin 

25 

1/23/40- 5/5/42 

1. 23/40- 5/12/42 

Improved 

3 

B. G. 

Citrin 

25 

Fluctuating— improved 

6 

J. H. 

Citrin 

5-6 months 

3/26/40- 3/27/41 

Completely cleared 

No change 

7 

F, G. 

Citrin 

15 

11/19/40- 3/4/41 

10 

T, C. 

Citrin 

3 

3/21/40- 9/15/42 

Improved 

11 

V. C. 

Citrin 

2-3 

3/26/40- 2/18/41 

Improved 

12 

L. B. 

Citrin 

27 

3/12,40- 1/29/42 

Improved 

13 

J. M. 

Citrin 

45 

3/12/40- 1/9/41 

Worse 

14 

I. C. 

Citrin 

40 

3/26/40- 4/4/40 

Improved 

15 

G. S. 

Citrin 

28 

3/7/40- 4/30/40 

No change 

16 

J. M. 

Citrin 

5 

3/26/40-12/10/40 

No change 

19 

W. N. 

Control 

2 

3/26/40- 5/14/40 

Improved 

21 

M. D. 

Control 

19 

3/28/40- 8/4/42 

Worse 

22 

S. C. 

Control 

5 

3/28/40- 5/7/40 

Improved 

23 

L. F. 

Citrin 

35 

4/2/40- 5/14/42 

Improved 

24 

S. M. 

Control 

3 

4/4040- 5/28/40 

Worse 

27 

L. G. 

Citrin 

30 

6/1/40- 5/14/42 

Improved 

28 * 

R. C. 

Control 

10 

4/9/40- 5/7/40 

Worse 

29 

T. L. 

Citrin 

Control 

5 

5/7/40-10/29/40 
4/9/40- 1/27/42 

Improved 

Worse 

32 

J. M. 

Citrin 

9 

4/11/40- 5/9/40 

No change 

33 

E. B. 

Citrin 

G 

4/11/40- 5/9/40 

No change 

34 

G. L. 

Citrin 

8-9 

4/16/40-10/28/41 

Improved 

35 

E. S. 

Control 

2 

5/9/40-10/29/40 

Worse 

35 

S. B. 

Citrin 

17 

4/18/40- 1/14/40 

Worse 

39 

J. H. L. 

Citrin 

12 

4/25/40- 5/29/40 

Improved 

40 

F. S. 

Citrin 

4-5 

4/25/40- 6/18/40 

Improved 

42 

.M. D. 

Control 

45 

5/2/40- 8/13/41 

Worse 

44 

M. F. 

Citrin 

G 

5/14-40-10/31/40 

Improved 

46 

D. H. 

Citrin 

7 

5/14/40- 5/29/40 

Worse 

47 

F, G. 

Citrin 

17 

5/16/40-12/28/41 

Improved 

48 

S. F. 

Citrin 

2-3 months 

6/4/40- 3/6/41 

Improved 

50 

H. S. 

Citrin 

20 

6/25/40- 5/IS/4I 

Improved 

51 

C. J. 

Citrin 

25-30 

7/2/40- 2/2/41 
lent, recurrence 7/31/41 
7/23/40- 4/24/41 

Improved 

53 

J.P. 

Citrin 

Discontinued treatn 
7 

Improved 

56 

C.D. 

Control 

10 

8/13/40- 6/26/41 

No change 

57 

T.C. 

Control 

» 26 

6/20-42- 3/17/42 

No change-^ — worse 

64 

A. B. 

Citrin 

35 

10/29/40- 2/24/42 

No change 

65 

J. Q. 

Citrin 

23 

10/29/40- 9/4/41 

Improved 

66 

G.G. 

Citrin 

3 

10/29/40- 2/24/42 

Improved 

67 

M. W. 

Control 

12 

11/7/40- 3/17/42 

Inconstant treatment — worse 

72 

M. L. 

Control 

12 

12/^3/40- 5/14/42 

Improved in summer — worse 

73 

R. 0. 

Citrin 

2 

12/5/40- 4/17/41 

Improved 

76 

M. S. 

Citrin 

8 

S/S/il- 9/18/41 

Improved 

77 

L. V. 

Citrin 

1 

5/13/41- 5/14/42 

Improved 

80 

N. B. 

Control 

10 

6/26/41- 4/30/42 

No change 

81 

G. G, 

Citrin 

16 

7/3/41- 5/14/42 

Improved 

85 

B.Z. 

Citrin 

17 

9/23/41- 6/14/42 

No change 

90 

S. W. 

Citrin 

10 

10/15/41- 4/30/42 

No change 

91 

M. G. 

Citrin 

2 

10/15-41- 4/16/42 

No change 

92 

A. S. 

Citrin 

12 

10/20-41- 5/12/42 

Improved 

93 

D. B. 

Citrin 

15 

10/21/41- 6/14/42 

Improved 

94 

N. L. 

Control 

2 

10/3/41-11/21/41 

Worse 

95 

C. M. 

Control 

20 

102/4/41- 6/5/42 

No change 

96 

J. v. 

Citrin 

2 

102/4/il- 5/12/42 

Improved 

98 

A. T. 

Citrin 

2 

11/12/41- 6/14/42 

No change 

100 

I. T, 

Citrin 

28 

11/18/41- 5/12/42 

Improved 

101 

-M. F. 

Citrin 

15 

11/21/41- 5/14/42 

No change 

104 

J. P. 

Citrin 

10 

12/2/41- 5/12/42 

Improved 

111 

M. Z. 

Control 

30 

12/1/41- 5/12/42 

Worse 

• 113 

A. M. 

Control 

15 

1/15/52- 5/14/42 

Worse 

121 

H. F. 

Citrin 

6 

3/12/42- 5/12/42 

No change 


tlie mixture. The liquid obtained in this tvaj" 
""as then combined with the lemon juice for 
Palatability. Forty lemons prepared in this 
’Banner usually jnelded a gallon of vitamin con- 
pantrate. Four ounces (120 ec.) were admin- 
’^ered to the patients as a dady dose. Sugar and 
BJay be added for palatability. 

The results of treatment are shown in Tables 
’ and 2, This is a compilation of data for pa- 
rents under observation since the inception of the 
^’’’dy. In a}]^ 02 cases are reported, of which 17 
control cases that were treated with two 
teaspoonfuls of milk sugar daily by mouth, and 
Petrolatiun locally. Of 17 control cases 3 


improved, 3 showed no change, and 11 became 
worse during the period Pf obsenmtion. 

In the treated group there were 45 patients. 
Of the 45 treated patients 30 improved, 12 showed 
no change, and 3 became worse. 


TABLE 2 


Cases 

Improvement 

No Change 

Worse 

Control 17 

3 

3 


Treated 45 

30 

12 

3 

Total 62 

33 

15 

14 
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The improvement vvliich lias been noted con- 
sists of diminution in the infiltration of lesions 
and a lessening of the scaling. In two of the 
patients there was complete disappearance of all 
lesions. 

Summary 

Pive theories as to the causes of psoriasis are 
considered. 

A relationship has been shown between psori- 
asis and injuiy and between injury and increases 
in capillary permeability. Citrin, so-called "vi- 
tamin P,” which decreases capillary permeability, 
has been used in the treatment of this disease 
with the following results: 

Of 45 cases treated 30 improved, 12 showed 
no change, and 3 became worse. In a group of 
17 control cases under treatment with milk sugar 
orally and petrolatum locally, treated at the 
same time 3 improved, 3 showed no change, and 
11 became worse. 
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IS ASPIRIN A DANGEROUS DRUG? 

Aspirin, or acetylsalicylic acid, has been used in 
enormous quantities throughout most of the world 
for some forty-five years. Many persons seem to 
have a mild idiosyncrasy to this drug or to the other 
salicylates and consequently avoid its use; the vast 
majority take it with apparent impunity. Although 
toxic effects have been discussed in these columns, 
severe reactions are certainly rare in relation to the 
enormous quantities consumed. Deaths from as- 
pirin have been reported; these appear to have been 
more frequent in England than in this country. 

New evidence indicates that aspirin and the other 
salicylates produce a physiologic effect which can- 
not be ignored. About 1941, Huebner and Link of 
the Wisconsin Agricultural Experimental Station 
discovered that dicumarol when given by mouth 
induces a shortage of prothrombin in the blood. 
They found also that dicumarol could be qualita- 
tively degraded to salicylic acid. Later, Link and 
hSs coworkers tested the action of salicylic acid it- 
self. IVhen single doses of salicylic acid were given 
to rats kept on an artificial diet which was low in 
vitamin K, a decrease of the prothrombin in the 
blood occurred. Also if the salicylic acid was given 
over a long period, hemorrhage.s resulted; if vita- 
min K was administered the hypoprothrombinemia 
did not develop. More recently other investigators 
found that salicylic acid would act in the same way 
on human beings and that when vitamin K was ad- 
ministered simultaneously with the salicylic acid 
the fall in prothrombin levels was prevented. The 


administration of vitamin K after the production 
of hemorrhage, by dicumarol or salicylic acid, how- 
ever, is of little use. 

These observations offer a plausible explanation 
of such events as the report of a British physician 
in 1943 concerning the development of nosebleed in 
3 cases after taking large doses of aspirin or the fre- 
quent occurrence of bleeding in patients with 
rheumatic fever who are receiving large doses of 
salicylates. Such observations suggest that pa- 
tients who ate required to take salicylates in large 
quantities for a long time should also receive pro- 
phylactic doses of vitamin K. When, however, 
hemorrhages occur after the taking of dicumarol or 
the salicylates, vitamin K is not likely to be effec- 
tive; then proper treatment may include the giving 
of a blood transfusion. . 

The mass of evidence so far available indicate.' 
that aspirin and the salicylates are among the leMt 
toxic of active pharmaoopeial preparations. This 
status, however, should not be interpreted as an 
excuse for failure to recognize hazards connected 
with their abuse or even under certain circumstances 
of established usage. Their ability to produce 
hemorrhage in some cases appears to be counter- 
acted by early administration of vitamin K. It 
does not now seem necessary to administer vitamin 
K to all patients receiving salicylates; those who are 
to receive large doses for a long time may sppro- 
priately be given vitamin K. — J.A.M.A., March 

18, 1944 


IRIALS OF A TAXPAYER 
A Chicago paper recentlj' carried this story: An 
ilderly woman equipped with a mecnanicaJ 
learing device and an income-tax form w-aited m 
ine for four hours in the Oak Park offices of the 
nternal Revenue Bureau, only to shout helplessly 
rhen she finally obtained the ear of a deputy: I 


can’t hear a word you’re saying. I’ve stood in line 
so long my battery has run down. She went to 
buy a new battery, with the obscnation that in 
equity and justice it should be a deductible item in 
her retum.-R«H., AT.Y. Leasee for the Hard of 
Hearing 


THE IMPORTANCE OF LATENT PARENCHYMAL DISEASE 
OE THE LIVER IN SURGERY 

AbRjiham O. Wilensky, M.D., New York City 


I N 'MANY cases of disease of the liver, there is 
evidence to show that some form of elusive 
or obscure hepatic parenchjTnal injury had pre- 
ceded the onset of any clinically recognizable 
ilhess. That the disease had previously been 
symptomless is undoubtedly due to the fact that 
there was an insidious onset, that the episodes 
had been comparatively mild, that the con- 
tinued development of the disease and/or lesion 
had been very slow and very prolonged, and that 
the symptomatology had been of the kind which 
is easily dismissed or disregarded in the vicissi- 
tudes of daily life. In rather uncommon in- 
stances, this has been demonstrated by tests of 
hepatic function; in more common instances it 
was visualized at exploratory operations, done 
for apparently other indications, by gross an- 
atomic changes indicating the preceding damage 
or injury or its secondary effects. 

In clim’cal practice such a breakdown can occur 
and be recognizable in persons whose hepatic 
structure and function had previously been 
normal, or, perhaps more probably, in persons 
in whom some hepatic damage ^d already 
existed as a multiple incident and in whom, in 
between these episodes, a partial or complete 
anatomic and functional recovery had taken 
place. 

From the factual knowledge summarized in a 
previous communication it must be concluded 
that: 

1 . The number of apparent and/or apparently 
unrelated potential causes must be large and 
must include the following: chemical bodies in- 
troduced from without the body or produced 
"ithin the body as a normal or abnormal meta- 
bolic event and, in either case, either not neu- 
tralized or not promptly excreted; bacterial 
infections; and tissue toxins of various origin 
nnd chemical structure produced by destroyed 
or degenerating tissue (as after trauma or bums). 

2. It is probable that in the vast majority of 
onses some combination of agents is the essential 
provocative cause. The nature of this combina- 
fion is not as clear as we should like it to be. 
The most common participating agent is al- 
cohol. It seems that ethyl alcohol may play a 
role either by itself, or because of other con- 
tnminating alcohol (amyl alcohol), or because 
of some of the chemical by-products which are 
formed in its production or in its later storage 
in charred barrels. Later in the development 
of these injuries, an important factor is inani- 


tion seen in the physical examination of the 
patient and demonstrated in the study of the 
blood serum proteins. The obserx'able hypo- 
proteinemia is frequently excessixm. With it 
there is demonstrable diminution in vitamin B,. 
The undernourishment has been thought by 
some to be an important agent in the develop- 
ment of these parenchymal changes. 

It seems that bacteriologic infection may be a 
powerful adjuvant to any of the other agents 
which can produce injury in the liver. Either 
the previous injurj^ lessens the resisting power 
of the liver and so facilitates infection; or in- 
fection inhibits certain protective powers of the 
liver so that injurious substances are not de- 
stroyed or sufficiently neutralized before hepatic 
injury can be produced; or, if the latter be al- 
ready present, infection facilitates its further 
progression. In this regard intercurrent in- 
fection of the gallbladder and/or the biliary 
duct sj’stem becomes a most important item. 
It may furnish the necessary stimulus to a has- 
tened further advance of the already existing 
hepatic damage. Contrariwise, it may itself 
be much facilitated by the already existing he- 
patic damage. 

3. Sensitization of the liver occurs because 
of the repetitions of these episodes, opportunity 
for which is sufficiently abundant in everyday 
life. Therefore the liver becomes increasingly 
susceptible to the repeated toxic damage. This 
helps materially to explain why some patients 
go through an overpowering fulminant com-se 
to death even after a first injury while others 
show less severe or mild symptoms and eventu- 
aUy recover, or possibly have no perceptible 
symptoms. A vicious circle is sometimes thus 
produced. 

4. The differences in duration and in the 
manner of the development of this clinical and 
pathologic complex, in the symptoms, in the 
suddenness and the dramatic effect of the clinical 
manifestations, and in the rapid culmination in 
death, or m the more protracted course with ap- 
parent temporary improvement but, never- 
thetes, slow progression to the terminal stages 
hereinafter to be discussed, or in the repetition 
of mild episodes with incomplete restoration to 
the normal in the remission periods and the 
passage into the terminal picture hereinafter to 
be disclosed, seem to have important relations 
to the size of the dose of the causative agent, to 
the number and frequency of its repetitions, 
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to the time limit in which tlie latter is delivered, 
to any intercurrent duct obstruction, and to 
various forms of preceding sensitization of the 
body to diverse toxic bodies. When the toxicity 
of the causative agent is sufBciently powerful 
and the latter is applied with sufficient intensity, 
the resulting hepatic injury is sufficiently large 
so that immediate death may occur. This is 
illustrated clinically in the fatal acute cases of 
yellow atrophy of the liver or in those dramatic 
fatal cases of the hepatorenal syndrome w'hich 
sometimes occur in the postoperative period 
after lightly undertaken operations upon the 
gallbladder and biliary tract for comparatively 
simple conditions apparently devoid of any un- 
due risk and danger. 

Hepatitis . 

Some degree of hepatitis is always present. 
The forms of yellow atrophy are the maximum 
potential ultimate manifestations to which any 
and all of these destructive changes may -lead. 
The initial stage of hepatitis may be clinically 
most acute and promptly fatal. The fatal cases 
not only include the cases of acute yellow atrophy 
but also instances of a less violently destructive 
process which have been clinically segregated 
under the generic term of “toxic cirrhosis.” 
The differentiation is, perhaps, an academic one. 
These are, perhaps, the only cases in which a 
single episode of liver injury occurs and repititions 
of the injury are prevented by the immediate 
fatal outcome. 

An equally acute onset with an almost equally 
marked clinical symptomatology may rarely be 
followed by an apparently complete clinical re- 
covery. In the usual run of cases, this does not 
necessarily imply an equally complete anatomic 
healing and restoration of physiologic function. 
From this easily recognizable severe form of in- 
jury and disease, all gradations occur clinically, 
down to those in which evidence of disease is at a 
minimum and is sometimes even imperceptible 
to the clinician. 

In other words, the liver damage may be so 
mild and ephemeral as to be unrecognizable un- 
less one is on the lookout. In the latter cases, 
indications of the presence of disease are to be 
found only in changes of liver function or in the 
appearance of otherwise unexplainable jaundice. 
Any degree of jaundice occurring under such 
conditions is an indication of hepatitis even in 
the absence of any laboratory data. 

In the fibrotic liver (chronic interstitial 
hepatitis-cirrhosis), the consensus of opinion 
(Eretz,' Kelly,^ Mclndoe,® McNee,^ Ghon,‘ 
Moon,® Laennec,’ Mann,® McCallum®) is that the 
continued or repeated action of these agents either 
alone or, more especially, in combination with 
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other factors results in the production of r^ 
peated episodes of acute cellular degenerations 
with insufficient regeneration of the hepatic 
parenchyma in the intervening periods; that as 
a consequence of this there follows a chronic 
diffuse hepatitis indicated by further degenera- 
tions and necroses due sometimes to other 
mechanical factors, and to insufficient and in- 
creasingly futile attempts at regeneration of the 
parenchyma; and that, finally a productive 
proliferation of interstitial fibrous tissue occurs. 
Because of this the entire parench3Tna becomes 
totally renewed several times, and this results 
in a complete architectural transformation of the 
parenchyma. This alteration or destruction of 
architectural pattern seems to be the distinguish- 
ing characteristic of the Laennec cirrhotic lesion 
in the liver as opposed to any other form of 
chronic productive connective tissue change, 
instances of which are very common, as pointed 
out in a previous communication. 

•'Numerous experiments have shown that the 
liver has an extraordinary capacity for regenera- 
tion. Even after the removal or destruction 
of large portions of the liver, regeneration is 
accomplished by the formations of new lobules 
of normal size, shape, structure, character, 
and vascular supply, as shown by repeated 
biopsies and by laboratory tests of hepatic 
function. The architectural pattern in such 
regenerated livers is many times indistinguish- 
able from that of a normal liver and no fibrotic 
changes follow. 

This type of change and result usually can 
only follow a single relatively mild injury. It 
cannot and does not, however, follow a continued 
or repeated injury of a similar or, perhaps, of a 
dissimilar nature. Repetition, or continuation, 
of the injury causes a chronic diffuse hepatic in- 
flammation the essential features of which are 
degeneration and destruction of hepatic cells 
and subsequent attempts at repair marked by 
regeneration of cells from those remaining and 
by proliferation of connective tissue. Never- 
theless, the conception that this is always syn- 
onymous with cirrhosis, as ordinarily understood, 
is somewhat erroneous even if it be so generally 
accepted. 

It is very difficult to establish or even estimate 
the degrees of anatomic restoration or functional 
recuperation either after a single or even after 
repeated parenchymal injury. And there is 
some evidence to show that in the present state 
of our knowledge, one may not lightly escajw 
the thought that perhaps no complete anatomic 
and functional recovery ever occurs even after 
a single episode of injury or disease. At any 
rate, it seems certain that any more or less suc- 
cessful attempt at restoration, both anatomic 
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and phj'siologic, to the normal after a first in- 
juij' becomes progressively less effective after 
subsequent and repeated episodes. 

After repeated episodes — and this repetition 
of episodes is undoubtedly^ the rule — ^latent 
anatomic changes and mild disturbances of 
phj-sMogy are present. The possibility of such 
increasing latent damage in structure or function 
which may gradually progress over many ymars 
until easily recognizable clinicallj', and until 
hepatic insufficiency eventually' supenmnes, is 
shown by' those rare instances of hepatic fibrosis 
(cirrhosis) in which a story of one or more 
precious episodes can be elicited. Such ob- 
sen-ations, including tlie clinical and laboratory' 
(biopsy') demonstration of the repetitions of 
acute and subacute episodes, have been reported 
by Bloomfield, Wilson and Goodpasture,” 
Connor,” Abramson,” Krarup and Roholm,” 
and liTuteacre and Fang.” Similarly', they' have 
been able to demonstrate the latent periods in 
between the succeeding flare-ups until the 
tenninal exitus. Bloomfield points out the 
analogy’ between these long-dracvn-out liver 
cases to the coiuse of glomerular nephritis (Ad- 
dis’'), 

Such latent hepatic disease is of most im- 
portance in other manifestations of disease of 
the liver or of the gallbladder and biliary tract. 
From the point of view of the surgeon, they are 
of practical importance as the cause of un- 
expected events and complications after opera- 
tion upon the latter. When it is visualized as 
an unforeseen lesion during the laparotomy, the 
surgeon must be able to integrate the liver lesion 
'dth the other clinical ma^estations in order 
to make an accurate judgment of the causal re- 
lation of the one to the other, in order to be able 
to make reliable prognostications, and in order to 
be able to advise any available precautionary' 
measures against untoward complications or 
events in the immediate postoperative period 
or for the possible arrest of the process and the 
resultant prolongation of life. 

Latent hepatic disease is of great importance 
to the obstetrician in that it may act as an under- 
I'Tog disability' upon which obstetric y’ellow 
atrophy, toxic hepatitis, and some forms of 
toxemia of pregnancy are built. 

To both internist and surgeon, latent hepatic 
disease forms, veryc probably, the underlying 
nidus or the state of lessoned resistance upon 
which the dem'onstrable lesions which complicate 
thyTotoxicosis are built. 

Lastly', latent hepatic disease is, to my noind, 
undoubtedly the precursor of those cases of 
hepatorenal sy’mptoms and lesions or “liver 
death” about which so much has been said in 
recent years (Wilcnsky’”). The phenomena 


are not entirely confined to operative cases of 
disease of the gallbladder and biliary' tract 
but occur also in a miscellaneous collection of 
other conditions in all of which they' are totally 
unforeseen. Some illustrative e.\'amples are the 
following: 

Case 1 . — A child aged 9 months was admitted,to 
the hospital with a typical picture of acute intestinal 
obstruction of approximately twenty-four hours’ 
duration, duo to an acute intussusception. The 
child was immediately operated on, and during the 
operation the intussusception was easily' reduced. 
During the next eighteen hours the temperature rose 
to above 106 F.; tremendously toxic symptoms de- 
veloped, and the child died. ' Postmortem e.xamina- 
tion showed negligible changes in the liver and some 
slight degenerative changes in the kidney. There 
was no time for chemical, bacteriologic, or other 
laboratory' studies before death occurred. 

In the gallbladder and biliary tract cases the 
operative findings immediately establish the fact 
of the premous liver injury' and disease and that 
all is not well. Events and complications are 
then more or less anticipated in the postoperative 
period and even later. In the other cases, when, 
as very’ often happens, exploration is not done, 
or is insufficiently done, there is no inkling of 
the underly’ing ^sturbance or of its potential 
subsequent events and no objective evidence of 
the true condition is available until a post- 
mortem e.xamination is made. 

It is instructive to compare the phenomena 
in cases of liver death with similar phenomena 
in those of outstanding infection: 

Case 2 . — A young man was admitted to the hos- 
pital with the diagnosis of “chronic appendicitis,” 
and an appendectomy was done. During the next 
thirty-six hours his temperature rose to well over 
106 F.; the patient showed marked signs of toxicity', 
and death occurred. Postmortem examinations 
showed peritonitis, distinctive y'et in an early' stage 
of development, and there were inconspicuous 
changes in the hepatic and renal cells. 

Case 3 . — Another young man was admitted with 
chronic osteomyelitis of the femur, and osteotomy 
was done. Prior to operation there w'as no fever, 
and there was no reason to think that bacteremia 
was present. Nevertheless, operation was followed 
immediately' by a progressive rise in temperature, 
by incre:«mg signs of general infection, by a growth 
of bacteria in the blood culture, and by’ death within 
seventy-two hours. Postmortem examination 
showed the usual changes incident to a general 
infection but no special morphologic changes in the 
liver or the kidney’. 

The resemblance to cases of liver death are 
more than incidental, since infection is a power- 
ful destructive agent upon the liver parenchj'ma. 
The remarkable thing is that these effects are 
not observed more often. 
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The explanation and differentiation of the 
clinical phenomena are difficult when one com- 
pares them with cases of postoperative acute 
cholangitis. Many patients for whom acute 
cholangitis is a new postoperative condition or 
an extension and exaggeration of a preceding 
lesion show high fever and marked toxicity im- 
mediately after operation. Death within twenty- 
four to thirty-six hours after operation is com- 
mon. The blood cultivation is frequently posi- 
tive and the pathologic picture in the liver shows 
acute inflammatory foci around the ducts. 
Degeneration of the parenchymal cells and 
miliarj^ abscesses are common. 

Surgical Considerations 

In practical surgery, the importance of latent 
hepatic parenchymal disease lies in the degree 
of any functional incapacity which it causes. 
This varies a good deal, and though usually 
there is, there is not always an exact correspond- 
ence between anatomic change and physiologic 
disturbance. Nor is there usually any indication 
of the amount of reserve wliich is still poten- 
tially present in the liver. 

The best and most competent idea of all of 
this is obtained from an integration of the cUn- 
ieally observed facts with some laboratory de- 
terminations. On the clinical side a much 
greater degree of invisible pathologic change 
is indicated when jaundice is present. On the 
laboratory side the following considerations are 
valuable. 

Hypoproteinemia. — Hypoproteinemia resulting 
from the inability of the liver cell to synthesize 
plasma proteins despite an adequate intake of pre- 
cursor material is a pathologic disturbance of liver 
function caused by intrinsic hepatic parenchymal 
disease or degeneration. This is found most 
demonstrably in the yellow atrophies and in the 
portal type of oirrhoses and less often in other 
liver conditions. In the experience of Da-vds and 
Getzoff,'® this has always been associated with a 
general reduction of liver function of a rather 
marked grade as shown by the intravenous 
hippuric acid test. 

The conclusion seems inevitable that all cases 
faced with abdominal operations, biliary tract 
and gallbladder cases as well as others, should be 
investigated with this point in mind. Any 
demonstrable hypoproteinemia should be cor- 
rected. If it is apparently uncorrectible, the 
deficiency should be regarded as indicating a 
very serious stage of disease. Second, the ad- 
vantages of a high protein diet are obvious, 
prophylactically as well as therapeutically. In 
this regard vitamin 15 seems an important ac- 
cessory, as shown in the work of Gyorgy and 
Goldblatt.*’ 


Blood-ClotiiTig EtiuctioTi. — -In the presence c 
sufficient hepatic parenchymal disease, th 
normal blood clotting function becomes disturbei 
and this is most marked in long-continuei 
J^aundice.^ Wlien there is reason to suspect laten 
hepatic disease, even in the absence of jaundice 
and especially when it is present; the blood 
clotting function should be investigated anc 
corrected as far as possible. 

Renal Changes {Hepatorenal Syndrome ). — Ii 
the later stages of latent hepatic disease, aiic 
Certainly when this becomes clinically apparent 
renal changes become demonstrable and the 
change from the normal can be used clinically 
as a rough measure of the amount of hepatic 
dysfunction. 

These three factors, when taken in conjunction 
nith the clinical manifestations, should give a 
very good indication of the amount' of hepatic 
functional damage, of the possible available re- 
serve, of the ability of the patient to withstand 
an operative insult, and of the probable prognosis. 

In practical surgery the macroscopic evi- 
dences of latent hepatic disease may not be 
visible during the operative exploration. When 
changes are visible, they indicate that the latent 
disease is in an advanced stage. Nevertheless, 
recovery can occur from the immediate form of 
illness and from the operative procedure. The 
visible evidence of latent disease should, however, 
endow us with caution in making any prognostic 
statement, as it does not preclude the possibility 
of recrudescence or advance of the process to a 
further irreversible stage. In addition, it must 
be remembered that any hepatic fibrosis may 
by itself be productive of secondary effects 
equally as bad, if not worse, than the original 
injury. 

In any event, it must be understood that the 
chances are more than good, that there will be 
further symptoms, and that the patient Mil not 
be entirely wMl; and that there may be further 
serious disease eventually culminating fatally- 
On the other hand, when the evidences of 
previous disease are so demonstrable, unexpected 
and frequently serious and even fatal events 
follow in the immediate postoperative period, 
or even shortly thereafter after the discharge 
of the patient from the hospital, which is only 
understandable because of the preceding liver 
injury and damage. 

Precautionary Preoperaiive Measures. In some 
instances it is possible to suspect before operation 
that preMous liver injury had taken place, as a 
consequence of which there are interstitiii 
changes in the liver. When these are suspected 
and possibly corroborated by some of the tests 
of liver function, it becomes necessary to revise 
any previously held opinion regarding the risks 
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of operation. The suspected changes might 
very rrell form serious objections to the per- 
fonnance of any' operation of an elective nature, 
-And in compufsorj' operations they miglrt in- 
dicate a greater effort in the e.vercise of pre- 
cautionary preoperative measures for the pre- 
vention of any postoperative hemorrhage, in 
the emplojnnent of a diferent form of anesthesia, 
or in a change in the usual operative technic or 
procedure, which might help to obviate or le.ssen 
the immediate effects of the operative trauma, 
or the occurrence of effects of any' resultant 
postoperative complications. 

Practically' speaking, the most important 
precautionary measure which is available is 
encompassed under ’the general promsion of an 
improvement in the general nutrition. An 
abundant supply' of carboby'drate must be 
combined with an adequate supply' of protein. 
The latter is especially important in order to 
counteract the hypoproteinemia which is present. 
For the latter purpose transfusion of whole blood 
or of plasma, or the enteral or parenteral use 
of any of the various aminoids preparations, 
'll addition to adequate protein intake, are 
necessary'. From the latest available studies it 
^ms that an adequate supply' of vitamin B 
13 also most essential. 


Many agents, either alone or in combination, 
cause msidious degenerative changes in the he- 
patic parenchyma with various forms of hepatitis 
^ch are eventually' followed by' fibrotic change. 
These latent conditions may' be une.vpectedly' 
n^sed to v'iew during operation or discovered 
thereafter. Their importance, surgically', lies 
jn the amount of the resultant liver damage. 
The best idea of the latter is foxmd in clinical 
ebsen-ation integrated with demonstrable grades 


of hy'poproteinemia, demonstrable interference 
with the blood-clotting function, and with demon- 
strable renal changes, combined with the ordinary' 
tests of renal and hepatic function. These 
latent hepatic parenchymal and interstitial 
changes may determiue an unexpected postopera- 
th'e fatality', or may' appear later as a continua- 
tion or recrudescence of the previous lesion. When, 
rarely', the liver disease can be suspected and, 
perhaps, proved before operation, it might* form 
a strong objection to the performance of any' 
elective operation; or would comjml, in com- 
pulsory' operations, preoperative precautionary 
measures to obviate or lessen, if possible, any’ 
postoperative complication or events. 
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Tuberculosis case-pindirg 

. ^ is fuUy realized that it is essential for our future 
, ."'‘P this war, and the &ding of a case of tuber- 
.'''ith the prevention of its further spread, is 
oennite an act toward winning the war as the de- 
letion of an enemy plane or tank. This is es- 
^'luly true of our industrially employed. A case 
I Uioerculosis in a worker not only removes an im- 
jvftj?t element in production but also necessitates 
e uisapation of the energies of many others to re- 
lore him to health. These people can and should 
Jr ^"S'^ed in the more fruitful work of winning this 
P'ok' physicians, nurses, social workers, edu- 
attendants, dietitians, and all others di- 
iudirectly related to the care of a tuber- 
‘uosis case will find that they' have only a minimal 


amount of time to care for tuberculosis. Although 
by' case-finding their load will be greater, the removal 
of an open case from industry ivill, in the long run, 
prevent the increased rise in tuberculosis morbidity 
and mortality which we greatly fear. The industrial 
case, therefore, is more important than just any' case 
of tuberculosis. 

When industry' and the worker realize the terrible 
cost in manpower and human suffering that tuber- 
culosis entails and that a method of control is 
feasible, then case-finding in industry nill be more 
eagerly accepted and may, in fact, be one of the out- 
standing contributions toward public health that 
will survive this war.— Ini'np R. Tabershaw, M D 
in Indusirial Medicine, March 1943 


PENTOTHAL SODIUM ANESTHESIA IN MAJOR SURGERY 

D. Battaglia, M.D., and B. A. Winne, M.D., Johnstown, New York ' 


TN SPITE of earlier experiences with sodium 
J- amytal and related barbiturates which were 
prepared for parenteral use, there were sufficient 
undesirable reactions from the single dose ad- 
ministrations to cause many to regard with sus- 
picion the intravenous route in general anesthesia. 
Without doubt, the ideal anesthetic agent may be 
defined as one which is suited for any type of sur- 
gical procedure, and which produces the le.ast 
physiologic disturbance. It has been observed 
that pentothal sodium fulfilled this requirement 
more closely and more constantly than any of the 
other agents used for general anesthesia’. The role 
of pentothal sodium in minor surgery has been 
definitely established. In major surgery there is 
still considerable doubt as to its adequacy. To 
those who fear the intravenous route and its 
relatively rapid effect on the patient, it may be 
stated axiomatically that any inhalation anes- 
thesia produces its effect only after it is absorbed 
from the respiratory tract into the blood stream. 
Obviously, intravenous injection accomplishes 
this result simply and directly. 

The belief that pentothal sodium in major sur- 
gery should be relegated to the status of a basal 
anesthetic or supplementary adjunct to another 
type of anesthesia is not well founded. There 
are no exact pharmacologic or physiologic stand- 
ards by which one can foretell the total effect 
on a patient of a measured amount of the anes- 
thetic used. The individualTesponse of a patient 
is unfortunately subject to too many variables 
which in most instances are neither constant nor 
uniform. It has been shown repeatedly that 
major surgical operations of a similar nature and 
severity have been performed on similar age 
groups and types with a wide difference as to the 
total dosage of sodium pentothal used in each case. 
Also of significance is the fact that the total dos- 
age for the operation in some cases was greatly 
exceeded by the amount administered in other 
cases before the surgeon could even make his 
incision. Any agent which requires the constant 
supplementary effect of other drugs to produce a 
state of surgical anesthesia is fundamentally in- 
adequate, and in some cases it is an exaggerated, 
complicated, and dangerous form of preoperative 


each case, its use permits delicate and easily 
varied control of the depth of anesthesia during 
sny phase of the operation. This e.xactness and 
simplicity of administration cannot be so easily 
achieved with any other type of general anes- 
thesia. A prevalent belief which is the basis for 
much of the objection to the use of intravenous 
anesthesia in major surgery is that there e.\ists 
a relatively small margin of safety between the 
maintenance dose and complete respiratory ar- 
rest. It' was our observation that very^ deep 
anesthesia could be safely achieved and main- 
tained with intravenous sodium pentothal as the 
sole anesthetic agent, and that this margin is 
comparatively more safely under the control of 
the anesthetist. Since 1938 we have used pento- 
tfiaf sodium anesthesia in practically 95 per cent 
of our major cases, regardless of the basic pathol- 
ogy present, and without too strict attention to 
the then accepted contraindications for the use of 
the drug. As a result of this experience a para- 
doxical conviction gradually evolved. Many of 
these so-called contraindications apparently be- 
came actual indications for the use of the drug. 

The systemic effects of pentothal sodium anes- 
thesia have been observed to affect the phy^siol- 
ogy of the patient very little. The induction 
period is very rapid. There is no e.'tcitement 
stage. The pulse and blood pressure vary slightly 
throughout the operation. The respiration be- 
comes somewhat shallow and the rate is lowered. 
Routine laboratory work, including blood counts, 
urine analyses, coagulation, and bleeding times, 
shows no significant changes. No demonstration 
to date has been made of the exact fate of pento- 
thal sodium in the body. Observations by others 
have shown that electrocardiographic studies 
after anesthesia in cases with definite cardiac 
damage were no different from those before anes- 
thesia. Other than a slight elevation in blood 
sugar in some cases, no changes occurred in the 
blood chemistry. No alteration in liver function 
was noted. It has been shown that repeated ad- 
ministration of pentothal sodium has no apparen^ 
effect On the physiology' of the usual laboratory 
animals, and many patients tolerate repeale 
anesthesias with this drug remarkably well. 


medication. 

Pentothal sodium anesthesia is neither basal 
lor supplementary. It is totally adequate for 
my type of major surgery. Properly admmis- 
ered according to the individual requirements of 

Read before the Montgomery County Medical Society, 
December, IWl, and before the Fulton County Medical 
iocicty, January, 1942. 


Method of Administration 
One of the most important factors in the induc- 
tion and maintenance of this anesthesba is i 

preoperative medication of the patient, 'or i 

average adult case, a standard routine is use(^ 
The night before operation at the hour of sleep 
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Fig. 1. Photograph illustratmg the apparatus used for intravenous pentothal sodium anesthesia in major 


IVs grains of nembutal are given. Two hours 
prior to operation this dose is repeated, and the 
same amount is administered one hour later. 
One-half hour prior to the operation '/ 6 to V < of a 
grain of morphine sulfate and V uo of a grain of 
scopolamine or atropine are injected hypoder- 
mically. This dosage, of course, vanes uith the 
age and general condition of the patient. In 
emergency cases only the morphine-scopolamine 
injection given intramuscularly, or Vs to Vt of 
a grain of morphine sulfate intravenously may be 
n3ed. There have been favorable results in some 
emergencies with no prehminary^ medication, but 
it is believed that this undoubtedly does prolong 
the induction period. Adequate preoperative 
medication assures a smoother anesthesia, and 
diminishes the total amount of pentothal used. 
The psj'chic effect on th'e patient is of unques- 
tionable value. The patient is brought to the 
operating room with the eyes covered and is 
usually quite drowsy and unconcerned. 

The arm is placed at right angles to the patient 
and fastened to an arm board. Both arms can be 
made available in this way, especially if the super- 
ficial veins are scarce and Hi-defined. A small 
wisp of cotton is strapped to the patient’s nose. 


A 5 per cent aqueous solution of sodium pento- 
thal is prepared from a standard ampule contain- 
ing a gram dose. The practical syringe to use is 
one with a 20-cc. volume, since this corresponds 
to the dosage in the ampule and many cases will 
faU within Vio to 1 Gm. total dosage limit. A 20- 
gage needle is e-vcellent, but a larger one can be 
used if practicable. The solution is injected 
slowly while the patient counts^aloud. After ten 
to fifteen seconds, when about 6 cc. of the solu- 
tion has been injected, the patient will stop 
counting and fall into a condition resembling a 
deep sleep. There is no evcitement stage. The 
respiration is shallow and is indicated best bj^ the 
cotton wisp on the nose. The needle is left in 
the vein with the syringe strapped to the arm. 
This is the simplest and most reliable technic for 
subsequent dosage. The surgeon then tests the 
patient for sensibility by pricking tlie skin. The 
nature of the patient’s response and the muscle 
tone must be watched carefully^ to determine the 
need for further dosage. The muscle tone is 
gaged by testing the lower jaw frequently'. All 
this usually takes from twenty' seconds to one 
minute in most cases. The tongue must be care- 
fully watched and a patent airway' constantly 
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maintained. Prior to reaching the deeper planes 
of anesthesia, many patients go through a period 
of peripheral dilatation which may cause some 
oozing in the incision. This is transient and 
causes no real trouble. The eye signs are not too 
reliable. 

It is important at this time to stress again that 
the dosage of this drug is not constant or fixed 
for any type of case or individual. Every patient 
is a law unto himself. Several important facts 
must be borne in mind. 

First, the total dosage method is never to be 
used, any more than one should give the patient 
a 4-ounce tumbler of ether or any other anes- 
thetic at the beginning of an operation. The 
anesthetist is always guided by the response of 
the patient to the initial dose. When the patient 
has stopped counting he should be careful to give 
only the amount necessary to bring the patient 
to, and maintain him at, a desired level of anes- 
thesia. It has been observed during longer opera- 
tions that after a patient begins to react slightly 
from the effects of one or more added injections 
of the drug, it takes much less of the drug to re- 
store him to the original deeper level of anes- 
thesia than it previously required to bring him 
there. There is here an apparently signifirant 
relationship — namely, as the operation progresses, 
subsequent dosage becomes less frequent and 
much less in amount. Operations have been per- 
formed which lasted one and one-half to two and 


than usual, should be used only after the patieni 
has reacted, to obviate any further respiratorj 
depression. Stimulants such as coramine and 
picrotoxin have been used by some. These were 
not proved to be necessary in our experience. 

The simplicity of this technic can be readilj' 
appreciated. There have been modifications sug- 
gested in which specially designed syringes, tub- 
ing, and stopcocks are used for the administra- 
tion of the solution. This apparatus is super- 
fluous. There is still some question in regard to 
the routine use of a 2^/2 per cent solution or a 5 
per cent solution. It certainly has proved no 
more dangerous or difficult to give V 2 to 1 cc. of a 
5 per cent solution than 1 to 2 cc. of a 2 V 2 per 
cent solution, and in those cases in which more 
than 1 Gm. is used, there is an obvious complica- 
tion in the number of syringes employed. No 
deleterious effects have been observed in the use 
of a 5 per cent solution in all of our cases. 

Comment and Discussion 
Many of the conditions which formerly were 
supposed to preclude the use of pentothal sodium 
anesthesia have not proved to be contraindica- 
tions in practice. Age is no bar, except in the 
very young where lack of cooperation and poor 
superficial veins are distinct handicaps. Hyper- 
tensive patients and those with poor cardiac re- 
serve have withstood formidable major surgery 
with very little disturbance. No difficulty was 


one-half hours, during which most of the drug 
was administered in the first half of the operation. 

Second, in any operative case in which pento- 
thal sodium is used it is always wise to have oxy- 
gen available, especially if signs of ano.xia are 
present. Ordinarily, it may not be necessary to 
use oxygen for short operations, but in prolonged 
instances and in patients who suffer from shock 
from any cause, the constant administration of 
oxygen is important. This is particularly so 
when the anesthesia is maintained at a deep level 
for a period of time. The importance of proper 
ox-ygenation during anesthesia has already been 
very well established. The use of oxygen with 
pentothal sodium is so easily accomplished as to 
make the combination an ideal one for any case. 

Third, it has been observed that youthful, 
healthy individuals require much more anesthesia 
for both induction and maintenance than older, 
debilitated, or emaciated patients. We have also 
performed similar operations on apparently 
similar age groups and types with a wide dis- 
crepancy as to the total dosage in each case. 
This emphasizes the need of individualizing every 

Fourth, immediate postoperative care consists 
mainly of instructing the nurse to watch the 
tongue carefully. Morphine, in smaller doses 


e.xperienced in cases where there was definite 
liver and renal pathology. Debilitated and aged 
patients tolerated this form of anesthesia verj' 
well. It seemed that in these cases, and especi- 
ally in those cases suffering from shock from any 
cause, this anesthesia has proved to be of distinct 
benefit. Surgery of the throat involving the res- 
piratory passage may present a definite mechani- 
cal hazard . Tonsillectomies have been performed, 
however, with no serious complications. - 
The postoperative recovery period in some 
cases has been prolonged, particularly if the dos- 
age of the drug has exceeded the average amount 
required for induction and maintenance, and if 
the operation has been particulai'ly prolonged. 
The danger of accidental asphyxia is not very 
great if proper precautions have been observed 
to maintain a patent airway, and the muscle 
tone has been restored about the jaw. Tliis can 
be easily accomplished by the anesthetist in the 
operating room. In many eases of short duration 
the patients often react promptly at the close of 
the operation before they are returned to the ward. 

■ This anesthesia is highly satisfactory for the 
surgeon. The simph'city and rapidity of induc- 
tion is of paramount time-.s.aving importance. 
The precise control of the ane.sthetist over the 
depth of anesthesia because of fractional ad- 
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ministration is a distinct factor for a comparably 
greater mar^n of safety. The relaxation achieved 
parallels that of spinal anesthesia, and in the 
upper abdomen is often superior to it. There is 
no e-xplosive hazard. A minimum of ine.xpensive 
equipment is required, and this is easily portable 
under many diverse conditions. Postoperative 
nausea and discomfort usuallj' attributed to 
general anesthesia are reduced to a minimum. 

It vras interesting to note that those cases 
which required considerable visceral manipula- 
tion showed very little postoperative shock when 
pentothal sodium anesthesia was used. During 
rather difficult surgical procedures in which 
lisceral traction was in any way employed, there 
was never any endence of vasomotor collapse. 
Peculiarly enough, there have been repeated in- 
stances in which patients who were suffering 
from severe shock, including that resulting from 
trauma, were markedly improved when anesthesia 
approached the deeper planes. This improvement 
was so pronounced that e-xtensive surgery was 
performed with no apparent Ul effects. These 
patients left the operating room in a much better 
general condition than when they entered. 


From the patient’s viewpoint, the anesthetic 
is lughly gratifjing. There is no fear of either 
the spinal needle or ether. The absence of post- 
operative nausea is a blessing. It was amusing 
to note the instances in which patients actually' 
thought they had not been operated on, for as 
long as two to three d.ays after the operation. 
It has become common experience to have pa- 
tients request intravenous anesthesia, especially' 
if they' have had the opportunity to compare it 
with the other ty'pes of anesthesia. 

Summary 

Pentothal sodium is adequate for major surgery' 
in any case in which intravenous approach is 
feasible. Adequate preoperative medication will 
markedly' improve the course of anesthesia. If 
the dosage is adjusted to the individual needs of 
the patient by' fractional administration, pento- 
thal sodium oxygen anesthesia has a wide margin 
of safety' and can be used in many' cases when 
other types of anesthesia are definitely contra- 
indicated. The simplicity of the teclmic is an 
e.xtremely valuable asset in those instances in 
which time and equipment are necessarily limited. 


acceptaaxe of blood grouping ewdexce by americ.an’ courts 


When an j^erican court fails to accept authentic 
blood test evidence it would not seem to be carrying 
bbt ite responsibilities as an administrator of justice, 
the Journal of the American Medical Association tor 
SiMch 18 say's in an editorial on “Blood Grouping 
t'Wdence.” The Journal says: 

. In courts of law any child bom in lawful wedlock 
presumed to be legitimate, and from the earliest 
this presumption of legitimacy has been an ex- 
tremely weighty one. Under the law of the ‘four 
^ an English court once held that a child bom in 
England was le^timate even though it appear^ 
irom the .... evidence that the husband resided in 
Ireland during the whole term of his wife’s preg- 
nancy and for a long time previously, because Ire- 

rind was within the king’s domain 

In a [recent English] divorce proceeding the bus- 
band requested a blood test, w'luch proved that he 
riot the father of his wife's child. (Both hus- 
band and wife belonged to type M, while the child 
belonged to type MN.) The test is now generally 
nropted as proof that a certain man could not have 
pMn the father of a certain child. In his decision the 
IMge remarked that at first he was inclined to think, 
“belt very rdudantly (italics ours), he was bound in 
^ to accept the result of the blood group test, not 
Wm^e as a man he thought the doctor was right 
but Mcause as a magistrate he thought the evidence 
was legally convincing. However, since the legal 
pr^Mpfion of a child bom in wedlock being 
rigitimate is very' strong, he finally decided not to 
»!?' • 'j aolely' on scientific evidence. Evidently' 
ims judge preferred the comfort of adherence to 
Uaditioa. 

.Die reaction of American courts to blood test 
evidence has been reriewed in a book that has just 


appeared. The problem of paternity arises most fre- 
quently in so-called affiliation proceedings, less often 
in divorce actions. In the former the child is bom 
out of wedlock and the mother designates a certain 
man as father and an action is stmded to compel 
him to support the child. In such cases, when the 
blood tests prove that the defendant is not the father 
of the child in question, the courts usually accept 
this result without hesitation, probably because an 
Ulegitimate child is involved. (It is highly signifi- 
cant that the woman usually confesses to indiscre- 
tion with other men besides the defendant after the 
results of the blood tests are divxilged.) In uncon- 
tested divorce actions the reaction of the court is 
likewise favorable. In contested divorce actions, on 
the other hand, judges apparently' prefer to accept 
the testimony of the wife rather than the objective 
blood test findings, so that in courts of this countiy, 
just as in England, not much progress has been made 
away from the law of the ‘four seas.’ 

“No doubt the first duty of the court is to see that 
truth and justice prevail. In the English case cited, 
the court proudly announced the happy outcome — 
the husband agreed to make a home for wife and 
child and accept the child as his own. However, a 
reconciliation might have been effected without re- 
sorting to such subterfuge, because husbands in the 
past have been known to forgive erring wives and 
to accept children not their own. 

When a court refuses to dissolve or annul a 
marriage of two incompatible people, even though 
there is scientific proof of the wife’s deceit or fraud 
as has happened in a number of cases in American 
courts, the court, would not appear to be carrying 
out Its responsibilities as an administrator of 
justice.” 


CLINICAL STUDY OF ONE HUNDRED AND SIXTY-FIVE CASES IN 

SSiT^vT""'™ SoTIC S 


Charles H. Nammack, M.D., and Mary Finck, M.D., New York City 


'^HE purpose of this study was to determine 
J- the hypnotic and sedative effects of sodium 
ethalyl. This product offers the combination 
of a quick-acting and a slow-acting drug, whose 
chemical structure and pharmacologic action 
will be discussed shortly. One hundred and 
sixty-five patients with varying diagnosis in the 
wards of the Fourth Medical Division, Bellevue 
Hospital, exhibiting many degrees of nervous 
and mental excitation, were given the drug, and 
its immediate, late, and later effects were studied. 
The results obtained will be considered in an 
analysis of the effects which follows. The chemi- 
cal configuration and pharmacologic action will 
now be discussed. 


appear likely to manifest depressant effects 
of brief duration and are generally destroyed 
in the liver,’-' where they undergo side-chain 
oxidation. Their degradation products may be 
eliminated in the urine and have usually lost 
their therapeutic power. 

The introduction of an aromatic group, sucli 
as is found in phenobar^ital, results in a medicine 
which is relatively stable in the body and is 
eliminated in the urine. The longer period during 
which its action is evidenced may be associated 
with the time required for the elimination of the 
chemical by this route. This modification is also 
believed to be responsible for its specific anti- 
convulsant property in epilepsy. 


Chemical Configuration and Pharmaco- 
logic Action 

Barbiturates with hypnotic properties are 
obtained by replacing the reactive hydrogen of 
barbituric acid with either aryl groups, alkyl 
groups, or both. The chemical formula of this 
parent compound is the following: 
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Fig 1 


The type of aryl or alkyl gioups used to 
replace the active hydrogen atoms (indicated by 
(1) and (2) in the above structure) determines 
very largely the degree of action obtained, its 
duration, the biochemical fate of the compound, 
and its other specific properties. In many of 
these compounds, the groups used to replace 
hydrogen (1) differ from those replacing hy- 
drogen (2).'’’ 

Much of the difference in pharmacologic action 
between phenobarbital and pentobarbital is 
traceable to the difference in their chemical 
configurations. Compounds with branched side- 
chains, such as are present in pentobarbital. 


Director, Fourth iMedical Division, 
Resident, Fourth Medical Division, 


Bellevue Hospital. 
Bellevue Hospital. 


TABLE L — 165 Patients— 120 Male, 45 Female, 
Average Age— 54 1 Ybarb, Variation^16-82 Years 


Time passed before falling asleep — noted 120 times 
Under 30 minutes — 50 times or 49 2 per cent 
Over 30 minutes — 61 times or 60 8 per cent 
Average time — 20 6 minutes 

Of these 18 asleep less than 30 minutes afterlights 
put out 

14 given night of air raid alarm 
9 cough, pam, or other reason for being awake 
20— average time passed before falling asleep 
was 56 minutes 
4 cases of asthma 

2 cases of bronchiectasis 

3 cases of pulmonary fibrosis and em* 
pbysema 

7 cases of heart disease — various types 
1 case of upper respiratory infection 
1 G I. hemorrhage 
1 Bubaracbnoid hemorrhage 
Effect after two hours — noted 282 times 
236 asJeep^ — 83.8 per cent 
47 awake— 16 7 per cent 
Of the 47 awake 

after two hours 15 had slept well 

22 had cough, pam, diarrhea, etc 
10 had no specific complaint— 
of these 7 had artenosclerosis 
— average age 70 years 
Effect after 12 hours — noted 267 tiroes 
122 had slept well — 45 7 per cent 
82 bad slept fairly well — 31.1 per cent 
35 had slept poorly — 13.1 per cent 
15 had slept well, late — 5 6 per cent o ncr 

22 noted drowsiness for a variable length of time 8 p 
cent 

3 drowsy in the morning — 6 3 per cent 
Slept poorly 

5 had pain or other good reason 
15 had heart disease 

9 cases of bronchiectasis, bronchitis, or pneumonia 

1 ulcer of the stomach 

2 cases of uremia 

I case of rheumatoid arthritis** 

1 morphine addict 
1 case of c>toscopj reaction 
1 case of rheumatic heart disease 
1 case of hypernephroma , ^ , 

7 cases of arteriosclerotic heart disease 
1 case of pharjngitia 

E/Tect after tw entj -four hours— noted 157 limes 
No effect— 92— 58 6 per cent 
Slightly drowsy— 3S— 24.2 per cent 

Drowsj— 27— 17 2 per cent 
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Tbe graphic formulas of these two synthetic 
drugs are shown above. 

It is worthy of note that phenobarbltal contains 
an ethyl group as the alkjd one and a phenyl 
group as its aromatic function. Pentobarbital 
possesses two alkj'l groups, ethyl and l-methjd- 
hutj% the latter being a branched side-chain. 
The variation in pharmacologic actmty between 
these two compounds is dependent upon these 
functional groups. 

Respiration is only slightly depressed by sopori- 
fic dosage of the barbiturates and this is largely 
the result of sleep or sedation. They have little 
effect on the cardiovascular system, for although 
the pulse rate and blood pressure may fall, these 
effects are generally due to tbe quieting action or 
sleep resulting from the medication. In e.vperi- 
luental animals it has been found that barbitu- 
rates tend to decrease the general tonus of the 
intestinal muscles and the amplitude of rhyiihmic 
contractions. No direct effect on normal kidney 
function occurs from therapeutic barbiturate 
medication. Large doses may, however, have 
an antidiuretic effect. The basal metabolic rate 
is usually somewhat reduced by' barbitirrates, 
but phenobarbital does not decrease the oxy^gen 
consumption. Liver function is ununpaired.--s~'- 

'^e procedure in each case was to give the 
patient one capsule of sodium ethalyl, and the 
patient was then obseiv^ed after half an hour, in 
li^'o hours, in twelve hours, which was usually the 
following morning, and in twenty-four hours. 
In Table 1 are recorded the various observations 
niade following the gi^ung of the drug. 

It would appear from our study that in sodium 


ethalyl one has a sedative and hypnotic that is 
effective in producing sleep rather promptly upon 
tbe administration of one capsule, as evidenced 
by the figures showing appro-vimately half the 
patients asleep after half an hour and 83 per cent 
asleep in two hours. As in most medications of 
this type, the individual reactions of different 
patients vary, and it is doubtless a fact that a 
small number of patients may^ need a larger or a 
repeated dose. The duration of sleep would also 
be determined by the underlying disease, as those 
suffering from pain and respiratory embarrass- 
ment, such as the cardiacs, are more likely to be 
wakeful than the other patients. While a number 
of the patients were moderately drowsy’ the follow- 
ing day, none presented any’ evidence of mental 
confusion, “hang-over,” or other untoward symp- 
toms. 
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akts spread dysentery 

Ants that get into the sugar bowl or other food, 
"toauy considered a harmless pest of tropical re- 
now incrirainated as vulains that probably 
jPreao dysentety, one of the disease scourges of the 
tropics which arc a special danger to armies fighting 
tn. tropical regions. 


'E-vperiments in which ants actually did cany’ dvs- 
entery germs on their feet, leaving a twenty-four- 
hour trail of the germs wherever they walked, are 
reported by Dr. Sophie Deller Griffitts, of the School 
of Tropical Medicine at San Juan, Puerto Rico.— 
Science News LcUer 



A SIMPLE APHASIA STUDY 

Harold M. Sombbrg, M.D.,* New York City, and Harrington V. Ingham, Lt., (MC), AUS 


P HYSICIANS confronted with a case of 
aphasia are often at a loss to describe their 
findings accurately. In addition, the maze of 
theoretic considerations enveloping the subject 
makes it difficult to interpret the results of an 
examination. A standard method of recording 
an aphasia study was developed with the hope 
that it would simplify some of the concepts of 
aphasia. The accompanying chart (Chart I) 
has been found to be of use on the Neurological 
Service of Dr. Foster Kennedy at Bellevue Hos- 
pital. It is not within the realm of this com- 

From the Neurological Service of Dr. Foster Kennedy at 
Bellevue Hospital. 

* Now at the Laboratory of Physiology of the Yale ITiu- 
versity School of Medicine. 


munication to discuss fully the clinical inter- 
pretations of an aphasia study. The chart is 
presented as an aid to a systematic recording of 
the multiplicity of tests comprising an adequate 
e-xamination of a patient with an aphasic disorder. 

First, the examiner must determine whether the 
patient has sufficient intelligence and education 
to comprehend what is required of him during 
the examination. Second, the handedness of 
the patient and his family must be known in 
order to determine the dominant hemisphere. 
The examiner should watch for the occasional 
right-handed individual who comes fromi left- 
handed stock and whose dominant hemisphere 
is on the right, in accordance with his heredity. 


CHART 1 


Name; Handedness of Patient* ..... .. 

Education;. Handedness of Patient’s Family* 


Hearing Vision Touch Position Sense 


Perception 

AC BC 

Left ear 

Right ear 

Weber test 

Left eye 

Right eye 

Visual fields 

Cotton 

Pm 

Bscognition of ob- 
jects 

1. Watch tick 

2. Clap hands 

3. Crumple paper 

A, Name objects shown 

1. Pencil 

2. Penny 

3. Comb 

4. Key 

5. Scissors 

B, Match objects with a nTit* 

ten list 

1. Pencil 

2. Fenny 

3. Comb 

4. Key 

5. Scissors 

C, Recognition of colors 

1. Red 

2. Blue 

3. Yellow 

Recognise mth eyes closed 

1 . Pencil 

2. Penny 

3 . Comb 

4. Key 

5. Scissors 

Recognition of 
Symbols 

Spoken 

1. Letter 

2. Word 

3. Sentence 

Written 

1. Letter 

2. Word 

3. Sentence 

Figure writing on 

1. Right arm 

2. Left arm 

Motor Production 

Speech 

' 1, Pronunciation of words 

2. Diction , , _ 

3. Emotion with a hich deliv* 

ered 

Writing 

1, Head own writing 

2. Cut out letters from blank 

sheet, using scissors 

Pick up 

1 . Pencil 

2. Penny 

3. Comb 

4. Key 

.'j. Scissors 

Copying 

Speech 

1. Repeat spoken sentences 

2. Repeat wTitten sentences 

Writing 

1. Spoken sentences 

2. Written sentences 

Mimic examiner 

1 Right hand on left car 

2. Left thumb on right eye 

Follow Verbal Commands 

1 Right hand on lelt esr 

2 Left thumb on right e^c 

Music 

Matbematica 

"l. RecoBUizo melody 2. Whistle and sing » song __ 

1 Oral solution of problems 2. Written solution of problems 
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The change of handedness -in these cases is 
usually the result of early training. Third, the 
status of the primary sensory and motor path- 
wa)-3 of the patient must also be known. Errors 
such as testing for visual recognition of a symbol 
in a patient with cataracts may thus be avoided. 

The chart is divided into two broad fields; 
perception and motor functions. The sensory 
part of the examination is dmded into three 
sections: (1) hearing, (2) xTsion, and (3) touch. 
The function of these modalities is tested in each 
of the three levels of sensation necessary for the 
complete interpretation of emdronment. A 
simple example is the response to the ringing of 
M air-raid siren. The first level, perception, 
is one in which the patient appreciates a ringing 
noise. The second level, cognizance, is one in 
which the patient recognizes the noise as the 
ringing of the siren. The third level, conation, 
is one in which the patient appreciates the neces- 
sity of running for shelter, haxdng recognized the 
sound of a siren as evidence of approaching danger. 

The localization in the brain of each of these 
levels is not entirely known. The centers of 
perception are thought to be in clearly defined 
areas. The centers of cognizance are more diffuse 
but still are localizable. However, the conative 
functions are diffusely represented throughout 
the cortex. It is known that a lesion of the 
trans\’erse temporal g 3 Tus of the dominant 
hemisphere produces a defect in the perception 
of sound, whereas one in the posterior part of the 
hist and second temporal gyri of the dominant 
hemisphere causes a defect in the cognitive level 
of hearing. Defects in the conative level may 
be produced by lesions in many areas. In the 
■nsual modality, defects in the perceptive level 
010 produced by lesions in the calcarine area, 
wMs defects of the cognitive level are caused by 
■sions of the angular gyrus. The perceptive 


level of the third sensory^ modality, touch, is rep- 
resented in the postcentral gyrus; however, 
lesions posterior to this area produce defects 
in the higher levels for touch. 

Studies of motor aphasia reveal that there are 
three principal pathways of expression: (1) 
speech, (2) writing, and (3) motor activity of a 
definite motor pattern. The patient is tested 
for his ability to use each of these motor modali- 
ties in a simple test. Then the patient is tested 
for his ability to duplicate speech and writing, 
following both verbal and vTitten examples. 
These represent a higher level of function. In 
testing the performance of a motor pattern, the 
patient follows verbal instructions as well as 
mimicking acts performed by the e.xaminer. 

The cortical localizations for the motor modali- 
ties are not so well known as those for the sen- 
sory fimctions. As a generalization, lesions of 
the region of the second and third frontal gyri 
affect verbalization as well as the other forms of 
language, including reading and writing. It is 
known that motor performance is controlled 
by the precentral gyms. However, the locali- 
zation for the higher levels involving mimicking 
is not known. The mathematical and musical 
tests are included because striking defects in 
these spheres are occasionally encountered. 
Each of these is represented in an isolated area 
of the dominant temporal lobe. 

Every competent neurologist will agree that 
while an aphasia study may be of practical signifi- 
cance in only a limited number of cases further 
elucidation of the problem is necessary as a com- 
plement to study of cerebral function. We be- 
lieve that, although this chart will not satisfy 
the need for basic investigation in the problems 
of aphasia, it does provide a simple standard 
means of recording the responses of an aphasic 
patient. 


^'E\V MOTION PICTURE OX PRETOXTIOX 
.An addition to the growing number of motion 
pictures in the field of health education is "Eyes for 
tomorrow, ” a tn-o-reel film, produced by the 
f^^on Yorke Studio for the National Society for 
toe Prevention of Blindness, 1790 Broadway, New 
tork City. Alois Havrilla is the commentator for 
tOe picture. 

I , for Tomorrow” stresses good general 
nealth ra a prer^uisite for good eyesight. It also 
Qeals ivith the importance of prenatm care as a 
of reducing the amount of blindness raused 
-.Syphilis and gonorrhea; the conservation of 
ttsion among school children; the use of sight-sav- 


OF BLINDNESS 

ing classes for children with seriously defective 
vision; the necessity for regular eye examinations; 
methods of treating glaucoma and trachoma; and 
the eye hazards of industry. 

The film, in 16 and 35 mm., will be distributed in 
the United States b 3 * the National Societj^ for the 
Prevention of Blindness. Prints in 16 mm. are 
offered for sale at .$50, or rental at S5.00 per da 3 ', 
exclusive of time in transit. A s]ightl 3 ' altered ver- 
rion, with Spanish and Portuguese sound tracks, will 
be released throughout Latin America under aus- 
pices of the Office of the Coordinator of Inter- 
American Affairs. 


EOSE either WAY 

There’s no use. If you make out your income if 3 -ou make it out right, vou are in the hamls nf 
return wrong, you arc in the hands of the law; the receiver.— flofan/ BuuJin 


Case Report 


UNUSUAL CONTACTS IN EARLY SYPHILIS 

Report of a Case of Extragenital Chancre on the Chest and a Case of Lymphogenous 

Syphilis d^Emblee 

John Garb, M.D., New York City 


T AM herein reporting two cases of unusuhl contact 
in early syphilis. There are also other interesting 
features worthy of comment. 


Casel.—L.X., a white woman aged 41, came to 
the office on December 30, 1943, complaining of a 
growth on the chest of six weeks’ duration. She 
ga.ve a history of having Jiad a benign tumor re- 
moved from the right breast in 1934 and a pelvic 
tumor removed in 1936. Her family physician 
treated her for a few weeks with topical remedies. 
He considered Ifiter the diagnosis of malignEncy. 
A blood test was not done. 

Just above the left nipple was a well-defined, 
painless, ulcerated growth. It was quadrangular, 
1.5 cm. in diameter, flattened, and raised about 2 
mm. There was a generalized macular rash which 
the patient did not consider to be of serious import. 
Darkfield examination of the nodule did not dis- 
close Spirochaeta pallida. There were no erosions 
on the labial and cervical mucosae. 

I questioned her as to the probable source of 
infection. She stated that she gave practical 
nursing care to her brother, E. X.. a sailor, who had 
a "rash and sores.” She was quite certain, after I 
told her the nature of her disease, that her brother’s 
rash was syphilitic. The patient felt convinced 
that she became infected through his soiled dressings. 
She denied that her brother kissed her on the chest. 

Two blood samples were taken and sent to two 
laboratories. Laboratory A reported 4 plus IQine 
and Wassermann reactions. Laboratory B re- 
ported only a 1 plus Wassermann reaction. Two 
other blood specimens examined by Laboratory B 
a few days later under two different names gave 4 
plus Wassermann reactions. 

The sailor lived with a married sister who had 
two boys, four and si.v years of age, whom he had 
been kissing frequently on the cheeks. 

Cose g. — J. X., the father of these children, was 
seen by me on February 3, 1943. He complained 
of being restless, irritable, and depressed. He 
had been having a slight fever and an enlarged 
lymph node under his left armpit for ten days. 
His physician attributed the enlargement of the 
lymph node to a “strained muscle” and prescribed 
antiphlogistin. Examination revealed a general- 
ized macular rash and a large cherry-sized growth in 
the left axilla. There was no evidence of a primarj' 
lesion on the hands. He had a reddened throat and 
a temperature of 101 F. 

I informed the patient that his rash was un- 
doubtedly syphilitic but that it should be corro- 
borated by the finding of Spirochaeta pallida in the 
lymph node or by a positive Wassermann reaction, 

I questioned him at length about the manner of his 
infection. He stated that three weeks prior to the 
appearance of the Ijmph node he had a fist fight with 
his brother-in-law, the sailor, with resultant injury 
and bleeding of the sailor's lower lip. . 

I injected a few drops of sterile physiologic salme 

112S 


solution in the axillary Ij’mpli node and then re- 
aspirated it from the lymph node tissue. Search 
for Spirochaeta pallida by darkfield illumination was 
unsuccessful. The Wassermann and Kline tests 
were strongly positive. Two days after the in- 
jection of bismuth subsalicylate (1 cc. containing 
0.13 Gm. of bismuth subsalicylate) the lymph node 
regressed to about half its former size. On Febru- 
ary 14 the patient developed a paralysis of the left 
facial nerve. He was unable to blink or smile. 
The lips were pulled over to the left side. The 
paralysis responded readily to. antisyphilitic ther- 
apy, recovery taking place within one week. 

Case S . — E. X., the sailor, came .to see me on 
February 12, as soon ns he landed. He gave the 
following history. “On October 10, 1942, 1 noticed 
a tiny sore on my chin. After one week it became 
hard and raised. It was painless. A physician 
in New York gave me a salve. A blood test was 
not taken. A week later a rash appeared on the 
body. There was no itching. I later saw five 
doctors in Casablanca. They wanted a blood test 
to be taken but would not commit themselves to a 
diagnosis.” 

On his chin was a dime-sized, slightly raised, ul- 
cerated plaque. A hard, painless lymph node the 
size of a cherry ivas palpable in the submental re- 
gion. There were fissures and ulcerations in the 
corners of the mouth. The teeth were decayed and 
many were missing. He had a mild laryngitis. 
There was a profuse generalized maculopapular rash 
with palmar lesions, masked in many areas on the 
lower half of the trunk by ill-defined patches of 
dermatitis. Darkfield examination of the serum 
obtained by scraping the squamous papules dis- 
closed Spirochaeta pallida. ' The blood showed a 4 
plus Wassermann but a negative Kline reaction. 
Tlie patient was hospitalized at the U. S. Marine 
Hospital for treatment. The Wassermann test 
was repeated and reported to be strongly positive. 
The Kline test w'as not done. . , , 

Histologic Section: A papule excised from the 
left forearm w'as examined by Dr. Kilbert baclis. 
He described it ns follows; . 

“Most of the vessels throughout the entire cutis 
are involved. About these is a tremendous foca 
cellular infiltration. Some vessels are dilated an 
some are almost occluded. The walls 
For the most part the intiraa is swollen and the ena^ 
thelinl lining projects into the lumen. Tim cellular 
infiltration, plasma cells, collarettes, are all feature 
of secondary syphilis.” , - ... 

Case J.— D. X., the younger child of J. A., 
showed on March 8 signs of acute ’"fection ile nau 
a temperature of 101 F. and a 

discharge. The tonsils w-ere acutely mflame^^^ 
hypertrophied, especiaily^ the left^ 1 I? , 


{hTsc^VpulcsTnd Se a darkfield e.va,minat.o„ 
of the exuding serum but found " P f du, 
pallida. The family objected to a puncture ol t 
cervical lymph node. 
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A week later the child developed an upper res- 
piratory infection. A blood specimen taken at that 
time and examined in Laboratory- A gave a 3 plus 
Wassermann and a 2 plus Kline reaction. The 
Wassennann, Kline, and Mazzini tests done by^ 
Laboratory- B on the same serum were negative. 
The cMd was placed under the care of his family 
ph5'siciaD, who prescribed sulfanilamide tablets. 
Subsequent physical examination did not reveal 
any evidence of a syphilitic infection. Several 
blood tests taken since have been negative. 

Comment 

The sailor infected his sister and brother-in-law- 
He probably infected his sister, L. X., through the 
soiled dressings or through droplet material in 
coughing or spitting. Dressings with moist dis- 
charges are e.xtremelj' dangerous.’“ Droplet ma- 
terial from coughing or spitting constitutes a real 
danger.*'’ 

J. X., his brother-in-law-, did not show- any 
endence of a primary' lesion on the hands. He 
dem'ed the presence of a lesion which might have 
been an extragenital chancre on the hand. The 
source of entry- was most likely- an abrasion on the 
left hand, as evidenced by- the large lymph node in 
the left axilla. This lymph node could properly 

called bubon d'emblee of the ly-mphogenous type. 
Stokes*' states that “It is a fact that while the ap- 
pearance of the chancre at the site of inoculation is 
the usual expected sequel of the entry of the or- 
EaniOT, there is much to suppose that the primary 
^ction may- be absent and inoculation show ite 
^ si^ not at the point of traumatic entry but in 
the adjacent lymphatics (bubon d’emblde).” 

Facial nerve paralysis, of w-hich this patient com- 
plamed, is a fairly uncommon complication. It 
constitutes about 1 per cent of the symptomatology 
>n early syphilis.*** This ty-pe differs from the 
facial paraly-sis of other causes by its prompt re- 
fuse to antisy-philitic therapy. 

The children and the remaining members of the 
family have luckily- escaped the disease. But there 
'My have been others infected by the sailor during 
the tluee months of his untreated virulent syphilitic 
mfection. The physicians in New York and in 
Lasablanca apparently failed in the diagnosis al- 
though the “sore” should have been recognized as 
sn extragenital chancre occurring frequently enough 
On the upper lip. It should certainly have been 
readily- diagnosed by the phy-sicians in Casablanca 
"hen there was subjective and objective evidence 
of primary and secondary syphilis. 

The doctor might easily be excused in failing to 
diagnose the chancre in the sister because of the 
Unusual location, above the left nipple. The his- 
tory of the removal of a tumor from the left breast 
|n 1934 had apparently taken him off guard and 
■nnuenced him in considering the diagnosis of 
jMlignancy-. The presence of the large lymph node 
'd.'f. X. in the absence of a typical primary- sore 
"ught easily- mislead many- phy-sicians. A careful 
O-ranunation, however, might have already revealed 
" typical eruption of secondary- syphilis and a routine 
blood test might then have given a positive Wasser- 
brann reaction. 


These cases illustrate the fact that practitioners 
fail frequently to recognize extragenital chancres, 
especially those that are aty-pical. Stokes*' states 
that “A lesion on the genitalia may arouse some 
suspicion a priori, but a lesion on the finger, lip, or 
tonsil seldom does. Syphilis seems to be suggested 
last to the examiner, instead of first, of all the e.x- 
isting possibilities. As long as this state of mind 
exists the recognition and proper appraisal of ex- 
tragenital onset in this disease wiU be anything but 
complete.” In a multiple extragenital infection in 
five members of a family- reported by Rowntree 
and Hendon* two syphilitic lesions were not recog- 
nized by- a phy-sician. The diagnosis of trench 
mouth was made for a tonsillar infection and im- 
petigo for a chancre of the lower lip. 

The following suggestions are, therefore, offered 
as essential and imperative prerequisites for com- 
bating syphilis. It should be mandatory- for 
practitioners to take short courses in syphilology 
in a skin and syphilis clinic. These courses should 
be repeated at five-year intervak. TiTiile a course 
of four to six weeks would be inadequate for learning 
all the aspects of sy-philology-, it w-ould at least lead 
the doctor to regard any suspicious lesion as possibly 
syphilitic until ruled out by- clinical and laboratory- 
data. 

Stress should be placed on the necessity- of a com- 
plete physical examination in any cutaneous mani- 
festation, especially- when the diagnosis is in doubt. 
The age of the patient should not in any way- deter 
the physician from considering the possibility of 
early syphilis. This is well exemplified by the 
following case: 

Case 5. — C. J., a man aged 81, registered at the 
New- York Skin and Cancer Unit on October 29, 
1943, presenting a rash of three weeks’ duration on 
the left forearm. Examination of the trunk showed 
a painless, large, pea-sized indurated erosion on the 
prepuce. He had a generalized fine macular rash. 
The blood test was strongly positive. This patient, 
less carefully examined, w-ould have been quickly- 
discharged with a diagnosis of a mild dermatitis, as 
the rash on the forearm which he presented appeared 
to be of a nondescript nature. 

Routine blood Wassennann tests should be done 
on every- new patient in a doctor’s office and in the 
clinic. Many early and latent syphilitic patients 
would thus be discovered. 

The public should be sy-stematically- warned of 
the danger of infection by kissing, especiaOy- by- one 
having a rash or sore. Kissing, beside transmitting 
other infectious diseases, constitutes the over- 
whelmingly- predominant mode of transmitting 
sy-philis extragenitally-."* Spirochaeta pallida have 
been found in the saliva.**' In a famous incident 
reported by- Schamberg*' seven young women de- 
veloped sy-philitic lesions following a kissing game 
in which a y-oung man with a chancre of the lip 
participated. One of these girls later infected 
another young man by- kissing. In Rowntree and 
Hendon’s* report a baby aged 18 months and a prl 
of 11 developed chancres on the low-er lip, a boy- 
aged 6 years had a fissured encrusted lesion on the 
pinna of the left ear, and a girl aged 17 had a lesion 
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inside the lower lip. The latter was infected by 
her brother, aged 19, who had a lesion on the right 
tonsil. 

Laboratory B made an error in the first blood 
test of L. X., reporting a 1 plus Instead of a 4 plus 
Wassermann reaction, and Laboratory A wrongly 
reported a 3 plus Wassermann reaction on the 
blood specimen of the child D. X., as the same serum 
examined by Laboratory B was found negative. 
This shows clearly the necessity for examination of 
the blood, especially in cases of suspected early 
syphilis, by two reliable laboratories to avoid con- 
fusion, false diagnosis, and delay in treatment. 
It would have been wrong to treat L. X. for syphilis 
on the 1 plus Wassermann report of Laboratory B, 
even though the clinical manifestations were those 
of a typical case of early syphilis. Neither should 
one rely upon one positive blood test report in the 
absence of a syphilitic rash and a negative dark- 
field, even though the history and some clinical 
manifestations point to a s3T3hilitic infection. Had I 
relied on the 3 plus report of Laboratory A, which 
seemed to substantiate the clinical evidence of a 
probable syphilitic infection (history of e.xposure by 
kissing to the same source of infection as his father 
and aunt, malaise, mucopurulent discharge, acute 
tonsillitis, large subraaxillary l 3 Tnph node, and 
maculopapular rash on the sole of the right foot), 
the child D. X. would have been stigmatized as a 
syphilitic and subjected to unnecessary and pro- 
longed treatment with potent drugs. Laboratory A 
apparently erred in the 3 plus Wassermann report 
of this child, as the same serum examined by Labora- 
tory B was negative. Subsequent examinations 
and blood tests definitely ruled out a syphilitic 
infection. 

Even if the 3 plus Wassermann report had been 
correct, it could have signified a false positive 
reaction occasionally occurring in infants and 
children^ with upper respiratory infection. 

E. X., the sailor, gave a 4 plus Wassermann but a 
negative IClipe reaction. This may occasionally 
occur in a patient with early syphilis whose serum 
gives a positive reaction ^vith the Kohner-Wasser- 
mann test and negative reactions with all floccu- 
lation tests, including the Kahn and the Kline. 
The Kline test or any other single-celled micro- 
flocculation procedure could give a false negative 
zone reaction® with a high-titered serum. Such a 


serum should be diluted with normal saline solution. 
The test may become positive in higher dilutions. 


Summary 

Two cases in one family are reported, one with 
an extragenital chancre on the breast and one with 
bubon d’embl4e, both contracted from a third 
member of the family. 

These two cases, like many others with extragenital 
chancres, wmre not recognized by the practitioner, 
while the chancre of the lip of the sailor who in- 
fected them was not diagnosed by several physicians. 

The blood examination of the sailor gave a 4 plus 
Wassermann but a negative Kline reaction. This 
may occur occasionally with a high-titered serum. 
Such a serum may become positive in a high dilu- 
tion with normal saline solution. 

A suggestion is offered that practitioners take 
courses in syphilology to make them so syphilis 
conscious that they think of syphilis first rather 
than last in any case of questionable diagnosis. 

More careful and complete examination is urged 
in all cases. Routine blood Wassermann tests 
should be done on every new patient in the dime 
and private practice, thus helping to discover cases 
of syphilis that are frequently overlooked in a cur- 
sory examination. 

Systematic education should be given to the 
public, warning of the danger of infection by 
kissing. 

Blood tests in early syphilis should be sent to 
two reliable laboratories to avoid error, such as was 
made in the case of a 4-year-old child who had all 
the earmarks of an early syphilitic infection, in- 
cluding a 3 plus Wassermann report. The same 
serum was found to be negative by another labora- 
tory. Subsequent physical and laboratory’ exami- 
nations proved the infection to be of a nonsyphi- 


litic nature. 


219 East Nineteenth Street 
New York City 
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A new name is herewith presented medical men for the_ dazed 
mental condition of citizens who have just made out their income 
tax. They are intaxieated . — Washington Evening Star 




Sunshine and the Food Value of Plants 


When the housewife goes to market to buy greens 
for her family she assumes that spinach is spinach 
regardlffis of variety, age, conditions of growth, and 
time of harvffiting. She takes for granted that a 
pound of spinach or chard obtainable on one day 
is equal in quality to a pound on any other day, re- 
gardless of time and weather conditions. In the 
feeding of animals the farmer even assumes that 
tiro hours’ pasturing of his stock in the early mom- 
mgis equivalent to two hours in the late after- 
noon. 

Actually, these assumptions do not agree with the 
facts. Definite differences in the amount of starches, 
sugars, proteins, fats, minerals, and of vitamins as 
well may be found in plants subjected to different 
weather conditions, especially at and near the time 
of harvesting, or even in plants picked at different 
times of day. Differences, which are particularly 
noti^ble in the leaves, ma 3 ' be found also in plants 
01 different ages. 

To increase our knowledge of one of the vitamins, 
^el}-, litamin C, studies were made to determine 
tne effect of age, conditions for growth, and time of 
upon the quantity of this substance in 
^!e plants. It was assumed that the amount of 
lood m a pound of spinach or peas might depend 
upon how old the plants were when the vegetables 
^^^i^P'oked, on the age of the vegetables themselves, 
when they were picked, and on 
’^nether the weather had been prevailingly cloudy 
during their growth, particularly around 
me time of harvesting. It was found that light has 
^F^^lmble effect upon the accumulation of vita- 
™ U Seedlings sprouted in light contained, after 
Kvea days, more than four times as much vitamin 
PI of the same age grown in darkness. 

Hants grown in the greenhouse during May and 
.m tbe neighborhood of Washington, D.C., 
twice as much vitamin C as plants grown 
1 December and January. In more northerly 
S Blight be eirpected that the differences 

I we two seasons would be even greater. How- 
tr?’ m<^ent tests with tomatoes conducted at the 
In - ■^^Purtment of Agriculture’s Regional Labora- 
vi? Ithaca, New York, yielded cUfferences in 
lamin C values in the s umm er and winter months 
r®uar to those which had been found with other 
of plants at Washington, D.C. 
j^^tfrom the shaded side of a tree has been shown 
■p other workers to have a lower vitamin C content 
J^t.from the s unn y side, and even in indi- 
the sunny side has been found to have 
than the shaded side. The changes in the 
^ount of vitamin C in a plant under varying con- 
W ®t*ulight are noticed first in the leaves, 

„ later differences may be observed in other 
even in the roots. 

. of vitamin C at night amoimtmg to as much 
mrw total quantitj', and possibly even 

ciiw’ occur in some types of plants. Appre- 
losses at night occur only when the tempera- 
£;• b>gh enough to allow growth to take place. 
ttiTa losses of the vitamin may occur also during 
g. " but the quantity thus lost is not readily 
^urable because the vitamin is manufactured 
*'“P.'dly_than it is used. So the net result is an 
crease in vitamin C. Manufacture at a slow rate 
St night, but its magnitude is difficult to de- 
-Tvpoe became the vitamin is lost much more 
quickly than it is made. These facts suggest that 
owun C is used bj* the plant in the process of 


growth. Jiwt what it does with the vitamin is so 
far a secret with the plant. The evidence suggests, 
however, that it is used for some purpose in the grow- 
ing regions such as in the tips of the roots and stems 
and in the development of the young leaves. 

As a consequence of its own life processes, there- 
fore, a plant starts the day with a lowered amount 
of vitamin C. If there then follows a succession of 
very cloudy days, and if the plant is growing 
rapidly, there tends to be a slow but progressive 
lowering of the amount of vitamin C. Comparable 
losses in the sugars and starches of plants under 
similar conditions have been recognized for a long 
time. Then comes a bright, sunshiny daj'. Marked 
gains in the vitamin are to be observed during the 
course of the daj'. Some tj^pes of plants may, 
under these conditions, have more than 25 per cent 
more vitamin C by late afternoon than at break of 
day. 

An interesting example of this variation in nutri- 
itonal value of plants as related to time of day 
turned up in an ecqserience in silkworm feeding. In 
sections of Italy where silkworm production has been 
an important industry from micient times, it has 
been the practice to gather the mulberry leaves, 
used in feeding the worms, at dusk. These seri- 
culturists have found bj' experience that leaves 
gathered at the end of the day tend to yield better 
results than leaves collected in the morning. Chemi- 
cal studies of mulberry leaves have revealed why 
this is true. During the day, under the influence 
of sunlight, the leaves become enriched in nutritive 
substances, not only with carbohydrates such as 
starches and sugars but also with proteins, fats, 
minerals, and presumably vitamins, too, since 
vitamin C, for example, is known to be present in 
relatively high concentrations in mulbeiTy leaves. 
Moreover, the protein of young mulberry leaves 
nearing full size has been found to be superior in 
quality, quantity, and digestibilitj’ to that in well- 
matured leaves 

Just as in mulber^ leaves, a CTeater amount of 
starches and sugars is found in plants kept in sun- 
light than in those kept in shade, and more also in 
plants collected in the evening than in those col- 
lected in the morning; but nothing was known until 
recently of the effect of variations in these different 
conditions on the amounts of any of the vita- 
mins. 

It remains to be seen whether the amounts of the 
other vitamins in fruits and vegetables vao' as does 
vitamin C with differences in light intensity, 
length of daj', and time of day for harvesting. It 
seems probable that if differences occur thej' won’t 
be so great as those of vitamin C, unless the vitamin 
in question, like vitamin C, is also used up in the 
life processes of the plant 

Present results suggest that for good vitamin C 
values the harvesting of vegetables should not be 
done before mid-forenoon, say, 10 o'clock, after 
generally clear weather. It is preferable to han'est, 
if possible, after a spell of clear weather, or, if it 
must be done following cloudy days, collection 
should be made late in the daj’. Because of the 
tendency of vegetables, especially those of leafy 
type, to lose vitamin C on standing, when weather 
conditions penmt, vegetables from the home garden 
should be freshly picked each daj'. 

Particulmly now, because of the war emergency, 
an available methods for the procurement of high 
vitamin values in foods should be utilized to the fuil- 
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est extent practicable. The dehydration of foods .... 
involves considerable loss in vitamin content, par- 
ticularly vitamin C. It is well known, too, that 
some loss of vitamins usually occurs in the cooking 
and canning of foods. Hather extensive destruction 
of vitamins may take place also during the ship- 
ment, storage and marketing of fresh foods, some of 
which could and undoubtedly will be lessened by 
improvement in methods of treatment. It is prob- 
ably inevitable, however, even under the best of 


conditions, that comparatively large losses of vita- 
mins will continue to occur in the handling, storage 
and cooking, or processing of foodstuffs. Therefore, 
m order to ensure each individual an adequate daily 
quota of these essential substances it becomes im- 
portant that everything possible be done to provide 
both the processor and the housewife with foods 
having high original vitamin values. — Manj Eliza- 
beth Retd, U.S. Public Health Service, in the Journal 
of the New York Botanical Garden 


GALEN (A.D. 131-201) 

For Rome Galen was an episode; for the Middle 

Ages ^nepocli. — Meyer 

For fifteen centuries Galen, the greatest of the 
Greek physicians after Hippocrates, dominated the 
entire field of medicine with no challenge to his au- 
thority; his theories were accepted as facts and his 
systems transmitted as law. How one man could 
acquire such stature and remain in so lofty a posi- 
tion for over a thousand years is the most amazing 
phenomenon in the annals of medical history. 

This remarkable man was born in Pergamos, 
Asia Minor (a.d. 131), the son of an architect. He 
studied medicine in Greece and Alexandria and 
eventually practiced in Rome. Here he achieved a 
wide reputation, and at the time of his death (a.d. 
201) was the recognized leader of the profession. 
After his death the science of medicine suffered a 
gradual decline until the Renaissance. 

Galen, a professed disciple of Hippocrates, firmlj' 
believed in direct observation and experiment. 
Although, because of the existing prejudice, he had 
no opportunity for dissecting human bodies, he did 
carry out experiments and dissections on most of 
the available species of animals. He was a volu- 
minous writer, and his works, which are a gigantic 
encyclopedia of the time, include books on anatomy, 
physiology, pathology, therapeutics, and pharmacy. 
He was an extreme egotist and constantly "blew his 
own horn.” While his writings contain numerous 
records of his miraculous cures, they contain no 
clear accounts of Jiis cases. In spite of numerous 
faulty conceptions, such as his ideas that there arc 
“pores” in the interventricular septum and that the 
uterus is double, he made many fundamental dis- 
coveries and deserves the title "the founder of 
experimental physiology.” He was the first to de- 
scribe the cranial nerves and the sympathetic sys- 
tem; he made the first e-xperimental sections of the 


spinal cord, producing hemiplegia; he produci 
aphonia by cutting the recurrent laryngeal nervt 
he gave the first valid explanation of the mechani 
of respiration; and he showed that the arteries co 
tain blood and that the excised heart null beat ou 
side the body. His excellent experimental work wi 
spoiled, however, by his involved theories whici 
paradoxically, made him the undisputed medic, 
authority for fifteen centuries. 

Galen attempted to fit everything into one gran 
scheme, with an answer for every problem and 
reason for every phenomenon. He believed the 
Nature had created every part of the organism for 
specific purpose and that the perfect relation be 
tween the function of an organ and its pre-cstat 
lished purpose merely proved the omniscience o 
God. For Galen the body was but the instrument o 
the soul. Thus his system, which corresponded ii 
its essential features to Christian dogma and at th 
same time to the monotheistic systems of the Arab 
and Hebrews, was quickly taken up by the Churcl 
and also cherished by the Arabic and Hebrew phy 
sicians. His position, therefore, remained^ unassail 
able for centuries, since those who questioned thi 
truth of bis statements were treated as heretics 
Through the dark years of the Middle Ages Galen f 
brilliant researches lay sterile, while scholam mis- 
took the symbol for the thing” and w^asted them- 
selves in vain discussions of philosophy and dogma. 
However, we should not be too quick to condemn the 
medieval mind, for today we have only to look about 
to see how readily students are attracted to dogmatic 
teaching. Although in this modern scientific age 
Galenism is considered dead, in Persia and byna 
Galen’s writings are still held in great respect ana 
wo ourselves often are only a short step from meai - 
valism.— T. C. T., in Thumbnail Sketches of Eminent 

Physicians, North Carolina M. J., Feb., 1944 


ARMY ARTISTS AT FRONT PICTURE LATEST SURGERY . 

into sketches. These were enlarged into pictures oi 


A medical history of the war, recording in photo- 
graphs and drawings new surgical technic and un- 
usual treatment of disease, is being prepared in the 
European theater by soldier artists, members of the 
Museum and Medical Arts Service of the Medical 
Corps, the War Department announces. 

Drawings of a rare eye disease, coloboma, involv- 
imr a growth in the interior of the eyeball, wmre 
made by' Sgt. Clifton B. Potter, of Beverly, Massa- 

'^''"i'^efimbed into a sterile gown and stood by Jjhe 
surgeon and looked over his shoulder,” Potter said. 
“I didn’t actually draw in the operating room, but 
took quick mental notes and transposed them later 


- Springs, 
simplified 


each step of the operation. 

Sgt. Joseph G. Nalopovic, of Silver 
Maryland, recently photographed ^ 
method of applying plaster casts in the field, 

twelve pictures of various ^ages. for- 

Capt Ralph D. Reed, of Bethesda, Marj land fo ^ 
merly bacteriologist with the ffp'fo'f ? ..—ophers 
Health Service, with the aid of three PhofoS™.? .. 
and two medical artists, set up an art galierj 

and darkroom. . nf .any 

He and his staff took “otion pictums^ol^^a^> 

ojjeration or treatnienfc valuable f 
by Army doctors. 



Honor Roll 


Medical Society of the State of New York T 


Member Physicians in the Armed Forces 

Supplementary list 

The following list is the nineteenth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the Januar 3 ' 1, Januarj- 
15, Februarj' 15, hlarch 1, March 15, Apnl 15, June 1, Julj' 1, August 1, September 
1, October 15, November 15, December 15, 1943, January 15, Februarj' 1, February' 
15, March 1, and Ma 3 ' 1, 1944, issues . — Editor 


A 

\dler, J. 3, 

Theresa, N.Y. 

Attoraso, J 

315 E 116 St , New York 29, N Y. 


G 

Goldfein, J (Capt ) 

Carlisle Barracks. Pa 
Gordon, D M 

504 Gramatan A\e, Mt \erDon, 
NY. 


Bowman, F. H 
,,, Bronmlle, N.Y 
Bolora. P K. 

6S0 ir 204 St , New York 34. N.Y 


Cohen, L J (Lt ) 

c/o P.M., San Fran- 
CISCO, Calif, 


Da\is, A 

56 E 76 St , Ne« York 21. N Y 
Emanuel^ A. 

<02 E 74 St , New York 21, N Y. 


J 

Jaffe, I (Capt ) 

2108 A\e L. BrooU\D 10. N Y. 
Jaciues, A \ <Lt . 0 S N R ) 

350 Hempstead Ave , Rockville 
Centre, N.Y. 


K 

Kaufman, H H 

911 T^alton A\e » Bronx 52, N h ' 
Kinnev, R A 

100 E 4 S( , Jamestown, N.Y. 

L 

Langford, ^ S 

Babies Hosp 167 St A Broadway, 
New York 32. N Y 
Lederfeind, D 

328 W 145 St , New- York 30, N.Y. 
Litwms, J. 

14 Fifth Ave . Neiv York 11, N.Y. 
Ljon, E F 

133 E 58 St , New York 22. N.Y. 


N. J. 

Second A\e, .’Mount I'ernon. 
FondVe E 

« E 70 St , New York 21. N.A'. 


M 

Monaco, T. C 
'Walton, N.Y. 


N 

Noonan. C E 

315 Driving Park Ave , Rochester 
13. N.Y 


Palmer. H H. 

Broad Park Lodge, White Plains, 
N Y. 

Pcarlman, C K. (Capt ) 

c/o Veterans Hosp , Huntington, 
W.Va 

Phelps, O A 
Fort Plain, N Y 
Pine. M. 

2021 Grand Concourse, Bronx 53, 

N.Y. 


R 


Kessler, C 

71 E 87 St , New York 28, N Y. 


S 

Singer, R 

897 Pa^ A>e , New York 21, N Y 
SmaUen, E L 

25 S\ivan A\e , New Ha\en, Conn 
V 

Vesej , F A {Lt ) 

StaUon Ho«p , Camp Howae, Ter. 


W 

Werlin, S J (Lt ) 

2008 15 St , Troy, N.Y. 

Wolff. H 

19 E. 90 St , New York 28, N.Y. 


Z 


Zahn, D 

83 Old Mamaroneck Rd , W’hite 
Plains, N.Y. 


AWARD FOR BOOKS ON MEDICINE 
nuW u' ■ Norton and Company, N'evr York City 
offering the N'orton Award of 
cinp '^•nting of books on medi- 

c and the medical profession for the Ia3’inan. 
of several categones are eligible: accounts 

research suppling firsthand, depend- 
m^cal developments; 

. ‘^“d accounts of personal evpen- 

™ medical field; histones of any aspect of 
rpt^'i'*® biographies of medical figures; theo- 
anp T’l? t scientific or social aspects of medi- 
hp « f book for nhich the anard is made mil 
1 i\pE.i » 1945; manusenpts must be de- 

>"ered to the pubhsher by December 31, 1944. 

candidate must be a professional n orker in the 


AND THE MEDICAL PROFESSION 
field of medicine or must be a collaborator with such 
a worker. The manusenpt should be addressed to 
the H>man and nould preferably be 60,000-175 000 
TOrds m kngth, although there is no restriction in 
this qualification. 

Burma Hur^eon by Gordon Seagrave, The Wisdom 
^ jJter B Camqn, and An American 
Doctor’s Odyssey b3’ % ictor Heiser are some of the 

S by Sr profession pub- 

The entiy form which must accompanv each 
man^enpt, the Eorton Manual of Style, and further 
mfOTnation i^y be obtained on request from W W 

Yortnf 
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Postgraduate Medical Education 


® H Council Committee on Public Health and Education of the 

Medical Society of the State of New York are published in this section o/X JouIal 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman (AsGrJmmod 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


A SERIES of meetings to provide postgraduate 
instruction .in general medicine has been 
arranged for the Medical Society of the County of 
Sullivan, to be held on Wednesdays at 8 : 00 p,m. 

The first meeting will take place on May 17 at 
Lnf. Lraape Hotel, Liberty. A lecture entitled 

The Early Treatment of Poliomyelitis, with a 
Description and Evaluation of the Kenny Technics" 
will be delivered by Dr. Philip M. Stimson, associate 
P^ol^ssor of clinical pediatrics at Cornell University 
Medical College. This will be the society’s semi- 
annual meeting. On May 24 Dr. Donovan J. 
McCune, of the Babies Hospital, New York City, 
and associate professor of pediatrics at the College of 
Physicians and Surgeons, Columbia University, 
will speak on "Deficiency Diseases” at Monticello 
Hospital,^ Monticello, 

The third meeting will be held at the Woodbourne 
Institution for Mental Delinquents, Woodbourne, 
on June 7. “Headache” will be the topic discussed 
by Dr. Harold G. Wolff, associate professor of medi- 
cine at Cornell University Medical College. On 
June 14, at the Workmen's Circle Sanatorium, 


Six Lectures for Sullivan County 


■ Liberty, Dr. Ralph G. Stillman, assistant professor 
of medicine (clinical pathology) at Cornell Uni- 
versity Medical College, win speak on the subject, 
“The Significance of Laboratory Tests and Methods 
in the Practice of Medicine.” 

On June 21 Dr. Joseph J. Bunim, assistant pro- 
fessor of clinical medicine at New York University 
College of Medicine, will deliver a lecture called 
"Newer Chemotherapeutic Methods.” This meet- 
ing will be held at the Lenape Hotel in Liberty. 

The last meeting will be held on June 28 at Monli- 
cello Hospital, Monticello. “The Relation of 
Vitamins to Disease” will be the lecture; the speaker 
will be Dr. Norman Jolliffe, associate professor of 
medicine at New York University College of Medi- 
cine. 

This instruction is provided by the Medical 
Society of the State of New York, except for the 
lectures on poliomyelitis, deficiency diseases, newer 
chemotherapeutic methods, and the relation of 
vitamins to disease, which are provided jointly by 
the Medical Society of the State of New York and 
the New York State Department of Health. 


THE FATIGUE LABORATORY 
The Fatigue Laboratory of the Harvard School of 
Business Administration was the result, more or less 
directly, of the wisdom and foresight of Dean Wal- 
lace B. Donham, who, during his term of office, 
appreciated the possibilities of research into the 
conditions with which industry is concerned. The 
laboratory was accordingly set up, in 1928, under 
the auspices of the Rockefeller Foundation, and 
continues to function with the aid of the National 
Research Council. 

The late Prof. Lawrence J. Henderson directed 
the establishment of the laboratory and was its 
wisest counselor, under the successive directorships 
of Dr. Arlie V. Bock and Dr. D. B. Dill. Lieutenant 
Colonel Dill continues his interest during the present 
activities of the labor.atory, but the active director- 
ship has passed back into the hands of Dr. Bock for 
the duration of the emergency, with the practical 
functioning of the laboratory in the hands of Drs. 
R. C. Darling, W. H. Forbes, and Robert E. John- 
son. 

Except for a small flame of pure research that is 
kept burning at the laboratory until better days for 
academic pursuits have returned, the work that is 
being conducted is done entirely for the Office of 
Scientific Research and Development and for the 
Quartermaster Corps of tbe Army. Thus, m 
cold room, with a minimum temperature of -40 E., 
various types of warm clothing, including electn- 
cally heated suits and shoes, are tested on the living 
subject; here also, stiffly recumbent, lies Oscar, 
the electric dumm}’, within whose patient frame is 


measured the amount of current required to keep lus 
body temperature up to a human normal with the 
aid of various styles and types of garments. In 
another chamber tropical heat and humidity arc 
attained, and here experiments are conducted on 
heat exhaustion and acclimatization, and the beS( 
types of clothing for these climatic conditions, with 
a three-and-a-half-mile-an-hour march simulafea on 
an electric treadmill. Still another chamber fur- 
nishes the atmospheric pressures of various altitudes. 

Nutrition studies based on the standard field ra- 
tions are being conducted, with a view to fcheir 
balance, particularly regarding the vitamin B frac- 
tions; studies have been made under field working 
conditions on the protein requirements of the bod} , 
and it has been found that good health and nutri- 
tion can be maintained on a protein intake con- 
siderably below the traditionally accepted iO Om. 
per day, with those that are provided being princi- 
pally from vegetable sources. , , , . , 

In addition to its homework, the laborator} • 
constantly on call to send its investigators into ic 
field wherever needed, to make their studies ^ni 
actual liWng and w’orking conditions. 
reports run into volumes, and when, , 

veil of secrecy can be lifted, it will be Inun 
scientific progress has taken some tremendous st p 
in various directions during the x- 

Indefinite nnd inclusive as the term _■ 

may be, the Fatigue Laboratory has long since out 
rrown its titIe.-Fdftonaf in New England M. J., 
Dec. SO, ms 
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Medical News 


Lahey Reports on Relocation of Physicians 


■pETWEEN Januarj', 1942, and the end of Febru- 
" ary this year the War hlanpower Commission 
has manned to relocate 2,955 physicians to areas 
'rhere their private practice is more acutely needed, 
the agency announced on April 22. 

Dr. Frank H. Lahey, chairman of WMC’s Pro- 
curment and As.signment Service, estimated that 
perhaps 250 more physicians were enabled to obtain 
new locations in March. 

.P™'^urement service has the cooperation of 
the United States Public Health Service in its pro- 
gram to Ksist local communities in the relocation 
Of f Under a recent law the United 
elates Public Health Service may pay a subsistence 
allowance of S250 a month for three months to a 
phyacian being relocated, plus tran-sportation ex- 
pens« provided the local community pays one- 
tah of the total cost. 

Although the allocation of physicians between 
h . tv™ B hhe chdlian population effected 

Procurement and Assignment Service has 
fasulted m an over-all equitable withdrawal of 


physicians for military service, serious medical 
care problems exist in many sections of the country 
as a whole," Dr. Lahey said. “Since 1942, through 
March 31, 1944, State Chairmen of the Procure- 
ment and Assignment Service have reported 510 
areas as being critically short of medical personnel. 

“Of these areas the needs for medical personnel 
were met in 281 communities, or 55 per cent of the 
critical areas. Relocations were effected in 135 of 
these communities and the needs of 146 were met 
by other means.” 

Dr. Lahey explained that among the methods in- 
cluded in the phrase “by other means” were induc- 
ing retired physicians to resume active practice, 
changes in types of medical practice, and “freezing” 
of medical personnel in civilian communities by 
Procurement and Assignment Service classification 
as “essential.” 

The needs of 185 communities have not yet been 
met, he said, and reports have not been received 
from 44 communities on the steps that they have 
taken. 


Baruch Gives $1,100000, for Physical Medicine 


gERNARD M. BARUCH, of New York City, 
niV‘ a donation of 81,100,000 in cash 

nis personal fortune for a ten-year program in the 
wvS v"- ,^®^.®hing of physical therapy — a field in 
1 ^ life-long interest from his father, 

‘iMate Dr. Simon Baruch 
rne Kventy-three-3'ear-old financier, who is 
f’hjser to James E. Bjumes, director of the 
nf r .Mobilization, said he would put most 
etrfv j 1?® ^^® P^'oiect if it is successful, and 

ttm fhat he was moved to give the money at 
tiWri ^he increasing importance of 

^ therapy in the care of war wounded. 

, f Earuch said the funds would be distributed 
Columbia University College of Physi- 
•3 and Surgeons— $400,000; New York Uni- 
n n V College of Medicine — $250,000; Medical 
6ge of Virginia — $250,000; selected medical 


schools not yet announced — $100,000; for fellow- 
ships and residencies — $100,000. \ 

The Baruch plan, wMch is based on recommenda- 
tions made by a committee of scientists and medical 
men headed by Dr. Ray L3Tnan Wilbur, chancellor 
of Stanford University, 1ms the primar3’- aim of 
multiplying b3' at least five times the present 2,700 
ph3'sical therapy specialists. 

Mr. Baruch’s grant uill be administered by a 
board of three, directed b3' Dr. Frank H. Krusen, 
mofessor of ph3’sical therapy at the University of 
Minnesota and head of the section on physical 
therapy at the Mayo Clinic. Dr. Wilbur will be 
chairman of the committee and its third member is 
Miss Mary Boyle, an assistant to Mr. Baruch for 
the last thirty-five years. Headquarters of the 
board will be at 597 Madison Avenue, New York 
City. 


Jewish Tuberculosis Group 

^irtieth anniversary of the Conamittee for 
tplovf, j®® ^Ee Jewish Tuberculous, Inc., was 
°° April 27 by a dinner at the Waldorf- 
Uotel in New York City. Dr. David R. 
Iwkm ’ ^®‘E®al_ director of Gaylord Farms Sana- 
D*"- Uublin, vice-president of the 


I Marks Thirtieth Anniversary 

the rehabilitation of the tuberculous has particular 
.significance not only for the tuberculous but also 
for other war and civilian disabled.” 

A message from President Roosevelt, praising 
the work of the Committee, was read. 

, r - Although now an independent organization, af- 

M gV' • ® Insurance Company, and Fred filiated with the Federation for the Support of 
Committee, ,spqke, Jewish Philanthropic Societies, the Committee for 
^e Care of the Jewish Tuberculous was founded in 
December, 1913, as a unit of three established 
agencies. 


Edw' ^ theme of the talks was rehabilitation. 

EanW V “°®Eiiauser, executive director of the or- 
^tion, said: “The story of our experience in 


New Cancer Book by Dr. Little 

anticipated handbook, Cancer A been printed for free distribution through the gener- 
Eittlp on which Dr. Clarence C. osity of an anon3Tnous donor. It is not for ^e A 

th’e t'’® ^erican Society total of 9,000 copies are to be sent to the states so 

Cancer, has been working for that every worker, down through and includintr 

''23" ^® ®" ®"®E state county captains, will receive this real contribnf inn 

quarters of the Women’s Field Army. It has to the work of the Women’s Field Army 
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It is a book of reference which contains a brief 
review for the intelligent and interested layman of 
the more important knowledge concerning can- 
cer. 

There are three main subdivisions. The first deals 
with facts pertinent to cancer research and to an 
understanding of the nature of the disease. The 
second deals with diagnosis and treatment. The 
third covers the field of cancer education. 


The particular group to which the book is ad- 
dressed is the officers of the Women’s Field Army. 
Those outside of the Field Army will find in the text 
perhaps a personal emphasis which they may not 
understand unless they keep in mind that the text 
is partly in the nature of advice and instruction to 
people who have a particular responsibility and are 
actively engaged in cancer control work. — Women’s 
Field Army News, April, 1944 


County News 


Albany County 

The Albany County Medical Society met in the 
auditorium of the Albany College of Pharmacy on 
April 26. Dr. William Dameshek, of Boston, pro- 
fessor of.clinical medicine at Tufts College Medical 
School and a member of the faculty of Wartime Post- 
graduate Instruction, spoke on “The Practice of 
Hematology.” Discussion of the paper was opened 
by Drs. James Rooney, James Bucci, and Joseph 
Schwind. 

Erie County 

The stated meeting of the Medical Society of the 
County of Erie took place on April 25 at the Hotel 
Statler, Buffalo. The Most Reverend John A. 
Duffy, Bishop of Buffalo, spoke on “The Social 
Security Bill, Your Doctor, Your Hospital, and 
You.” 


^Tho Buffalo Academy of Medicine will meet on 
May 17 in the Niagara Room of the Hotel Statler. 
Dr. Donald S. Martin, of Duke University, will 
speak on “Diagnosis and Treatment of Systemic 
Fungus Infections.” 


Ten Buffalo doctors, members of Emergency Base 
Hospital 31, spent the week of April 9-15 at the 
Halloran General Hospital, Staten Island, learning 
the latest developments in war medicine by helping 
Army doctors care for wounded men from overseas. 

Hospital 31 is composed of staff members of the 
Millard Fillmore, Sisters, and Mercy H^pitals. 

All the civilian doctors are mserve officers of the 
U.S. Public Health Service. Dr. Harry C. Gues^ 
director of Hospital 31, and Dr. Stephen L. Walczak 
are lieutenant colonels and senior surgeons. Ihe 
others, majors and surgeons are as 
Leslie A. A. Benson, Edward M. Tracy, Porter A. 
Steele, AUen E. Richter, Donald R. ^ “Kay, Pierce 
Taylor, Albert W. Palmer, and Edward T. Butler. 
Drf Butler is adjutant of the unit. Dr, James P. 
Kinney and Dr. Margaret Warwick Schley also are 
in the unit but were unable to make the trip. 

Herkimer County ... 

Dr Ellery G. Allen, of the Syracuse University 

P.M., was followed by dinner at 6.00 p.m. 


dee with tKmy Medical Corps, were honored 
indicates that item is from a focal newspaper. 


at a farewell dinner given by members of the Her- 
kimer Academy of Medicine. 

Both were presented with traveling cases by Dr. 
D. F. Aloisio, president, on behalf of the group. 

Dr. Hans Kotrnetz is a captain and his wife is a 
first lieutenant. * 

Jefferson County 

In April there appeared the first issue of the 
Northern New York Medical Annual, published by 
the Jefferson County Medical Society at Water- 

Members of the editorial board are Drs. Howard 
N. Cooper, chairman, Charles A. Prudhon, outher- 
land E. Simpson, William W. Hall, George F. Bock, 
and Garner Scullard, all of Watertown. 

In the initial editorial Dr. Cooper irrites, in part. 
“The first issue of a medical publication from 
Northern Now York is, we hope, no trial balloon. 
We expect a yearly appearance of this magazine, 
and we hope each issue will exceed the previous one 

in excellence. i vital 

“The essential justification, or better, the vital 
need for such a feature in the Pro/fsmnal life of tins 
district is especially evident m these 
times. Life, for those of us who a™ relegated to 
carry on for the duration “n^hc home front, ^ 
undergoing insidious and steady chang • , y 

include technical, economical, social, and certainly 
our secretaries will agree, financial mnovations. A 
proper consideration and Hstmg record of the e 
dianees should be made for us. We can then more 
clearly follow significant steps in ” „.i|i 

present-day practice of medicine. Thus journ.ai « ^ 
Ukewise help to inform mm absent members, Nx h . 
equally concerned in knowing to what ttiej 

principal purpose of this publication 

tablTsh" ff' sc'ienlific'’ decor by eolkc m^ 

written by component members T1 is via 
serve to stimulate other "’mks to be written, a 
provide an outlet for our ® “^ing and in- 

how humble or brief. Just as County as 

structive medical cases pardoned the frag- 

anyw'here. And, if w'e ^^7x1 of them arc 

ranee of a bouquet, we feel t j a, else- 

handled and treated just as sagaciousij 

where.” 

... KSy— at 

Maatf. Tu.ri.y oveninu. AP”' 

^\he first speaker on ^^'“^‘‘MisCurif whose 

Amino Acids. ^ • <„ in surcery at St. Loui.s 

Dr. Elman is associate i ™ 8 tg^ity Ho- 
Childrcn’s Hospital and St- 

[Continued on PJE^ H ' 




M any ■vitamin deficiencies, like fish, 
run in schools — more than one 
deficiency to a patient. 

For treating multiple vitamin deficien- 
cy, you have a potent ally in ijiproved 
01-Vitum — the “8-Vitamin” Capsules. 
Each Ol-Vitum capsule is complete as 
far as accepted daily requirements are 
concerned. 

Each capsule contains the following 
8 vitamins — A, Bj, Bz, Bs, C, D, Niacin 
Amide and Pantothenic Acid. Each 
capsule supplies the following ratio to 
minimum daily requirements; 


Adults & Children Children 6 to 11 
over 12 ^rs, yearsy incl. 


Vitamin A, . , . , 

... 125% 

.. ..166% 

Vitamin Bi 

.. 150% 

200% 

Vitamin B 2 (G) . 

...100% 

* 

Vitamin C 

....100% 

150% 

Vitamin I) .... . 

250% 

250% 


♦Retjuircmcnts not established 

{Minimum daily requirements for Ntaem Amide 
or need in human nutrition for yttamin Bg or 
Pantothenic Acid not cstablijhed.) 

yifPROVEP Ol-Vitum Capsules are a most con- 
venient v^aj to assure adequate vitaznin intale 
inexpensively. They are a product of “The 
House of Vitamins.” International Vitamin 
Corporation are leaders in the research and 
production of Mtamin products. They spe- 
cialize solely m vitamm manufacture — ^ha\o 
neier made anythmg but vitamin products. 





OL-VITUM 


Bt9 V % »11T ort 
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IContinued from page ilSGJ 

pital, director of surgery at Homer Phillips Hospital, 
St. Louis, and associate professor of surgery at 
Washington University in St. 'Louis. 

,_„Dr. I. M. Tarloiv, of Brooklyn, spoke on “Plasma 
Clot Suture of Peripheral Nerves.’’ 

• ^ neurosurgeon at Jewish Hospital 

in Brookljm, instructor in neurosurgery at New 
York Medical College, and attending neuropathol- 
ogist at Beth Israel Hospital. 


Health, College of Physicians and Surgeons, Colum- 
bia Umversity; “Atypical Pneumonias,’’ by Lt. 

Horsfall, Jr., (MC), USNR, of the 
U.S. Naval Research Unit, Hospital of the Rocke- 
feller Institute for Medical Research; and “Chemo- 
therapy,’’ by Maj. Norman Plummer, (MC), of 
the War Department Service of Supply, Board for 
the Investigation of Epidemic Diseases, U.S. A. 


Dr. Irving J. Sands, acting president of the 
Brooklyn Jewish Ho.spital’.s medical board, spoke of 
.socialized medicine as "raeketeering in human lives’’ 
in an address delivered at the hospital’s forty-second 
annual meeting held April 2 in the Louria Memorial 
Hall. He said that passage of the Wagner-Murray- 
Dingell bill would nullify the work of the medical 
profession, would necessitate politics in medicine, 
and would eventually result in a totalitarian form 
of government. Medicine is already making its own 
plans for the future, he said, with the relocation of 
physicians and the rehabilitation of those returning 
from service. 

Other speakers were Lt. Col. Harold G. Hoffman, 
former Governor of New Jersey, former Justice 
Edward Lazansky, Mr. Charles Jaffa, and Mrs. 
Clarence G. Bahrach.* 


Dr. Sophia Ivleegman, assistant clinical professor 
of obstetrics and gynecology of the New York Col- 
lege of Medicine, president of the Women's Medical 
Association of New York City, and charter member 
of the American Association for Marriage Counsel- 
lors, was guest speaker at a recent luncheon meeting 
of the Albany Maternal Guidance Association. 


Monroe County 

Dr. James Knight Quigley, of Rochester, is this 
year’s recipient of the Albert D. Kaiser Medal, an 
annual a^yard presented by the Rochester Academy 
of Medicine for outstanding public service in medi- 
cine. 

Dr. Quigley’s work on the Committee on Maternal 
Welfare of Monroe County and his service as a medi- 
cal examiner for the State Board of Regents are 
among his contributions which won him the honor. 

Nassau County 

The regular monthly meeting of the county so- 
ciety was held on April 25 at 9:00 p.m in the audi- 
torium of Mercy Hospital in Rockville Centre. 

The scientific session included an address, “Psy- 
chiatric Rehabilitation — ^New Methods in Military 
Psychiatry as It Affects the Treatment of Such 
Casualties in Training and Combat,” by Maj. Ben- 
jamin H. Balzer, (MC), chief, Neuropsychiatric 
Service, Station Hospital, Mitchel Field, and a 
motion picture, “Psychiatry in Action.” 


Dr. J. A. Mayer has been discharged from the 
Army and is practicing again in Freeport. 

Dr. David S. Dooman has also been discharged 
from the Army and is practicing again in Garden 
City. 

New York County 

An address entitled “Program of the Committee 
for Recruitment and Education of Practical Nurses 
of The Practical Nurses of New York, Inc.,” was 
one feature of the county society’s monthly meeting 
held on April 24 at the New Y^ork Academy of 
Medicine. . . 

The remainder of the scientific session consisted 
of a “Symposium on Applied Therapeutics/' The 
speakers and their subjects Nvere: “Treatment of 
Tropical Diseases,” by Dr. Harold W. Brown, pro- 
fessor of parasitology, DeLamar Institute of Public 


The Tau Chapter of the Nu Sigma Nu medical 
fraternity will sponsor its annual, open Walter L. 
Niles Memorial Lecture on May 18, at 8: 00 p..u. in 
the Cornell University Medical College Auditorium, 
1300 York Ave., New York City. Lt. Col. Loyal 
Davis, M.D., Ph.D., professor of surgery since 1932 
at Northwestern Medical College, will talk on his 
“Experiences as Consultant in Neurological Surgery 
in the European Theatre of Operations.” 

Lt. Col. Davis was consulting neurological 
surgeon to the present American E.\'peditionary 
Forces until his return to the United States thi.s 
year. In this capacity, he has done research on 
high-altitude fro.stbite and related aviation disease.s 
peculiar to this war. During this time he was also 
a member of the Anglo-American Surgical Com- 
mission that toured Russia to study Rus.sian 
military-medical methods and organization. 

Dr. Davis is well known for his important contri- 
butions in the field of nerve grafts and nerve re- 
generation. In addition, he is editor of the Journal 
of Surgery, Gynecology, and Obstetrics, and author of 
several medical textbooks, including Peripheral 
Nerve Injuries and Neurological Surgery. . 

The annual Niles public lectures, for which 
prominent outside medical workers are invited to 
Cornell, are held as a tribute to the late M alter h. 
Niles, the past, beloved dean of Cornell University 
Medical College. 

Onondaga County 

The Edward C.Reitenstein professorship of medi- 
cine will be set up through a stipulation in the wm oi 
the late Horace IVhite, former governor of iNcn 
York. After establishing life trust funos f)' S 2 UU - 
000, the will provides that threo-fourth.s of the resid- 
uary estate shall go to Cornell University at Ithaca 
and one-fourth to Syracuse University Cofiege of 
Medicine, the latter to be known as the 1/°™“ 

Fund and the income to be used to PaJ! 

the Reifenstein professorship. The 

for life trusts will ultimately go to the two univomitie.s 

in their proportionate .share.s. 

Ontario County , , ,i.„ r'..n 

Dr. Frederick C. MpClellan was hos to the Ca^^^ 

andftigua Medial li. BJnk..- 

Children.”* .. 
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Oswego County 

“Medicine in the Postwar World” was the title of 
an address given by Dr. K. Wood Jarvis before the 
Oswego Rotaiy Club on April 4.* 

Queens County 

The April stated meeting of the county society 
was held in conjunction with the staffs of Queens 
General Hospital and Triboro Hospital. 

The entire program, was dedicated to the United 
States Naval Hospital at St. Albans, in appreciation 
of that institution’s hospitality to the &cond Dis- 
trict Branch of the Medical Society of the State of 
NewY’ork on November 17, 1943. The ses.sions were 
held on April 25. 

The first activity, at 2:30 p.m., was- a tour of 
Queens General and Triboro hospitals, which in- 
cluded observation of pathologic and roentgenologic 
demonstrations. A clinic was held in the auditorium 
of Triboro Hospital from 3:30 to 6:30 p.m., at which 
short papers were read by staff members. A dinner 
followed the clinic session, and the meeting of the 
county society took place at 9:00 p.m. 

The program presented duiing the tour of the 
hospitals included: “E.'chibition — ^Forms of Inter- 
cranial Injury,” by Drs. Alfred Angrist and Richard 
Grimes; “Newer Methods in Diagnostic Roent- 
genology,” by Drs. Irving S. Starts and Mortimer 
Camiel; and “Demonstration of Lung Pathology',” 
by members of the staff of Triboro Hospital. 

The program for the clinical session wa.s as fol- 
lows: “Parathyroid Tumors,” by Dr. Charles B. 
Livoti; “A New Method of Closed Treatment for 
Post-Lip Fi-acture of tlie Tibia,” by Dr. Frederick 
C. Courten; “Traumatic Epilepsy',” by Dr. Frederic 
Wertham; “Incisional ’Hernia,” by Dr. Louis J. 
Morse; “Precancerous Dermatoses,” by Dr. Ida J. 
Mintzer; “Influenzal Meningitis,” by Dr. Henry A. 
Reisman; “Liver Function Tests in the Differentia- 
tion of Medical and Surgical Jaundice,” by Dr. 
Harry LeVeen; and “Torsion of the Spermatic 
Cord,” by Dr. Leo Goldberg. 

Three speakers participated in the final program, 
which -was the regular meeting of the county society. 
Dr. Nicholas D. Tiscione spoke on “Postofierative 
Nutrition.” Dr, Morris S. Bender had as his topic 
"The Pathways of Infection in Sinus Disease,” and 
“Indications and Results of Lobectomy and Pneu- 
monectomy — ^Analy'sis of 100 Consecutive Cases" 
u'as the title of a paper by' Dr. Herbert C. Maier. 


“The Recognition, Management, and Treatment 
of Nervous Disorders by the General Practitioner ” 
by Frederic Wertham, M.D., a short course of three 
lectures, is being given on three consecutive Friday' 
afternoons. May 12, 19, and 26, under the auspices 
of the county society'. 

Dr. F, Wertham is the director of the Mental 
Hygiene Clinic, Queens General Hospital, and senior 
psychiatri.st of the New York Department of Ho.s- 
pitals. In the past he has been chief resident 
psychiatrist at Johns Hopkin.s Hospital and associ- 
ate in psychiatry at the Johns Hopkins Medical 
School ; and director of the Mental Hygiene Clinic 
at Bellevue Hospital. He was assistant professor 
of psychiatry at New York University for six years, 
is the author of T/ie Brain as an Organ, and has 
te.stified as psychiatric expert in a number of im- 
portant trials of the past nine years. 

Schenectady County 

The monthly' meeting of the county' society for 
May was held on May 2 at the Glenridgo Sanitarium 
in Schenectady. 

The speaker. Dr. lYilliam F. Reinhoff, associate 
professor of surgery at Johns Hopkins University, 
had for his topic “Indications for Pneumonectomy." 


Seneca County 

To protect the health of their employees, Seneca 
County industries have begun a pro^am during 
which 400 workers at Evans Chematics plant in 
iVaterloo and 275 workers at the Seneca Knitting 
Mills in Seneca Falls, were given the tuberculin 
“patch” test. 

Thirty-three per cent of those showed positive 
results and will be given the x-ray test. 

This program, which has the endorsement of the 
Public Health Committee of the Seneca County 
Board of Supervisors, and the County Mwicaf 
Society, is under the direction of Miss Ruth Page, 
executive secretary of the Seneca County' Com- 
mittee on Tuberculosis and Public Health. The three 
county' nurses arc assisting. * 


Steuben County 

Members of the county society heard a talk by 
Dr. Stockton Kimball, of Buffalo, at the re^'^r 
quarterly meeting on April 13. Dr. Kimball s topi 
was “Malaria, the Dysenterie.s, and Filanasis. 


Name 

Frank T. Carraer 
James J. Fleming 
Bernard Gordon 
Max Gutman 
E. William Henry 
Herbert L, Lake 
Ethel Leonard 
Samuel G. Rosenfeld 
Vincenzo Savoia 
Clifford A. Sclmiiesing 
William S. Smith 
Walter W. Strang 
Joseph W. Walsh 
Earle C. Win,“or 


Deaths of New York State Physicians 


Age 

Medical School 

76 

Buffalo 

47 

Yale 

82 

N.Y. Univ.; Berlin 

62 

Univ. & Bell. 

47 

Queens, Canada 

S3 

Eel., Cincinnati 

55 

Univ. So. Calif. 

34 

Lausanne 

67 

Naples 

38 

St. Louis 

61 

P. & S., N.Y. 

73 

P. & S., N.Y. 


L.I.C. Hosp.; Johns Hopkins 

53 

Syracuse 


Date of Death 
April 16 
April 16 
April 13 
January 29 
March 30 
January' 30 
April 12 
February 11 
January 19 
January 21 
April IS 
April 14 
January 1 
April 4 


Residence 
Nenfitne 
Manhattan 
Flushing 
Manhattan 
Niagara Falls 
Fulton 

Tompkinsville 

Brookly'n 

Brooklyn 

Salamanca 

Brooklyn 

Manhattan 

Brooklyn 

Sclienevus 
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The most Frequetit Clinical Entity Seen by the Physician 

Malnutrition 

Neurasthenia, 

Functional Gastro-Intestinal Disorders, 

Anorexia • Childhood • Pregnancy • Convalescence 

B-Nutron 

A Potent Source of Vitamin B Complex with Organic Iron. Samples and Literature on Request. 


SYRUP 

ONE teaspoonful t. i. d. provides : 

Thiamin Chloride (Bl) 1500 U.S.P. XII Units 

Riboflavin (B2) 1500 micrograms 

Pjridoxine (B6) 600 micrograms 

^’iacin 30 milligrams 

Ferrous Gluconate 3 grains 

Manganese Citrate Vi grain 

Bottles 4, 8, l6 oz. 


CAPULES 

ONE Capule t. i. d. provides : 

Thiamin Chloride (Bl) 1500 U.S.P. XII Units 

Riboflavin (B2) 2000 micrograms 

Ca. Pantothenate 600 micrograms 

Niacin 30 milligrams 

Ferrous Gluconate 3 grains 

Manganese Citrate ^4 grain 

Bottles 40 — 100 


NION CORPORATION 



LOS ANGELES 38, CALIF. 


'T " 



the new Teca two-circuit units for 

HYDROGALVANIC THERAPY 

Improved for Maximum Effectiveness, 
Convenience, Flexibility, Safety 

FULL BATH TREATMENT 

in any standard bath-tub 

TANK TREATMENTS 

(with ion-transfer medication if desired) 

PRACTICAL FOR HOSPITAL OR OFFICE: 

Recommended in the treatment of arthritis, 
rlieumalism, functional rehabilitation neuritis, 
sciatica, peripheral nerve injuries, etc. 

WRITE FOR DETAILED INFOR-MATION TO 

TECA CORPORATION 

220 West 42nd St., New York 18, N. Y. 


Hospital News 


Nurses from Other American Republics to Study Here 


piGHTEEN sisters from eight American repub- 
lies will reach this country in May for a one- 
3 "ear specialized training course in nursing spon- 
sored by the Catholic Hospital Association, in co- 
.operati^ with the Institute of Inter-American Af- 
fairs. The institute is an agency of the Office of 
Inter-American Affairs here. 

•iFc® first course, scheduled to begin on May 15, 
will find two representatives each from Costa Rica, 
Ohile, Ecuador, El Salvador, Nicaragua, Peru, and 
1 enezuela. Mexico will be represented by four 
students. 

The sisters will take' a preliminary orientation 
course of approximately two months’ duration at 
the headquarters of the Catholic Hospital Associa- 
tion in St. Louis, Missouri, before going on to a four 
months’ in-service training course at various hos- 
pitals in the United States. Assignments to hos- 
pitals will be made by the Institute of Inter-Ameri- 


can Affairs in accordance with each student’s 
specialized field. 

At the conclusion of the first four month’s in- 
service training period, the sisters will be brought 
together for a joint r^sumd of the work which they 
have completed. After a month spent in comparing 
notes, the students will receive an additional four 
months’ training at other hospitals. A final one- 
month consultation before returning to their respec- 
tive countries will complete their course. 

Specialized fields covered by the program include 
genera] nursing, nursing education, admissions, rec- 
ords, dietetics, x-ray treatments, physical therapy, 
and general hospital administration. The pro^am 
is made possible by a special grant of the Institute 
of Inter-American Affairs, and will be supplemented 
by a second course, beginning on September 1, when 
sisters from additional American republics will come 
to this country for training. 


Lecture Series Marks Memorial Hospital’s Sixtieth Anniversary 


^HE Challenge of Cancer” is the title of a series 
of lectures in May, presented in celebration of 
the sixtieth anniversary of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York 
City. 'The meetings take place in the Auditorium at 
Memorial Hospital, on Saturdays at 11:00 a.m. 

On Saturday, May 6, Harry Pelham Robbins, 
president of Memorial Hospital, spoke on the sub- 
ject “Sixty Years of Service.” Dr. Fred W. Stew- 
art, pathologist and acting director of Memorial 
Hospital, spoke on “The Development of Cancer 
Diagnosis.” “The Development of Cancer Treat- 
ment” was the lecture delivered by Dr. George T. 
Pack, attending surgeon at Memorial Hospital. 

On May 13 Edward C. Delafield, treasurer of the 
hospital, gave a talk called ‘The Way the Cancer 
Problem Appears to Me, a Layman.” Dr. Lloyd F. 
Graver, attending physician at Memorial Hospital, 
spoke on “The Organization of a Modern Cancer 
Hospital.” 


“How to Reduce Cancer Mortality” was the 
subject discussed by Dr Clarence C. Little, manag- 
ing director of the American Society for the Con- 
trol of Cancer. 

The series will be continued on Saturday, May 20, 
m'th “The Years That Lie Ahead” by Reginald C. 
Coombe, chairman of the executive committee of 
Memdrial Hospital. Dr. Carl Voegtiin, former di- 
rector of the National Cancer Institute, will then 
speak on the topic, “Whither Cancer Research.” 
Dr. Jules C. Abels, assistant physician at Memorial 
Hospital, will deliver the lecture “Making the Cancer 
Patient Safe for Treatment." The time is 11:00 A.ir. 

The series will close on Saturday, May 27, with 
tours of the Hospital starting at 10:00 a.m., 10:30 
A.M., and 11:00 a.m. The tours will start in the 
solarium and will proceed through the operating 
suite, the private floor, the semiprivate floor, the 
laboratory floor, the x-ray department, and the 
dietary department. 


Army Dedicates Hospital in Atlantic City 


E ngland general hospital, where 

hundreds of soldiers are recovering from wounds 
and sickness, was dedicated April 29 at ceremonies 
attended by Armj' officers and civilian officials. 

The largest hospital of its kind in the United 
States, England General Hospital is composed of 
five Atlantic City hotels and has a capacity for 
4,760 patients. The hotels are Haddon Hall, Chal- 
fonte, Traymore, Dennis, and Colton Manor. 
The Army has made them into an institution where 
soldiers help the process of healing by doing things 
for themselves. . 

Among the three generals at the exercises was L,t. 
Gen. Brehon B. Somervell, commanding general of 
the Army Services Forces. He said; “It’s a matter 
of pride to the Army Medical Corps, and it should be 
a matter of satisfaction to all Americans, to know 
that we will have ready and waitmg adequate facili- 
ties for all our battle casualties.” , ■ * 

General Somervell said that the Army’s sixty- 


three large general hospitals and other medical facih- 
ties have enough beds to care for the total number 
of wounded anticipated in “the coming compaign. 

Other speakers included Gen. Thomas A. lerry, 
of the Second Service Command, of which the hospi- 
tal is a post, Maj. Gen. Norman T. Eir^ Surgeon 
General of the Army; Mayor Thomas D. Taggart o 
Atlantic City, and Governor Walter E. Ld^. 

England General Hospital was named in honor oi 
the late Lt. Col. Thomas Marcus England a hero of 
the yellow fever experiments m Cuba in iJUU. 
volunteered under Maj. Walter Reed, to 
twenty days in a bed previously used by a ycllon 
fever victim and bj' doing ,^jtops 

that yellow fever was transmitted by 
and not by contact nlth an infected pCTSon or ob- 
ject. Colonel England was executive officer of the 
Fifth Service Command’s med'cal branch nhen he 
died at Columbu.s Ohio, on July 23. IW- 

(Continued on page 11441 
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nxi hepatic congestion, in toxemiEis, in gall- 
-bladder disease, in surgerj” — ^whenever liver 
damage is likely to occur — ^the hepatic cell stimul- 
ant action of Sorparin is desirable. 

SORPARIN 

(Ext. Sorbus aucuparia "McNeil") 

The ability of Sorparin to increase the prothrom- 
bin content of the plasma has been demonstrated. 
It is absorbed even in the absence of intestinal 
bile and is not a cholagogue. Thus, it may be 
employed safely even in the presence of obstruc- 
tion. 

Available in tablets, each containing 3 gr. Sor- 
parin. 

Supplied in bottles of 100, 500 and 1000. 


McNeil Laboratories 
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Improvements 


A gift for postwar construction of a research lab- 
oratory at Mount Sinai Hospital in New York City 
has been announced by Waldemar Kops, its acting 
president. 

The donor was Dr. A. A. Berg, president-elect of 
the International College of Surgeons and consult- 
ing surgeon to the hospital. The gift was in memory 
of his brother and medical associate, Dr. Henry W. 
Berg, who died in 1938, at the age of 79. Neither 
the donor nor the hospital authorities would divulge 
the amount of the fund. 

’ Construction of the unit, to be known as the 
Henry W. Berg Research Laboratory Building, will 
be started as soon after the war as material and labor 
become available. The site will be among Mount 
Sinai’s group of eighteen buildings.* 


Inspection of the enlarged and renovated kitchen 
Of White Plains Hospital featured the monthly 
meeting of the board of governors on February 21. 
A. J. Purdy, first vice-president and chairman of 
the building and grounds committee, who directed 
the improvement, led the inspection party. 

The cost of $22,500 was provided from unre- 
stricted invested funds, Mr. Purdy announced. 


New features include a separate kitchen where 
special diets are prepared and student nurses are 
taught dietetics, a soundproof dishwashing room, 
and expanded refrigeration facilities. New equip- 
ment includes a pie stove, three-tiered vegetable 
steamer, a potato peeler, and two steamtables.* 


Plans for a new Training School for Nurses at 
Bellevue Hospital, to cost $3,500,000, were filed 
on Mareh 15 with the New York City Department 
of Housing and Buildings. The pioject, which will 
be one of the first units in the Hospital’s general 
reconstruction program after the war, will occupy 
the entire block bounded by First Avenue and the 
East River from Twenty-fifth to Tiventy-sixth 
Street, just south of the main Bellevue buildings. 

The block contains the present training school, 
a nurses’ residence, and other buildings. These 
will be displaced by the new school, residences, and 
a garage, according to Dr. Edward M. Bernecker, 
Commissioner of Hospitals, who said that the new 
institution and residential quarters would be part 
of the hospital’s postwar building development. 

Plans for other building projects in the Bronx 
and Brooklyn were also filed.* 


At the Helm 


Colonel George Baehr, former president of the 
medical board of Mount Sinai Hospital in New York 
City, clinical professor of medicine at Columbia 
University, and until recently Chief Medical Officer 
of the U.S. Office of Civilian Defense, has resumed 
his duties as attending physician to the First Medi- 
cal Service of Mount Sinai and will undertake new 
duties as director of clinical research. 

Dr. Isidore Snapper, Dutch scientist, formerly on 
the faculties of the University of Amsterdam and 
the University of Peiping, and more recently 
Medical Adviser to the Government of the Nether- 
lands West Indies, has been appointed attending 
physician to the Hospital’s Second Medical Seiwice 
and director of graduate medical education. 


Dr. J. Moss Beeler has been appointed hospital 
administrator of the Flower and Fifth Avenue 
Hospitals in New Y^ork City. Since his graduation 
from the Medical College of the University of 
Louisville, Dr. Beeler has been associated with hos- 
pital administration and mental hygiene. He is a 
Fellow of the American College of Hospital Ad- 
ministrators and the American Psychiatric Associa- 
tion. He was formerly superintendent of Grady 
Hospital, associate professor of psychiatiy at Emory 
University School of Medicine. Between bis ap- 
pointments at Emory and the New York Medical 
College he was Director of the Department of 
Mental Hygiene of the Mississippi State Hospital. 


pitals of New Y’ork City. Commissioner Edward 
M. Bernecker was re-elected vice-chairman; Dr. 
Alfred E. Cohn, of Rockefeller Institute, treasurer, 
and Dr. Walter G. Lough, president of the medical 
board of Goldwater Memorial Hospital, secretary. 

Dr. Thomas 1. Price, general medical super- 
intendent of the department, was elected assistant 
secretary, ’and Gordon T. Broad, deputy com- 
missioner of hospitals, was named assistant treas- 
urer. * 


Appointment of Dr. Bernard T. Brown, senior 
resident physician at the Onondaga Sanatorium in 
Syracuse, to the post of superintendent to sueceeti 
Dr. Eugene Bogardus, has been announced by Dr. 

H. Burton Doust, chairman of the board of man- 
agers.* 

S. Bertoii Geistner, D.D.S., has been appointed 
director of the dental department of Bronx Bo^- 
pital. 

— TT IT -. I " . i.no .1 ninf.fnrj nresidciil of tlic 

A( ‘'"S h,, 

""^Jlr. Hoffman succeeds Herman £>. uachrach. * 't , 


Dr. Willard C. Rappleye, dean of the College of 
Physicians and Surgeons, was re-elected chairman of 
the Research Council of the Department of Hos- 

- » Asterisk indicates that item is from a local newspaper. 


William Y. Hollingsivorth. medic^ officer-in- 

' of the U.S. iManne Hospital 

[ransferred to the New Orleans Marine Hos- 

ib director.* 

[Continued on pace 11461 
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Improvements 


A gift for postwar construction of research lab- 
oratorj' at Mount Sinai Hospital in New York Citv 
has been announced hy M'aldemar Hops its acting 
president. 

The donor was Dr. A. A. Berg, president-elect of 
the International College of Surgeons and consult- 
ing ^reeon to the hospital. The gift wa." in memorv 
of lus brother and medical associate, Dr. Henr%' W 
Berg, who died in 193S, at the age of 79. Ne'ither 
the donor nor the hospital authorities would di\-ulge 
the amount of the fimd. 

Construction of the unit, to be known as the 
Henn- B . Berg Research Laboraton- Building, will 
be started as soon after the war as m.ateri.al and labor 
become available. The site will be among Mount 
Sinai’s group of eighteen buildings.* 


Inspection of the enlarged and renovated kitchen 
of \Vhite Plains Hospital featured the monthlv 
meeting of the board of governors on Febnian- 21. 
A. J. Purdj-, first \’ice-president and chairman of 
the building and grounds committee, who directed 
the impro\-ement, led the inspection party. 

The cost of S22,500 was pro\nded from unre- 
stricted invested funds, Mr. Purd}* announced. 


• New features include a separate kitchen where 
special diets are prepared and student nurses are 
taught dietetics, a soundproof dishwashing room, 
and e.vpanded refrigeration facilities. New equip^ 
ment includes a pie stove, three-tiered vegetable 
steamer, a potato peeler, and two steamfables.* 


Plans for a new Training School for Nurses at 
Belle\nie Hospital, to cost $3,500,000, were filed 
on March 15 with the New York City Department 
of Housing and Buildings. The projwt, which will 
be one of the first units in the Hospital’s general 
reconstruction program after the war, wUI occupy 
the entire block bounded by First .4yenue and the 
East Riyer from Twenty-fifth to Tn-enty-sivth 
Street, just south of the main Bellevue buildings. 

The block contains the present training school, 
a nurses’ residence, and other buildings. These 
will be displaced bj- the new school, residences, and 
a garage, according to Dr. Edward M. Bernecker, 
Commissioner of Hospitals, who said that the new 
institution and residential quarters would be part 
of the hospital’s postwar building development. 

Plans for other building projects in the Bront 
and Brookljm were also filed.* 


At the Helm 


Colonel Geotge Baehr, former president of the 
luedical board of Mount Sinai Hospital in New Y'ork 
City, clinical professor of medicine at Columbia 
University, and until recently Chief Medical Officer 
of the U.S. Office of Chdlian Defense, has resumed 
his duties as attending phj-sieian to the First MecU- 
cal Service of Mount Sinai and will undertake new 
duties ns director of clinical research. 

Dr. Isidore Snapper, Dutch scientist, formerly on 
the faculties of the University of Amsterdam and 
the Uni%'ersity of Peiping, *and more recently 
Medical Admser to the Government of the Nether- 
lands West Indies, has been appointed attending 
ph_vsician to the Hospital’s Second ^Medical Seivice 
and director of graduate medical education. 


Dr. J. Moss Beeler has been appointed hospital 
administrator of the Flower and Fifth Avenue 
Hospitals in New York City. Since his graduation 
from the Medical College of the University of 
Louisville, Dr. Beeler has been associated with hos- 
pital administration and mental hygiene. He is a 
Fellow of the American College of Hospital .W- 
ministrators and the American Psychiatric .kssocia- 
tion. He was formerly superintendent of Grady 
Hospital, associate professor of psychiatrj- at Emorj' 
University School of kledicine. ' Between his ap- 
pointments at Emoiy and the New York Medi«d 
College he was Director of the Department of 
Alental Hvgiene of the Mississippi State Hospital. 


pitals of New York City. Commissioner Edward 
M. Bernecker was re-elected vice^hairman; Dr. 
Alfred E. Cohn, of Rockefeller Institute, treasurer, 
and Dr. W.alter G. Lough, president of the mediwil 
board of Goldwater Memorial Hospital, secretao’- 
Dr. Thomas I. Price, general medical super- 
intendent of the department, was elected assistant 
secretary, and Gordon T. Broad, deputy com- 
missioner of hospitals, was named assistant treas- 


Appointment of Dr. Bernard T. Brown, senior 
resident pbj-sician at the Onondaga Sanatorium in 
Sj-racuse, to the post of superintendent to succ^ 
Dr. Eugene Bogardus, h.as been announced by Dr. 
H. Burton Doust, chairman of the board of man- 
agers. * 


S. Berton Gerstner, D.D.S., Im'^ been appointed 
director of the dental department, of Bronv rtn- 
pilal. 


Herman Hoffman has been elected president of the 
\delphi Hospital of Brooklyn, according to an an- 
nouncement by the Bo.ard of Trustees. 

Mr. Hoffman succeeds Herman S. Baclirach. ^ 


Dr. B'illard C. Rappleye, dean of the College of 
Ph\-sici.ans and Surgeons, was re-elected chairm.an of 
the' Research Council of the Department of Hos- 

- » .Asterisk indicates that item is from a local new-paper. 


ir. William Y. Hollingsworth, medic^ offi«r-in- 

rge of the U.S. Marine Hospital «\Clifton hw 
1 transferred to the New Orleans -Mannc Hos 
I as director.’ 

[Continued on pare 1H6I 
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JN CONVALESCENCE, the intestine plays an im- remains assimilable since nutritive material in 
Portant role as an absorption center for nutri- colloidal form is readily absorbed from the in- 
but it is characteristically subjea to testine. As it is fully hydrated, it cannot cause 
upsets. For these reasons, the intrinsic advan- dehydration and constipation. It contains no 
^£es of colloidal iron over ionizable iron in acid radicle to irritate. Such is the biochemical 
®iatinic therapy are especially significant. Iron basis for OVOFERRIN'S world-wide reputation as 
salts (sulphates, citrates, etc.) are ionized by the "the rapid blood-builder." 

juice. In the alkaline medium of the in- In addition, OVOFERRIN is odorless and 
they form precipitates which are not tasteless, contains no sugar, does not irritate the 
tKdily absorbed and are dehydrating and con- stomach, and does not stain or dissolve tooth 
suiting OVOFERRIN, on the other hand, is enamel. Prescribed in 11 -oz. bottles— one table- 
otdal iron-protein. It is not in ionic form, and spoonful in a wine glass of milk or water at meals 
not broken up by the digestive juices. It and bedtime: 



Prescribe 


OVOFERRIM 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 

In Secondary Anemia, Convalescence, Pregnancy,' 

"The Pale Child," and Run Down Stales 

A: C. BABNES COMPANY, NEW BHUNSWicK, N. J, i 
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Dr. Edward J. Chstiano, formerly of Troy, lias 
®cted president of St. Luke's Hospital at ' 
^ittsfield, Massachusetts. He succeeds Dr. Charles 
F. Fasce.* 


Dr. James C. Boland, a native of Troy, now as- 
sistant district health officer at Binghamton, is to be 
named Troy health officer to succeed Dr. James H 
h lynn, who will retire May 1 6. * 


Arthur L. Zerbey has been re-elected president of 
the Mount Vernon Hospital Association.* 


Directors of the new Syracuse General Hospital 
have received a check for S37,250 from the Federal 
Works Agency regional office in New York— the first 
payment of the government’^ share in the cost of 
erecting the new nurses’ home. 

Under the terms of the Lanham Act, the Federal 


sTy^nnn 5149,000 of the total 

«>if4,000 needed to provide the new building.* 


According to the Syracuse Post-Standard of March 
d, three of the nine interns at the Syracuse Uni- 
wrsity H^pital of the Good Shepherd are women, 
they ^e Drs. Katherine E. White, jMargaret New- 
comb Bird, and Helen-Ann Garcia. 


The sixth class of hospital library volunteer.^ 
have received certificates at the United Hospital 
Fund office in New York City and were assigned to 
book service to patients in voluntary and munici- 
pal hospitals. The forty-two members of the class 
Iwing the total of certified volunteers in this work to 
three hundred and fifty, a nu'mber that must be in- 
creased still further if the libraries are to remain 
open during the summer. 

Miss Florence L. Schieren, chairman of the com- 
mittee on hospital libraries, announced that tiie 
course consists of six lectures, twenty-one hours of 
practice training, and si.vty hours of service. Volun- 
teers give a minimum of two half-days weekly. • 


Newsy Notes 


The Jacob H. and Emma W. Schoonmaker Fund 
has been created under a gift of one million dollars 
to the United Hospital Fund of New York from a 
trust created in 1937 by the late Jacob H. Seboon- 
maker, of New York. The income from this sum is 
to be added to the annual collection made by the 
United Hospital Fund and distributed among the 
eighty-seven hospitals and homes participating. 
The remainder of the original Schoonmaker trust is 
divided equally among the Community Service 
Society of New York, the New York Foundling 
Hospital, Fordham University, and the Kingston 
Hospital, Kingston. 


The medical library of Grasslands Hospital, in 
Valhalla, has recently moved to new' quarters and 
now provides a pleasant reading room as well as a 
large stack room. More than 60 medical journals 
are available. The bound journals number 800 
volumes and the major journals are all available for 
more than ten years. The Quarterly Cumulative 
Index is complete. In addition more than 2,000 
medical te.xtbooks and monographs are owned. 

The library is open from 9:00 a.ji. until 5:30 
p.M. seven days a week. Physicians are always 
welcome. A list of the journals carried will bo sup- 
plied on request, or the librarian, Mrs. Katherine 
Grady, may be consulted by telephone. 


Part of Beekman Hospital’s 8600,000 contribution 
to the Fourth War Loan has been allocated by the 
United States Treasury Department to buy one of 
the Army’s new-type hospital railroad cars, it was 
mnounced yesterday by Howard S. Cullman, presi- 
ient of the hospital. i ^ 

Beekman n'ill be the first New York hospital to 
36 credited n-ith purchase of one of the cars, esti- 
nated bv the War Finance Coinmittec to cost 

570.000 each. Other portions of the hospital s 

5600.000 in bonds 'will be credited to the purchase 


of a hospital, hospital plane, equipment for a hos- 
pital ship, and a fleet of ambulances.* 


St. Joseph Hospital in Syracuse, the first hospital 
in Central New York, constructed in 1869, cele- 
brated its seventy-fifth anniversary on April 12.* 


The War Production Board regional oflices 
throughout the country are asking for the coopera- 
tion of every hospital, every doctor, every medical 
and dental unit, in the scrap paper program. They 
are requested to dispose of books, magarincs, news- 
papers, records, wrappings, cartons, adverfi.ring 
literature, and bulletins. They are asked to ferret 
out every last scrap or shred of paper to go into the 
salvage paper drive. 


Special hospital rations to supplement the stand- 
ard field rations of the armed services have been de- 
veloped li}' the Quartermaster Corps for use m neld 
hospitals overseas. The ration is sumcient for 
twenty-five men and consists of canned fruits, frii/l 
juices, dehydrated soup, coffee, sugar, and evapo- 
rated milk. Each of the components is packed m 
metal containers and the entire ration is packed in a 
wood box marked with the Red Cross insignia. 
Each box iveighs about 60 pounds so that '< cm 
easilj' be transported even to hospitals in tlie fign - 
ing zones . — Ufodem Hospital, Jfarch, 


The New York Medical CollcR® 
he beneficiary of two gifts from -'[cs. John EastMn 
Vilson in memory of her late husband. _|? • . '... 
•as professor of neurology and 
lie College from 1902 to 1918. 

(Continued on page 1118) 
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CHRONIC ARTHRITIS 

and 

PARENTERAL 
SULFUR THERAPY 

Reports in the literature indicate that parenteral use of 
sulfur has brought marked improvement in the majority 
of rheumatoid arthritis cases. Improvement consisted of : 

Decrease of periarticular swelling 
Increased mobility of joints 
Diminution or absence of pain 
Sulisocol is an injectable, reversible colloid sol — supplying sulfur in an 
especially assimilable form, to replenish the loss of body sulfur. Sulisocol 
acts as a detoxifying agent and as a non-specific stimulus to defensive re- 
actions of the body. It may be safely used intravenously or intramuscularly. 
Boxes of 12, 25 and 100 ampuls. Also Individual Treatment Package of 
three 2 cc., two 3 cc. and twelve 5 cc. ampuls. Complete 8 weeks' treatment 
$8.75 by mail or through dealer. Write for descriptive literature. 

The Drug Products Co., Inc., Long Island City 1, New York 

SULISOCOL 



ANOTHER REASON FOR 


Chi/c/ren's Sti^engtA 

s The same clinically-proven formula* supplied for treot- 
. ment of Bronchial Asthma and certain other gllergres 
j in adult cases, is now available in o milder potency for 
/ children. 

A Supplied in capsules only for children — each capsule con- 
^ tains I '/2 grs. of Theophylline Sodium Acetate, gr. of 
■I Ephedrine Sulfate and % gr. of Phenobarbitol Sodium, 
pi Available on prescription only in bottles of 100 capsules. 

•A New Type of Medication to be used in Bronchial Asthma and 
other Allergic Conditions. — New fog. J. Med. 223:843-846, 1940. 


LUASMIN 






f cn requetf. 


IHTe WER O' COMPANY, INC. Worcester 

Pharmaceutical Chemists Since J8S2 MdSSSchuSGttS 
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, One gift, of $100,000 has been designated as a 
student loan fund for need}- medical students. The 
other gift of .$10,000 has been added to the endow- 
rnent of the Department of Surgery. 


The formation of a Hospital Circuit, over which 
specially selected entertainment units will travel at 
least once every fortnight to take new shows to men 
ni Army and Navy hospitals throughout the coun- 
ty, has been completed by USO-Camp Shows, Inc. 
The circuit was organized in cooperation with the 
hervjce Division of the War Department to provide 
additional divertissement for the men. 

The group is headed by well-known artists of the 
stage, radio, screen, and concert fields. Already 
making the rounds are four units, the personnel of 
which includes Ed Wynn, Gene Kelly, VVini Shaw, 
Leslie Brooks, Trudy Marshall, Diana Lure, Paul 
Lavarre, Pat Hill, Michael Olivierre, Charley 
Stuart, Frank Sully, Lynne Carver, Russell Del- 
mar, and Sidney Tuschner.* 


^ Lucius Nathan Littauer, of New York City, who 
died on March 2, bequeathed $250,000 to Nathan 
Littauer Hospital in Gloversville. 


The U.S. Naval Hospital at Sampson celebrated 
its first birthday on February 27. 


On March 15 Northern Westchester Hospital 
opened a campaign to raise $500,000 for the en- 
largement and improvement of the hospital. 


Dr. Oswald S. Lowsley, of New York City, re- 
cently returned from a tour of inspection of United 
States naval hospitals in his capacity as honorary 
consultant to the Medical Corps of the United 
States Navy. The tour included fourteen naval 
hospitals in the Middle West, on the Pacific Coast, 
and on the Gulf of Mexico. In addition to making 
his inspection Dr. Lowsley addressed the medical 
officers of the various hospitals on “The Diagnosis 
and Treatment of Various Traumatic and War 
Maries of the Organs of the Genital and Urinary 
Tracts.” 


A total of $554,369 in Fourth War Loan sub- 
scriptions was raised by employees of New York’s 
municipal hospitals. Dr. Edward M. Bernecker, 
Commissioner of the Department of Hospitals, re- 
ported. 

This compares ndth $353,097 raised by the hos- 
pital employees during the Third War Loan. 

Greenpoint Hospital employees headed the list, 
with a total of $192,143. Other leading totals were: 
Metropolitan Hospital, $55,600; Coney Island 
Hospital, $40,113; Fordham Hospital, $35,801; 
Bellevue Hospital, $30,901; and Kings County 
Hospital, $18,558. 


MEDICAL AND SURGICAL RELIEF COMMITTEE DONATES l.OOOTH KIT TO NAIW 


The Medical and Surgical Relief Committee of 
America recently donated its 1,000th small-vessel 
medical kit, designed for use on board sub-hunting, 
patrolling, and landing craft, to the Navy. Dr. 
Joseph P. Hoguet, medical director of the Com- 
mittee, turned over the 1,000th emergency medical 
set to Capt. Ernest jR. Eaton of the Navy Medical 
Supply Corps at a brief ceremony at Committee 
headquarters in New York City. This kit and the 
1,001st were earmarked for a Landing Craft Tank 
Detachment of Group 44, Flotilla 15, U.S. Navy, in 
an.swer to a request from the Commanding Officer 
for medical Supplies. 

The donation of the 1,000th small-vessel casualty 
kit by the Committee to the Navy celebrated the 
first anniver.sarj' of this special project. Last 
March, flooded with requests from pharmacist's 
mates and medical and ship commanding officers of 
the Coast Guard and the Navy, the Medical and 
Surgical Relief Committee, a philanthropic organi- 
zation dedicated to medical aid, launched a program 
to send medical equipment to small Navy ships that 
asked for and needed immediately these vital sup- 

^^Among those ships that appcale^l to the Com- 
mittee Dr. Hoguet listed sub-chascr.s, motor- 
torpedo boats, destroyer escorts, rescue ships, mine 


sweepers, gunboats, and landing craft for tank and 
infantry. 

Hundreds of grateful letters in the Committee 
files testify to the urgency of the Committee's work 
to supplement the medical allotment of certain 
Navy vessels, declared Dr. Hoguet. , . . , 

Specially designed by Committee physicians lor 
small doctorless craft, the kits are equipped to give 
professional on-the-spot treatment to the ill or in- 
jured until they can he safely transferred to a ba'C 
hospital Dr. Hoguet explained. To enable nharma- 
cist’s mates and nonraedical officers to make cticc- 
tive use of its contents, detailed instructions .are in- 
cluded in each set. In addition to the bandage-, 
instrument roll, and essential drugs, the kit con- 
tains a sIiipnTeck unit — a simple fi.shing rig, on 
bait, metal signaling mirrors, and a sturdy n°-'*^’'’? 
knife. Since the kits arc e.asily earned and packed 
for immediate use, they can be rushed directly to tne 
casualties in emergencies or diinng combat. 

The Committee’s Navy program is but one pt a c 

of its medical relief work. To d.ate, 

$620,000 worth of mcdiral, dental and 
supplies have been donated to the welfare 

the Allies, to war-zone 
groups, medical missionaries, an 
nurseries throughout the free world. 



, THE BALANCE 

★ 


in, J’OV&L * 

SOUND SLEEP 


Sleep is a delicate phj^siological mechanism 
easily impaired. A balanced, sjmergistic hyp- 
notic, such as SODIUM ETHALYL, is often 
needed to restore and maintain refreshing sleep. 


★ 


* ★ 

SODIUM 

ETHALYL 

for a good 

NIGHT'S SLEEP 


SODIUM ETHALYL consists of equal parts 
of sodium pentobarbital and sodium phenobar- 
bital. Provided as powder and capsules of 2 gr. 

INDICATIONS: Insomnia due to fatigue, 
drug addiction or withdrawal, alcoholism, simple 
nervousness and irritability; and in h 3 T)erten- 
sion to allay apprehension. 

TOLERANCE: No ill-effects have been re- 
ported with fairly large doses of SODIUM 
ETHALYL but usual dosage does not exceed 
12 gr. (0.8 Gm.) in a 24-hour period. 


r- 


PREMO PHARJtACEUTICAL LABORATORIES, Inc. orsi. 

443 Broadway, New York 13, N. Y. 

Gentlemen: 

Please send: □ Professional literature on ETHALYL and SODIUM ETHALYL 
Q Clinical sample of SODIUM ETHALYL 

— M.D. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Albany. — The auxiliary members have been taking 
an active part in selling War Bonds. Red Cross 
work has also been one of their pastimes. A silver 
tea was held for a Red Cross benefit. During the 
year many speakers have been heard. Many of the 
meetings have been open to the public. The war 
against cancer is also imder way. Mrs. James S. 
Lyons has been county president this yeai-. 

Bro^e. — At the March meeting, the Nurses' 
Wee ^ Club of the Charles S. Wilson Afemoriai 
Hospital, Johnson City, sang several selections. 
Mr. Kenneth Van Cott spoke on “Jewels." He dis- 
played imcut stones and pieces of jewelry. At the 
April meeting, at Our Lady of Lourdes Memorial 
Hospital in Binghamton, Capt. Nicholas Iflimoir 
tiUked on the war and of the people “down under.” 
Lieutenants Novak and Blazicek also spoke. A 
silver tea was held on April 26, at the liome of Mrs. 
John D. Bowen. In May, at a dinner meeting, the 
guests will be the husbands of the members and the 
wives of the men in service. At the annual meeting 
a luncheon will be served and annual reports will 
be given, followed by election of officers. 

Cattaraugus. — Five business meetings were held 
this yeaj'. The speakers for the meetings were 
Mrs. M. Mcllnay, on the subject, “The Wife of an 
Army Doctor”; Dr. C. A. Greenleaf spoke on 
medical advancement; Miss Johanson discussed 
inoblems in hospitals today. A sunshine com- 
mittee was organized to send flowers or cards to 
’ members who are ill. A contribution of ten dollars 
was sent to the PhysJeJans’ Home and a donation 
was made for Christmas flowers for Rocky Crest 
Tuberculosis Sanitorium. The members had a 
booth for 'the Third War Loan Drive. Every 
member is giving of her time to war work. Mrs. 

J. A. Wintermantel delivered a baby at the County 
Home, when her husband was unable to attend the 
patient. 


Cayuga. — Tu’o “camperships” for Girl Scouts 
were financed. The members mended garments for 
the children at the Convalescent Home. Snacks 
were provided for the student nurses’ kitchenette. 
Two' legislative meetings were held; the Honorable 
James Chase and Dr. Cornelius McCarthy were the 
speakers. Mrs. John Hamil, a former teacher in 
China, spoke on the health problems of that country. 
Dr. Wm. Dorr spoke on the health problems of the 
Army and Navy both in this country and in foreign 
stations. 

Chautauqua. — Four meetings have been held 
during the year. At each meeting an interesting 
program was planned. The average attendance 
has been twenty. A monthly potluck supper meet- 
ing has been held at the homes of the members. 
The spirit of friendliness and cooperation has in- 
creased this year. 

Columbia. — The April meeting was a luncheon 
meeting at the General Ti^orth Hotel. Mrs. Hugh 
Henry is acting as president again this year. 

The au.xiliary carries on its list as honorary 


members the wives of all members of the county 
medical society who are now in service. 

The meetings are limited for the duration to 
April June, October, and January. Tlie members 
are all helping with Red Cross work and War Bond 
sales. The projects for the year have been to pre- 
S6rve the unity of the Auxiiiuryj to serve in the M’ur 
effort in the most e.\'pedient ways, to familiarize the 
public with the Wagner-Murray-Dingell bill, and 
to obtain UTitten pledges of protest to our Congre. 5 s- 
man. 


Erie. — At the last meeting, Mrs. Walter Goodale, 
chairwoman of the Bond and Stamp Booth, reported 
that in the last Bond drive a quota of 835,000 and 
$1,489.70 in excess of it was raised. 

Twice monthly the members meet at various 
homes to knit afghans for the Red Cross. The 
meeting in the homes of the Red Cross group shows 
a desire to contribute toward the comfort of the 
boys in service, and also strengthens the bonds of 
friendship and common effort in the group. Betty 
Wertz, the incoming president, is from Brie county. 

Essex. — Two meetings ivere held tliis year. The 
members are all very busy with Red Cross work and 
first aid. The Wagner-Murray-Dingell Bill has 
been talked about whenever possible. 

Fulton. — Monthly meetings have been held, 
usually in the homes of the members. Occasionally 
a dinner meeting was held elsewhere. The members 
have done their bit in opposing the pending medical 
legislation. The auxiliary has contributed to the 
Red Cross and the Physicians' Home and has pur- 
chased War Bonds. The members are active in 
work for the Red Cross, the Ration Board, and the 
Blood Bank. 

Mrs. F. Leslie Sullivan, State President, was a 
guest at a dinner meeting. 

Herkimer. — Dr. Joseph S. LauTenco was one of 
this year’s guest speakers. A fourth anniversary 
party was held in April at the Mohawk Valley 
Country Club. , . 

The auxiliarj’- is assisting the local librarian m 
furnishing books and magazines for the Herkimer 
Memorial Hospital. The inembers are also dis- 
tributing flowers in the Hospital. , r i 

Installation of officers wdll take place at the final 
meeting in May. 

Madison.— Au-xiliary meetings have been held 
throughout the year. The public relations 
man represented the auxiliarj’^ in speaking to ainer- 
ent clubs and groups of people about medical legis- 
lation. 

Montgomery. — An interested audience listened to 
Dr Joseph S. Lawrence’s talk on socialized medicine. 
The medical society and the aaxihary enferfaincu 
Dr. and Mrs. Lawrence at dinner. 

Nassau.— The membership is 159. Forty-nine of 
the membere are wives of men in service, ine 
auxiliao' has cooperated w-ith the followmg coimty 
agencies: Mental Hygiene Committee at their 

JCcntinued on page 1152) 
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^ Fedifoime 

FOOTWEAR 

^ THE ENTIRE FAMILY 

Pediforme Shops are not "Ladies' Shops" or "Men's Shops" or "Infant's 
Shops" — they are equipped to serve your patient of any age and either 
sex. 

From the prenatal care of the mother's feet to rocking chair age, there 
is Pediforme footwear available to supplement your treatments; or, to 
fill your prescription for preventing foot troubles. 

Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified. 

MANHATTAN, 36 V/csl 36Ui SL NEW ROCHELLE, S45 North Ave. 
Convenient sources • BROOKLYN, 322 Livingslon Sl. EAST ORANGE, 29 •Washington PL 
* 843 Flaibosh Ave. 

HEMPSTEAD, L. I., 241 Fulton Ave. HACKENSACK, 299 Main St 
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Prepared according to Prof- 
Ciemsa*s Original Formuloi 
lyeutscht med* Wchnschr., 
1905, 31, 1026, 


Our Giemsa Stain is made in our 
own laboratories and is fully equal to any 
tnade anywhere in the world. Exclusively 
prepared to provide the bacteriologist with 
a product of unquestionable reliability and 
uniformity. We invite your inquiries. 

Write for our complete cata* 
log of Laboratory Reagents 
and supplies. 

GRnDUIOHl 

LABORATORIES 

R. B* H. Gradwohl. M. D.^Director 
3514 Luces Av. St. Louis, Me. 



I B R I O S C H I 

I A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious druss. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

I lai VARICK STREET NEW yORK 
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annual Institute held in Mineola, New York: 
^ual County Fair Health Exhibit; County 
Cancer Committee at their Annual Institute in 
Carden City. 

Three box luncheons have been held. Six thou- 
sand hours of war work have been done by the 
members. Speakers have been provided to talk 
on legislation. 

One hundred dollars has been donated to the 
Thysicians’ Home Fimd. Twenty-four subscrip- 
tions to ffi/ffeia were taken. Bygeia was also 
donated to eleven schools and to seventeen libraries. 

Niagara. Mrs. E. F. Dodge was elected presi- 
dent at the luncheon meeting held at Locfcport 
Country Club. Dr. Grant Guillemopt, president of 
Niagara County Medical Society, and Dr. Richard 
Sherwood, of Niagara Falls, were the afternoon 
speakers. 

Oneida. — At the February meeting a luncheon 
was held at the Hotel Utica. Forty-five members 
were present to honor the members whose husbands 
are M service. The guest speaker was Maj. James 
McDaniel, chaplain of Rhodes General Hospital. 

At the April meeting Dr. Newton J. T. Bigelow, 
deputy commissioner of Mental Hygiene of New 
York State, was the speaker. Mrs. Ward Millias 
was the guest soloist. Mrs. Donald Reals, president, 
presided. 

Onondaga. — The meetings have been fewer than 
i^ual this year. At the March meeting Miss Edith 
bmith, Dean of the Syracuse University School of 
Nureing, spoke on the Cadet Nurses’ Training 
Progi'am. At the luncheon preceding the meeting 
seventy-five members were present. The charter 
members were honored and a report u^as given by 
Mrs. Francis R. Irving. 

Queens, — The project for the year was the Fort , 
Totten Army Hospital. Mrs. William J. Godfrey 
visited the hosiiital and made the rounds of the 
wards distributing candies and smokes. Radios 
were purchased and books also were furnished. 
The money raised at two card paities sponsored 
this work. 

The members are doing Red Cross work and are 
acting as air raid wardens. Mrs. J. M. Dobbins, 
the president, is a member of the blood donor 
“Gallon Club." 


Rensselaer. Dr. Joseph S. Lawrence addressed 
the auxiliary during the year. 

Mrs. John J. Noonan and Mrs. Warren St. John 
were selected as delegates to the Annual Conven- 
tion. 

Saratoga. The F. B. I. in action was the topic 
at the April meeting. 

Mrs. Thomas E. Bullard is president. 

A picnic is to be held in June. Mrs. F. Leslie 
Sullivan, State President, and Mrs. E. MacDonald 
Stanton were guests of the Saratoga Coimty auxili- 
ary recently. 

A donation of money was made to the Red Cross 
and volunteer workers have been securing blood 
donors. 

Mns. James J. McNaughton attended a legisla- 
tive meeting in Albany. 

Schenectady. — The March meeting was a lunch- 
eon meeting, at which Air. C. Czyzewski spoke on 
Russian-American relations. The April meeting 
consisted of a luncheon, legislative discussion, and 
business. In May there will be the annual covered- 
dish luncheon and election of officeis. During the 
year the members have been engaged in the Third 
and Fourth War Loan Drives, the Red Cross 
Drive, part-time nursing at the local hospital, 
teaching home nursing, and as blood donors. 

Suffolk. — Mrs. E. Raymond is 'the county presi- 
dent for 1944. Five general and executive meetings 
have been held. 

A needlepoint footstool was donated by the 
president. The sum of S7S.90 was realized from the 
drawing on the stool. The necessary amount wa.s 
added to make a SlOO donation to the Physicians' 
Home. An added amount of .SlOO was sent to the 
State Treasurer for the Physicians’ Home fund. 
The membership is thirty. 

Mrs. 'William C. Carhart is the State Parliamen- 
tarian. 

Warren. — Mrs. F. Leslie Sullivan visited Warren 
County in November. 

The annual meeting will be held Alay 17. 

Most of the members have been engaged in war 
service activities. Many letters have been sent 
opposing the Wagner-AIurray-Dingell bill. 

Washington. — Ninety per cent of the members 
are engaged in war work. The county is carrying on. 


PUBLIC TO SEE FILM ON I'-ENEREAL DISEASE 


Prints of “To the People of the United States,’’ 
a two-reel educational film dealing with the subject 
of venereal disease, will be made available for 
theatrical exliibition by the California State De- 
partment of Public Health, it was announced fay^ 
Walter Wanger, w'ho produced the film at the re- 
quest of the United States Public Health Service. 
The latter agency withdrew its sponsorship of the 
i film for general public showings after receiving a 
protest from the National Legion of Decency. 

' In announcing that the m’eture would be shown m 
‘ New York and that the California Health Depart- 
■ ment would provide prints “to the many exhibitors 
' who have indicated tbeir desire to show the 
‘ Mr. Wanger said he made the subject mth public 
. funds at the request of Dr. R. A. Vonderlehr, Assist- 
;ant Surgeon General; that the script was super- 
! vised by Cmdr. L. E. Burney of the Surgeon 
' General's staff, and that the picture had also met 


with the approval of the Array and the Oflice of War 
Information before the protest. - , t ■ f 

Mr. Wanger said the complaint of the \f&0}' T 
Decency that the picture, “while essentially digiii- 
fied and restrained, nevertheless fails to cmplia.size 
the evils of promiscuity,” is not consistent with the 
hlrD 

He added that “it presents its educational 
story around the remorseful figure of a bomber pi ot 
who cannot go abroad with his crew because he Im. 
contracted a vcnere.al di.'ease.’ , . , .i,„ 

Mr, Wanger said the picture did not ® 
Production Code section on sex and *We>cne, pomli g 
out that the code “does not and wm 
apply to educational goyernment film-s. 
hprfpclared the Production Code does uiiph to such 
matte sTn coiLercial pictures and “woufd therefore 
p-ent 'the flood of lurid pictures' feared by the 
Legion of Decency'.” 


1 
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KNOX GELATINE 
HELPS IN VARIATIONS 
OF SPECIAL DIETS 


Many physicians recommend plain, 
unflavored Knox Gelatine for 
protein food value and variation 
of menus in management of: 

Diabetes Convalescence 

Colitis Reducing 

Infant Feeding Debility (X/el.SrtepU.n) 


V 




Clip this coupon now and mail 
for free he/pful book/ets. 


r 



To help maintain food value and vari- 
ety in special menus with Knox Gelatine/ 

send for free booklets listed below to Knox 
Gelatine. Johnstown, N. Y., Dept. 474. 


KNOX ! 

GELATINE | 

u. s. p. [ 

IS PIAIN, UNFLAVORED GEIATINE... j 

ALL PROTEIN. NO SUGAR I 

L 


Number of Copies The Diabetic Diet. 

^The Protein Value of Plain, Unflavored 

Gelatine. .....Infant Feeding. Feeding Sick 

Patients. Reducing Diets and Recipes. 

Name - 

Addressu - 

City State 



Health News 


Winslow Succeeds Mustard on Public 
Health Journal 

- Professor C.-E. A. Winslow is the new editor of 
the American Journal of Public Health, succeeding 
Harry Stoll Mustard, M.D. He took office in April. 

. Professor Winslow is Anna M. R. Lauder Pro- 
fessor of Public Health at Yale University. His 
identification with the American Public Health 
Association has been long and intimate. He served 
as chairman of its Committee on Administrative 
Practice for fifteen years and as chairman of the 
Comrnittee on the Hygiene of Housing since its 
establishment seven years ago. He was elected 
president of the Association in 1926, and received a 
certificate for forty years of continuous membership 
and the Sedgwick Memorial Medal for distinguished 
service to public health in the same year, 1942. 

He has written many articles, pamphlets, and 
books. Among his books are The Life of Hermann 
M. Biggs, The Evolution and Significance of the 
Modern Public Health Campaign, A City Set on a 
Hill, Health on the Farm and in the Village, and 
Health Under the “El." His latest book is The 
Conquest of Epidemic Disease. 


Society, American Heart Association, American 
.ruDlic ilemth Association, American Red Cross, 
American Social Hygiene Association, American 
oocirty for the Control of Cancer, American Society 
mr the Hard of Hearing, Conference of State and 
Pro'^mcinl Health Authorities of North America, 
Maternity Center Association, National Committee 
?* Council Executives, National Committee 

mr Mental Hygiene, National Organization for 
Public Health Nur.»ing, National Society for tlie 
Prevention of Blindness, and the National Tubercu- 
losis Association. 

Associate member agencies are: American 
Association of Medical Social Workers, American 
Diabetes Association, American Nur.^^es’ Association, 
Foundation for Po.sitive Health, Laymen’s League 
Against Epilepsy, and the Planned P.arcnthood 
Federation of America. 

The U.S. Public Health Service and the U.S. 
Children's Bureau are advisory members. 

Department of Health Initiates Pioneer 
Campaign to Make Homes Safe 


National Society for the Prevention of 
Blindness Elects Officers 

The election of Mrs. Eleanor Brown Merrill, 
executive director of the National Society for the 
Prevention of Blindness, as president of the National 
Health Council for 1944 was announced on March 
15. She is the first woman to be elected president 
since the founding of the Council in 1921. Mrs. 
Merrill succeeds Dr. George S. Stevenson, medical 
director of the National Committee for Mental 
Hygiene. 

Other new officers are: vice-president. Dr. 
Walter Clarke, executive director of the American 
Social Hygiene Association, who succeeds Dr. 
Kendall Emerson, managing director of the Na- 
tional Tuberculosis Association; secretary. Professor 
Maurice A. Bigelow, president of the American 
Eugenics Society; Treasurer, Dr. William F. Snow, 
general director of the American Social Hygiene 
Association. Dr. G. Foard McGinnis, director of 
Medical and Health Services, American Red Cross, 
was elected to the Board of Directors. 

The National Health Council is a clearing house 
of twenty voluntaiy health organizations. The 
Council maintains a library whose facilities are used 
by research worker.? from all parts of the United 
States and, particularly, by students of medicine, 
nursing, and public health from nearby colleges and 
universities. 

The Library contains more than six thousand 
volumes and thirty thousand pamphlets dealing 
with public health sanitation, and related subjects; 
more than five hundred professional journals and 
technical periodicals are received regularly from all 
parts of the world. An annual guide is prepared for 
publication in the Book Li^ of the American 
Library' Association, and the library issues its own 
weekly bulletin, giving brief digests of current 
magazine articles pertaining to health matter.^ 

Active member agencies m the National Real tn 
Council include the following: American Eugenics 
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The first organized effort in a large American city 
to treat the chronic epidemic of home accidents as a 
public health problem demanding public education 
ivill start in New York City today under the collec- 
tive auspices of the Department of Health, Greater 
New York Safety Council, and National Safety 
Council. 

Public health officers, nurses, sanitary and food 
inspectors, and members of the staff of the Visiting 
Nurses Association, with others regularly contacting 
homes throughout the city, will attend the first of a 
series of ten teacher-training lectures on home safety 
to be given in twenty city health centers. Tlic lec- 
tures will comprise an organized in-.service training 
course continuing until June 9. 

The first lectures were held at the Lower West Side 
Health Center, Manhattan, and in Jamaica Health 
Center, Queens. Initial lectures were given in 
eighteen other city health centers in March. The 
lectures were given weekly thereafter, with district 
health ofheors presiding at the meetings in their 
conters 

The lectures, with visual demonstrations of homo 
accident causes and methods of prevention, were 
developed and a teaching staff of ab^t forty’ re- 
cruited, organized, and trained by the Greater New 
York Safety Council. The Council committee in 
charge is composed of W. Graham Cole, Chairman, 
Carroll E. Mcaley, Dr. Herbert J. Stack, Roger 
Williams, Julien Harvey, Savel Zimand, and Baiil 

F. Strieker. • i i u,. 

Classroom and teaching facilities were provided by 
the Department of Health under the personal direc- 
tion of the Commissioner of Health, Dr. Ernest JU 
Stebbins. Administration of the cour.ve is in charge 
of Mr. Cole, representing the Council, and Wr. 

Zimand, of the Health Department v-tinnnl 

The undertaking was financed by ^he National 
Safety Council in the expectation it " 

pattern of effective home 

methods wliich .subsequently may be used through 

out the United State‘5. of 

in the cour.'^c are rcprc^cntati\ 
(Continued on pape lirtCj 


Speakers 
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INTOCOSTRIN* 

(Squibb Standardized Extract of Curare) 






'NTOCOSTRlj’ 

1. 'SQUIBB^ i 
SN Extract 

. ^ uae onl> . 
■'^ol (Chlorof®^ 



More than 50,000 injections of Intocostnn have been 
pven A very clear appraisal has been made of the re 
warkably uniform response obtained on its adminis 
tration to human beings Supplied in 5 cc rubber 
capped vials, containing the equivalent of 100 mg of 
standard curare , more than, sufficient for one injection 


After extensive laboratory studies and several 
years of clinical investigation the Squibb 
Laboratories offer Intocostrin — a tmiform, 
physiologically standardized preparation of 
curare. 

Useful in Several Clinical Fields 

In Shock Therapy of Mental Disease: Intocostrin, 
administered intravenously, prior to convulsive 
shock therapy almost completely eliminates the 
hazards by “softening” the convulsions. 

In Spastic Disorders: Intocostnn, intramuscularly, 
produces significant and sustained muscular relaxa- 
tion in many spastic states, reducing or eliminating 
athetoid movements over a penod of many hours 

As a Diagnostic Agent in Myasthenia Gravis: 

Intocostrin in small doses accentuates symptoms in 

myasthenic patients — a most certain diagnostic 

procedure for this disease. 

* Intocostnn (Reg U S Pal Off ) is a trade mark of E R 
Squibb & Sons 

For further information and literature, write to the 
Professjona/ Serv'jce Dept , E R Squibb Sons, 

New York 22, N Y 

ERlSaUIBB SlSONS 

Manufacturing Chemists to the Medical Profession Since 1858 
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organizations such as American Red Cross, Good 
Housekeeping Institute, New York Fire Depart- 
ment, Center for Safety Education, National Con- 
servation Bureau, and of public utility and insiu-- 
ance companies. 

Explaining the difficulties encountered in combat- 
ing home accidpts, which are six times more 
numerous than industrial accidents, Dr. Stebbins 
said: “Education of the public appears to be as 
necessary in preventing home accidents as in pre- 
venting disease. Until now we have made con- 
structive progress in preventing accidents in in- 
dustrial plants, in construction work, and in traffic, 
but we have never been able to reach into the home, 
the most dangerous place of all. Since the Depart- 
ment of Health has many contacts with homes, and 
reaches many city famihes, we believe we can teach 
people to make their homes safe in the same way we 
are teaching them to make their homes healthful.” 

Preliminary 1943 reports of the Health Depart- 
ment of N.Y.C. show that of 3,732 New Yorkers 
who met accidental death, 1,847 were killed in their 
own homes. More than 1,100 died after falls, 321 
after absorption of poisonous gases, and 205 from 
burns and explosions. 

Health Workers Now Subject to W.M.C. 
Employment StabiIi2ation Program 

The War Manpower Commission, Washington, 
has announced that physicians, dentists, veteri- 
narians, sanitary engineers, and nurses who are 
salaried employees in essential or locally needed 
activities are hereafter subject to the same pro- 
visions of any employment stabilization program as 
applies to other workers in such activities. Such 
professional employees may not change their jobs 
without securing statements of availability from the 
U.S. Employment Service or being referred to new 
jobs by this Service. It is understood that the 
U.S.E.S. will make referrals of such employees only 
after consulting the state chairman of the Pro- 
curement and Assignment Service. The W.M.C. 
state directors may delegate the duty of referring 
such employees to new jobs to the state and local 
offices of the Procurement and Assignment Service 
if this delegation is approved by the regional 
W.M.C. director. 

Narcotic “Don’ts" for the Pharmacist 


Don’t place your narcotic stock where it is.ac- 
^ssible to others. Avoid storage near sink or toilet 
Customers may ask to use these. 

^ Don’tleaveanyone alone in the back of your store 
if you can avoid it. Cabinets have been pilfered this 
wa 3 ^ Addicts pose as salesmen or ask to use your 
back room. 

Don't become rattled by a rush request to fill a 
narcotic prescription. Claim for emergency use 
may be made to create confusion and pass a forgerj-. 

Don’t be taken in bj' a person wearing a white uni- 
form presenting a narcotic prescription. Addicts 
have posed as nurses to mislead pharmacists and 
place them off guard. 

Don't fill telephone orders for narcotics uiile.s.s 
you are assured that prescription will be available 
upon delivery. Bogus doctor calls .are made to 
effect delivery to addicts. Watch change racket 
along with this method. 

Don’t fill prescriptions for unusual quantities of 
narcotics unless checked with physician. Diversion 
to addicts is a profitable business, as much as SI for 
Vi grain MS. 

Don’t refill narcotic prescriptions without getting 
a new prescription. Fairly large shortages 
eventually occur through this practice. 

Don’t hesitate to call the physician about a 
narcotic prescription you may be questioning. The 
pharmacist is held responsible for filling forgeries. 
The doctor’s cooperation should be sought. 

Don’t supply a doctor ■ndth his office narcotic 
needs on a prescription blank (e.vcept solutions on 
order forms). The law requires him to use an 
Official Order Form filled by a wholesaler. 

Don’t dispense any exempt narcotics without 
keeping a record. You must account for the distri- 
bution of your purchases. 

Don’t break the law to accommodate others or for 
business expediency. Explain the regulations. The 
customer or physician ndll cooperate if he sees the 
point. 

Don’t hesitate to call this Bureau to get or give 
information. It will be held strictly confidential 
New York State Narcotic Control Bureau: Albany 
Area— 1500 State Office Bldg., Albany; New York 
City— 546 State Office Bldg., N.Y.C. ; Buffalo 
Area-^03 State Office Bldg., Buffalo; Syracuse 
Area — 411 Herald Building, Syracuse. 

New Locations of Department Offices 
Recently Moved 


Don't leave prescription pads around. Caution 
the doctors you supply. Addicts want them for 
effecting narcotic forgeries. 

Don’t leave narcotics e.xposed near your wrapping 
counter. Drugs disappear this way. Check receipts 
on your order forms. 

Don’t accept a narcotic prescription written in 
pencil. It is not a valid order even when written by 
a physician. 

Don’t fail to scrutinize prescriptions when written 
thus: Morph. HT Vs f X or Morph. HT 'A f 10. 
Several X’s or zeros can be added to rarse amounts. 
Spelling or brackets obviate this possibffity. 

Don’t carr 3 ' a large-stock of narcotics. Only a 
tliree months’ supply is good practice. Addicts are 
breaking into pharmacies and hospitals to get their 

Don’t leave the key inserted in the lock of your 
narcotic cabinet. Keep cabinet locked. Make it 
harder to effect robberies. Keep excess stock in a 
safe if possible. 


The offices of several units of the State Depart- 
ment of Health in Albany were moved recently and 
are now located in new quarters, noted below for tne 
convenience of those who may have occasion to visi 
the staff members concerned. nir 

The "nit comprising the UJlice oj 

Medico ' • Division of Matmiity, 

Infancy ■' Division of 

Orlhope'dics is now housed in the Bond Building, 
74-76 State Street, as follows: . . , a 

Office of Medical Admimstration, eighth fioor 

Dr. Edward S. 

Division of Maternity, Infancy and Child Hje'cne, 
eighth floor-Dr. Elizabeth Gardiner, director. 
Bureau of Oral Hygiene, ninth Daud B 

director. 



REDUCTION OF 



FEMALE ABSENTEEISM 1 


Statistics shois- that women absent themselves from work 
much mote of ten than men ; indeed, snch absenteeism is 
said to be 50 per cent* higher among women. 

Thongh avaUable data do not clearly assign the responsi- 
bility for this marked differential, obv-iously menstmal 
inconveniences account for a considerable proportion of 
the daj-s lost. 


On this point Pommerenke* recently made the following 
observation before the American Association of Indns- 
trial Phj sicians and Surgeons ; “With a better understand- 
mg of the purpose and nature of menstruation, and its 
recognition as physiological rather than as a pathological 
process, many a woman may be re-educated and come to 
regard the so-called difScult days as days in which she 
need not seriously curtail her usual activities.” 

Many physicians have discovered the contribution which 
improved menstrual hygiene (as with the intravaginal 
tampon Tampax) affords tliis reeducation process— since 
It provides such a welcome sense of security, freedom and 
poise by relieving the physical distress and emotional 
tmeertainty caused by vulval irritation from perineal 
pads, or from olfactory offense, or conspicuous bulgini 
Under slacks or coveralls. 


Tampax can be used easily and safely— it n-ill not irritate 
delicate tissues nor block the flow. And its three different 
absorbencies permit indiridual regulation depending 
npon daily needs. Compressed into a one-time-use appli- 
cator, it may be inserted and removed simply and daintily. 


}^onr patients should be grateful to you for recommend- 
ing Tampax— and (in many cases) it may enable them 
to stay “ on the job” where they are so vitally needed. 

(■) Moi Mrf . 11 130. 1013, p) I„J. J2S1Z, 1913 


TAMPAX INCORPORATED 


PALMER, MASS 



ttCtriEO FOI IDTEttlSINC IT tSE lODINU OF THE lUEIIUH BEStCtl inoaMIOR 
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The Division of Cancer Control, Dr. Louis C. 
Kress, director, and the Division of Public Health 
Education, Burt R. Rickards, director’ have 
quarters in the New York State Teachers, Associa- 
tion Building, 152 Washington Avenue. 

The Bureau of Narcotic Control, Ralph M. Wy- 


man, acting supervisor, has been moved to the 
fifteenth floor of the State Office Buiiding. 

The work of the Bureau of Pneumonia Control, 
formerly under the direction of the Assistant Com- 
missioner for Medical Administration, has been 
reintegrated noth that of the Division of Com- 
municable Diseases and space allotted to its staff on 
the fifteenth floor of the State Office Building. 


STUDIES OE ALCOHOLISM IN NEW YORK COUNTIES 


The Buffalo Council of Social Agencies has con- 
ducted a two-year study of chronic alcoholics in 
Erie County. The study was concerned with the 
nature, extent, and cost of alcoholism. Reports on 
the study included a summary of available treat- 
ment methods. The council’s findings were dis- 
tributed to the Board of Supervisors of the county 
and also to agency executives for use by staff 
members. 

Mr. Elmer J. Tropman is acting executive secre- 
tary of the Buffalo Council of Social Agencies, 86 
West Chippewa Street, Buffalo. 


A Section on the Study of Alcoholism of the 
Rochester Council of Social Agencies plans an in- 
tensive survey of the entire problem in the city and 
Monroe County, and also hopes to make a hospital 
survey. 

The section is made up of social workers, psj’chia- 
trists, clergymen, public welfare officers, veteran 
rehabilitation workers, and a representative of 
Alcoholics Anonymou.s. 

Dr. G. Kirby Collier, of Rochesler, has been active 
in these developments. — Bulletin, Research Council 
on Problems of Alcohol, March, 1944 


TIME BETWEEN TUBERCULOSIS REPORTING AND DEATH 


Health News reports that a recent study of tuber- 
culosis case reporting in upstate New York dis- 
closed that during the years 1940-1942 about 21 
per cent of the fatalities from all forms of tubercu- 
losis were not reported as cases before death. In 
adffition, about 17 per cent of the total were re- 
ported within less than three months before death, 
and another 6 per cent within three to six months 
before death. In other words, it was pointed out, 
about 44 per cent of the deaths either were not re- 
ported at all during life or were reported a relatively 
short time before death. In explaining circum- 


stances which extenuated this situation. Health News 
states that in certain instances, for example, tuber- 
culosis, the diagnosis is based’ only on the nec- 
ropsy. 

In others the deaths are from nonpulmonary form.s 
of the disease, in which there is ordinarily no expos- 
ure hazard. Some deaths occur in persons who e.s- 
tablish residence in upstate New York a short time 
before death. Other similar factors may account 
for some of the late reporting, but they explain only 
a small proportion, it was stated. — J.A.M.A., 
March S5, 19^ 


in HYPERTENSION 

a „,uk HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: )-2 fablefj f.i.d., affer meals. 

Sample and formula on roquosf. 








ANGLO-FRENCH LABORATORIES. Inc. • 7S VARICK street, new YORK 13 . N. Y. 



1161 


CHARLES B. TOWIVS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

£93 Central Park Wd, New York Hospital Literature Telephone: SChuyler 4-0770 


THE MAPLES INC., OCEANSIDE, L. I. 

A s^JiiLarinm especially for Inralids. conTalescents. elirocilc patients, 
post-operatiTe, special diets, and l>ody building. Sit aci^ of land- 
scape lawns. Fire buildings (two dcroled exclusively to private 
rooms). Resident Physirian. Rates S21 to SSO Weekly. 

MRS- M- K. MANNING- Snpt. TEL: Rockville Centre 3660 


HILL-TOP SANITARIUM 

AND REST HOME 

218 Slale Sbttl . Phone 1660 . BATAVIA, N. Y. 

Rest cnr? tad oTimag csrt for coaralescegg. Isdtviiul trcaterat for 
nrrroas aad circalarory dijordm coder physjciia's dirretion 
is otr^ wcU cOTtpprd Hrirothcrapy aai Massarr Drpartnjcst. 

Good food * Homelike atmosphere 

Physinaai* farscrjpioa Irttcn closely followed or local reperrisioa 
arraoiied. Literatart sra: opoa regaest. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y, 

FOR ^p:XT.\L AXD NERVOUS PATIENTS. An nn- 
iastitutional atmosphere. Treatment modern, seientific, 
indiridtiaL Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directorv of N. Y., X. J. and Corm.) Address inquiries to 
JURGARET TAYLOR ROSS, M.D., Fhrttc^o-Chs^it 



“QUOTES” 

“niEE EXTERPRISE” — The unquestioned right 
of even- man to n'ork at whatever he want.« to; 
whenever he wants tq; for whomever he want® to; 
at whatever wage*: he i' willing to take. And a.« 
long as he doesn’t transgress upon the chdl, safe, 
lawful and healthful rights of others no one nor 
?o>' government shall say him nay. The “jackpot” 
IS his — if ijg holds the cards.— Gridlcy Adams, 
->fir Vorf:, X. Y. 

* * * 


“PICKING YOUR PAPER”— If you just don’t 
rare, you might pick your business magazine becau.se 
Jts paper makes the best airplanes. Or if you like 
ganiK,^ 3'ou might catch the right one with ‘Tish 
rond.” lYe’d bet you won’t. . . Or, if j'ou’ve got a 
Icamng for it, pick the magazine with widest margins 
•or doodling. . . But if j'ou’re serious about wanting 
• he real leader, and no mistakes, then . . . etc., etc. — 
•’ of ion’s Jiusijiess adr. 


FOR METAL POLISHING 

An easy means of keeping metal objects bright as 
new, has been described in The Chemical Formulary. 

The preparation, impregnated into metal polishing 
cloths, is an excellent aid to keeping metal parts of 
equipment and appliances bright and clean, with a 


minimum of exertion. 

Take; 

A. Hard soap 5 parts 

Boiling water 35 

Glycerine 5 “ 

B. Oleic acid 7 parts 

Fine tripoli 35 

C. Ammonia (0.96) 5 parts 

D. Denatured alcohol S parts 


Heat solution A and B. Saponifj’ with C. Cool 
to 40-45° C., and add D. Impregnate .suitable 
cloths at 40—45° C., permit to drj-, and dust out 
gently before packing. 


MT. MERCY 
SAMTARIEM 

Conducted by Sisters of Mercy 


DRUG ADDICTION 

As one of its aerrices. Mount Mercy Sanitarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method is relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdrawal dur- 
ing treatment. No Hyoscine used. 

Lincoln Highway MOUNT MERCY SANITARIUM A. L. Cornet, M.D. 

29 Mile« from Chiea^ Loop. DYER, INDIANA D^&rtxnent Director. 



LOUDEN-KNICKERBOCKER HALLJ^^ 

81 LOUDEN AVENUE Td. Amityrillo S3 AMITY\TLLE, N, Y. 

A private sanitarium establiabed 1886 spcciallring in NERVOUS and ^lENTAL 

diseases. 

FuXZ information Jumiahed upon rerjueat 
JOHN F. LOUDEN JAMES F. VAVASOUR, MJ). 

. Physician in Charge 

^ew \oTk Gty Office, 67 West 44tb Su, Tcl. VAnderbUt 6-3732 






Books 


'313 Bedford Avenue, 

ficent notification. Selection for review wrll be b^^fd^on merirandlnt^r^ ??o 

RECEIVED 


Physical Foundations of Radiology. By Otto 
Glaser, Ph.D., Edith H. Quimby, So.D., Lauriston 
^ Taylor, Ph.D., and J. L. Weathenvax, M.A. 
Duodecimo of 426 pages, illustrated. New York. 
Paul B. Hoeber, Inc., 1944. Cloth, S5.00. 

Medical Care of the Discharged Hospital Patient. 
By Frode Jensen, M.D., H. G. Weiskotten, M.D., 
and Margaret A. Thomas. Octavo of 94 pages. 
New York, Commonwealth Fund, 1944. Cloth, 
$ 1 . 00 . 


Know Your Hay Fever. By A. P. Sperling. With 
chapters on Clinical Applications by Arthur B. 
Berresford, M.D. Octavo of 241 pages, illustrated. 
New York, Frederick Fell, Inc., 1943. Cloth, $2.00. 
Civilization and Disease. By Henry E. Sigerist, 

M. D. Octavo of 255 pages, illustrated. Ithaca, 

N. Y., Cornell University Press, 1943. Cloth, 
$3.75. 


Medical Physics. By Otto Glasser, Ph.D., 
Editor-in-Chief, and others. Quarto of 1,744 
pages, illustrated. Chicago, Year Book Publishers, 
Inc., 1944. Cloth, $18. 

Cosmetology in the Negro. A Guide to Its Prob- 
lems. By Gerald A. Spenger, M.D. Duodecimo of 
127 pages, illustrated. New York, Arlain Printing 
Co., 1944. 

Manual of the Diseases of the Eye. By Charles 
H. May, M.D. Eighth edition. Duodecimo of 520 
pages illustrated. Baltimore, Williams & Wilkins 
Co., 1943. Cloth, $4.00. 

Recent Advances in Medicine. Clinical Labora- 
tory Therapeutic. By G. E. Beaumont, D.M., 
D.P.H., and E. C. Dodds, M.D. Eleventh edition. 
Octavo of 412 pages, illustrated. Philadelphia, 
Blakiston Co., 1943. Cloth, $5.50. 

Clinical Lectures on the Gallbladder and Bile 
Ducts. By Samuel Weiss, M.D. Octavo of 504 
pages, illustrated. Chicago, Year Book Publishers, 
Inc., 1944. Cloth, $5.50. 

A Manual of Medical Parasitology. By Clay G. 
Huff. Octavo of 88 pages, illustrated. Chicago, 
University of Chicago Press, 1943. Cloth, $1.50. 

Medicine and the War. (Charies R. Walgreen 
Foundation Lectures.) Edited by William H. 


Taliaferro. Octavo of 193 pages, illustrated. Chi- 
cago, University of Chicago Press, 1944. Clotli, 
v^.OO. 

The Jews and Medicine — Essays. By Harry 
hriedenwald, M.D. (In two volumes.) Octavo of 
817 pages, illustrated. Baltimore, Johns Hopkin.s 
Press, 1944. Cloth, $3.75 per volume, $7.50 per 
set. 

Clinical Tropical Medicine. By twenty-seven 
authors. Edited by Z. Taylor Bercovitz, M.D. 
Quarto of 957 pages, illustrated. New York, Paul 
B. Hoeber, Inc., 1944. Cloth, $14. 

The Principles and Practice of Medicine. Origi- 
nally Written by Sir William Osier, Bart., M.D., 
F.R.C.P., F.R.S., Designed for the Use of Practition- 
ers and Students of Medicine. By HenryA. Christ- 
ian, IM.D. Fifteenth edition. Octavo of 1,49S 
pages. New York, Appleton-Centuiy Co., Inc., 
1944. Cloth, $9.50. 

Clinics. Vol.II. February, 1944. No.S. Edited 
by George Morris Piersol, M.D. Octavo of 2G6 
pages, illustrated. Philadelphia, J. B. Lippincott 
Co., 1944. Published bi-monthly. Paper, $12, 
By subscription, $2.00 a single copy. Cloth, SIG by 
subscription, $3.00 a single copy. 

Medical Parasitology and Zoology. By Lt. Col. 
and Flight Surgeon Ralph Welty Nauss, M.R.C., 
U.S.A. Octavo of 534 pages, illustrated. New 
York, Paul B, Hoeber, Inc., 1944. Cloth, SG.OO. 

Vascular Responses in the Extremities of Man 
in Health and Disease. By David I. Abramson, 
M.D. Octavo of 412 pages, illustrated. Chicago, 
University of Chicago Press, 1944. Cloth, $5.00. 

The First Bound Supplement to the Pharma- 
copoeia of the United States of America. Twelfth 
Revision (First U.S.P. XH Bound Supplement 
1P43). By Authority of the United States Phar- 
macopoeia! Convention. Prepared by the Commit- 
tee of Revision and Published by the Board of 
Trustees. Octavo of 104 pages. Easton, I a . 
Mack Printing Co., 1944. Paper. 

Stop Worrying and Get Well. B3’ Edward Podol- 
6k5’, M.D. Octavo of 124 pages. No')' ' 
Bernard Ackerman, Inc., 1914. Cloth, Sk.OO. 


REVIEWED 


Internal Medicine in General Practice. By 
Robert Pratt McCombs, Lt., MC, USNR. Octavo 
of 694 pages, illustrated. Philadelphia, W. B. 
Saunders Co., 1943. Cloth, $7.00. 

This volume contains 114 illustrations, numerous 
tables, and an excellent index. It is closely packed 
with information vital to the success of the medical 
student and the general practitioner. Its numerous 
pointers on ssonptoms and signs, differential diag- 
noses, and prognostic and therapeutic indications 
make it an outstanding book and one that the 
reviewer can heartily recommend to eveiyone 
interested in medicine. ^ Rabinowitz 


Burma Surgeon. By Gordon S. Seagrayc, L( . t <il 
(MC), AUS. Octavo of 295 pages, illustrated. 
W. W. Norton & Co., 1943. Cloth, $3.00. 

This is not essentially a war book, but J*'- 
lightfully told life of a 

successfully practiced his dual j„(o 

He was caught in the advance of the 
Burma and joined in the ^‘^'''strous 

?lon and pandL "f tS 
[Conlinurd on pisc IIC31 
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ments, he practiced medicine and surgerj', trained 
an unusuall3' efficient corps of nurses, and made 
good, in the bargain, as a missionary. His charm 
of personality and his real medical abilitj’ are seen 
in the incident of the medical officer who battled 
against being sent to serve with Dr. Seagrave and 
then battled even harder when told later that he 
had to leave his assignment with Dr. Seagrave. 
The storj’ of the loj'alty and hardihood of the 
nurses and their affection for "daddy,” as he was 
called, is interesting reading. Dr. Seagrave is a 
worthy disciple of Aesculapius, just as good a skj' 
pilot, and he can tell a tale well. 

Joseph Raphael 

White Blood Cell Differential Tables. Bj" Theo- 
dore R. Waugh, M.D. Duodecimo of 126 pages, 
illustrated. New York, Appleton-Centura' Co., 
1943. Cloth, S1.60. 

The computation of the absolute numbers of the 
various tapes of cells encountered in the differential 
count is ordinarilj- carried out by multipljdng the 
total number of leukocj'tes bj' the percentage of 
each tjpe. This small volume of tables will be 
found useful for facilitating such computations. 
One fine feature of the volume is the discassion of 
probable error, a question to which too little atten- 
tion is ordinarily paid. 

A. S. Wiener 

Proctology. Bj' Sylvan D. Manheim, M.D. 
Octavo of 137 pages. New York, O.-cford University 
Press, 1943. Cloth, -52.00. 

This outline on proctologj’ probably has its 
greatest field of usefulness for students whose in- 
structors follow this particular form. There are 
sweral points concerning which there is room for 
disagreement, such as the rotating of certain ano- 
scopes dtmng examination, the value of ether 
vems spinal anesthesia, the dosage of procaine 
nj'drochloride for anorectal operations, and the 
trmtment of pilonidal cj-sts. 

oeveral tjpographical errors occur, which un- 
^btedly will be corrected in a subsequent edition, 
pee ‘26-foot catheter” on page 93, and the misspell- 
ing of the word pruritus in the index on page 136. 

A. W. M.abtin M.vrino 

. .^fhological Histology. Bj' Robertson F. Ogilvie, 
( Pj edition. Octavo of 411 pages, Ulus- 

trated v,ith 235 photomicrographs in color. Balti- 
more, WUliams and Wilkins Co., 1943. Cloth, -59.00. 

As a companion volume to a standard 'textbook 
nl pathologj' the present volume bj' Ogilvie is 
excellent. The colored photomicrographs are well 
cnosen and illustrative of the conditions discussed 
n the texts. The discussions are brief, as would be 
4m™***° ^ book on pathologic histologj' of only 

UU pages. However, an attempt is made to cover 
general waj- the whole field of patholog3'. The 
ntroductor3- portions are particular^’ well illus- 
mted and should be. of value to students or to 
i^nfes wishing to refresh their knowledge of the 

David M. Gratzel 

Surreal Errors and Safeguards. B3' Max 

horek, hl.D., LL.D. Fourth edition, revised. 
T • 1.0S5 pages, iUustrated. Philadelphia, 

J- e. Lippmcott Company, 1943. Cloth, S15. 

'This edition has been completely rewritten. It 
ontains 1 0S5 pages ■with 794 illustrations, many 
colored. Special attention should be called to the 
[Continued on page 11641 



Its unrivaled smoothness and dis- 
tinctive flavour makes Johnnie Walker 
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Popular Johnnie Walker can’t he everywhere 
all the time these days. If occasionally he is 
"out” when you call.. . call again. 


Johnnie 
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‘INTERPINES’ 

Goshen, N. V. 


/lit Oitiiitute- jfO^ tSeaWt 

POUNOEO IN 19ZO BY 
ROBERT SCHUUMAN, M.D. 


CARDIOVA SCOLAR 

metabolic 

endocrinological 

AND 

nedrolo gical 
distorbances 
resident physicians 

PHYSICAL THERAPY 

Literature on Bequest 

• • • 

Medical ( benjamin SHERMAN, M. D. 

Staff ;( HERMAN WEISS, M.D. 

MORKISTOWN, N. J- ON ROUTE 24 

MORRISTOWN^ 4-3260 


WEST JTIZE 

West 252ad St. and Fieldaton Road 
Riverdale-on-the-Hudaon, Now York City 
For nervous, mencal, drug and* alcoholic patients. The sanitarium is 
beautifully located in a private park of ten acres. Attractive cotuges, 
scientidcafly air-conditioned. Modem facilities for shock creatment 
Occupational therapy and recreational activicics Doctors may direct 
the treatment. Rates and illuttrated b<?okIec gladly seat oa request. 

HENRY W. LLOYD, M.D., Phystaan in Charge 
Telephone: Kinsshndge 9-8440 


»R. BAUNES SAIVITARHIM 

STAMFORD, CONN. 

mlnuies from N. Y, C. via Merritt Parkway 
For treatment of Nervous end Mcntel VisorderSt Alcoholism 
<jnd Convalescents. CareivWy supervised Occupeuona} Therapy, 
Facilities for Shock Therapy* Accessible location In tranquil, 
beautiful hill country Separate buildings. 

F. H. BARNES, M.D. Med. Supt. *TeI. 4-1143 


FALKIRK 

m WE 

R A M A P O S 

A eanitarium devoted 
the individual treatment ot MENTAXi 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED ISSS 

THEODORE W. NEUMANN, M.D., Phys.-ta-Chg, 
CENTRAL VALLEY, Owngo Count 7 , N. Y. 


Phone 117 

Ethical -- Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET HOMELIKE 

Wrjte for Booklet 

FREDERfCK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Phynen 
CLARENCE A, POTTER, M. D,, Resident Physician 


RIVERLAWN SANITARIUM 

E ' '* 

iHTfg 

amustn ~ '->rsJI 


I A convenlenlly sllusled Sanllariun olTnins eomplefel.clllllei I 
for the IfMlmenl end eeie ot MENTAL AND NERVOUS 
CASES ond ALCOHOL AND DRUG ADDICTIONS. W» 
extend lull cooper.llon to the Phvsielsns, 

CHARLES B. RUSSELL, M. D., Med Dir. 

45 Tolow. Avc. PATEHSON, N. J. AtmotV 4-S34S 


HAI.CYOIV REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D.» Phyaician-in-Chargo 
Lie^sed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Tlye 
Beach. TcLcrHoNEi RreSSO TVrt(e/or tllustralcd hooUel. 


!I^WIN elms 

A Modern 
Psychiatric Unit 

Selected drug and alcohol proWea* 
welcome. 

Rates moderate* 

Eugene N. Boudreau, M.O., Pijti*ia^Ckt 

SYRACUSE. N. V. 


BRUNSWICK HOME 


A PRIVATE SANITABIOTf. 
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Care and Feeding of Children. By L. Etnmett 
Holt, M.D. Sixteenth edition. Revked and en- 
larged by L. Emmett Holt, Jr., M.D. Duodecimo 
of 321 pages, illustrated. Xerv York, Appleton- 
Ceotmy Co., 19J3. Cloth, $2.00. 

A perfect gem of a little book for mothers, this 
new edition i-s well illustrated and much new mate- 
rial has been added. 

During the present crisis everj' moment of a doc- 
tor’s time is invaluable. The young mother can 
resort to this book for help with many of her un- 
answered question^. The chapter on beha^or 
probleffli and allergj* are particularly helpful. 

Inasmuch as so many women with young infants 
arc traveling over the countrj’’ following their 
husbands to camp, tliLs book can be especially 
recommended to them to aid them in solving their 
many problems. 

Thcrmvn B. Givvx 

Oral Pathology. A Histological, Roentgenologi- 
cal, and Clinical Study of the Diseases of the Teeth, 
Jaws, and Mouth. By Kurt H- Thoma, D M D 
.'^cond edition. Quarto of 1326 pages, illustrated 
.s't. Louis, C. 1'. .\Ioaby Co., 194-1. Cloth, .$15. 

The second edition of this fine book was necessi- 
tated by the rapiditj- with which the dental profe— 
sion depleted the first edition. 

In the preface of the second edition Dr. Thoma 
'tales: “The te-xt has been reviewed and addi- 
tions made to include a few of the rarer diseases 
that were omitted from the first edition and to bring 
the book up to date. A number of new illustra- 
tions have been added and others have been re- 
placed.” 

Lvw'kence J. Df.v.v 

Are You Allergic? By Jessamine Hilliard and 
Chaieo Cb Coghlan, M Octavo of 248 pages 
hew York. M. Barrows & Co , Inc., 1943. Cloth. 
S2.50 

This is another book on allergi’ written in an 
entertaining manner and intended primarily for the 
lajman. The te.xt, although free of heavj' medical 
terminology, does include many old and recent 
e-vperimental studies in the field of allerg}-. The 
chapters on controversial subjects, e.g., the allergic 
Mture of stomach ulcers, acne, granulocj-topema, 
and seasickness could have been omitted from this 
book. 

It can, how-ever, be recommended as an addition 
to tho^e av-ailable for the aUergie patient. 

M.vx H.vrten 

The Medical Clinics of North America. January, 

1 (Chicago Number,; Illustrated. Phila- 
delphia, Y,'. B. b'annders Company, 1944, Pub- 
^hed biriionthlv- fsL\ numbers a vear). Cloth. 
*16 net; Paper, S12 net. 

This volume of the Clinics is devoted chiefly to 
heart disease and disorders of the blood-forming 
organs. N. C. Gilbert has a useful summary of the 
treatment of coronary thrombosis. He speaks 
favorably of the action of atropine in the early man- 
agement of these cases. Maher has a good paper on 
hj-pertension and Sutton a brief rdsum6 of mitral 
Stenosis. Brief consideration is also given to 
aneurysm of the aorta (syphilitic and dissecting), 
heart block, and congenital lesions. 

In the sv-mporium on disorders of the blood, 
Davidson ha.' a long and useful paper on the Rh 
factor. Isaacs has a fine account of Hodgkin’s 
msease, listing the many symptoms wliich ari=e 
from enlargement of Ivmphoid structures through- 
out the bodv. 


Blakiston Books — | 

• Recent Advances in 
Medicine 

llth Edition By G. E. Beaumont,- 
.Middlesex Hospital and 
E. C. Dodds, University of London 

Many important advances in routine 
clinical and laboratory methods of in- 
^ vesligation of disease and in certain 
' forms of treatment are included in this 
edition. Among many other additions 
, are new and expanded chapters on the 
sulphonamide drugs, vitamins, and a 
j special article on Penicillin. 43 Ulus. 
412 Pages. $5.50. 

1 

' • Recent Advances in 
; Pathology 

I 

I 4th Edition, By G. Hadfield and 
Lawrence P. Garrod, University of 
London ' 

Extensive research of the last few years 
has been fruitful in the field of pathol- 
ogy. In this edition, new chapters on 
inflammation, vitamin deficiency dis- 
eases and essential hypertension are 
presented. Other new material in- 
cludes: crush syndrome, extra-renal 
( azotemia, ductless glands, rheumatic 

j fever, cancer, pathogenesis of pneu- 

i raonia, regional ileitis, lipoid pneu- 
monia, bronchial adenoma, pyelone- 
phritis. 35 llJus. 346 Page.s. $5.5 

THE BLAKISTON COMPANY 

PHILADELPHIA 5, PA. 
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. WHY NOT SEND 

Your Arthritic Patients 

TO THE 

SYLVAN BATHS? 


LContinued from page 11631 

chaptpr on blood transfusions and to the new chap- 
ters on errors and safeguards in plastic operations, 
electrosurgicai operations, and medical-legal ni- 
pects of s^gicai practice. This last addition 
by Dr. Hubert tV. Smith of Harvard University 
may be read by all surgeons with great intere.st 
ana profit. He has compre.ssed much valuable 
information into a small space. 

Henry F. Graham 


“STANGER” galvanic medicated 
baths are recommended by various authori- 
ties in the treatment of exudative inflamma- 
tions involving the joints, ligaments and 
tendons, such as bursitis, fibrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accelerat- 
ing metabolism eliminating waste products. 


42 Years Serving Medical Profession 
M.D. Supervised — Ethically Conducted 
Phone Circle 6-9070 

Si^lwiePi BATHS 

1819 Broadway at 59th Street 
★ ★ 


The Dysenteric Disorders. The Diagnosis and 
Treatment of Dysentery, Sprue, Colitis, and Other 
Diarrheas m General Practice, By Sir Phihp 
Manson-Bahr, M.D. Second edition, TVith an 
append|.\- by W. John Wuggieton. ' Octavo of 629 
pages, illustrated, including 9 color plat&s, Balti- 
more, Williams & Wilkins Co,, 1943. Clotli, SIO. 

An authority of thirty years' standing offers 
valuable information on dysentery in a form 
quickly available to those, both in the armed forces 
and in civilian practice, who will meet this condi- 
tion more and more frequently as the present world 
conflict proceeds. 

Differential diagnosis is emphasized: bacilhiiy, 
protozoal, and helminthic types and treatments arc 
categorically described and evaluated. Improve- 
ments in treatment are mentioned, especially the 
use of sulfaguanidine in bacillary dysentery, and 
the recent advance in the knowledge of the nutri- 
tional diarrheas provides very profitable discussion 
of the sprue syndrome. 

A satisfactory summary of the subject “ulcera- 
tive colitis" presents in convenient form the known 
facts regarding the handling of this disease. 

This is a revised edition of an authoritative text on 
the dysenteries, first published in 1939. 

Henry F. Kramer 


SULFANILAMIDE 


j<^^| IN SOLUTION 

rr -SURBYL 
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_r fiiinvuMrC Jy- ) 
is^^NBUROH 


4i5urbylis a baiaaced com* 
biaatioa of Sulfanilamide, 
Urea and Benzyl Alcohol in 
a Propylene GlycoJ base. 

Surbyl has been found 
vaJuabJe in the creatmenc^of 
oticis media, paronychia, 
varicose ulcers^ infeaions 
of the hand or foot and as 
a dressfnir for wounds and 
abscesses. 

Surbyl Solution .is free 
from excess alkalinity. The 
pH is between 7.5 and 8,0 
which is a desirable ran^c 
for topical admiaiscration. 

Available in pint and 
/gallon quantities. Write for 
professional folder S* 12 . 
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Methods of Treatment. By Logan Clendening, 
M.D., and Edward H, Hashinger, M.D. Eighth 
edition. Octavo of 1,033 pages, illustrated. St. 
Louis, C. V. Mosby Co., 1943. Cloth, SW. 

The eighth edition of Dr. Ciendening’s book re- 
tains all of the good features and some of the defects 
of previous editions. 'Tlie author’s inimitable style 
is in evidence throughout, never .shoiving to belter 
advantage than in the little anecdote about Lady 
Webster on page 149. . 

The advice given i.s always .sensible and practical 
but it is somewhat too comprclicn-sive and uncriti- 
cal. For e.vampio, .silver nitrate is mentioned in 
the treatment of gastric ulcer and its dosage given 
without oomment on its efficacy. Insufficient warn- 
ing i.s giv'cnxigainst the u.se of morpliinc in asthma. 
The discussion of psvehoneuroses is insufficient ana 
sketchy. The classification of nopliritis is obsoldc 

and the therapeutic suggestions limited. 

The book therefore must be given qmhtied ap- 
proval. Much of the material and most of the 
illustrations are excellent. 

Mmro.v Ptoxz 


The Modem Management of Colitis. By ■!. 

irnold Bargen, M.D. Octavo of 322 pages, illu.s- 

rated. Springfield, HI., Charles C Thomas, 1943. 
’/oth, S7.00. , , , 

From a vast experience of study and research 
one with great detail and care. Dr. Bargen ha 

SeuFsaiiSSrS 

el in fine stylo. jjj-.vjamin M- BEUSsms- 
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FISH VIA CESARIAN BIRTH 

'The jNew Torli Zoological Society reports having 
'ucceeded in raising Cesarian-bom fishes to ma- 
turity (at four months of age) under completely 
sterile conditions. 

Even though the fishes died, their bodies did not 
decompose (because of the absence of bacteria). 

CAMOUFLAGE COMESTICS 

The cosmetic industry has dedicated it’s genius 
to producing camouflage creams for use of troops in. 
jungle fighting. 

Many firms in the industry^ are now manufactur- 
ing sunburn preventives for soldiers, sailors and 
fliers; insect repellents, chap sticks and creams and 
powders for soldiers use in comforting aching feet 


WHY SHOE RATIONING? 

The April, No. 18 stampede for shoes provides 
some interesting highlights on the reason why shoes 
must be rationed during the war. 

During the last two weeks in April as consumers 
mshed to cash in on their No. 18 stamps from 
Ration Book No. 1, shoe sales jumped tremendously. 
As the closing hours approached, shoe men estimated 
that almost 1,300,000 of the No. 18 stamps were 
still UDcashed. Seven weeks earlier the number 
still unused were estimated at 7,800,000. 

The Office of Price Administration reveals that 
distribution of rationed shoes in 1943 e'sceeded pro- 
duction b 3 ’^ more than 53,000,000 pairs. 

“This heavy drain on inventories," it declared, 
“clearly demonstrates why it has been necessary to 
decrease the rate of shoe rationing to civilians." 


SCHOOLS 


pGAMBLE ASSISTANTS —1 

I C&U our free iXaiT I 


free placement service, Paine Hall graduates 
f intelligence, personality and thorough 

^Mmng for office or laboratory work. Let ua help you 

aJid exactly the right assistant. Adless: 

101 W. 31*1 St, New YoiV 
BRysnt 9-2831 
lAcented N. T. Slate 





CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough CllnicalLaboratoiy conrse 
9 months. X-Ray 3 months. Electro 
cardiography additionaL Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 
HffTllmil luIitBlfi it Me£til Tctbiritcr 
34SS E. Like St, Maie9«nt, MIsx, 



No Finer Nctme in Ethical Contraceptives 


WHITTARtK lAIORATOKIEt. INC. 



MIW TORE. R. T. 







Classified Index of Service and Supplies 

Your Guidv to Opportunities far 

I POSITIONS I^LOCAT IONS H E L P " PURCHASES] SERVICES^ 


Medical Editorial 

WRITER 


Here is an excellent opportunity 
for a man holding a degree of M.D. 
— a man whose background shows 
that he can ^^’rite on medical sub- 
jects. He will work under the 
advertising manager of this old, es- 
tablished manufacturer ofpharma- 
ceutlcals and biologicals and will 
also work with the research divi- 
sion of the company to maintain 
' a liaison between the two depart- 
ments. His chief duty will consist 
of writing technical copy on the 
products of the firm, interpreting 
the scientific data supplied by the 
research division for the advertis- 
ing department. The trork will be 
congenial for the right man. Salary 
is open for discussion. 


WALTER A. LOWEN 

Room 508 

420 Lexington Ave., New York, N.Y. 


HELP SHORTAGE 


is relieved by our practical plan to limit the clerical 
work on accounts receivable. 


Write. Our auditor will call. 

CRANE DISCOUNT CORPORATION 


230 W. 41 St., 


New York, N. Y. 


Uvei in all fleldi ol medicine — roonj phyiiclani, dapaitaesl 


WEW rOBK MEOICAI, SZCBANOK 

«9FDTHAVE.,N.Y.C. (AGENCY) MUHRAY^Mne 


PATENT ATTORNEY 


2. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 


wwaM>a.aa. gu ttuu unucuiuiAs. \.vuuuucaciai aav 

1234 Broadway, N. Y. C. fat 31st) LOn^acrc 5-3088 


“WANTED — begioning as soon as possible — EXECUTIVE 
PHYSICIAN and RESIDENT PHYSICIAN for a email 
psychiatric sanatorium in middle-west. Salary satisfactory 
and according to qualifications Give details of training 
and experience.** Box 2100 N. Y. St. Jr. Med. 


WANTED 


Young junior physician in hospital of 100 beds operated bj 
industrial organization in Netherlands West Indies. Address 
care of Box 1968 New’ York State Journal of Medicine. 


FOR SALE 


Ophtbalmological practice established for 3p^years^i^_ 
large city in New York State, 


large City in New xoric otaie, Income last year 19,000 Prop- 
erty goes with sale of practice. Box 1806, N. Y, St. Jr. Med. 


"SHADOW PICTURES”— Before the turn of 
the century when present-day values of the X-Ray 
ivere still undreamed of, there were many wild 
theories of what the rays could accomplish. Some 
thought they would reveal the soul and silence the 
skeptics. Members of the W.C.T.U. were sure that 
the ravages of alcohol on the body would become 
so apparent that all drunkards would scurry to chmb 
aboard the water wagon. 
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HETHER you buy medical equipment for private practice or for a hospital, 
always it is with the hope that time and experience will prove that you 
correaly judged its value. 

Your investigation of variously offered products is, of course, primarily in 
view of determining which offers most toward helping to render a better 
service to patients; price alone is not your determining factor, as with ordinary commodities. 

If you haven’t had experience with G-E x-ray or electromedical equipment, you'll not take 
for granted that it is of the fine quality you are looking for. But to countless thousands of 
other physicians, hospitals, and clinics, the world over, equipment bearing the tradmatk j 
is accepted without question, because they have learned from experience that in all G-E 
equipment this desired fine quality is inherent. 



This reputation for inherent fine quality has been earned the hard way— by strict adherance 
to definitely established policies and ideals throughout a half-century of service to the pro- ^ 
fession. And it perhaps best explains why a G-E apparatus, wherever it may be used— in 
physicians’ offices, or in civilian or military hospitals, in any and all climes — always can be 
relied upon to give the eminently satisfactory service that characterizes all G-E products. 


Though your plans for buying an x-ray or electromedical apparatus may be yet rather indefinite, ^ 
may we suggest that in the meantime you obtain further information through our local 
representative, whose branch office address we will be glad to send you. Address Dept. Cl5. 






IN WAR, 
DRAINED MINDS 
> NEED THEM, TOO 
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In modem war, fright, shock— _ 

^ no less than ttounded flesh— sap 
'^. fortitude, shrink staying power. 
stonng fighters’ morale is a constant con- 
” W the military doctor. WTiether under • 

‘'ne fire or sheltered in a base hospital, 
nows the lift of a friendlj’’ smile, a help- 
’ V’^'a cheering talk over a cigarette A 

'^d.most hkely, the first choice of service p ^ 

jr^'‘ mildness and that deeply L 

n busj life for the medical officer .. jx 

ntough one He too appreciates precious ! V ~ 

'’nents of relaxation . . . w ith a Camel. t ^ 
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1st in the Service 

•With men in the Army, Navy, 
Marme Corps, and Coast Guard, 
the fa\ orite cigarette is Camel. 
(Based on actual sales records ) 




CiPSTZ/^/^ 

7V3/tCCOS 


«\tilible on citarctte research — Archives of Otolarrntolo^r. March, 1943. pp 404-410 
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A NEW AND 
EFFECTIVE 
CONTROL OF 


From extensive medical and dermatological research, an effective 
agent has bee7i developed which prevents the growth of pathogenic 
fungi. This is Sopronol. 


By approaching the problem of mycoses elimination on a fungistatic rather 
than a fungicidal basis, it was found that sodium propionate is a remarkable 
fungistat with low toxicity. This drug was made the chemical basis of Sopronol. 
Clinical experience shows that Sopronol inhibits fungous development, stop- 
ping the growth and spread of the infection, and the causative organism soon 
dies. These results are obtained without the untoward side reactions such as 
are customarily produced by the fungus in contact with fungicides. 

ALL SUPERFICIAL MYCOTIC INFECTIONS 

Prescribe Sopronol for: Tinea Pedis, Tinea Cruris, Tinea Capitis, Tinea 
Glabrosa, due to "the dermatophytes’’— Trichophyton, Tpidermophyton, 
Microsporum Candida, and pathogenic aspergillae infections. Sopronol is 
non-irritating, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder and water soluble ointment bases. 

SOPRONOL 

(Sodium Propionate) 


MYCOIOID LABORATORIES, INC., Little Falls, New Jersey 

Please send me descriptive literature and reprints as checked: , , . 

n "Sodium Propionate in the Treatment of Superficial Punpous Infections . „ 

g "ThePunphLicandFungiadalEff^^^ Propionate on Common Pa, /^geus ^ 

• Ptease Vnat 

State 

^ . City 

Street 
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In pancreatic dysfunction 





I 


is a brand of extract of whole pancreas. 
It contains all of the enzymes normally 
-present in the gland, together with the coexistent organic 
and inorganic constituents. 


HOLADIN is indicated as replacement therapy in condi- 
tions associated with deficient pancreatic secretion, and as 
an aid in the digestion of carbohydrates and fats. 


For the nutrition of the sick 

is a concentrate of the^ proteins 
— g- - g- - of fresh beef and the entire wheat 

berry in an agreeable menstruum. It is helpful during 
. illness, in convalescence, and in cases where ordinary loon 
is not acceptable. 

OnVnat^c/ and Made hy FAIRCHILD BROS. & FOSTER, Uc. York 13, N. Y. 

F^trehild Builc^n^S 
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SYNTHETIC 

1, Elecfricol Aclivafion^ 

2. Ultraviolel Irradialion 


ERGOSTEROL 


LUMISTEROL 


TOXIC TACHYSTEROL 


CALCIFEROL 

02 


lOXlC TOXISTEROL 


SUPRASTEROL 


SUPRA5TEROL II 


VITAMIN D 


ACTIVATED 

ERGOSTEROL 

YlOSTEROl 


^Hertfieally aefivated ergosleroi is a com- 
plex mhihire of undelermlned eemposiUon 


N A T U R A 1. 


FISH LIVER 


I 


OIL FROM FISH LIVER 


VITAMIN EXTRACT FROM 
FISH LIVER OIL— CONCENTRATED 


NATURAL 
VITAMIN Ds 


NATURAL 
VITAMIN A 


APOLARTHRON 

No Toxitf Intermediate Products 



FOR GREATER SAFETY IN 
ANTARTHRITIC THERAPY 


The usefulness of high-dosage \itarnin D 
therapy in arthritis is well established. One 
limitation imposed upon it, when acthated 
ergosierol is used, are the toxic reactions so 
frequently encountered. Apparently these are 
due to toxic by-products, the de^elopment of 
which cannot be avoided in manufacture, 
Apolarthron, the only preparation making 
natural \itamins atailable for massive dosage 
treatment with \icamin D, has amply demon- 


strated the greater safet>’ of the natural vita- 
mins. Tachysrerol and toxisterol, the toxic 
b> -products of ergosterol acthation, ha\e 
never been found in the fish Iher oils from 
which Apolarthron is obtained. £ach capsule 
contains 2 5,000 U.S.P. units of natural \ita- 
min D and 30,000 U.S.P. units natural A. 
Clinically the claim has been ad%aaced that 
the presence of \itamin A apparently lowers 
the amount of vitamin D required. 



n onFRlG & COMPANV 

1 B. RO . Chicago n. Ill-""-* 

536 Lake Share Or.ve 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 

Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
-purity. A’o dinitrophenol. 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept . N. 

CAVENDISH PHABIMACEUTICAL CORP. . 2S West Broadway • Now York 



FEMALE 


MALE 

oBisirr 
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EFFECTIl/E THERflPV 

IN 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 



the doho chemical corporation 

New York - Montreal - London 


malpractice insurance 
PROTECTION* 

for 

INFORMATION, ADVICE 
OR ASSISTANCE 

rejcr lo 

HARRY F. WANVIG 

jiuViorizrd Indemnify Reprejentatwe oj 

I'HE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 fiNE Street New York City 5 

Telephone: Digby 4-7117 

» for Alembers oJ the Stale Society only. 



Ookfo*Mo1ic Shoes 
5 Oeloncey St. 
Nancy Nwyenf 
22 West 43rd St. 


Brooklyn 

ConFormel Shoe SFer^ 
302 Uvingston St. 


Conformal Footwear Co., 

Dtrtiton of /ft/ermjtione/Shoe Conpony, Sf. Uvh 3, Ma 
Please send ne your free detailed bocVlet J 
Or ' 
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EFFECTIVE 

in Coronary Artery Disease and Edema’’ 


Clinical experience and carefully controlled studies in humans have deHnitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 7 Vi grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Vi grain (cost 
approximately $1.50 per bottle of 100 tablets); and in 3Vt grains with and 
without Phenobarbital Y* grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


*LHerature cWlftO fo"* 
flrmiito bib(fogrophy. 
ond phyilcion* lom- 
pteswiU be fumUhed 
on reaue**. 


brewer O' COMPANY, INC. 

Pharmaceutical Chemists Since 1852 


Worcester 
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• YOUNG INFANTS 


• SIPPY RSGIMS 


• KARELL TREATMENT 


Therapeutic diets — particularly thus 
based essentially on milk — may tv ell 
he causative factors in deficiency 
of B complex t itamins. 

The usual diet of early infancy, t( 
— whether human or cotv’s milk — 
fails to protide safe daily allotvance 
several B factors knotvTi to be esseni 

White’s Multi-Beta Liquid provid 
in drop dosage, clmically important 
B complex factors usually insufiSciei 
in milk diets, in amounts , 
proportionate to their inadequacies. 
For example, fit e or^more drops adt 
to the ordinary daily diet during 
xW trixitai tsttwiXhs of eatly tttfattty 
assures a generous supply of all 
clinically knotvn B t itamins. 

White’s Multi-Beta Liquid is 
palatable and non-alcoholic. It mav 
administered directly, or tvith milk 
or fruit juices in tvhich it is freel) 
miscible, imparting no odor or taste 










Supplied m 10, 25 and 50 cc. bottles (%x*ith 
droppers') and 8 oz, dispensing size. 
£thicall> promoted, \rbite Laboratone-*, Ii 
Pharmaceutical Manufacturers, rsc\»ark 7, ! 


PRESORtPTIOl’ 

I \ ' 
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Lessened food availability, ration- 
ing, and increased carbohydrate 
consumption, in many instances 
have taken the dietary far from 
what might be called optimum. 
Not only to assure better utiliza- 
tion of the present-day dietary, 
but also to prevent or correct nu- 


tritional deficiencies, makes the 
prescription of B-complex vita- 
mins rational procedure. Novi- 
plex, largely derived from high 
potency yeast concentrate, pro- 
vides all the naturally occurring 
factors of the B-complex, includ- 
ing choline, inositol and biotin. 








V < 



Each capsule of Noviplex contains: 


Thiamine hydrochloride 1.0 mg. 

Riboflavin. _ 1.0 mg. 

Niacinamide 8.0 mg. 

Pyridoxine hydrochloride 0.1 mg. 

Calcium pantothenate 0.2 mg. 


plus all other factors namrally occurring 
in yeast concentrate. Noviplex is sup- 
plied in bottles of 100 and 500 capsules. 

THE S. E. MAS5ENGILL COMPANY 

Bristol, Tenn.-Vo. 


NEW YORK . SAN FJl^GISCO • KANSAS CITY 





X HE effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms — Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds. 
Surgical Solution for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 

(H. IK. & D brand of merbromm, 
d$brotnoxymercunftuorescein-sodtum) 

is_ economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. '' 



IODINE 

... a Yersatile germicide 

★ Iodine is outstanding in its 
usefulness and efficiency as a 
germicide. 

It is relied upon for pre-opera- 
tive skin disinfection and for 
■wound tlierapy. It is of service 
in the treatment of skin infec- 
tions and parasitic skin dis- 
eases due to fungi. It has great 
value in the sterilization of 
cuts, bruises and abrasions. 

The value of Iodine as an anti- 
septic is increased by the clin- 
ically demonstrated fact that 
it is bactericidal in concentra- 
tions n’liich are not to\ic to 
the tissues. 




IODINE 



Iodine EdiicaliorialBiireau,Inc. 
120 Broadiia), ^ ork 5, N. Y. 
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PENICILLIN 

MERCK 

A RECORD OF PERFORMANCE 


T Horjoughgoing experience and established 
leadership in organic research, development, 
Md produ^oa have been the determining factors 
in the rapid achievement of large-scale Penicillin 
production by Merck fie Co., Inc. 

Intensive research on Penicillin, begun in the 
autumn of 1940, established a sound basis for the 
succe^ful development of mass production. By 
applying chemical engineering principles to the 
manufacture of this intrinsically unstable and 
difRcultly produced substance, Merck & Co., Inc. 
succeeded in devising and perfecting a practical 
me^od of production, based on the mass-fermen- 
tation principle. 

The following chronologic review tabulates the 
more important advances leading to the present 
■^lume of Penicillin production, including some of 
the contributions that we have been privileged 
to make; 

1929 — Penicillin discovered by Fleming in England. 

— First report by British investigators con- 
firming original work on Penicillin. 

1940— First isolation of solid Penicillin by Oxford 
investigators. 

1940 — Merck research on antibiotics concentrated 
on Penicillin. 

^^^l*~I^irst report of Penicillin’s clinical value. 


1941— Prof. H, W. Florey and Dr. N. G. Heatley, 
of the Oxford group, visited the United States to 
confer with interested Government officials and 
manufacturers, with the objective of establishing 
Penicillin production in America. 

1941— Dr, Heatley, who participated in the first 
production work in England, remained at the 
Merck Research Laboratories to collaborate with 
Merck chemists in developing test and production 
procedures. 

1941 — Merck brought about a reciprocal arrange- 
ment between British and American investigators 
to spur production in cooperation with the United 
States and British governments. 

1942— Merck supplied Penicillin for first case of 
bacteriemia successfully treated with Penicillin in 
America. 

1942— Merck Penicillin was rushed under police 
escort to Boston for treatment of the Cbcoanut 
Grove fire casualties. 

1943— Merck sent supplies of Penicillin to England 
by air transport for urgent therapeutic use by the 
United States Army Medical Corps. 

1943— Large-scale production of Penicillin was 
established by Merck to meet Government re- 
quirements. 

1944— Merck sends ever-increasing supplies of 
Penicillin to our Armed Forces. 



Merck & Co., Inc. trill continue to surpass present production records, with the 
urgent objectice of supplying adequate quantities of Penicillin for cMIian use, 
as soon as the essential requirements of our Armed forces hate been fulfilled. 

MERCK & CO., Inc. ../^,n.e/’ceef„u{„^<^sctnisis RAHWAY, N.J. 

In Canada: Merck & Co„ Ltd,, Montreal and Toronto 
An Illustrated booklet describing fhe clinical uses of Penicillin Merck is available on reqoesf. 





JL HE effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms — Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds. 
Surgical Solution for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 

JUeMcwtodvimie 

(H. If. & D. brand of merbramin, 
dibromoxymercurtfluorescein-sodtum) 

is_ economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in , 
wounds. 

Complete literature will be fur- 
nished on request. '' 
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HYNSON, WESTCOTT 
& DUNNING, INC. 

BALTIMORE, MARYLAND 


IODINE 

... a versatile germicide 

★ Iodine is outstanding in its 
usefulness and efficiency as a 
germicide. 

It is relied upon for pre-opera- 
live skin disinfection and for 
wound therapy. It is of service 
in the treatment of skin infec- 
tions and parasitic skin dis- 
eases due to fungi. It has great 
value in the sterilization of 
cuts, bruises and abrasions. 

The value of Iodine as an anti- 
septic is increased by the clin- 
ically demonstrated fact that 
it is bactericidal in concentra- 
tions which are not toxic to 
the tissues. 




IODINE 



lo din c Ed 11 ca t i oiial B H rcn II , In c. 

120 Broaduay, Neu- ^ ork .I, N. Y- 




'ith this 
in hand 



is assured of 

Dependability in Digitalis Administration 




Being tke poivdereJ leaves maJe into 
pliysiologically tested pills, 
all tkat Digitaks can do, tkese pilL will do. 

Tnal package and literature sent to physicians on request. 

DAVIE5, R05E & COMPANY, Limited 

Boston 18, Ma^acUetts 
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LN_ ..impaired fat digestion 


Degalol, the original chemically pure deoxy- 
cholic acid, is the constituent of human bile 
which is chiefly concerned with the emulsifi- 
cation of ingested fats. 

When bile secretion is deficient, or totally 
lacking as in biliary fistula, the administration 
of Degalol assures not only digestion and 


absorption of food fats but also of the fat- 
soluble vitamins A, D, E, and K. 

When fatty foods prove intolerable in the 
absence of cholecystic pathology, Degalol 
usually relieves the postprandial distress and 
permits of liberalization of the diet. 

Supplied in boxes of 100 114 grain tablets. 


Riedel - de Haen, Inc., New York 13, N. Y. 
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The prompt restoration of health in individuals 
suffering from deficiency of the water-soluble vitamins is facili- 
tated by the following measures: 



1. Early and accurate diagnosis. 

2. A nutritionally rich diet. 

3. Supplementation of the diet with 

BASIC FORMULA VITAMIN TABLETS SQUIBB 
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4. Augmentation of the intake of B-Complex 
factors with dried brewer’s yeast, yeast 
concentrate or oral liver extract. 



Tne composition of Basic Formula Vitamin Tablets 
Squibb is as follows: 

10 mg. Thiomine Hydrochloride 
5 mg. Riboflavin 
50 mg. Niacinamide 
75 mg. Ascorbic Acid 


BASIC FORMULA bas a background of 
proved clinical value— in Birmingham, Ala- 
bama, and in New York Cit}'. This is die 
“basic formula” used by Dr. Norman Jol- 
liffe and Dr. Tom D. Spies, and described 
by the latter in his study on the nutritional 
rehabilitation of 100 American workers 
for industiy. 

Do as many nutrition experts do — use 
Basic Formula in treating deficiencies of 


water-soluble vitamins. Ample supplies 
are now available. A recent reduction "in 
price has lowered the cost more than one- 
third. Remember, Basic Formula Vitamin 
Tablets Squibb represent the exact com- 
position of the "basic formula” many ex- 
perts have used and recommended. It is 
best, however, to specify “SQUIBB” in 
ordering to be sure I'our patient receives 
the original effective formula. 
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The prompt restoration of health in individuals 
suffering from deficiency of the water-soluble vitamins is facili- 
tated by the following measures: 



1. Early and accurate diagnosis. 

2. A nutritionally rich diet. 

3« Supplementation of the diet with 

BASIC FORMULA VITAMIN TABLETS SQUIBB 



4. Augmentation of the intake of B-Complex 
factors with dried brewer’s yeast, yeast 
concentrate or oral liver extract. 
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Tne composition of Basic Formula Vitamin Tablets 
Squibb is as follows: 

10 mg. Thiamine Hydrochloride 
5 mg. Riboflavin 
50 mg. Niacinamide 
75 mg. Ascorbic Acid 


BASIC FORMULA has a background of 
proved clinical value— in Birmingham, Ala- 
bama, and in A’^ew York City. This is the 
“basic formula” used by Dr. Norman Jol- 
liffe and Dr. Tom D. Spies, and described 
by the latter in his study on the nutritional 
rehabihtation of 100 American workers 
for industry. 

Do as many nutrition experts do — use 
Basic Formula in treating defieiencies of 


water-soluble vitanuns. Ample supplies 
are now available. -A recent reduction Sn 
price has lowered the cost more than one- 
third. Remember, Basic Fonnula Vitamin 
Tablets Squibb represent the exact com- 
position of the 'Trasic fonnula” many ex- 
perts hax’e used and recommended. It is 
best, however, to specify “SQUIBB” in 
ordering to be sure your patient receives 
the original effective formula. 




Squibb 


A Compretiensive Course 


The treatment of arthritis as a systemic disease requires comprehensive 
and collaborated therapeutic endeavors. 

With ERTRON therapy, intensive dosage — Erironization— is recom- 
mended in order to derive optimum benefit. 

To Eitronize, ERTRON must be administered in adequate dosage 
over a long period. Starting with two or three capsules daily, increase 
the dosage by one capsule a day, every three days until six capsules a 
day are given. This dosage is maintained without interruption until 
maximum improvement occurs. 

Analgesic medication may be employed in conjunction with ERTRON 
therapy where indicated, particularly in the early stages of treatment. 


Physical therapy of a suitable nature may be instituted, and orthopedic 
measures are often of help. The removal of chronic foci of infection is 
likewise part of the program. 

Acting systemically, ERTRON attacks arthritis as a systemic disease. 
Its rationale is established in the literature covering a nine-year period. 



ERTRON Parenteral— For the physician who wishes to 
reinforce the routine administration of ERTRON by 
parenteral injections, ERTRON Parenteral is available 
in packages of six 1 cc. ampules. Each ampule contains 
500,000 U.S.P. units of electrically activated, vaporized 
ergosterol (Whittier Process). 




NUTRITION RESEARCH LABORATORIES • CHICAGO 


freatment for the Arthritic 



2jijvr»n» © T ^T7 <>«««} 


(Jin.) 1944. 

Goldbesc, S. a.: The Pathology of Arthritis, 
Amer, J. Qimcal Pathology, 14:1 (Jao.) 1944. 

ZnraK, D. E.. Gibson*, Jr., J. A.. Skarica. A. and 
Bellows, J. W.: Effects or Large t^Iy Doses of 
Vjcatnin D on Teeth and Jas^s of Bats and on 
Homans. J. Dental Research, 22:457, (Dec.) 1943. 

Keyn*oliw, C and Burks, B. L: The Effect on the 
Rar of Prolonged Adtnmistnrioa of Large Doses 
of Electrically Aciisated Vaporized Ergoscerol, 
Indost. Med., 12,535 (Dec) 1943. 

Snyder, R. G., Squires, W. H., Forster, J, and 
Rudd, E.: 'tht Therapeutic Value of Electrically 
Aaivated Ergosterol When Administered Intra- 
tnuscularlr — A Preluainao' Report, Indujt. Med., 
12 663 (Ocp) 1943. 

Sn*yo£r, R. G., Squires, V. H,, and Forster,!, W.: 
A Sir-Year Study of Arthritis Thei^y with Special 
Reference to the Pharmacology, Totacology and 
Tberapeurics, Indust. Med., 22 291 (May) 1943. 

Levinthai, D. H. and Logan% C E: Ihc Ortho* 
pedjc and MediaJ. Management of Arthritis, 
Journal-Lancet, 63:48 (Pcb.) 1945. 

Reynolds, C: Comparative Therapeutic Value and 
ToaicjCy of Various Tipes of Vitamin D, Journal- 
lancer. 62:372 (Oct) 1942. 

S.VYDER, R, G., Squires, W. H., Forster, J. XC., 
TPxAeger, C H. and Wagner, L C: Treatment 
of 200 Cases of Chronic Arthritis with Electncally 
Acthated Vaporized Sterol tErtron). Jndust. Med,, 
n'295 Unly) 1942. 

Steck, j. E.: Further Clinical Experience in the 
Treatment of Arthritis t^ich Vitamin D, Ohio 
Sute hL U 38:440 (May). 194i 

Swdep., R* G. zad Squires, V?. H.: Follow-up 
Smdy of Anhriric Patients Treated vith Acri>'accd 
wponzed Sterol. New York State J. Med., 
42:2332 (Dec) 1941. 

Riro. C L, Struck, H. C and Steck, I. E.: Via- 
mm D: O"- • , nnacology. 

Pathology, ■ . - ■ ■ Invesriga- 

nons, pp. , ■ ' atgo Press, 


A hblt'igraphj araifaBU on re-rudf 


ERTRON* 

ERTRON alone— and 
no other product — 
contains electrically 
activated, vaporized 
ergosterol (Whittier 
Process). 

Supplied in bottles 
of 500, 100 and 50 cap- 
sules. 

ethically promoted 




•Res V. S. Pat. Off. 


A Comprehensive Course of 


The treatment of arthritis as a systemic disease requires comprehensive 
and collaborated therapeutic endeavors. 

With ERTRON therapy, intensive dosage— Ei/ront^ritron—is recom- 
mended in order to derive optimum benefit. 

To Eiiranize, ERTRON must be administered in adequate dosage 
over a long period. Starting with two or three capsules daily, increase 
the dosage by one capsule a day, every three days until six capsules a 
day are given. This dosage is maintained without interruption until 
maximum improvement occurs. 

Analgesic medication may be employed in conjunction with ERTRON 
therapy where indicated, particularly in the early stages of treatment. 

Physical therapy of a suitable nature may be instituted, and orthopedic 
measures are often of help. The removal of chronic foci of infection is 
likewise part of the program. 

Acting systemically, ERTRON attacks arthritis as a systemic disease. 
Its rationale is established in the literature covering a nine-year period. 



ERTRON Parenteral— For the physician who wishes to 
reinforce the routine administration of ERTRON by 
parenteral injections, ERTRON Parenteral is available 
in packages of six 1 cc. ampules. Each ampule contaiM 
500,000 U.S.P. units of electrically activated, vaponsctl 
crgosterol (Whittier Process). 
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HUNGER LESSENS 

AS AGE ADVANCES 


“But periodic starvation has no place in the care and condition- 
ing of the old and is one of many useless middle age fads.”* 



Toencourageproper ali- 
mentation of theelderly 
patient with minimum 
strain on digestive ca- 
pacity, why not encour- 
age the frequent use of 

HORLICK’S 

FORTIFIED 

Rich in easily assimi- 
lated protein, carbohy- 
drate, fat, Horlick’s 
Fortified can be taken 
at frequent intervals 
without upsetting di- 
gestion or tending to 
cloy the palate. 

Horlick’s is obtainable at all 
drug stores. 

HORLICK’S 

Plain 

(Powder or Tablets) 

HORLICK’S 

FORTIFIED 

(Powder or Tablets) 
(A, B., D & G.) 


*Tuoliy. E D. Feeding the Aged. Handbook of Nutrition, Pub by Am. ^fed Assoc . 1943, pp 3GG.3S4 


The Complete Malted Milk . . . 
Not Just a Flavoring for Milk 


HORi 


The Latest Successful Therapy 
for HAY FEVER, etc. 

ITALLERG 

(Super-Seal)^ 

High-Potency Vitamin "C" 
fortified with A & Bi 

also widely employed in cases of 
ALLERGIES, i.e., asthma, eczema, 
contact dermatitis, various food- 
allergies . . . 

= ITALER 

(Super-Seal)’ 

High-Potency Multi-Vitamin 

meets the physicians’ most exacting 
requirements in cases of clinical 
and sub-clinical AVITAMINOSIS, 
assuring certainty of response, fas- 
ter results, better absorption with- 
out after-taste or regurgitation. 

Marketed ethically. 

* Literature, reprints and samples <m request. 

* SUPER'SEAL Construction separatePibefat’Soluhle 
vitamins from ■water-soluble thus assuring AiAXl’ 

AiUM absorption of each in its proper medium and 
entironment. 


THE TRAUTMAH COMPAHY 

Trautman Bldg. 

COLUMBUS 15, OHIO 

New York Office: 509 Madison Ave. 
(PLaz3-8-ZS01) 


J.E. ' - 

HANGER 

A 

Established 
Inventors and Manufacturers 

ENGLISH WILLOW 



DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation 

Expert fitting — Superior design 
Quality construction 

104 FIFTH AVE. 
NEW YORK CITY 11 

And other Cities. 

Write for Literature 


II 




Adotuiicufel 


Acid in reaction 
Emollient lotion 
Adhering to the skin 
A'on -irri to ting 
Effective clinically 

Samples and literature on request. cm 


DOAK CO„INC. 

CLEVELAND, OHIO 




HUNGER LESSENS 

AS AGE ADVANCES 


“But periodic starvation has no place in the care and condition- 
ing of the old and is one of many useless middle age fads.”* 



Toencourageproper ali- 
mentation of theelderly 
patient with minimum 
strain on digestive ca- 
pacity, why not encour- 
age the frequent use of 

HORLICK’S 

FORTIFIED 


Rich in easily assimi- 
lated protein, carbohy- 
drate, fat, Horlick’s 
Fortified can be taken 
at frequent intervals 
without upsetting di- 
gestion or tending to 
cloy the palate. 


Horlick’s is obtainable at all 
drug stores. 

(^eco4fuftefid 

HORLICK’S 

Plain 


(Powder or Tablets) 


HORLICK’S 

FORTIFIED 


(Powder or Tablets) 
(A, B., D & G.) 


•Tuohj-, E. D.: Feeding the Aged. Handbook of Nutrition. Pub bj Am. Med Assoc . 1943, pp 36G 384 


The Complete Malted Milk . , . 

Not Just a Flavoring for Milk 

HORLICK’S 


RESPITE FROM PAIN IN ARTHRITIS 



In “Modern Therapy in General Practice” the author stresses 
the judicious use of simple analgesics in arthritis so that the sufferer 
can gain some respite from pain. “For Jong continued use, acetyl- 
salicylic acid is the safest drug . . 



ACETYl-VESS 


Each effervescent tablet dissolved in water provides 
sodium salt of aspirin 8.5 grs., sodium citrate 27 grs. 
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The buffer alkali mechanism, together tv’ith the COa factor of 
the effervescent base, combine to 

♦Barr, D P * Modern Med- 
ical Therapy in General 
Practice Pub b> TheWil 
liamsS. WUkinsCo 1940, 

Vol 3, pp. 3326 3327. 

Ethically promoted — ^avaiJabJe through your prescription pharmacy 
in bottles of 25 tablets. Write for literature and professional sample. 
Dept. N.Y,-6 


Speed stomach emptying time 
Encourage rapid absorption 
Protect the analgesic— sodium 
acetybsalicylate — from break- 
down in stomach 
Keduce tendenej' to gastric upset 


EFFERVESCENT PRODUCTS, INC, 
ELKHART, INDIANA 
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ilie “Smoot'nage” of Metaniucii in Constipation ireatment 

The soft, demulcent mass produced by P^P. ■[}' ^ ptyp nn n P 

Metamucil promotes intestinal motility by luLi U.7 li GLi uLiu liu li Li 


The soft, demulcent mass produced by 
Metamucil promotes intestinal motility by 
the normal response to increased bulk. 

This aids the patient, who has previously 
depended on chemical irritants or "roughage,” 
to re-educate bowel action and to establish a 
more normal planned elimination, 

Metamucil is accepted by the Council on 
Pharmacy and Chemistr)’’ of the American 
Medical Association. 


a highly purified, non-irritating extract of the 
seed of the psyllium, Plantago ovata (50ffi), 
combined with anhydrous dextrose (50S), 
mixes readily with water, milk or fruit juices, 
and is pleasant to take. 

Supplied in 1 lb., 8 oz. and I 

4 oz. containers. wT'J. li 


G’O'SEARLE &CO- 

ETHICAL PHARMACEUTICALS SINCE 188B 

CHICAGO 


San Francisco 


Sftio'nucil is the retislered trademcrh ef G. D. Secrle 6 * Co. 


EAR 


RESEARCH IN THE SERVICE O. F MEDICINE 



PROTECTION AGAINST CONTAMINATION 


1— Instead of the two-liter flasks in which penicillin ordinorily 
is made by "surface culture,” Penicillin-C.S.C. is made in a 
battery of giant tanks, each of 12,000 gallon copocily, by 
submerged culture,” an operation of vastly increased sensi- 
tivity, calling for the utmost in care and control. 2— -Vial-fill- 
ing; note the safeguards against contamination. 3— Cold 
room, where Penicillin-C.S.C. is frozen prior to vacuum-drying. 
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4 — The "last word in con- 
trolled vacuum-drying equip- 
ment. The number of these 
evaporators indicates the 
magnitude of Penicillin- 
C.S.C. production. 5 — 
Vial-sealing and capping. 
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IN THE 

PENICILLIN • C.S.C. PLANT 


Tl^AL15 of highly polished opal glass and translucent 
^ glass brick, and rounded wall, floor and ceiling 
abutments, permitting of maximum cleanliness — 
air-conditioning that controls temperature, humidity, 
and particle content- 

sterilizing lamps that destroy air-borne microorgan- 
isms — 

sterilizing-lamp-controlled "locks” that prevent undue 
airflow from room to room- 
sterile clothing (masks, gowns, shoes, gloves) worn 
hy all technicians — 

facial shields which carry the technician’s breath away 
from the work area — 

these are but a partial list of the safeguards employed 
in the "sterile area” of the Penicillin-C.S.C. plant. 

Out of its quarter-century of research and experience 
in microbiotic production. Commercial Solvents Cor- 
poration has developed not only these safeguards, but 
also the "submerged culture” method which produces 
Penicillin-C.S.C. in giant three-story tanks. 

This combination of mass production methods, skilled 
personnel, the utmost in safeguards, and unremitting 
laboratory control spells two assurances — 
Penicillin-C.S.C. will always be of dependable potency, 
sterility, and pyrogen-freedom— 

Penicillin-C.S.C., though now allocated as the armed 
forces direct, will be atailable in adequate distribution 
throughout the United States as soon as released. 

PHARMACEUTICAL DIVISION 

C OMMERCIAL S olvents 

CoFpom^io7^ 



PentdSey Plonf 
Terre Howte, Ind 


17 Eaif Street 



Capacity conserva- 
lively rofed at 
40 , 000 , 000,000 
(forty billion) Ox- 
ford Units per month. 
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Crystals often possess great beauty, but in delicate renal tubules 
they can be as damaging as powdered glass, as obstructive as 
hydrargyrism. 

During sulfonamide therapy the dangers of crystalluria may be 
effectively diminished by administration of 'Alka-Zane’* Alkaline 
Effervescent Compound which raises urinary pH and thereby helps 
bring sulfonamides safely through the kidney, in solution. Sulfona- 
mides may be ten times more soluble in alkaline urine than in 
acid urine. 

'Alka-Zane’ Alkaline Effervescent Compound makes a refresh- 
ing, efferv’escent drink, increases sulfonamide solubility and fluid 
intake, and provides calcium glycerophosphate, magnesium ])hos- 
phate, calcium phosphate, potassium bicarbonate, sodium bicarbon- 
ate and sodium citrate. . . . William R. Warner & Co., Inc., 113 West 
18th Street, New York 11, N. Y. ’Trodemort ros u s pqi on 




alkaline effervescent compound 
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ANESTHETIC ACTION 
For Rapid and Prolonged 
Relief in Hemorrhoids 




To PROVIDE more effective relief in hemorrhoids and other painful anorectal 
conditions, two topical anesthetics are incorporated in Diothoid Suppositories. 

One of these is rapid in action and transient in effect — the other, slowly 
absorbed and prolonged in effect. Because of this blended anesthetic action, 
Diothoid Suppositories relieve pain quickly and keep the patient comfort- 
able over a long period of time. 


DIOTHOID 

BRAND 

Anesthetic and Antiseptic 

SUPPOSITORIES 


SPECIAL HYDROPHILIC BASE. The Diothoid base, an exclusive Merrell develop- 
ment, causes the suppository to swell by absorption of water and conform 
to the shape of the lower rectum. Being miscible with mucous and serous 
secretions, it forms a self-emulsified ointment that remains in intimate 
contact wth surrounding parts. There is no leakage from the anus. 

OTHER advantages. Healing of local anal lesions is encouraged by urea 
contained in Diothoid Suppositories. They are antiseptic, decongestive, 
free from narcotics, and correctly designed for easy insertion. 

. . . FORMULA 


Piperidinopropanediol diphenylurcthane (Diothanc brand) 1*0% 

Isobutyl para-arainobenzoatc 1.0% 

Urea 10.0% 

Ephedrine hydrochloride 1/16 gr. 

Oxyquinobne benzoate I, 1:1000 


Diothoid Suppositories are aiailable at prescription pharmacies in boxes of 12 



THE WM. S. MEBRELL COMPANY 


gincinnati, 0..s.a, 
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the DIFFERENCE— no Imtafion, no toxicity 

the IEXTRA FACTOR—physiologic stimulation of tissue 

defense function 

NOT ONiy CONTRA-INFECTJVE SAFE, NON-IRRITATING, EFFECTIVE 

ARGYROL not only effects bacteriostasis without In 41 years of medical use of ARGYROL no case 
injury to tissue, it also produces decongestion of toxicity, irritation, injury to cilia, or pulmo- 
without artificial vasoconstriction. nary complication in human beings has been 

described. Published independent pharmaceu- 
NOT ONIY CO N TR A - CON G ESTIVE tical and medical surveys show that ARGYROL 
3ut there is a plus factor in decongestion and is by far the most widely prescribed drug for its 
antisepsis with ARGYROL. This is physiologic indicated uses. 

stimulation of mucous membrane defense func- To insure your results, when you order or 
tion. ARGYROL is stimulating to circulation, prescribe, please insist on the "ORIGINAL ARGY- 
glands, tissues; soothing to nerve ends. ROL PACKAGE.” 

MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 

DETERGENT • PROTECTIVE • PUS-DIStODGING 
INFIAMMATION DISPEIUNG • SOOTHING 
STIMUIATING TO GIANDS, TISSUE 



(”/1KOl'KOL*' is a registered trade mark, the Property of A. C. Barnes Company) 
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in general health if nutritional deficiencies, which so often com- 


plicate hypochromic anemia, remain tmtreated. The B vitamins 
in Licuron-B raise the nutritional status of the patient . , . 


adequate copper-iron boosts the hemoglobin level 


. Licuron-B contains the most effective therapeutic ratio of 
copper-iron, circumventing the use of large constipating doses of 
iron. The content of liver in Licuron-B serves as a rich source of 

m 

all the known B vitamins, augmented by the crystalline vitamins, 
thiamine, riboflavin, and niacinamide in rational proportion. 


Por literature and samples write; 


\ 

\ 
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^^That^s What I Call Rapid Healing! 


AFTER TEN DAYS of Amphojel treatment (ivilh, 
of course, an appropriate regime of diet and rest), 
x-ray re-examination often reveals complete dis- 
appearance of the peptic ulcer niche.* 

In addition to promoting rapid healing of the 
nicer, Amphoj’el offers: 

Prompt relief from pain . . . Fever recurrences . . . 
Superiorv eightgaindunng treatment .. .Noalkalosis. 

At ailable in 12 fl. oz. bottles. John Wyeth ^Brother, 
Dnision WYETH Incorporated, Philadelphia. 

•VOLDMAN, E E , and POLAN, C C The Value of Colloidal Aluim* 
num lljdroxide jn the Treatment of Peptic Ulcer; A Review of 407 
Consecutitc Cases, Am J M Sc 1^8 J55-16-1 {Au^} 1939. 
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* Opjtight by ibc McJical Society of Scats of Nevr York 
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Editorial 

Nurses for the Armed Forces 


Nursing care for the men in tlic armed 
forces must be plentiful and of the highest 
quality obtainable. No compromise with 
these demands is even thinkable. They 
must and will be fulfilled. 

Since December 24, 1943, the Procure- 
ment and Assignment program for nurses 
has been in operation in this State. No 
nurse is now accepted by the Armj^ or Nav 3 ’’ 
without a 1-A clearance from the State 
Comnuttec. 

The sixty-one local Procurement and 
Assignment Committees, composed of repre- 
sentatives from medical, hospital adminis- 
trative, and lay groups, review each case 
after studying the circumstances existing at 
the agenc 3 ^ emplo 3 dng the nurse. Not only 
does the agenc 3 ’' itself submit a report of its 
nurse persoimel, but the ad%dce of the em- 
ployer or his agent also is sought by the local 
committee before classifications are made. 

The State Procurement and Assignment 
f^mmittee, with similar representation, re- 
news the classifications recommended b 3 ’' 
local committees and makes the final clas- 
sjification. Applications for military service 
are forwarded by the American Red Cross. 
All groups or indimduals affected by the 
nurse procurement program in this State 
are afforded ample opportunity to be heard 
before final classification is made. 

To May 1, 1944, 14,020 nurses had been 
classified b 3 ' the. State Committee, a truly 
noteworlh 3 ’ accomj)libliment. These 14,020 
nursc-s include 4,504 mir.sD.= cln.s.sificd 1-A 


(under 45 3 'ears of age and unmarried) and 
702 classified 1-B-l (under 45 3 '^ears of age, 
married, but not maintaining a home with 
husband; no children). There are, there- 
fore, about 5,206 nurses in the ‘^available" 
group. 

In 1943, 2,638 nurses were assigned to the 
Arm 3 ' and Navy, 44 per cent of the Slate’s 
quota of 5,971. 

In 1943, 3,000 student nurses graduated. 

New York State’s quota of nurses for the 
armed forces, for the first half of 1944, is 
1,957 nurses. To May 1, 629 bad been 
assigned, leaving a balance of 1,32S still to be 
recruiled by June SO, 19Ji4. But the fact 
that onl 3 ' one nurse out of ten classified as 
1-A is now entering military service is a 
cause of some concern. Nursing care for 
the armed forces must not fail. 

The State’s reserve of 5,206 “available” 
nurses should be ample to provide the 1,328 
necessary to complete the quota for the first 
half year m’thout unduly depleting nursing 
service for the ci\Tlian hospitals. 

Apparentl 3 ’' every consideration possible 
has been given by the State Procurement 
and Assignment Committee to the reason- 
able needs of hospitals and other agencies 
requiring nursing service. Possibl 3 " 500 to 
700 nurses in the “available” group who 
have appealed their classifications or whose 
employers have done so for them will 
eventually be reclassified. We are informed 
that “Almost ever 3 '^ single hospital in the 
State reports it has a var 3 'ing number of 
formerly inactive nurses back on its staff. 
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It has volunteer help in ahhost undreamed- 
of proportions. The entire problem is, of 
course, complicated by the shortage of all 
kinds of help and the fact that in almost all 
hospitals the patient census is higher.” 

No such vast program of procurement 
could possibly be conducted as was the case 
in the procurement of physicians, without 
in some instances creating a temporary im- 
balance in a few localities. In the case of the 
nurses in 1944, as in that of the physicians in 
1942 and 1943, such imbalances are being 
somewhat slowly corrected by replacements 
from nurses in retirement, and those in the 
private-duty field. It has been recom- 
mended that "married nurses who have been 
classified as available for military service be 
reviewed and wherever these nurses are fill- 
ing essential positions, .... they be reclassified 
as essential even though potentially eligible 
for military service.” This will assist in 
correcting some few instances where it 
appears too many nurses had been classified 
as available by local committees. 

It has been recommended by the Medical 
Society of the State of New York that “the 
component county medical societies give 
every possible aid to the Procurement and 
Assignment Committee of the New York 
State Nursing Council for War Service in 


working out legally the double task of the 
State Procurement and Assignment Com- 
mittee for Nurses in securing nurses for the 
armed services and in maintaining essential 

local nurse civilian situations To 

that end the Council urges that the county 
medical societies encourage visits of repre- 
sentatives of the Nurse Procurement and 
Assignment Committee as well as confer- 
ences with the War Participation Com- 
mittees of the county societies." 

Individual physicians can assist in this 
vital program of nurse procurement by urg- 
ing all nurses in the “available” group to 
respond, and by releasing wherever possible 
office nurses who can be replaced by secre- 
tarial help. We bespeak the assistance of 
our membership in assuring the success of 
this program, and in giving the widest possi- 
ble publicity to the needs of the armed forces 
for 1-A nurses. 

The State of New York has always met 
and usually has more than met its quotas in 
every other category — physicians, finance, 
selective service, volunteer help on the home 
front, blood banks. Its 1-A nurses will not 
fail their brothers, husbands, kith and kin, 
as %'ast attack, relentless invasion, and wide 
spread naval operations make more impera- 
tive than ever the need for their services. 


Opportunity for Service 


The New York State Guard is seriously 
in need of medical officers as well as enlisted 
personnel, medical as well as line. This fact 
was brought to the attention of the members 
of the Medical Society of the State of New 
York at the meeting of its House of Dele- 
gates, where it wms the subject of a resolution 
urging every physically qualified physician 
not over 55 years of age “to apply immedi- 
atel}' to his nearest unit of the New York 
State Guard to ascertain whether or not his 
services are needed ; and .... to contact 
every individual, in his territory betw'een 
the ages of 17 and 55 with the view of urging 
them to enlist immediately in the Guard for 
either medical or line-troop duty.” 

Tlie existence of the New York State 
Guard is required by the Constitution of the 
State, and is the first fine of defense in any 


internal disturbance, be it from fifth-column 
activities or the disasters of nature. The 
removal of more and more Federal troops 
from the area of the continental United 
States increases the importance of the State 
Guards as a guarantee of the tranquillity of 
all states, renders their recruitment of all 
personnel to full strength of first importance, 
and the maintenance of their health and 
medical care a responsibility of the physi- 
cians of the Empire State. 

Medical officers and medical corpsmen of 
the Guard Jiavo this responsibililj',' the} 
must be well trained and immericaly 
sufficient to discharge tlieir obligations we I. 
Especially is this .so during Uie period of field 
training and in the period immediately pre 
ceding field training when inoculations ami 
vaccinations of Guard pensonneJ mnsl He 
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done. Here is an opportunity for sendee 
n'hicb should be seized by all ph3''sicallj>^ 
qualified phj^sicians who can do so. Report 


to your nearest unit of the Hew York 
State Guard now to ascertain whether or not 
your sendees are needed. 


Aerobiology 


The decline of air-borne infection has been 
well documented in a recent monograph.^ This 
decline is a merited reward of the heightened 
insight into the importance of improving hygienic 
conditions, butbj’ no means connotes the ultimate 
extinction of air-borne infections. Colds, in- 
fluenza, and other .xdrus infections carried bj' the 
atmosphere are still too much with us. Kor 
does there seem imminent a sharp decrease in 
such air-borne diseases as measles, chicken pox, 
and mumps, which continue to recur in endemic 
or epidemic form. Such persistent prevalence 
indicates that many features of this tjqje of 
infection still await solution. An ingenious studj' 
along the lines of aerobiologj' has recentlj- been 
reported bj' one of the pioneers in this field.- 
The gist of their thesis is as follows. ' 

Epidemics may be explained bj' the law of mass 
action. The parasitic communication between 
host and xdetim may be likened to the contact 
between reacting molecules. Contact is an 
elemental concept in chemical reactions but in 
the spread of contagion the behaxdor of the 
parasite and the resistance of the host are variable 
factors. In addition, there may be an inter- 
mediate environmental factor, the air. To 
further complicate matters, the e.xistence of an 
infection may not be clinically apparent, a fact 
which necessarily impedes the study of epidemic 
contagion. Nevertheless, it is possible to study 
the d5'namics of contagion experimentally fay 
choosing simple problems.’ 

Measles, which produces a fairb characteristic 
picture, is a good subject for such studies. Re- 
coveiy from the disease produces lasting im- 
“nnity, with few exceptions, while susceptibility 

'OHara, X>.: .Xir-Borne Infection, Neiv YorL, The 
OoraniodK-ealth Fund. 1943. 

y WcUs, J Sc. 206: 

11 duly) 1943. 

* T.: Parasitism and Disease, Princeton, Prince- 

l™ Cciivcrsity Press, 1943. 


in the nonimmime is great. Hence, many of the 
latter group can confidentbr be e.xpected to 
contract the disease under conditions of proper 
exposure. 

Susceptible students can be ascertained by the 
studjr of carefulljr kept school records. In class- 
room investigations, appro.ximately similar num- 
bers were e.xposed for equal periods. Under 
favorable circumstances, statistical expression 
can be given to probabilitjr of contact in such 
air-borne infections. The rate at which the air 
becomes infected depends upon the rate at which 
susceptible individuals become infected. The 
rate of removal of infected material in the air 
depends upon ventilation. Increasing ventila- 
tion and decreasing the number of susceptible 
indixiduals are the major factors which diminish 
air-infection. Irradiation of the atmosphere was 
found to be equivalent to increasing ventilation. 
Similarb', in a study of mumps at Swarthmore 
College, change from epidemic to endemic 
spread of the disease was achiex'ed bj’’ decreasing 
the atmospheric density of susceptibles. 

Such mathematical studies offer a technic for 
exmluating the efficacy of therapeutic measures. 
From the above it is safe to conclude that air- 
borne infections depend in the main upon a 
deficiency of air suppty per susceptible person. 
This obviously calls for greater x’-entilation of 
crowded rooms and halls, combined with periodic 
emptying of these rooms, particularly of indi- 
xdduals who are harboring an air-home micro- 
organism. 

Another interesting revelation was that a 
tenfold increase of winter x’entUation may be 
equivalent to ultraxiolet irradiation in controlling 
the epidemic spread of air-borne contagions. 
Appreciation of the importance of X'entilation 
combined with the remox'al of individuals who 
literallj^ infect the air bids fair to be the founda- 
tion of a new branch of medicine — aerobiologj'. 


A.M.A. Will Meet in Chicago June 12-16 


The ninety-fourth annual session of the 
^etican Jledical Association will be held in 
CWcago, June 12-16, 1944. 

The House of Delegates wjdl convene at 10:00 
on Monday, June 12. The delegates from 
York will be Drs. James R. Reuling, Jr., 


Baj'side; Edward R. Cunniffe, New Y'ork; 
William D. Johnson, Batavia; Thomas M. 
Brennan, Brookljm; Clarence G. Bandler, New 
Y'ork; Mov'd S. Winslow, Rochester; Walter P. 
Andertou, New Y'ork; Oliver W, H. Mitchell, 
SjTacuse; Emily Dunning Barringer, New Y'ork’: 
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It has volunteer help in ahhost undreamed- 
of proportions. The entire problem is, of 
course, complicated by the shortage of all 
kinds of help and the fact that in almost all 
hospitals the patient census is higher.” 

No such vast program of procurement 
could possibly be conducted as was the case 
in the procurement of physicians, without 
in some instances creating a temporary im- 
balance in a few localities. In the case of the 
nurses in 1944, as in that of the physicians in 
1942 and 1943, such imbalances are being 
somewhat slowly corrected by replacements 
from nurses in retirement, and those in the 
private-duty field. It has been recom- 
mended that “married nurses who have been 
classified as available for military service be 
reviewed and wherever these nurses are fill- 
ing essential positions, they be reclassified 

as essential even though potentially eligible 
for military service.” This will assist in 
correcting some few instances where it 
appears too many nurses had been classified 
as available by local committees. 

It has been recommended by the Medical 
Society of the State of New York that “the 
component county medical societies give 
every possible aid to the Procurement and 
Assignment Committee of the New York 
State Nursing Council for War Service in 


working out legally the double task of the 
State Procurement and Assignment Com- 
xnittee for Nurses in securing nurses for the 
armed services and in maintaining essential 

local nurse civilian situations To 

that end the Council urges that the county 
medical societies encourage visits of repre- 
sentatives of the Nurse Procurement and 
Assignment Committee as well as confer- 
ences Avith the War Participation Com- 
mittees of the county societies.” 

Individual physicians can assist in this 
vital program of nurse procurement by urg- 
ing all nurses in the “available” group to 
respond, and by releasing wherever possible 
office nurses who can be replaced by secre- 
tarial help. We bespeak the assistance of 
our membership in assuring the success of 
this program, and in giving the Avidest possi- 
ble publicity to the needs of the armed forces 
for 1-A nurses. 

The State of Ncaa" York has ahvays met 
and usually has more than met its quotas in 
every other category — physicians, finance, 
selective service, volunteer help on the home 
front, blood banks. Its 1-A nurses will not 
fail their brothers, husbands, kith and kin, 
as vast attack, relentless invasion, and AVide 
spread naval operations make more impera- 
tive than ever the need for their services. 


Opportunity for Service 


The New York State Guard is seriously 
in need of medical officers as Avell as enlisted 
personnel, medical as AAmll as line. This fact 
Avas brought to the attention of the members 
of the Medical Society of the State of New 
York at the meeting of its House of Dele- 
gates, Avhere it was the subject of a resolution 
ui'ging every physically qualified physician 
not over 55 years of age “to apply immedi- 
ately to his nearest unit of the Ncav York 
State Guard to ascertain AAffiether or not his 
services are needed; and — to contact 
CAmry indmdual in his territory between 
the ages of 17 and 55 with the Anew of urging 
them to enlist immediately in the Guard for 
either medical or line-troop duty.” 

The e.^tence of the NeAA' York State 
Guard is required by the Constitution of the 
State, and is the first line of defense in any 


internal disturbance, be it from fifth-column 
'activities or the disasters of nature. The 
remoAml of more and more Federal troops 
from the area of the continental United 
States increases the importance of the State 
Guards as a guarantee of the tranquillity of 
all states, renders their recruitment of all 
personnel to full strength of first importance, 
and the maintenance of their health and 
medical care a responsibility of the phj'si- 


is of the Empire State, 
ledical officers and medical corp.'fmon of 
Guard have this responsibility; they 
;t be well trained and mimcncaliy 
icient to discharge their obligations avc 1. 
ecially is this .so daring the penod of ficiu 
ning and in tlic period immediately pre- 
iig field training Avhen inoculations ami 
jinations of Guard personnel must be 



PROLONGED INTRAVENOUS PENTOTHAL SODIUM ANESTHESIA 
ESPECIALLY WITH REFERENCE TO ITS APPLICATION TO 
MILITARY SURGERY 

Barnett A. Greene, Capt., (MC), AUS 


T he purpose of this paper is to emphasize: 

(1) the applicability of intravenous pento- 
thal sodium as the primarj’’ agent for anesthesia 
of one hour or more, and (2) its value in military 
surgeo". 

Too little emphasis Iras been placed on its 
utility in long operations. Almost universally, 
and even as recently as Beecher’s article in the 
Journal of the American Medical Association^ 
we have been cautioned to use intravenous anes- 
thetics only in short cases, and warned that its 
use in longer cases is undesirable. It is our be- 
lief, however, that the recent gains in knowledge 
and e.':perience in anesthesiolog}' and the rapidly 
e.xpanding bodj’ of skillful anesthetists make 
this an opportune and necessary time in our pres- 
ent crisis to reduce the resistance of surgeons and 
anesthetists to the use of intravenous anesthesia 
for long cases, especially in military surgery. 

We consider intravenous anesthesia to be 
safely applicable to long surgical procedures, 
whether they are major or minor, onhj if relaxa- 
tion and depth need not be profound. It has been 
reported as successful for surgerj" requiring great 
depth of anesthesia and marked relaxation,® but 
we do not consider it a.s safe as other methods 
available for such operations, esjwcially in 
rigorous patients. For prolonged cases requir- 
ing little or moderate rela.xation, intravenous 
antethesia can be as safe as and more practicable 
than any other method, e.g., surgery of ex- 
tremities, head, chest wall. From the point of 
view of the degree of relaxation which can be 
■'afely maintained indefinitely with intravenous 
anesthesia, it should occupy a place between 
6tb}-]ene and cyclopropane. In short, we do 
not advocate a cliange in the tiqie of case suitable 
for intravenous anesthesia, but w'e do wish to re- 
move the time limit that has been imposed on 
jntravenous anesthesia. An}"^ procedure which, 
d brief, can best be done under intravenous anes- 
thesia, .should and can be given the same tjqxf 
of anesthesia, even though the operation lasts 
one or eight hours. 


Review of Literature 

Cailleret’ (1931) produced intravenous evipal 
anesthesia for 200 cases, in some of which the 
duration was one and a half hours and the maxi- 
mum doce l.S Gm. 

tht Annual Meeliuc o( Ihe Medical Society of tbe 
oi Ne» Vorij_ nuS.lo. .M«y J. 1943 . 


Ragotzkj’^^ (1933) reported 120 cases of evipal 
anesthesia chiefly for major operations. The 
maximum dose was 2 Gm. 

Von Sailer^ (1934) described 120 major opera- 
tions with evipal anesthesia for one and a lialf 
houiE, using 3 Gm. at the most. 

Decker® (1934) gave evipal for 112 cases, chieflj^ 
laparotomies, in which the maximum dose was 2 
Gm. and the maximum duration was eighty- 
three minutes. 

Jentzen® (1934) described 1,500 cases of evipal 
anesthesia in tvhicli tvei’e included major opera- 
tions ov’er two hours long requiring 4.8 Gm. of 
evipal. 

Lundy* (1935) administered pentothal without 
ill effect, in a brain tumor operation which lasted 
three and one-half hours. 

Maloney* (1936) reported 18 cases of intra- 
venous evipal anesthesia of one hour or more; 
three of these lasted 125, 125, and 133 minutes, 
respectively. He, however, took the precaution 
of injecting 2 ec. of a 0.3 per cent picroto.xin 
solution intraiufiscularly just before the start of 
tbe anesthesia. We do not find tliis necessary' 
unless the patient arrives in the operating room 
too depressed by premedication. Maloney- 
noted an occasional episode of postoperative 
restlessness or excitement during recovery, which 
was easily controlled by morphine sulphate. We, 
too, have liad this tj-pe of postoperative experi- 
ence with pentothal. but these instances liave 
been as uncommon as they are ■with similar 
cases of prolonged anesthasia with ether or cyclo- 
propane, and they- are just as readily quieted 
by- morphine. 

McNelis“ (1938) reported the use of 4 Gm. 
of evipal given to a robust patient for an hour- 
long reduction and application of a spica east 
for a fractured femur. 

Carraway®® (1938) reported the use of pento- 
thal sodium for a successful prostatic resection 
lasting two hours and forty-five minutes in a 78- 
y-ear-old man. 

Le'wis’® (1938) has claimed that w-itli proper 
administration, pentothal should be used for 
operations lasting as long as three hours. 

J-aquifere” (1939) presented tlie result of 
2,879 cases of e-vnpal anesthesia, of which more 
than two-thirds were of moderate or long dura- 
tion, up to three aiid one-lialf hours, using up to 
4.0 Gm. evipal. 
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Albert A. Gartner, Buffalo; Edward C. Podvin, 
New York; Louis H. Bauer, Hempstead; 
Thomas A. McGoIdrick, Brooklyn; James M. 
Flynn, Roehester; George W. Kosmak, New 
York; Louis A. Van Kleeck, Manhasset; John J. 
Mtisterson, Brooklyn; F. Leslie Sullivan, Scotia; 
Waller W. Mott, AVhite Plains; J. Stanley 
Keune}^, New York; and William Hale, Utica. 

The sixteen scientific sections of the American 
Medical Association, the Medical Corps of the 
Ai'iny, the Medical Corps of the Navy, and the 
Public Health Service are entitled to one delegate 
each. 

The Scientific Assembly of the Association 
will open with the general meeting, to be held at 
8:00 p.M. Tuesday, June 13. The sections will 
meet on Wednesday, Thursday, and Fridaj’-, June 
14, IS, and 16, as follows: Convening at 9:00 
A.M. w'ill be the sections on practice of medicine; 
obstetrics and gynecology; laryngology, otology. 


and rhinology; pathology and phj'siology; 
preventive and industrial medicine and public 
health; urology; orthopaedic surgery; anesthesi- 
ology; miscellaneous business— sessions for the 
general practitioner. Convening at 2:00 P.Af. 
will be the sections on surgery, general and 
abdominal; oi)hthalmology; pediatrics; experi- 
mental medicine and therapeutics; nervous and 
mental diseases; dermatology and syjdiilolog}'; 
gastroenterology and proctology; and radiologjo 

The Registration Department, which, will be 
located in tlie Hotel Stevens, will be open from 
8:30 A.M. until 5:30 p.m. Monday, Tuesday, 
Wednesday, and Thursdaj’^, June 12, 13, 14, and 
15, and from 8:30 a.m. to 12:00 noon Friday, 
June 16. 

The official call to meeting, signed by James E. 
Paullin, President, H. H. Shoulders, Speaker of 
the House of Delegates, and Olin West, Secretary, 
ajjpeared in tlic May 6 Issue of the J .A. iff. A. 



PROLONGED INTRAVENOUS PENTOTHAL SODIUM ANESTHESIA 
ESPECIALLY WITH REFERENCE TO ITS APPLICATION TO 
MILITARY SURGERY 

Barnett A Greene, Capt., (MC), AUS 


T he purpose of this paper is to emphasize: 

(I) the applicability of intravenous pento- 
that sodium as the primary agent for anesthesia 
of one hour or nioie, and (2) its value m miliLiij’ 
surgerja 

Too httle empiiasis has been placed on its 
utility in long operations. Almost umversally, 
and even as recently as Beecher's article in the 
Journal of the American Medical Association,^ 
ne liave been cautioned to use intravenous anes- 
thetics only in short cases, and warned tliat its 
use m longer cases is undesirable. It is our be- 
lief, however, that the recent gains m knowledge 
and experience in anesthesiologj’ and the rapidly 
expanding body of skillful anesthetists make 
this an opportune and necessary time in our pres- 
ent crisis to reduce the resistance of surgeons and 
anesthetists to the use of intravenous anesthesia 
for long cases, especially in mibtary surgery. 

We consider intravenous anesthesia to be 
safely applicable to long surgical procedures, 
whether they are major or minor, only if relaxa- 
tion and depth need not he profound. It has been 
reported as successful for surgery requiring great 
depth of anesthesia and marked relaxation,* but 
we do not consider it as safe as other methods 
available for such operations, especially in 
rigorous patients. For prolonged cases requir- 
ing little or moderate relaxation, intravenous 
anesthesia can be as safe as and more practicable 
than any other method, eg., surgerj' of ex- 
tremities, head, chest wall. From the point of 
new of the degree of relaxation which can be 
mfely maintained mdefimtely wnth intravenous 
anesthesia, it should occupy a place between 
othylene and cyclopropane. In short, we do 
not advocate a change in the type of case suitable 
for intravenous anesthesia, but ive do wish to re- 
move the time limit that has been imposed on 
mtravenous anesthesia. Any procedure which, 
•f brief, can best be done under intravenous aaes- 
Ihesia, should and can be given the same type 
of anesthesia, even though the operation lasts 
one or eight hours. 

Review of Literature 

GaiUeret* (1931) produced intravenous evipal 
anesthesia for 200 cases, in some of which the 
duration was one and a half hours and the maxi- 
mum doce 1.8 Gm 


Ragotzky^ (1933) reported 120 cases of evipal 
anesthesia chiefly for major operations. The 
maximum dose wa,s 2 Gm. 

Von Sailer* (1934) described 120 major opera- 
tions with evipal anesthesia for one and a half 
hours, using 3 Gm. at the most. 

Decker* (1934) gave evipal for 112 cases, chiefly 
laparotomies, in which the maximum dose w'as 2 
Gm. and the maximum duration was eighty- 
three minutes. 

Jentzen* (1934) described 1,500 cases of evipal 
anesthesia m which weie included major opeia- 
tions over two hours long requiring 4.8 Gm. of 
evipal. 

Lundy® (1935) administered pentothal without 
ill effect, in a brain tumor operation which lasted 
three and one-half hours. 

Maloney® (1936) reported 18 cases of intra- 
venous evipal anesthesia of one hour or more; 
three of these lasted 125, 125, and 133 minutes, 
respectiv'ely. He, however, took the precaution 
of mjecting 2 cc. of a 0.3 per cent picrotoxin 
solution intramuscularly just before the start of 
the anesthesia. We do not find this necessary 
unless the patient arrives in the operating room 
too depressed by premedication. Maloney 
noted an occasional episode of postoperative 
restlessness or excitement during recovery, which 
was easily controlled by morphine sulpliate. We. 
too, have had this tjqie of postoperative experi- 
ence with pentothal, but these instances have 
been as uncommon as they are with similar 
cases of prolonged anesthesia wth etlier or cyclo- 
propane, and they are just as readily quieted 
by morphine. 

McNeils’* (1936) reported the use of 4 Gm. 
of evipal given to a robust patient for an hour- 
long reduction and application of a spica cast 
for a fractured femur. 

Carraway” (1938) reported the use of pento- 
tbal sodium for a successful prostatio resection 
lastmg two hours and forty-five minutes m a 78- 
year-old man. 

Lewis’* (1938) has claimed that with propel 
administration, pentothal should be used foi 
operations lasting as long as three hours. 

loiquihre” (1939) presented the result of 
2,879 cases of evipal anesthesia, of which more 
than two-thirds were of moderate or Jong dura- 
tion, up to three and one-half iiours, using up to 
4 6 Gm e\ ipal. 


Read Bt the Annual MeetliiE of the Medical Society ol the 
otale at New York, Buflalo May A. 19-»3 
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Albert A. Gartner, Buffalo; Edward C. Podvin, 
New York; Louis H. Bauer, Hempstead; 
Thomas A. McGoldrick, Brooklyn; James M. 
Flynn, Rochester; George AV. Kosmak, New 
York; Louis A. Van Kleeck, Manhasset; JohnJ. 
Mastcrson, Brooklyn; F. Leslie Sullivan, Scotia; 
Walter W. Mott, AAdiite Plains; J. Stanley 
Kenney, New York; and AA'^illiam Hale, Utica. 

The sixteen scientific sections of the American 
Medical Association, the Medical Corps of the 
Army, the Medical Corps of the Navy, and the 
Public Health Service are entitled to one delegate 
each. 

The Scientific Assembly of the Association 
will open with the general meeting, to be held at 
8:00 p.M. Tuesday, June 13. The sections will 
meet on Wednesday, Thursdaj^, and Frid.ay, June 
14, 15, and 16, as follows: Convening at 0:00 
A.Ar. will be the sections on practice of medicine; 
obstetrics and gynecology; laryngology, otology. 


and rhinology; pathology and physiology; 
preventive and industrial medicine and public 
health; urology; orthopaedic surgery; anesthesi- 
ology; miscellaneous business — sessions for the 
general practitioner. Convening at 2:00 p.ir. 
will be the sections on surgery, general and 
abdominal; ophthalmology; pediatrics; experi- 
mental medicine and therapeutics; nervous and 
mental diseases; dermatology and syphilologj'; 
gastroenterology and proctology; and radiology. 

The Registration Department, which, will be 
located in the Hotel Stevens, will be open from 
8:30 A.M. until 5:30 Monday, Tuesday, 
AVednesday, and Thursdaj', June 12, 13, 14, and 
15, and from 8:30 a.m. to 12:00 noon Friday, 
June 16. 

The official call to meeting, signed by James E. 
Paidlin, President, H. 11. Shoulders, Spe.aker ot 
the House of Delegates, and Olin AVest, Secretary, 
.ajjpeared in the May 6 issue of the J .A.M. A . 
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were due to (1) failure to respect a contraindica- 
tion to intravenous anesthesia, or (2) too rapid 
injection of a relative overdosage, or (3) lack of 
complete facilities for the treatment of respira- 
tory obstruction or depression. 

There is no evidence in the literature which con- 
traindicates the application of intravenous pen- 
tothal sodium anesthesia as a primary’ agent for 
long cases, under proper safeguards and for suit- 
able operations. 

There are manj’ conditions which are only 
relative contraindications to the use of intra- 
venous anesthesia for short cases — e.g., moder- 
ate hepatic damage, shock, lack of all safeguards. 
These may he overlooked in many short cases 
without encountering disaster. But for pro- 
longed surgery’ these and many other conditions 
must be corrected, compensated for, or treated 
before or while subjecting the patient to the 
anesthesia. 

There are several abnormalities of phi-siologi’,-' 
such as slight ano.vemia, retention of carbon di- 
oxide, mild respiratory’ obstruction, which maj’ 
appear during brief intravenous anesthesia 
without causing complications. Tbei’ are toler- 
able only because the brevitj' of the procedure 
allows for spontaneous recovery'. But in the safe 
conduct of anesthesia for prolonged operations, 
there must be more accurate maintenance of 
nonnal respiratory and circulatory’ conditions. 
Respiration must not be hampered by the slight- 
est degree of obstruction. The respiratory cen- 
ter, to be judged accurately for its true level of 
depression by the anesthetic, must be kept free 
from anj’ abnormal stimulating influence such as 
anoxemia and retained carbon dio.vide."® Allow- 
ance must be made for the action on respiration 
by unax’oidable stimuli — e.g., cutaneous re- 
flexes and analeptic dru^ required prior to or 
during anesthesia. In prolonged intrax’enous 
anesthesia if anoxemia or hj’percapnia is not pre- 
vented or cut short, the patient is in danger of 
sudden severe depression of respiration and cir- 
culation by the anoxemia and hj’percapnia as 
they accmnulate bej'ond the level of stimulation 
and become depressant. Furthermore, the pa- 
tient will receive an unnecessarily larger dose of 
pentothal, because the deep respirations will 
indicate a seemingly bghter plane of anesthesia 
than is really present. For the same reason we 
do not advise the use of a respiratorj’ stimulant 
just before induction, as' used bj’ JIalonej’,® or 
during anesthesia, as was once recommended bj’ 
bundy. Preanesthetic stimulation is indicated 
only When the patient is too depressed by pre- 
medication. Stimulation during anesthesia is 
need^ onlj’ for the treatment of respiratory de- 
pression by an overdose of the anrethetic agent. » 

The postoperative temperatures in our cases 


have not been higher than exj^ected from anj’ 
prolonged anesthetic and surgical procedures, 
contrarj’ to the ob'erwation of Davison and 
Budder.i* In 9 cases of fenestration for oto- 
sclerosis, in which we recorded the maximum 
postoperative rectal temperatures, there were 
the following peaks of temperature, \whicli re- 
turned to normal in eight to twelve hours: 
99.8, 100, 100.2, 100.2, 100.6, 100.6, 101, lOl.S, 
102.4 F. 

We baVe observ’ed no unusual tendencj’ toward 
bleeding in operath’e areas, as might Have been 
expected from the known vasodilator quality of 
pentothal. This favorable e.xperience might 
have been due to the presence of large doses of 
atropine in our cases, so decreasing the para- 
sj'mpathetic action of pentothal. 

Prolonged postoperative sleep is frequently 
noted after prolonged intravenous anesthesia. 
As with aU methods of general anesthesia, the 
duration of this sleep is proportional to the dura- 
tion of anesthesia. But true postoperative de- 
pression of respiration, circulation, and pro- 
tective reflexes, sufficient to cause concern- or 
require active therapy, has been as rare as with 
ether anesthesia. It has occurred only when we 
have carried the patient too deeply for too long 
or the surgical trauma was severe. Postopera- 
tive sleep for periods up to eight hours and 
drowsiness for the ne.xt twenty-four hours is more 
often encountered with the use of prolonged in- 
travenous anestbesLa. Such sleep or drowsiness 
is usually desirable and decreases the need for 
morphine postoperatively. It is a shallow nar- 
cosis which maj’ be interrupted bj’ loud ‘com- 
mands and does not prevent the patient’s co- 
operation in taking medication or fluids. It may 
decrease his attention to the need for urination 
and therefore require increased effort to prevent 
bladder overdistention. Sleep or depression 
following prolonged barbiturate anesthesia maj’ 
be easUj’ combated with repeated doses of cora- 
mine, metrazol or picroto.xin. 'When it is xital 
that the cough reflex and respiration be active 
inunediatelj’ after operation, we have avoided 
the use of intrax’enous anesthesia for even short 
cases, unless an endotracheal airway is to re- 
main until the patient is fnUj’ awake, and the 
patient is repeatedly roused bj’ regular doses of 
an analeptic, frequent change of position, and 
verbal encouragement of deep respiration and 
cough. 

The conditions which insure the clinical safetj' 
of intravenous pentothal .sodium for long anes- 
thesias are: (1) the supervision of the patient 
by a competent anesthetist; (2) the im- 
mediate accessibilitj' and application of equip- 
ment for the administration of oxj'gen under 
pressure, establishing the patency of the entire 
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Palmer^ (1939) stated that pentothal anes- 
thesia can be maintained with comparative 
safety in trained hands for major surgery over 
long periods without any apparent deleterious 
effects. The longest case in his large group, 
most of which were major procedures, was three 
hours and twenty-five minutes, using 2.75 Gm. 
of pentothal. 

Davison and Rudder'* (1940) reported 1,624 
consecutive major operations in which the only 
anesthetic was pentothal sodium; very many 
of the cases lasted one hour or more, and many 
patients received 2, 3, and 4 Gm. doses. All 
patients received careful observation and con- 
tinuous inhalation of 100 per cent oxygen. 

Moore'® (1940), who considers the pentothal 
the agent of choice in casualty clearing stations, 
reported 200 operations, of which the longest was 
two hours, requiring 2.25 Gm. pentothal. 

Joers'^ (1942) used pentothal in more than 100 
major cases. In some cases, such as brain tumor 
operations, gastric resections, or bone surgery, 
the drug was administered for three or four hours 
without complications. 

Ruth et ah’® have used as much as 3.15 Gm. 
of pentothal during an anesthesia of five and one- 
quarter hours for a neurosurgical procedure. 

Hand and Edwards'® (1942) stated that "at 
the Lahey Clinic pentothal as the primary agent 
is still limited to minor procedures in which 
relaxation is not a prime factor. When used in 
long procedures as a supplementary or com- 


ence with over 2,000 personally administered 
intravenous anesthetics without a death. In 
many of his cases the period of anesthesia was up 
to four and five hours. But he rarely used more 
than 1 Gm. of pentothal, because he relegated it 
to the position of a supplementary or complemen- 
tary agent to other drugs or regional blocks. 

Davison®® employed pentothal-sodium-oxygen 
anesthesia in 7,620 consecutive cases, regardless 
of the time required. One 12-year-old boy re- 
ceived 1.2 Gm. pentothal for a craniotomy and 
then, two weeks later, 1.5 Gm. for an eight-hour 
removal of a pineal tumor. 

Wagner has employed pentothal sodium for 
some of his cases as long as two and one-half and 
three hours, using a maximal dose of 2.67 Gm. 
with favorable results. 

Coryllos and Bass®' have employed evipal in 
605 thoracic procedures without an anesthetic 
death, although 11 patients required resuscitation 
for apnea. A large unstated number of the 605 
operations probably lasted one hour or more. 

This cursory review of the literature has im- 
pressed us noth the growing tendency, also 
noted by Long and Ochsner,®* toward the use of 
intravenous barbiturates in doses larger than 1 
Gm. and longer than one hour, in spite of the 
opinions e.xpressed in most of the literature and 
by the Council on Pharmacy and Chemistry. 
This is particularly noticeable since the intro- 
duction of pentothal sodium, which is more suit- 
able for prolonged anesthesia than evipal. Pen- 


plementary agent, oxygen or a nitrous o.xide- 
oxygen mixture with 30-50 per cent oxygen, 
is routinely added.” 

Adams and Gray®® have reported the excellent 
value of pentothal sodium for repair of a gunshot 
laceration of diaphragm, lung, abdominal and 
chest walls, and spleen in a shocked 26'year-old 
woman who was successfully repaired during 105 
minutes of anesthesia with 16 cc. of a 2.5 per 
cent solution. Of course this patient simul- 
taneously”^ received the benefit of shock therapy, 
intratracheal airway administration of 50 per 
cent oxygen-50 per cent nitrous o.xide, 
tracheobronchial suction, and — ^most important 
of all — very gradual intermittent additions of 1 
cc. units under the care of a higWy e.xpert 
anesthetist. 

Randolph and Kober®' (1943), in tbeir use of 
pentothal for 123 thoracoplasties, ran an un- 
stated number of their operations for one hour or 
more, the longest being 115 minutes. They” also 
used more than 1 Gm. in most cases, the largest 
amount being 2.5 Gm. Half of their cases re- 
ceived oxygen by nasal catheter; an occasional 
case required oxygen by anesthetic apparatus, 
but seldom wms a respiratoiy stimulant requited. 

Searles®® (1942) has reported his large expen- 


tothal sodium is more potent, provides greater 
relaxation, allows quicker recovery, and rarely 
causes muscle twitching. Nevertheless the manu- 
facturer of pentothal sodium has continued to 
urge, in the pamphlet packaged with the am- 
poule, that pentothal "is to be used only in cases 
of good anesthetic risks and for operative pro- 
cedures in which anesthesia for from five to 
twenty minutes is required.” Although the 
manufacturer correctly insists that "only expert 
anesthetists should employ pentothal sodium, 
yet, “pentothal sodium is not recommended in 
major operative procedures requiring prolonged 
anestbesia.^^ We believe that the time lias come 
to modify this conserr'ative position still held 
by the majority of anesthetists and surgeons. 

Only a minority of the authors quoted above 
applied all of the safeguards now known to be 
required to insure the safety of the pation . 
Yet few of them reported any complications during 
or following anesthesia. None had an anes- 
thetic death in any procedure which lasted one 
hour or more. The great majonty of a m ra 
venousanesthetic deaths (in fact, all of the c ca i 
we have read of) have occurred m the Srst lmll- 
hour of the anesthesia and were not 
related to the duration of the anesthesia. > 
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straps about the extended forearm and wrist of 
the upper extremit}' in which the anesthetic is 
iieing injected; fixation of the other arm b}' wrist 
strap or bodj' sheet; and, wherever possible, {vn 
assistant should hold the head fixed while main- 
taining an open airway (this is particularly im- 
portant in Eurgerj' of the head and neck, especialh' 
when an intratracheal catheter is not in place). 

4. Have the patient well atropinized (we 
prefer scopolamine for resistant cases), using 
Vita of a grain, and in some cases 'As, but take 
care to avoid gi\’ing it too earl 3 ' or too late for 
the displa}' of its full effect at the onset of anes- 
thesia. Give repeated doses of */ioo of a grain to 
Vioo of a grain of atropine sulfate intravenouslj' 
during anesthesia, depiending on the need for 
protection against respiratory tract spasm and 
mucus. The tolerance of anesthetized human 
beings to atropine is large. 

5. Emploj’' local or regional anesthesia as 
much as possible to decrease the need for greater 
depth of general anesthesia and larger doses of 
jientothal. Surface anesthesia is regularlj' added 
just before or after the induction of pentotbal 
anesthesia. 

0. Ilxpertness in the art of venipuncture is 
necessaiy' and the excellent suggestions of 
Lundy** should be used. Insert the intravenous 
needle, preferaldy an 18-19 gage, well in the vein 
and verj' securelj', otherwise it will he a contimi- 
uus source of delaj\ 

7. Inject small doses, 1-3 cc., of 2.5 per cent 
solution intennittently, allowing full time for 
the circulation to distribute the drug and for the 
central nervous sj'stem to exhibit the fidl effect 
after each injection, usuaUj' one minute. It 
•'hould be given more cautiouslj’ when the anes- 
thesia exceeds two hours or when the patient is 
less than a fair risk. i\'Iaintenance of anesthesia 
becomes easier and requires less of the drug per 
unit of time as the duration increases bej'ond an 
hour. 

8. The concentration of pentotbal solution 
should be 2.5 per cent during the fi^rst two hours 
and 1-1.5 per cent thereafter, if the patient has 
uot shown a high degree of resistance to the 
pentotbal in the second hour of anesthesia. The 
concentrations of 2.5 per cent or less require the 
anesthetist to administer pentotbal veiy gradu- 
ally; they do not affect the vein even in a long 
operation, or the perivenous tissues when in- 
filtrated. 

. 9. Give repeated doses of morphine sulphate 
intravenously when the patient continues to 
require 0.5 Gm. pentotbal doses every' fifteen 
Routes for two consecutive quarter hours. 
The size of each dose may vary from Vw of a 
grain to V» of a grain, depending on the estimate 
of the patient's resistance to the anesthetic and 


the absence of pinpoint pupils and serious respira- 
tory depression. 

10. Maintain an infusion of saline, glucose, 
plasma, or blood after the operation has ex- 
ceeded one hour. Start it before anesthesia if the 
case is known to require more than one hour or if 
the patient is a suboptimal risk. IVe use the 
infusion to facilitate the maintenance of pento- 
thal injections bj' inserting the needle 'of the 
pentotbal sjvinge into the lumen of the infusion 
tubing, very close to the infusion needle in the 
vein. The needle connected to the pentotbal 
sjTinge should be 20-22 gage. This fine needle 
and a strip of adhesive along the barrel of the 
syringe and over the handle of the piston will 
prevent back-flow into the syringe. 

11. Avoid the use of an oral airway unless 
the mouth and pharynx have been numbed by 
spraying or swabbing with a local anesthetic, for 
“under light anesthesia a stimulus such as that 
caused bj' an artificial airway or a foreign sub- 
stance in the pharynx or larynx m.ay initiate a 
catastrophe”*’ by spasm as well as require an 
unnecessarily deeper pentotlual anesthesia. The 
tj’pe of airway least likely to start a spasm in an 
unanestlietized tract is a nasopharyngeal tube. 
It is best, wiierever possible, to use an ainvay 
in a cocainized pharynx and mouth. Dental 
and oral jirops should be inserted before anes- 
thesia for intraoral and transoral operations. 

12. Use an intratracheal airway coated with 
a water-soluble anesthetic lubricant, in a nmnbed 
laryuLV in anj' case in which there is marked 
likeUhood of some interference with the airw'ay 
because of the nature of the disease or operation. 

13. Maintain a level of anesthesia as low as is 
consistent with the needs of the surgeon, never 
exceeding second plane of third stage. With an 
airway present in a cocainized pliarynx we have 
been able to maintain a level so shallow that sw'al- 
lowing would frequently recur during operation, 
yet the patient would remain quiet with relaxed 
jaw and extremities. 

14. Use oxj'gen insufflation or inhalation 
(depending on whether or not a closed sj'stem is 
desirable) at the least suspicion of anoxemia, 
such as undue elevation of pulse rate. We use it 
routinely when the patient is in poor condition 
at the start, the anesthesia exceeds two hours, or 
respiration is too depressed. 

15. Use various mixtures of nitrous oxide and 
oxTgen, w'henever feasible, to supplement the 
primary anesthesia with pentotbal. Ordinarilj- 
50 per cent of each gas is supplied, never less than 
20 per cent oxygen. Tliis gaseous adjuvant 
moderately decreases the dose of pentotbal and 
proxddes a rebreathing bag as a better indicator 
of respiratory movements. 14Tien one is not 
able to use a B-Lf-B or nasal mask or an anesthetic 
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airway and stimulation; (3) the use of all aids 
which decrease the dose and rate of pentothal 
consumption, enable the surgery to be perfornied 
with a lighter plane of pentothal anesthesia, and 
reduce the incidence of respiratory depression 
and obstruction; and, (4) finally, the correct 
choice of the patient for intravenous anes- 
thesia — namely, one whose oxygen transport 
system can be protected and supported during 
intravenous barbiturate anesthesia and whose 
surgical procedure does not require deep relaxa- 
tion. 

AH of these principles have as their purpose 
the single object that no respiratory depression or 
obstruction or anoxia should ever be allowed 
to exist for more than a few seconds. Early de- 
tection and pi’ompt correction of anoxia are the 
sine qua non of intravenous as well as any form 
of genera! anesthesia. Anoxia is insidious in 
origin and effect during intravenpus anesthesia. 
Therefore it is fundamental to the pioper appli- 
cation of intravenous anesthesia for long cases 
that a trained obseruer of respiralort/ aclivUy 
apply the method with adequate equipment at hand 
in the proper type of patient without seeking maxi' 
mum muscular relaxation. This is nothing more 
than the high standard of anesthetic care in- 
sisted upon by all authorities, even for short 
cases, but it is absolutely necessary for the safe 
use of intravenous anesthesia in prolonged .sur- 
gery. 


been, and though thej' wore special typos in 
difficulty or hazard, they have clearly pointed 
to the conclusion that prolonged pentoth.al 
intravenous anesthesia is and can be kept safe. 

Our 37 anesthesias of one hour or more in- 
cluded the following cases: 

Eleven cases of fenestration for otosclerosis 
lasting four hours to si.v hours and fifteen minutes, 
and requiring 1.75 to 4 Gm. of pentothal sodium; 
a sevent 3 ^-minute transurethral resection in ji 
101-year-old psychotic male; an eight-hour 
cerebellar exploration in a 10-j'ear-old boj-; 
a four-hour laryngectomy; a three-hour radical 
mastectomy; a two-hour removal of tumor of 
orbit; a two-hour and ten minute esophagec- 
tomy; a one-and-a-half-hour suspension larj’n- 
goscopy and fulguration; a one-and-a-half-hour 
exploration of petrous pyramid; a one-and-a- 
qtiarter-honr plastic repair of orbit in a 70-year- 
old male; a sixty-minute omidleation of the eye in 
It 6G'yeiu-ohl psychotic female; and a sixtv- 
minute r.'idic;d mastoidectomy in a Sl-j'ear-old 
toxic male. 

Technic 

We consider the following points in tcciinic 
jis important: 

1. Premedication is desirable but not al>- 
solutelj' necessary. It jnust be administered so 
as to secure its maximum effect l)efore or during 
the early phase of anesthesia. We prefer 1-3 


If we consider the competence of the .anesthe- 
tist as the most important protection, the choice 
of tiie proper type of case is only slightly less 
vital to the good reputation of intravenous anes- 
thesia. This point has been fully developed by 
many workers as well as by the author in another 
rei)ort."' However, the more expert the anes- 
thetist and the greater the. effort to maintsvin a' 
normal oxygen transport mecliani.sni, the wider 
will be the range of cases in whicli the great ad- 
vantages of intravenous anesthesia, especially 
for military surgery, may be obtained. 

The 37 cases in which we have used pentothal 
sodium as the primary agent for one hour or 
more could have been multipfied many times in 
civilian surgery were it not for the following tend- 
encies in our practice of anesthesiology: (1) 
we prefer spinal anesthesia in all good or fair risk 
cases for surger 3 ' below the diaphragm, especially 
if maximum muscular relaxation is required, and 
(2) we avoid intravenous anesthesia when the 
surgeon has a marked preference for an equa!l 3 ^ 
good alternate method of general anesthesia. 

Thus our cases have not been man 3 q but they 
were well studied because they were problem 
cases, (as explained in a previous paper)« which 
were best handled by the use of pentothal sodium 
intravenous anesthesia. Small .as the group has 


grains of pentobarbital sodium two hours jh'c- 
operatively, ‘/r-'A grains of morphine sulfate 
with Vico grains of scopolamine hydrobromide 
one to one and one-half hours preopcratively, for 
good risk adults. The smaller, the younger the 
patient is, or the worse his condition, so much 
proportionate^' is the dose of premedication 
duced. If the premedication is de.sirable, as it 
u.sually is for long cases, hut it lias not been 
given before tlie patient reaches the operating 
room, we use the intravenous route for- both 
morphine and scopolamine, and then allow about 
ten minutes for a marked effect to appear. 

2. Have the patient clear his nose and thro.'ff 
w'eil before induction. This tends to avoid such 
respiratory irregularities as sneezing, coughing, 
astlimatic breathing, laryngospasm and mucous 
obstruction. 

3. “Restraints” are desirable (lut not ab- 
solutely necessary. The 3 ' reduce the do.sagc o 
pentothal sodium for prolonged surger}' bj' ano'' " 
ing the anesthetist an axtra margin of light 
anesthesia. The patient may then be allowed to 
tense or move slightly his extremities or head 
with the knowledge that the "restraints will 
hold the patient for the minute needed to deepen 
anesthesia. The “restraints’ should be a ^^oat 
strap just above the knees; adhesive or .i . g 
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TABLE OF CASES REPORTED BY LT. AE H. 
ADELMAN 



IVpe of Operation 

Duration 

in 

Minutes 

Pentothal 
Dosage 
in Gm. 

1. 

Debridement, closed reduction 
under fiuoroscope, compound 
fracture, fibula and tibia 

60 

1.0 


Open reduction, fracture, patella 

6Q 

1,15 

5 . 

Hcmoval of bullet, foot 

65 

1.15 

4. 

Ulnar nerve transplant 

65 

1.15 

5. 

Open reduction, fracture, olec- 
ranon 

66 

1.0 

6. 

.^rthrotomy, knee 

66 

2.0 

t. 

•■Irthratomy, knee 

67 

1.2 

8. 

Open reduction, fracture, bead 
of radius 

70 

1.27 

9. 

Debridement and repair, lacera- 
tions, band 

70 

1.5 

10. 

Removal of exostosis, scaphoid 
bone, foot 

70 

2.9 

11. 

Arthrotomy, knee 

82 

2.06 

12. 

Removal of Trire and screw*, 
patella 

85 

1.7 

J3, 

Artbrotomy, knee 

90 

1.2 

H. 

Open reduction and debride- 
ment, compound fracture, 
forearm 

120 

2.3 

13. 

Open reduction, dislocated ten- 
dons, fascial craft 

130 

2.6 

le. 

Debridement and removal of 
shrapnel, hand and leg 

140 

1.5 

i<. 

Open reduction and d^ride- 
ment, comppund fracture, 
tibia 

150 

1.75 

18. 

Open reduction, fracture, 
numerus 

150 

2.15 

19. 

Open reduction, fracture, htim- 
crus and scapula, mild shock 

165 

1.25 

20. 

Removal, osteophj'tcs, ankle 
joint, repair of hallux valgus 

ISO 

2.33 

21. 

Open reduction, fracture, hum- 
erus, tibial bone graft 

ISO 

2.8 


wounds, and 15 widely excised extensive wounds. 
I^medication was Vr-Vs of a grain of morphine 
sulfate, injected intravenously; no untoward 
effects of this practice were encountered. “Pen- 
tothal proved invaluable and .... is the anes- 
thetic of choice in 9 cases out of 10.” There is 
no statement of the length of anesthesia in Major 
Cope’s cases, but the detailed description of the 
operations leaves no doubt that a large number 
were one hour or more in duration in seriously 
ill patients. One of every three patients operated 
on required transfusion. There were six deaths, 
a mortality of 1.8 per cent. Only one of these 
Was attributed to the anesthetic, in a severely 
Wounded patient in poor condition. The ab- 
sence of details in this report prevents us from 
<letennining whether the patient was surrounded 
hy the precautions described above and now 
available in most units where major surgerj' is 
performed in the zones of operations, com- 
munications, and interior. It is worthwhile to 
quote certain remarks of Major Ascroft. “Anes- 
thetists should have at least one year’s special 
training. It is a dangerous fallacy to suppose 
that a rag and bottle in the hands of any medical 
^cer temporarily unemployed is good enough. 
The anesthetist must be a soimd doctor and cap- 
'able of running two cases at a time For- 

ward surgery in busj' times is a kind of mass pro- 
duction.” 


Pentothal sodium anesthesia for long cases is 
therefore applicable to a large percentage of 
militaty surgeiy. In fact, we cannot see how 
one can avoid using it. Alany reports attest to 
the special adaptability of intravenous anes- 
thesia to war surger}L The equipment for ad- 
ministration is simple and small; it is easj^ to 
sterilize, transport, and assemble- Because in- 
duction is quick, intravenous anesthesia is 
advantageous for casualties arriving in large 
numbers or for the man}' who are likely to be re- 
sistant to general anesthesia because of severe 
pain, excitement, hysteria, or lack of cooperation. 
Traumatic, ' thermal, blast, and gas injuries of 
the head, neck, and respirator}' passages are 
best anesthetized m'th intrav'enous anesthesia 
when a general anesthesia is necessar}'. It also 
promdes a noninflammable s}'stem which permits 
the safe use of cautety, diathermy, and x-ray 
apparatus, and removes an additional explosion 
and fire hazard in case of enemy attack. If these 
and many other advantages of intravenous anes- 
thesia are to be exploited only for short cases, 
a severe limitation is imposed on its usefulness 
in militai}' surgety. A large number of pro- 
cedures require surgeiy for a duration which can- 
not be predetermined, because wounds and 
foreign bodies may prove to be more difficult 
to treat than anticipated. It is, therefore, es- 
pecially important that general acceptance be 
gi%'en now to the removal of the time and dosage 
limits on intravenous pentothal sodium anes- 
thesia. 

The safety of intravenous pentothal anesthesia 
in the presence of shock and high sulfonamide 
blood levels must be considered. The Alayo 
Clinic group of. anesthesiologists aud research 
workers’’ believe that barbiturates tend to delay 
the onset of shock and diminish its severity. 
Lundy, Adams, and Searles have successful!}' 
given intravenous pentothal for patients in 
shock, who simultaneously received specific 
therapy for shock. Their experiences have been 
duplicated by Lt. Adelman, Major Cope, and 
many others. These results were achieved by 
the simultaneous use of specific shock therapy, 
oxygen, and minute doses of pentothal sodium, 
as little as 2 cc. of 2.5 per cent solution for an 
amputation of an arm. “It is amazing how little 
of the drug will provide relaxation for such 
patients.” No definitive study of a large num- 
ber of shocked patients has been published to 
decide the relative safety of pentothal in such 
cases. On the evidence available at present we 
believe there is justification for its use, in the 
absence of cyclopropane, for a shocked casualty 
requiring general anesthesia, provided he receives 
m i nim al doses of pentothal, inhalation of oxygen, 
and a simultaneous infusion of plasma or blood. 
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rebreathing bag, the best guide to the depth of 
respiration is the visible or palpable movement 
of the upper abdominal wall. 

16. The depth, rate, and character of respira- 
tion is the most reliable index of depth of anes- 
thesia, after the patient fails to respond to pain- 
ful skin stimulation. The cutaneous zone and 
the respiratory tract are the most sensitive areas 
for tire production of reflex movements. Local 
or block anesthesia for these areas greatly de- 
creases the dose of pentothal. 

17. Reduce the depth of anesthesia in the 
closing stage of the operation so as to have the 
patient reacting to skin stimuli at the end. 

18. Three to five cubic centimeters of cora- 
mine, or 1-2 cc. of metrazol,®“ intramuscularly or 
intravenously, depending on the final depth of 
anesthesia, should be injected at the close of the 
operation and repeated every half hour, when 
it is desirable to obtain the earliest awakening. 
We use it routinely at the end if the dose of 
pentothal has exceeded 2 Gm. or the general 
condition of the patient was suboptimal prior to 
or at any time during anesthesia. 

19. Blood pressure determinations are not 
routinely taken because we have found them not 


of war injuries are quite suitable for prolonged 
intravenous pentothal because tliej^ require 
little or only moderate depth of anesthesia. 
Examples are ddbridement of burns and wounds, 
re'movaR of foreign bodies, reduction of frac- 
tures, peripheral nerve repair, amputations. For 
.such casualties as penetrating thoracic and ab- 
dominal wounds, intracranial injuries, shocked 
cases requiring urgent surgery, and traumatic 
and inflammatory encroachment on the respira- 
tory tract, we would not prefer intravenous anes- 
thesia if anesthetic gases or regional blocks could 
be employed. Yet even these cases have been 
safely anesthetized for long major proccduras iiy 
expert anesthetists who guarded the patient 
with appropriate airways, transfusion, ox3’gon, 
arid minor complementary anesthetics while 
employing minimal doses and levels of ponto- 
thal anesthesia. 

For the dark side of the picture we have found 
no better expression of the danger of indiscrimi- 
nately using intravenous pentothal, even for only 
short cases, than the report of a civilian surgeon, 
Halford.’^ He has severelj’' condemned it on 
the basis of his observations at Pearl Harbor, 
where several deaths occurred. Without anes- 


to be significantly elevated or depressed by the 
anesthesia. lATren the surgery is quite traumatic, 
the blood loss significant, or the patient’s pre- 
operative condition poor, we do record blood 
pressure at frequent intervals. 

Application to Military Surgery 

Lundy has predicted that intravenous bar- 
biturates will be used more often than any other 
type of anesthetic. AViggin’* has stated that it 
is already the most common general type of 
anesthetic in service for cases not requiring deep 
relaxation. Many reports from abroad, es- 
pecially England, have provided the basis for 
these statements. 

Prolonged intravenous pentothal anesthesia is 
becoming applicable at any point in the line of 
the evacuation of the wounded from the casualty 
clearing station back to the general hospital 
because favorable conditions are growing more 
widely disseminated with the greatly enlarged 
number of trained medical anesthetists in the 
armed forces and the incre.asing availability of 
o.vygen apparatus. 

In considering the tjqie of cases in which 
intravenous anesthesia for prolonged surgerj- 
would be indicated, we must remember that the 
exigencies of the military situation may require 
that contraindications respected imder normal 
conditions be brushed aside. Then one must 
exert extra effort to prevent complications and 
one should prorude compensatory therapeutic 
measures to bolster the patient. Most categories 


thetists and adequate means of supplying oxygen 
and plasma, we should expect seriously wounded 
patients, insuflSciently treated for shook, to be 
asphyxiated by intravenous anesthesia. It should 
not have been used under these conditions, for 
they were the very same conditions, of inade- 
quate .anesthetic care and poor risk patient, which 
were responsible for most of the d&aths earl}’’ in 
the development of evipal anesthesia. 

The author’s own e.xperience in military seiwicc 
h.as been so limited that he has had only a few 
opportunities to apply intravenous pentothal 
for surgical procedures of an hour or more. The 
cases and the conditions of our milit.aiy anes- 
thetic practice have been ver3' mucli like those 
met in civilian surger3'' where spinal and regional 
block ancsthesi.as are the methods of choice. 
However, we were requested to show the appli- 
cability of prolonged intravenous anesthesia to 
war surgery. AA’e c.an do it by describing the 
e.xperiences of two expert anesthetists who have 
had the opportunities which w'e expect to duim- 
c,ate. With the permission of Lt. Milton H. 
Adelman, who was influenced 63^ the author to 
appl3' this method, wc arc able to report the 
following 21 unpublished instances of prolonged 


itothal anesthesia. _ 

fhe other anesthetist is MaJ. R. A', '^opo, 
h a British mobile surgical unit, whose c.xpcr- 
ces in the Western Desert were reported bnclly 
Maj. P. B. Ascroft.” There were 93 minor 
1 239 major operations, including 2/ cranial 
cedures, 14 penetration thoracic or abdominal 
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prepared lor Ronorat distribution to all medical 
officers, describing in detail its tcchnie and limita- 
h'ons. 

In cirilian practice we have been using it in: (1) 
brain surgerj" (2) as an adjunct to continuous 
spinal anesthesia, for patients, unsuitable to be 
awake, and for control of nausea; (3) ej’e surgery; 
(4) debridement of bums and in skin grafts; (5) 
cesarean section; (6) urological and dental cases; 
(7) and in cases whore a nonexplosive anesthetic is 
the one of choice, where nitrous oxide is insufficient 
for the contemplated procedure. 

There are many technical aids available. We 
often use a direct transfusion outfit or a two-way 
stopcock to which intravenous fluids may be at- 
tached. In cases where a face mask is unsuitable, 
we use a nasopharyngeal tube for the administration 
of continuoas oxj’gen. A length of small rubber 
tubing may coimect needle and syringe, thcrebj’^ 
allowing the anesthetist to use both hands. Some 
derices also clamp the sjTingo to the table. 

I feel that these indications and technical aids so 
widely used in civilian practice can easily bo adapted 
to military use. 

liith regard to use of intravenous pentothal so- 
dium in cases of .shock, mj' opinions are in accord 
with those of Dr. Beecher — that we do not have 
efficient similar cases in civilian practice to compare 
with seriously wounded patients encountered in 
warfare, because operation is usually dcla 3 ’ed until 


the patient’s condition has improved as much as ft 
will without surgery. Dr. Beecher thinks that the 
barbiturates do not delaj' shock which has been 
produced by bleeding or hemorrhage, but appear to 
delaj' it only when the chief shock-producing trauma 
is dehydration or pla-sma los.s from wound surfaces. 
Lundy, Adams, and Scarles state that when pento- 
thal is admini.stcrcd oarlj’, before shock has become 
ser'ere, it maj' aid in dclaj'ing its onset. 

Reccntlj' Drs. Graj' and Adams reported its suc- 
cessful use in the ease of a seriously wounded cirdlian 
patient, which was comparable to military' surgery. 

The use of pentothal in combat areas entails the 
employment of certain precautions, the first of w hich 
is the realisation of marked individual variation in 
dosage. We must also remember that most- authori- 
ties still feel that it should be used only in cases in 
which no great muscirlar rela-vation is required. 
Consideration of previous dosage of morphine is also 
of prime importance. 

In severe shock or in seriously' wounded patients 
only' minute, intermittent, and small total dosages of 
weak solutiorw should be used, and an ample supply 
of oxj'gen, to be administered simultaneously', must 
be available. 

The success of prolonged intravenous pentothal 
anesthesia in military surgery will depend for the 
most part upon the skill of the person administering 
it and his full knowledge and appreciation of its 
limitations. 


study yeteuaxs’ emplovmext problems 


Specific instructious in handling veterans’ em- 
Fv problerus are being given all employees of 
United States Employment Service, Paul V. 
'Uejjutt, chairman of the War Manpower Com- 
has announced. 

Air. MeXutt said that this was in line with an 
^Sreement just concluded between the War Man- 
Power Commission and the Selective Service 
WDcreby AYMC assumes the entire responsibility for 
pacing the returning veterans in new jobs. Under 
me agreement, he said, the Selective Service will 
™nkc the veteran’s re-cmpIoyment in his old job its 
Tacial responsibility but WMC is to take over if 
Uic veteran is not interested in going back to his 
■OTOer employer. 

, HVr Manpower Commission and Che So- 
teetive Son-ice are in complete unity on the problem 
“'returning the discharged veteran to ci-vilian life,” 
Mr, MeXutt. Training programs are being 
w^talled in all of the United States Employment 
’.f^'roe’s 1,500 offices. Each member of the local 
™nce is being given an extensive course of in- 
‘ J^et'on in veterans’ problems. Mr. MeXutt said 
mat each office will haa'e, as in the past, its special 
;.“mra'u5’ Emploj'ment division representative and, 
load is sufficiently heary', other experts with 
^'■lalized experience in handling veteran.s’ employ- 
ment problem.^. The entire sfatl, however, will i>c 


made aware of the various avenues to employment 
open to the veteran — such as, for example, training 
and rehabilitation. 

•‘This means,” said Mr. MebTutt, "that the entire 
22,000 employees of the USES will participate in the 
program.” 

Biregional conferences are now being held 
throughout the country in connection with this 
training program. Attending this conference are 
state Y'blC officials. State Veterans’ Employment 
representatives, and representatives of the WMC 
regional offices. 

, Tests of new technics and methods of handling 
veterans’ problems are now being made in seven 
USES offices, picked as demonstration centers for 
the rarietj' of problems they' represent. These 
offices are at Los Angeles, Houston, St. Louis, 
Minneapolis, Philadelphia, New Haven, and 
Denver. 

The tests were completed April 1 and the 
program developed will be ready, with modifica- 
tions to meet local needs, for i^fallation in all of the 
1,500 USES offices. The training now under way 
m the USES field is .shaped to fit into this larger pro- 
grain. The Federal Civil Service Commission will 
continue to e.xercise jurisdiction over the placement 

of xeterans in the Federal executive civil scr\'icG 

ff tha^efrom the Oftcc of IPor Infonmtion 
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As to whether tliere is an}' increased depressive 
effect of pentothal sodiuna on patients under 
sulfonamide therapy, we are not aware of any 
human case in which this supposed synergism 
has been proved. The consensus of cliniaal 
experience in British circles^®’^' is that sulfon- 
amides are no contraindication to intravenous 
pentothal. However, if the patient is cyanotic 
from a sulfonamide and is about to receive an 
intravenous, or any general anesthetic, the 
anesthetist is faced with a real problem. For he 
is deprived of the important sign of skin color 
wliich is a valuable clinical guide to the degree 
of ano.xemia present. The anesthetist may use 
100 per cent oxygen inhalation prophylactically,” 
but this is a poor solution of the difficulty, be- 
cause it does not remove the cyanosis of sulfon- 
amide origin. A patient may breathe 100 per 
cent oxygen and yet suffer anoxemia because of 
respiratory or circulatory depression. A better 
method is to remove the cyanosis before opera- 
tion by the use of methylene blue, which con- 
verts methemoglobin to hemoglobin. If twenty- 
four hours are available preopera tively, one may 
use C-12 grains of methylene blue, given orally 
in six divided doses. With the intravenous route 
Hewer^ has removed the cyanosis within ninety 
minutes by injecting 0.5 mg./Iig. of methylene 
blue in solution. It is entirely innocuous and 
is especially suitable for emergency military 
anesthesia on casualties heavil}' dosed with sul- 
fonamides. 


IN. Y. State J. M. 

four liours or longer, three patients for three 
hours, eight patients for two hours or more, 
thirty-four patients for one hour or more! 
No death or serious complication was encoun- 
tered. 

The applicability of prolonged pentothal anes- 
thesia for a large part of military surgery has 
been stressed by the presentation of cases and 
reports from the literature.* 

♦AddeeJ experience with military casualties in a general 
hospital has confiriried the experiences and conclusions 
stated in the article. 
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Conclusions 

Intravenous pentothal sodium anesthesia for 
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safeguards .are available. The sine qua non for 
the continuation of the excellent record of pro- 
longed pentothal anesthesia in civilian and mili- 
tary surgery is close observation of the p.atient, 
the detailed knowledge and meticulous technic 
provided by an expert anesthetist. Like cyclo- 
propane, prolonged pentothal anesthesia is de- 
cidedly not for the novice or technician. 

Summary 

We have traced the incre.asing use of intra- 
venous barbiturates, especially pentothal sodium, 
for anesthesia of one hour or more. Its record 
of mortality has been practic.alJy nil. Wo have 
been .able to report the application of prolonged 
pentothal, under safeguards which have been 
fully described, to 5S cases suitable for intra- 
venous anesthesia of one hour or more. Pen^ 
tlial anesthesia was given one patient for eight 
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Discussion 

Dr. Rose M. Lenahan, Buffalo— It is a plca-stire to 
express admiration for Captain Greenes lonipiv- 

^ In Treriw of the literature for 1912, 

was the pioneer in intravenous pentotlial anesOicrJa, 

feels that it continues to be the bostagent. 

Lt. Col. Tynes has stated that the ^tn- 

so much importance on intnnenous 


(or mirtimo use 


c that a niniiii'il is Iwing 
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Condition Treated 

Trial 

Regular 

Total 

Trial 

Regular 

Total 

Trial 

Regular 

Total 



101 

178 

72 

141 

213 

149 

242 

391 


19 

108 

127 

7 

S9 

96 

26 

197 

223 


25 

51 


13 

49 

62 

38 

100 

138 

Rhiaitia (chronic) 

25 

43 

68 

16 

36 

52 

41 

79 

120 


9 

10 

19 

4 

28 

32 

13 

38 

51 

Hay fever 

23 

11 

34 

8 

5 

13 

31 

16 

47 

LarjUKitb 

3 

13 

16 

3 

14 

17 

6 

27 

33 

Rhinitis (allergic) 
Pharyngitis 

6 

14 

20 

2 

11 

13 

8 

25 

33 

3 

8 

11 

2 

6 

8 

5 

14 

19 

Total 

190 

359 

549 

127 

379 • 

506 

317 

738 

1,055 


the number of treatments taken is shoum in 
Table 2. 

The majoritj' of the patients took from one to 
five treatments although a sufficient number took 
more than five treatments, permitting further 
analysis of the relation between the number of 
treatments and the results obtained. 

The 738 patients who took regular treatments 
have been classified in four groups on the basis 
of relief obtained. For this purpose the follow- 
ing criteria of the results of treatment were used: 

Group 1. Jifo change — no influence noted in 
sj-mptoms follorving treatments. 

Group 2. Temporary" — slight or temporary" 
relief of symptoms noted for a short time 
following treatment. 

Group 3. Moderate — partial to complete 
relief obtained during course of treatment. 
Group 4. Marked — complete relief of symp- 
toms which persisted for an indefinite time 
after the course of treatment. 

Opportunity was not available to study the 
patients following treatment with roentgeno- 
grams or other objective measures. However, 
the number of patients who returned for treat- 
loent during the second ymar was sufficient to 
establish the fact that in some patients the relief 
obtained was permanent. 

To determine the length of an optimum course 
of treatment, the average number of treatments 
taken by the patients in each group, as classified 
for the relief obtained, was calculated. The data 
regarding the results of treatment and the aver- 
age number of treatments taken by' the patients 
in each group are pre.=ented in Table 3. 

The striking relation between the number of 
treatments taken and the results obtained is 
shown graphically' in Chart 1. This is best 
noted in curves 1, 3, 4, 5, and 7, wliich represent 
chronic or prolonged disorders of the respiratory' 
tract, while in curves 2, 6, 8, and 9, which rep- 
resent acute conditions, better results with a 
relatively' smaller number of treatments are 

evident. 

The patients were all ambulatory' and came 
to the inhalatorium for their treatment, for the 


most part daily', or in some cases three times a 
week. 

Nature of Waters and Medications 

A. Mineral Waters 

1. Saratoga Geyser Water contains 2.5 
Gm. of sodium chloride and 5.0 Gm. of 
sodium, calcium and magnesium bicarbo- 
nates per liter and is supersaturated with 
carbon dio.vide. The total mineral concen- 
tration is only' slightly' below that of physio- 
logic saline. 

2. Saratoga Hathorn Water contains 
8.6 Gm. of sodium chloride and 6.1 Gm. of 
the combined bicarbonates and is super- 
saturated with carbon dioxide. 

B. Medications 

1. Glycirenan (Silten) contains 0.1 per , 
cent epinephrine, 0.7 per cent chlorbutol, 
and 30 per cent gly'cerin. 


Chart 1 

COMPARISON OF Results Obtained with 
AVERAGE HUMBER OF TREATMENTS TAKEN 
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INHALATION THERAPY USING MINERAL WATERS 
AND MEDICATED OILS 

Walter S. McClellan, M.D., Saratoga Springs, New York, 
with the technical assistance of Margaret Rogers, R.N. 


M any forms of therapy, including vapors, 
irrigations, drops, topical applications, 
“benzedrine inhalers,” and surgical measuAs, 
are used in the treatment of respiratory ailments. 
Various chemical and biologic preparations are 
applied for their antiseptic, astringent, and vaso- 
constricting eifects. 

Inhalations of epinephrine preparations, with 
the respiratory tract as the portal of entry, are 
used in the treatment of patients with bronchial 
asthma, and pituitrin is used for diabetes insip- 
idus. 

An evaluation of the results with inhalations of 
mineral water supplemented by medicated oils is 
presented herein. The finely nebulized water, 
including its mineral constituents and gaseous 
components, is introduced into the respiratory 
tract. The objects of the treatment are to re- 
move deposits, improve ciliary action, increase 
circulation, reduce congestion, and promote 
drainage. 

Literature on Inhalation Therapy 
Similar treatments have been developed e.v- 
tensively at Bad Ems, Bad Reichenhall, Mont- 
Dore, and other spas abroad. Diener,^ of Bad 
Ems, reports generally good results from in- 
halations of the mineral water combined with its 
use internally in patients with chronic catarrhs 
of the upper air passages and also in chronic ' 


some patients. He noted that a few patients 
complained of dryness in the throat and increase 
of cough. Only rarely did he observe general 
reactions to the medication. These included 
headache, palpitation, and tachycardia. 

Galgiani and liis coworkers^ studied the in- 
halation of epinephrine in animals and concluded 
that the effective dose was considerably less when 
inhaled than when given by other channels. 
They concluded that the effect was produced by 
local action on the mucous membrane because 
they found little influence on the pulse and blood 
pressure in the animals studied. These authors, 
and also Pox,^ found some evidence of denuded 
mucous membranes, particularly with epineph- 
rine 1:100, which they considered was caused 
by local vasoconstriction and tissue anoxemia. 

Weiss® has recently discussed the general 
phases of inhalation treatments with saline waters 
and other medications. 

Holinger, Basch, and Ponclier’ observed the 
viscosity, the pH, and the chemical content of 
sputum obtained by bronchoscope from the major 
and the terminalb ronchi following the adminis- 
tration of expectorant drugsand steam and gas 
inhalations. They report that inlialations _ of 
steam, highly humidified air, and carbon dioxide 
all act to liquify the tenacious secretions of the 
bronchial tree, while in contrast the inhalation 
of oxygen acts as an antiexpectorant. 


bronchitis. Also, when this treatment is com- 
bined with pneumatic chamber treatment, the 
patients with emphysema and asthma obtain 
relief. 

Diener- reports that 60 per cent of a series 
of patients with asthma were relieved completely 
or were very much improved following the 
program at Bad Ems. In a small group of 
patients wiio were treated in addition with a 
foreign protein and roentgen rays, 10 out of 12 
received definite relief. 

Graeser’ found consistently good results in 
treating patients with bronclual astluna with 
the inhalation of epinephrine 1 : 100. The results 
with weaker solutions were less consistent. He 
noted that “Several patients reported good relief 
on some occasions from salt solution alone.” 
This observation may be of some significance in 
showing a possible influence of saline solutions on 
the sensitivity of the mucous membranes in 

From the Medical Department of The Saratoga Spa. 
Saratoga Springs, New York; 


Material Studied 


The inhalation department at Saratoga Spa has 
been in operation for the past eight years. This 
report is based on the study of 1,055 patients 
treated during 1938 and 1939. They represent 
a variety of respiratory disorders. Tabic 1 in- 
cludes a summary of the number of patients, 
their se.\', and the conditions for w'hich they w ere 


treated. 

Of the 1,055 patients treated, 549 were men 
and 506 were w'omen. The large majority were 
adults, except for 12 children who were treated 
principally for bronchial asthma. 

In all conditions except coryza, when the pa- 
tient took only one treatment, it was classined ns 
i trial treatment and excluded from the later c- 
tailed analj'sis of the results of treatmenh a 
dents with acute corj'za often e.vpenenccd rehei 
ifter one treatment. Three hundred and seven- 
:een patients took only a tnal trMtmM . 

The distribution of the patients on the ha-is of 
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T\BLE3 — CtASsmCATtos or the 738 Patients on tbeBabib or Reliee OnTAiNm and the Aaeeaoe "Number or Treat 

MENT8 Taken bt the Patients is Each Gboop 



No Chance 

Temporal^ Improvement Moderate Improvement 

Marked Iroproiement 



crogc 

No of 

A\ erage 

No of 

No of 

A\ crape 

No of 

No of 

A^, crage 
No of 

Diagnosis 

Pntienta 

Treatments 

Patrenta 

Treatments 

Patient* 

Treatmcnta 

Patiente 

Treatments 

Sinusitis 

50 

2 2 

18 

.3 8 

160 

5 7 

14 

11 7 

Corj la 


•3 2 

1 

fa 0)* 

138 

2 4 

1 

(6 0)» 

Bronchitis 

30 

2 7 

7 

6 3 

58 

7 1 

5 

U 2 

Rhimtia (chronic) 

27 

2 4 

5 

4 4 

42 

8 3 

5 

14 4 

Asthma 

6 

3 2 

5 

3 r» 

22 

9 1 

5 

14 8 

Larjuptis 

4 

1 Q 

1 

(2 0)* 

19 

4 4 

3 

8 0 

Khinitis (allcrric) 


2 4 

5 

7 ** 

S 

9 0 

5 

9 6 

Ha\ lever 

3 

2 0 

5 

4 s 

8 

5 0 

0 

0 0 

PhamjgiUs 

1 

(2 Q)* 

0 

0 0 

IS 

6 7 

0 

0 0 

Total 

Total percentage 

185 

25% 


47 

6 4% 


468 

63 4% 


38 

5 2% 



* The figures in parentheses represent only one patient so thc\ cannot be tnten as ascrages 


pretTous course of treatment, and they reported 
that they had less frequent and less severe re- 
currences during the winter following their course 
of treatment. 

Case I — A woman, (>5 jears old, reported a 
chronic sinus inflammation and sore throat for 
3 ears with recurrent attacks, particularl3' in the fron- 
tal sinuses, causing severe headaches 
From September 30, 1938, to October 14, 1938, 
she took thirteen inhalations using the general 
program outlined above She e.vponenced relief 
of persistent discomfort, and increased abilit3' to 
breathe through her nose 

On Ma3* 1, 1939, the patient reported that while 
she had some discomfort through the wnnter, with 
one acute exacerbation, she had much less disturb- 
ance and pain was loss sci ere than dunng the recent 
rears before she had taken the inhalations, when 
she frequently had three or four acute attacks 
From Ma3 1, 1939, to May 20, 1939, she took 
eighteen treatments and felt well On October 31, 
1939, she reported that the rehef obtained after the 
last senes of inhalations has continued dunng the 
mtenm Betw een October 31, 1939, and November 
16, 1939, she had eight treatments 
This patient was classified as obtaining moderate 
rehef 

Case 2 — A woman, 46 years old, stated that she 
has required frequent packs and suction treatment 
for her smus condition for four years 
From August 9, 1938, to August 27, 1938, she 
receded seven treatments and e-vpenenced com- 
plete rehef of her headaches and marked improi e- 
ment of nasal congestion On August 10, 1939, 
this patient reported that she had not nsited her 
ph3sician dunng the ivmter and had expenenced 
onl3 two mild attack' From August 10, 1939, 
to August 28, 1939, she had eight treatments and 
reported that she was free from s3’mptoms 
This patient was classified as ohtaming marked 
rehef 

2 Coryza . — In this group 197 patients with 
acute “cold in the head” characterued b5' sneez- 
ing, nasal congestion, water3' discliarge from 
nose, and lacnmation, w ere treated. The usual 
program included from one to three or four treat- 


ments which rontinel3' consisted of ten to fifteen 
minutes m the cabinet, followed bj' jodirenan bj' 
nasal tips for fixe minutes at low pressure to 
prevent an3' possible spread, and chlorenan for 
five minutes. 

It was found that 49 patients experienced real 
rehef with one treatment and 47 w'lth two treat- 
ments, w liile onl3' 5 p iticiits of tho=e w ho did not 
obtain rehef took more than one treatment. It 
appeals that two to three treatments are neces- 
sar.v to obtain the best results 

The natural course of a “cold in the head” 
vanes with different people Eien without 
tieatment a considerable number liave S3'niptoms 
for only one, two, or three days, while man3' 
others will have congestion for from four fn 
'03 en daj-s In obscrxTjig the pitients treated, 
neari3'’ all had some temporar}' relief for a few 
hours aftei the fiist tieatment and were relieved 
after the second oi tlurd inhalation An im- 
pression prevails that the infection spieads less 
frequently to the throat and chest in the treated 
patients than in a comparable group not so 
treated Because of the natural vanabihty in 
this condition, all patients who obtained relief 
were classified as moderatel3' relieved. 

Case 3. — woman, 60 3 ear-, old, stated that she 
has had a "cold” for two daxs wath difficult3' in 
breathing tlirough the noie and some burning of 
the eyes There has been no sore throat She 
took four treatments and reported definite relief 
after thesecond treatment At the end of the course 
she was free from congestion 

Case 4 — A. man, aged 45, complained that he 
had had watery discharge from the no-e and definite 
difficulty m breathing through the nose for the 
preceding twent3 -four hours He also had lacnma- 
tion He had no throat or chest s3’mptoms After 
two treatment* he noticed defimte rehef 

S Bronchitis — Included 111 tins group were 
100 patients who foi the most part suffered from 
chionic cough with some expectoration and 
usuaU3' with some difficulix"^ in breathmg 
Twentx--si\ patients were suffering from an 
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.. ..... o. mc^i.i,LUAN IN. y. gutc J. M. 

^ Trekteo o», tke Bab'e Tnr. Nc«n,x« or Tr»xt«o«,» Tx*rK 


Condition Treated 

Sinusitis 

OoTyr^i 

BrqnchiliH 

Rhinitis (ehronie) 

Asthma 

I.aryngitis 

Rhinitis (allergic) 

ITay fever 

Pharyngitis 

Total 


Trial 

14q 

26 

3S 

41 

13 

6 

8 

31 

5 

317 


1-5 

165 

182 

61 

43 

IS 

18 

14 

12 

8 

518 


6-10 

47 

14 

28 

22 

3 

8 

7 

2 

3 

140 


-No, ot Treatments- 


11-15 

ai 

1 

0 

7 

7 

1 

2 

1 

2 

51 


16-20 

4 

0 

I 

6 

4 

0 

1 

1 

1 

18 


21 + 
5 
0 
! 

1 

3 

0 

1 

0 

0 

11 


Total 

Regular 

242 

197 

100 

79 

38 

27 

25 

18 

14 

738 


Grand 

Total 

391 

223 

138 

120 

51 

33 

33 

47 

19 

1,055 


2. Giycirenan-Forte (Silten) same as 
glycireiiair, except that it contains 0.2 per 
cent epinephrine. 

3. Jodirenan (Silten) contains 0.1 per 
cent iodine, 0.1 per cent epinephrine, 0.1 
per cent sodium iodide, and 30 per cent 
glycerin? 

4. Ghlorenan (Silten) contains 1 per 
cent chlorbutol, 1 per cent menthol, and 
2.5 per cent camplior in a special solution 
for inhalation. 

5. Inhaledrin-Compositum (Silten) con- 
tiiins 5 per cent ephedrine hydrochloride, 
O.OG per cent epinephrine, 2.7 per cent 
chlorbutol, and 30 per cent glycerin. 

6. Adrephine Inhalant (Parke-Davis 
Co.) contains 0.01 per cent adrenalin, 1 
per cent cpliedrine hydrochloride, 1 per 
cent bcnzoeainc, 0.5 per cent chlorctonc, 
12 per cent alcohol, and glycerin. 

7. Oil of Pine Needles — 4 parts. 

Oil of Eucalyptus — 1 part. 

Methods of Application 
The waters and medications were administered 
either b}' direct or indirect inhalation. 

In the direct (table) inhalation, the Geyser 
water was used in the Atmos brine dispenser 
(Silten Co.), where it was warmed to approxi- 
mately 80 F, and nebulized into a fine mist by 
compressed air. Suitable attachments per- 
mitted the inhalation of this mist through the 
nose, thus affording direct contact with the 
mucous membranes of the nasal and adjoining 
air spaces, or through the mouth, where the mht 
reached more directly into the lower air passages. 

The medicated oils were nebulized into fine 
particles in the Spiess tube with a small glass vial 
permitting the use of 0,5 to 1 cc. of the medica- 
tion for each treatment. Attachments allowing 
direct inhalation included two glass tips inserted 
into the nose for’ application to the upper i espira- 
tory tract and a mask for general administration. 

For indirect (cabinet) inkalation the Hathorn 
water was nebulised in a larger dispenser so that 
the mist filled the cabinet. The air of the cabinet 
was slightly warmed. Oil of pine needles and 


oil of eucalyptus in combination were added to 
the air of the cabinet, using a Spiess tube unit. 
The patient sat in the cabinet and normally in- 
haled the atmosphere containing the finely 
nebulized mineral water mist. 

Conditions Treated 

1 . Sinmilis . — ^The largest single group of 
patients, 242, or one-third of all patients, had a 
history of chronic sinus inflammation usually 
lasting over a period of ycais. Forty-six pa- 
tients in thisgroup took the treatmenthran acute 
or subacute exacerbation of their condition. 
They were suffering pain over the involved sinus 
and blocking of nasal passages. In general they 
were afebrile. 

The program o! treatment included the ad- 
ministration of glycirenan by nasal tips for five 
minutes, followed by table inhalation with nasal 
outlet {or ten minutes, and ending with chlorcnan 
by nasal tips for five minutes. Other combina- 
tions of water and medications were tried but 
none gave the consistent relief found ivith the 
above combination. In some patients, adrephine 
inhalant was substituted /or the chloremn nilh 
fair results. 

The patient with acute symptoms usually ex- 
perienced some relief with the first treatmeni 
and definite relief of pain associated with profuse 
drainage after the third or fourth treatment. 
Prom seven to ten treatments were required to 
give more tasting relief. 

Li tlie patient with onl)' the chronic condition, 
some relief was obtained after four to five treat- 
ments and the best results by taking from six 
to eight treatments on successive days, follonea 
by approximately the same number on alternate 
days. 

In the series of patients treated, the larger 
number, ICO, experienced moderate relief even 
tliough they took on the average only 5.7 Irwt- 
ments. The 14 patients who obtiined marked 
relief took an average of 11.7 treatments. It is 
evident that the patient with sinus inflammation 
should take a series of from twelve to fiftiTti 
treatments in order to obtain definite 
In this group 24, or 10 per cent, had taken a 
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5. Bronchial Asthma . — In a small series of 
38 patients who had- a history of asthma the 
results were encouraging. 

The program generally used was the cabinet 
for ten to twenty irunutes, followed bj"- chlorenan 
by nasal tips for five minutes, and glycirenan by 
mask for five minutes. It was necessary in some 
patients to omit the cabinet and use the table 
inhalation. In a few patients jodirenan was 
used in place of gljxirenan because of an asso- 
ciated infection. 

To obtain the best results it was necessarj' to 
take from ten to twent}' treatments. Those who 
obtained moderate relief averaged 9.1 treatments 
and those vith marked relief averaged 14.8 
treatments. The dailj’- use of the treatment 
prolonged the inter^ml between severe attacks. 

Five patients were temporarilj' relieved from 
acute attacks only; 22 experienced more relief 
mth less severe and less frequent attacks; and 
0 patients obtained prolonged relief. These 
differences in response will be indicated in the 
individual histories. 

Kve patients returned for subsequent courses 
of treatment and reported that the interval was 
characterized by continued improvement as com- 
pared with the period before the inhalations. 

Case 9 . — A woman of 23 had had asthma for five 
years. For five months she had not been able to 
deep without an ephedrine capsule to control 
paroxj'sms. The patient was thin and highly 
nervous. 

From June 20, 1938, to July 18, 1938, she took 
seventeen treatments. During the first two or 
three treatments she expectorated a considerable 
amount of thick, yellow mucus and continued to 
expectorate later. During the fourth treatment 
she had a severe paroxysm following the use of the 
cabinet, which was relieved by inhalation of 0.5 
cc. of epinephrine chloride 1 : 1,000. After six 
treatments, less difficulty in resting was noted, and 
after the eighth treatment she rested at night with- 
out ephedrine for the first time in five months. 
The improvement continued with less frequent and 
less severe attacks. Undue excitement wovild still 
precipitate mild attacks. 

On September 15, 1938, the patient reported that 
■'he had had no asthmatic attacks since the end of 
her course of treatment. On Kovember 21, 1938, 
she reported entire freedom from attacks and a gain 
in weight of 11 pounds. July 21, 1939, she reported 
that there had been no return of her asthma. 

This patient obtained relief from the treatments 
with drainage of nasal infection, improved rest, 
and gain in weight. Her case illustrates the im- 
portance of general as well as local treatment. 
She was classified as obtaining marked relief. 

Case 10. — .A. school girl, aged 13, had asthma for 
seven years. Skin tests showed sensitivity to dust 
and ragweed. The attacks maj' be precipitated 
by these agents and also by colds, strenuous exer- 
cise, fatigue, and excitement. 


From September 27, 1938, to Kovember 12, 

1938, she took twenty-seven treatments of the regu- 
lar tj-pe. She reported less frequent attacks during 
this period, one precipitated by playing soccer and 
one from fatigue and excitement. On Januarj- 4, 

1939, she reported that there had been little trouble 
for the past two months and that she had just con- 
tracted a cold. She took 5 more treatments. 

During the next year she continued her school 
work with only an occasional attack, which was 
precipitated usually by excessive fatigue. 

The response to treatment by this patient was 
classed as moderate and, as is common, continued 
attention to the general factors, including rest, is 
important. 

Case II . — A 30-year-old housewife, seven months 
pregnant, gave a history of an attack of angioneu- 
rotic edema eight years previoraly, and skin tests 
one year before had shown that she was sensitive 
to fats, fish oil, and some starches. She had had 
autoinjections of her blood followed by relief. Her 
present attack started March 27, 1939, and she was 
hospitalized for rest and care. While she obtained 
rehef following injections of epinephrine, the side- 
effects of headache and tachycardia were distressing. 

From April 4, 1939, to May 2, 1939, she received 
twenty-one regular treatments and during that time 
was able to rest well, e.xcept for one night when she 
received an injection of epinephrine. 

The treatments gave almost complete relief with- 
out any of the side-effects that occurred after in- 
jections of epinephrine. On May 3, 1939, her full 
term, a normal child was born. One month later 
the patient reported that she had been free from 
attacks since the birth of her child. She was 
classified as having obtained marked relief. 

6. Laryngitis . — The patients in this group 
were characterized by acute irritation in the 
throat, associated with hnskiness of voice. A 
few patients suffered from chronic or repeated 
difficulty of a similar type. 

In the acute condition, treatment included 
the cabinet for from ten to twenty minutes, 
followed by chlorenan by mask for ten minutes. 
For the chronic condition, the table inhalation 
with mouthpiece was substituted for the cabinet. 

The average number of treatments taken bj- 
the patients who obtained moderate relief was 
4.4, w-hile 3 patients with marked benefit took 8 
treatments. Benefit was noted when cough was 
reliev^ed, vmice improved, and irritation decreased. 
In the acute type four or five treatments usually 
resulted in relief, w-hile in chronic disturbances 
from S to 12 treatments were necessary. 

Case IS . — A woman, 58 years old, reported irrita- 
tion in throat and huskiness of voice periodically 
for five years. She had been much worse for the 
past week with marked huskiness. 

She had fifteen treatments between October 5, 
1939, and October 21, 1939, After the fourth treat- 
ment improv-ement in her v-oice w-as observed and 
she was able to rest comfortably at m’ght. At the 
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exacerbation of the condition, giving acute 
symptoms. This condition is not infrequently 
associated with disorders of the heart and cir- 
culation which are commonly treated at the Spa. 

The treatment here was principally by mask 
in order to get more complete penetration 
throughout the bronchial tree, using the table 
inhalation by mouth for ten minutes followed by 
chlorenan by mask for ten minutes. 

A few patients with more acute symptoms 
were treated in the cabinet and when cough with 
expectoration was prominent, jodirenan by 
mask was given for five minutes after the Ge 3 'ser 
water. 

The patients who received moderate benefit 
took on the average 6.1 treatments. The figure 
of 6.3 treatments for patients with temporary 
relief is unduly high because of one patient who 
took a long series with only slight improvement. 
This patient’s condition was complicated by 
emphysema. 

The 30 patients \yho showed no change took 
on the average 2.7 treatments, while the 5 who 
obtained the greatest relief had an average of 
14.2 treatments. It appears that the patient 
with chronic bronchitis should take from twelve 
to fifteen treatments on successive days, while 
the patients with acute symptoms require six to 
eight treatments for good results. 

In analyzing the results of treatment, 58 per 
cent obtained moderate relief as evidenced by 
disappearance of the cough or definite reduction 
in its severity, thinning of the material e.vpecto- 
rated, reduction in tightness through the chest, 
and increased comfort in breathing. Marked 
relief was difficult to obtain but complete relief 
of these symptoms was noted in 5 patients who 
took the longer courses of treatment. 

In the group were 6 patients who had taken a 
course of treatment before and who reported 
that during the intervening winter they had had 
less difficulty with cough and breathing than 
they had had for several prerdous winters. 


This patient was classified As obtaining markDii 
relief. 

4- Chronic Rhinitis . — In this group were 79 
patients whose main complaints included a full- 
ness in the back of the nose, posterior nasal 
accumulation of a tenacious, sticky secretion 
which would drop into the throat at night and 
cause cough in the morning, dryness of the nose 
and throat, and, in a few patients, a disturbance 
of hearing. The symptoms were chronic in 
nature and had persisted usually for years. 

This group of patients responded best to the 
table inhalation with nose outlet for ten minutes, 
followed by chlorenan by nasal tips for ten 
minutes. The number of treatments taken 
averaged 8.3 for those who obtained moderate 
relief and 14.4 for the small group who benefited 
markedl 3 '. 

As to results noted, 42 patients experienced 
moderate relief as indicated by a thinning of the 
tenacious mucus which could be more easily 
removed, a diminution of the secretion, and less 
difficulty in breathing. 

Case 7 . — A physician, 35 years old, for 3 'cars had 
had chronic inflammation of the nasal passages with 
some acute attacks and with periodic disturbances 
of hearing which required instrumental treatment. 

From September 27, 1938, to November 18, 
1938, he received a course of twent 3 ''-three treat- 
ments of the type outlined above. Ho took the 
treatments daily for two weeks and then three times 
a week. His breathing was easier, and local treat- 
ment of the eustachian tube was much less painful. 
The secretion was less tenacious. 

On June 16, 1939, he contracted a "head cold," 
but did not suffer from any ear complication as had 
commonly occurred in the past. 

The result obtained in this patient was classed 
as moderate relief. 

Case 8 . — A tree surgeon, aged 40, suffered from 
thick sticky mucus accumulating in the throat in 
the morning. At times it produced nausea through _ 
gagging and caused considerable difficulty until nose 
and throat were cleared. He also noticed some 
disturbance of sleep from diffioult 3 ’ in breathing 


Case 6 . — A woman 65 years old had had an 
irritating cough at intervals since a severe attack of 
bronchitis two years before. She took si.x treat- 
ments and experienced relief from her cough which, 
while still present, was much less frequent and 
severe. 

This patient wtis classified .as having moderate 
relief. 

Case 6 . — A man of 54 had complained of dry, 
irritating cough and a feeling of heaviness in the 
chest for some years. He had fourteen treatments. 
.4fter the first week he expectorated a thin colorless 
mucous material and had less tightness in the 
cIlGSt. 

At the end of the course he reported that he 
coughed only occiisionally, and that his chest was 
free, and that his breathing was not difficult. 


through his nose. 

From September 30, 1938, to November 26, 
1938, he received twenty-four regular treatments, 
the first nine on consecutive days and the rest three 
times a week. After five treatments tiie patient 
reported better rest and less mucus in the mormng. 
At the end of the course he wiis practically free from 


sA’mptoms. . . , , 

He reported on February' 14, 1939, that lie ha 
had no disturbance during the interval oven wheii 
ho was working in a dusty atmosphere. On a ay 
24, 1939, he reported some headache and secretion 
while .spraying trees. On July 5, 1039, he returned 
inH tool,- four Ireafmcnt.s, which resulted in com- 


plete relief. 

This patient was el.assificd as 
relief. 


obtaining marked 
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tients includes those with “acute sore throat” 
characterized bj* redness, difficulty in swallowing, 
and sometimes by excessive dr 3 ’uess. It is fre- 
quently associated with either acute corj'za or 
acute laryngitis and is present in a moderate 
degree in manj' patients whose ailments are 
classified under those headings. Also there were 
a few patients who had chronic dr 3 mess and 
irritation in the throat and whose symptoms 
closelj- simulate chronic rlxinitis. 

^ For these patients, if the condition was acute, 
the cabinet was used, followed bj' chlorenan bj' 
mask. If the condition was chronic, then table 
inhalation with mouthpiece was given instead 
of the cabinet. 

Nearly all patients experienced moderate re- 
lief and took an average of 0.7 treatments. In 
the acute group from four to sLx treatments were 
sufiicient and in the chronic group from ten to 
fifteen treatments were required to produce good 
results. 

Case 18. — A. 45-year-old woman had had re- 
current attacks of acute sore throat, sometimes with 
cor)’za or larjmgitis and disturbance of hearing. 

From November 4, 1938, to November 17, 1939, 
•'he had four distinct attacks, in November, Feb- 
ruajy, May, and November, and took from three 
to twelve treatments each time. In all attacks, 
moderation in the severity of symptoms was noted, 
and in onl)' one attack were more than five treat- 
ments required. 

This patient had recurrent acute attacks for 
which treatment gave relief. She was classified 
as obtaining moderate relief. 

Evaluation of Results 

Acuie nasal or respiratory conditions which are 
fepresented by acute corj'za, larjmgitis, phaiym- 
gitis, and hay fever are all characterized bj' 
relatively short duration and anj' treatment to 
he considered of value must relieve the severity 
or shorten the duration of the symptoms and 
prevent comphcations. Inhalations with the 
Various combinations of mineral waters and 
medications have been evaluated on the basis of 
these criteria. The severity of sjunptoms is 
modified for manj' of these patients so that they 
have less discomfort during their acute attacks. 
The duration of these acute conditions is variable, 
usually lasting from one to seven days. Informa- 
tion is not available to permit any statement 
that the patient’s attack is materially shortened. 
Also, statistically it has not been possible to 
compare the treated patients with a similar con- 
trol group to determine the relative frequency 
of the occurrence of complications. 

In the chronic conditions, as illustrated bj’ 
sinusitis, bronchitis, chronic rhinitis, asthma, 
and allergic rhinitis in which sj-mptoms are fre- 
quent aud last ovmr months or j-eiirs, the value 


of inhalations is judged by the sjTnptomatic relief 
obtained during the treatment and the length of 
freedom from difficulty following the treatment. 
Improvement in s 3 'mptoms occurred in approxi- 
matety 70 per cent of the patients with these 
condition.^ even though the average number of 
treatments, as indicated in Table 2, was small. 
The relativety better results obtained fiom a 
longer period of treatment, as shown in Chart 1, 
.suggest the possibility that many patients who 
showed no change might have benefited if the 3 ’ 
had taken a longer course of treatment. 

Among the patients treated were 50, or 0.9 
per cent, who had taken a course of treatment 
during a previous season. Appro.ximately one- 
half, or 24, of these patients took the treatments 
for sinusitis, which is so frequentty characterized 
b 3 ' recurrent attacks of acute or subacute nature. 

The Comfort of Inhalation 

Patients who have required either surgical 
treatment or repeated hv-podermic injections all 
remarked on the comfort and freedom from pain 
associated with inhalations. This-factor is par- 
ticularty important in the treatment of children, 
for patients as young as 6 3 "ears of age learn to 
take the treatment without fear as soon as they 
realize tliat the 3 ' are not going to be hurt. This 
was ver 3 ' evident in the children treated for 
bronchial asthma. It is gratifying to the adult 
patient also to obtab relief from the pain and 
congestion of a sbus condition without the inita- 
tion of more pab in the course of treatment. 

Treatment Reactions 
In the course of treating 1,055 patients, onty 
three reactions have occurred wb’ch require con- 
sideration. One case was that of a woman pa- 
tient, 33 years of age, who came for treatment of 
pab associated mth a sbus condition. She was 
given chlorenan for five mbutes and said that 
she felt dizzy, fabt, and numb. After restbg a 
few mbutes, she continued the treatment with 
table bhalation. Then a few wbffs of chlorenan 
produced a similar feelbg so other medications 
were substituted, and she showed no further 
reaction. Case 9, as reported above, had an 
acute asthmatic attack following a cabbet treat- 
ment which was relieved by a direct bhalation 
of epineplirine chloride. She contbued her 
course of treatment without any recurrence of 
these s 3 'mptoms. It is necessar 3 ' to be prepared 
to treat an acute paro.xysm in an 3 ' asthmatic 
patient, for one ma 3 '’ occur occasionally b the 
treatment room either before or during treat- 
ment. The development of a headache, palpita- 
tion, and tach 5 'cardia following the use of medi- 
cations containing epinephrine occurred in one 
patient. 



1220 


WALTER s. McClellan 


[N. Y. State J. M. 


end of the course of treatment her voice sounded 
normai, and she had no cough. 

This patient*s case is the chronic type and was 
classified as obtaining marked relief. 

Case IS. — 30-year-old man had "cold in throat" 
for four days with coughing attacks at night and 
with nearly complete loss of voice. 

From December 15, 1939, to December 28, 1939, 
he had sit treatments using the cabinet followed 
by five minutes of jodirenan by mask. After the 
third treatment the voice was improved and cough- 
ing attacks at night were less severe. Then for a 
week he had no treatments and his voice became 
more husky. He took three more treatments and 
at the end of the course, his voice was nearly normal 
and cough much less troublesome. 

He represents the acute type. His relief was 
listed as moderate. 

7. Allergic Rhinitis. — ^Tliis group of 25 pa- 
tients is distinguished from the larger group with 
chronic rhinitis by the recurrence of attacks char- 
acterized by watery secretions from the nose, 
congestion in the nose, and considerable sneezing 
occurring without any seasonal regularity. 

It was necessary in this gi'oup to vary the 
treatment, and because of the small number, no 
program can be suggested for regular use. 

The response to treatment was not consistent 
and likely depended on the freedom from the 
causative irritant. Five patients had only tem- 
porary relief although they took an average of 
7.2 treatments; 8 had moderate relief, taking an 
average of 9 treatments; and 5 had marked 
relief with an average of only 9.6 treatments. 
When relief was obtained, the watery secretion 
diminished or disappeared, tlie breathing tlirough 
the nose was free, and sneezing was absent. 

Case 14 - — A young woman 20 years old h.ad 
periodic difficulty of the type previously described 
for two years. 

From June C, 1938, to .fimc 27, 1938, she took 13 
treatments, using the cabinet followed by chlorenitn 
by mask. After five treatments, only momentary 
relief was noted so two drops of epinepiirine 1 : 1,000 
were added to the chlorcnan. After three treat- 
ments of this type there was less nasal discharge, 
and breathing ivas less difficult. At the end of the 
course, symptoms wore only minimal. 

On July 9, 1938, the patient reported that slicliad 
luid no recurrence since the treatment. On May 
20, 1939, she stated that she had been free of any 
trouble during the winter. In August, 1939, an- 
otlier report stated that she had had no return of 
the above symptoms to date. 

TJie occurrence of the attack wliich was treated 
in June, 1938, could be associated nilti pollen ex- 
cept for the historj- of its occurrence at various 
seasons for the preceding two ye.w. She was 
classified as receiring marked relief. 

Case 15 . — A 42-year-old woman gave a history of 
liav fever during ragweed season. During the rest 
of (he yc.ar she bad sneezing iitt.arks nearly cverj' 


forenoon and frequently once or twice during Die 
night. 

From January 25, 1939, to January 31, 1939, she 
took five treatments, using tabic irrlmlation with 
nasal outlet, chlorcnan, and glycirenan by nose. 
Adrephine inhalant was also used twice. During 
the treatment she was free frotn the sneezing at- 
tacks at night, and they occtrrrcd less frequently 
during the day. One month later the paticirt 
reported that the relief obtaiired had continued to 
date. 

While tlris patient took a relatively sliort course 
of treatment, she e.vporienced some relief and was 
classified as showing moderate iroprovenrerrt. 


8. Hay Fever. — A small group of 10 patients 
with classical histories of seasonal attacks char- 
acterized by sneezing, burning of the eyes and 
nose, laerimation, and watery secretion from the 
nose were followed mainly during the acute phase 
of the condition. 

As in the patients with allergic rhinitis, various 
combinations were used. The Hathorn or Gey- 
ser water seemed to increase the congestion, so 
they were regularly treated with either glycirenan 
or jodirenan by nasal tips and adrephine inhalant. 

The response to treatment was generally 
immediate relief, followed by some diminution 
in the sneezing and nasal e.\'cretion during the 
rest of the day. Eight patients experienced 
moderate relief and took an average of 5.9 treat- 
ments. Real benefit was noted in a few patients 
who wore able to follow the treatments dating 
the entire period when symptoms occurred. 


Case 16 . — A man, aged 25, who had had hay 
fever in August and Seplembcr for a number of 
3 'ears, gave a strongly positive test for j.igrvccd. 

From August 15, 1938, to September 23, 1938, ho 
took eighteen treatments of glycirenan and chlorc- 
nan. He experienced relief of severity of symp- 
toms, sneezing attacks occurred at less frequent 
intervals, and rest rvns disturbed less frequently 
than in previous years. 

From Aiigirst 8, 1939, to September 7, 1939. he 
took twelve treatments usirrg adrephine inhalant 
and glycirenan. The excessive laerimation and 
sneezing which were present at the start were par- 
tially relieved. He continued during the remainder 
of the period in moderate comfort. 

This case illustrates the possibility of modifying 
the sevcio symptoms in a patient wlio is not able o 
escape the ragweed bj' travel. Ifo was classific 
as obtaining moderate relief. 

Case 17.— A man of 45, took five treatments from 
August 28, 1939, to September 5, 1939, during an 
nrute attack of hay fever. He reported that the 
sneezing attacks were less frequent while ho was 

The number of treatments taken by tins patient 
wa.s not sufficient to obtain a prolongerl elTect. 
ivas classified as temporarily rclie\ca- 

0. PhiiTynoitis.-rhh M.mll group of M I'l'- 


ANTEPARTUM NECROSIS OF THE ANTERIOR LOBE OF THE 
PITUITARY GLAND 

J. Spottiswood Tatlor, M.A., M.D., Kingston, New York, and Edward F. Shea, M.D., 
Stone Kidgc, New York. 


T here are few fields open to the medical 
invKtigator more fascinating than the study 
of the role of the anterior lobe of the pituitary' 
gland in the maintenance of normal body func- 
tions, and the changes in these functions when 
the lobe is involved in disease processes. Those 
roost familiar diseases resulting from changes 
in the h 3 'pophj'sis are due either to atroph}' of 
the anterior lobe or to hjiierplasia and tumor 
growth. The clinical sjmdromes which develop 
from such changes are usuall 3 ’' gradual in onset 
and the patients seldom present a dramatic 
picture like that seen, for example, in acute hem- 
orrhagic necrosis of the adrenals. Neverthe- 
Iks, alterations which produce the most alarming 
signs and S3mptoms do occur in the pituitary' 
gland, and the 3 ’’ give rise to a clinical picture 
which is truly a dramatic one. Extensive trau- 
roatio injur}' to this gland constitutes one such 
group of alterations, but another group of acute 
lesions found in association with pregnane}', labor, 
andthepuerperium is more interesting because the 
cause of these latter lesions is not understood, and 
the treatment of such patients is so uncertain. 

Over a period of one year we had the op- 
portunit}' of stud 3 'ing three ver}' baffling ob- 
stetric cases. The mothers died, and in each 
ii^tance at the time of death the cause of the 
difficulties was not suspected. The deaths were 
ascribed to obstetric shock on the basis of in- 
ternal hemorrhage, in spite of the absence of 
objective emdence of such hemorrhage. The 
ch’nieal course of each of our patients was almost 
precisely like that of the other two in what 
appear to be the essential details; and, because 
of this similarit}', we have little doubt that the 
first one, upon whom no postmorten examination 
"as performed, had a subtotal acute necrosis of 
the anterior lobe of the pituitar}’ gland such as 
"■as demonstrated at necrops}' upon the other 
two. 

H. L. Sheehan'-* and his coworkers in Glasgow 
Irove studied this acute necrosis of the anterior 
lobe of the h 3 'poph 3 'sis quite intensively and 
^ve observed a rather large number of instances 
in the past ten 3 ’ears. These investigators are 
thoroughly conrinced that such necrosis is the 

Read at the .Xnnual Meeting of the Medical Society of 
the State of Xew Yorh. BuHalo, May 4, 1943. 

Doctor. City of Kingston Laboratories, and pathologist 
^ tbe Benedictine ond Kingston Hospitals, Kingston. 

Attending phj'sician to the Benedictine Hospital, Kingston 
»hd Stone Rtdge, New York. 


result of what the}- call "hemorrhagic collapse,” 
which occurs shortl}' after deliver}'. Most of 
us have been ready to accept this interpretation 
of 'the cause of this necrosis, and it seems almost 
heretical to question their conclusion. However, 
obsen-ations upon the cases we have obsen'ed 
and a study of the reports on like cases have led 
us to seriously question not only the episode of 
“hemorrhagic collapse” as the causative factor 
in this necrosis, but also to doubt the time of 
onset as postulated by the Glasgow group. 

We believe that Sheehan’s “hemorrhagic col- 
lapse” following deliver}' is the result of this 
necrosis in the pituitar}' gland rather than its 
cause, and, furthermore, it would seem that in- 
stead of this being postpartum necrosis it is in 
fact antepartum necrosis. 

* 

Summary of Clinical Observations 

Case 1. — E. L., a white primipara, 27 years old, 
began her last menstrual period on Januarj' 28, 
1940. She developed no untoward symptoms 
during her pregnancy until the onset of labor at 
1:30 A.M., November 27, 1940, three weeks after 
the estimated date of confinement. Upon ad- 
mission to the Kingston Hospital she was in good 
condition. Labor pains were mild and irregular, 
the membranes were intact, her blood pressure was 
120/80, respirations were normal, and the pulse 
was 85. The fetal heartbeat was be'ri, heard in the 
left lower quadrant; its rate was 140, and the 
rhj'thm was regular. A trace of albumin and a 
few red blood cells were present in an uncatheterized 
specimen of urine, and the blood Wassermann 
was negative. 

For ninety-three hours labor pains were never 
satisfactor}- in frequency, duration, or intensity, 
and at the end of this time the cervix was hardly 
more than effaced. Sixty hours after the onset of 
labor the patient lost the ability to void sponta- 
neously and shortly thereafter began to show signs 
of nervous exhaustion, exhibited largely by a growing 
antipathy toward her mothef and an unwillingnes.s 
to cooperate rvith the nursing staff. The blood 
pressure was at this time 110/80 and the pulse 
was 95, but there was no apparent change in the 
fetal heart. At seventy-five hours backache de- 
veloped and meconium was obsen'ed in the mucous 
show, but the exact time of rupture of the membrane 
was not determined. Discouragement and ap- 
prehension were marked at eighty hours, and a 
little later the patient felt faint when out of bed; 
she would no longer take food, and water had to 
be forced. After eighty-nine hours of labor the 
fetal heartbeat became weak and irregular, and 
there were large amounfs of meconium in the 
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The administration of the Geyser water at 95 
to 98 F. may cause increased congestion in the 
nasal passages if they are already partly blocked. 
It can be prevented by giving the treatment 
at 85 to 88 F. 

In the number of patients treated these few 
untoward reactions to treatment bear evidence 
of the safety of inhalation therapy. 

The Rationale of the Treatment 

The patients treated in the inhalation de- 
partment may be divided into two groups, first, 
those with acute or cluvnic infection in the res- 
piratory tract and, second, those with allergic 
conditions. The symptoms are dependent lai'gely 
on the reaction of the patient as host to the in- 
fectious or allergic agent as invader. Inhalation 
therapy is considered effective by its influence 
on the raucous raembranes of the respiratory 
tract which are subjected to physical-chemical 
influence of the ingredients of the mineral waters 
and medications. In their finely divided state 
they are distributed to all surfaces which are 
reached by the inspired air. In addition, certain, 
medications such as epinephrine are absorbed 
and produce systemic effects. 

More study is required to determine the 
physical-chemical influences on the mucous 
membranes, but the saline elements in the waters 
are solvents of mucus and soothe the irritated 
membrane, and the carbon dioxide acts to im- 
prove the circulation in them. The observa- 
tions of Holinger and his coworkers’ support this 
conclusion. It is, therefore, evident that the 
benefits obtained from the inhalation of these 
agents is produced by tlieir effect locally on the 
lining membranes of the respiratory tract and 
by systemic effects following absorption. 

Relation of Inhalation Therapy to the 
General "Curb” Regimen 

The large percentage of patients treated in 
the inhalatorium were following a “cure” regimen 
in which they took the mineral waters internally, 
utilized the various treatments in the bathing 
estabhshment, took regular amounts of exercise, 
and had definite periods for rest. The impor- 
tance of this well-rounded program in relation to 
the inhalation therapy is recognized. The im- 
provement of general health has a beneficial in- 
fluence on local respiratory disorders. Also the 


treatment of an irritating rhinitis, sinusitis, or 
bronchitis is necessary in order to obtain the 
maximum results from the “cine” program. 

The fact that the majority of patients treated 
are at the Spa for from only two to four weeks 
makes it difficult to determine the prolonged 
results of this form of therapy. 

Summary and Conclusions 

1. A study of the results obtained in the 
treatment of 738 patients with inhalation is pre- 
sented. The conditions for which the treat- 
ments were given included sinusitis, coryza, 
bronchitis, clironic rhinitis, bronchial asthma, 
laryngitis, allergic rhinitis, hay fever, andpharjm- 
gitis. The treatments consisted of the inhala- 
tion of finely nebuhzed saline-alkaline, naturally 
carbonated mineral waters, and medicated oils. 

2. Marked relief of the condition treated was 
noted in 38 patients, or 5.2 per cent of the total; 
moderate relief in 468 patients, or 63.4 per cent; 
temporary relief in 46, 6.4 per cent; and no 
change in 185, or 25 per cent. 

3. The relief obtained bore a definite relation 
to the number of treatments taken. In acute 
conditions, from four to six treatments were 
necessary to obtain consistent improvement while 
in chronic conditions, twelve to fifteen treat- 
ments were usually required. 

4. Inhalations are taken without discomfort, 
which is an important factor in therapy. 

5. The safety of the therapy can be stressed. 
Reactions of significance occurred in only tlwec 
patients. One may possibly have had a sensi- 
tivity to chlorenan, one developed an acute 
asthmatic paroxysm, and one noted a general 
reaction to epineplwine. 

6. Attention to the general condition of the 
patients suffering from respiratory disorders is 
an important factor. Inhalations have a definite 
place in the general “cure" regimen of a spa. 
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VEGETABLE OPTOMETRY 
The soldier finds a sense of humor helpful, even 


in his darkest hours. 


in nis aarKesi: noura. ,, , ^ , , 

"I'm the camp optician nowv he wrote, mtwh to 
the s^rise of fnends, who didn't know he had any 


wiedge of the science. Then he 5 

n; “I overstayed my of iSta- 

;n days, I’ll be taking care of the eyes of pota 


ANTEPARTUM NECROSIS OF THE ANTERIOR LOBE OF THE 
PITUITARY GLAND 

J. SpornswooD Taylor, M. A., M.D., Kingston, New York, and Edward F. Shea, M.D., 
Stone Ridge, New York. 


T here are few fields open to the medical 
investigator more fascinating than the study 
of the role of the anterior lohe of the pituitary 
gland in the maintenance of normal body func- 
tions, and the changes in these functions when 
the lobe is involved in disease processes. Those 
most familiar diseases resulting from changes 
in the hj'pophysis are due either to atrophy of 
the anterior lobe or to hj'perplasia and tumor 
growth. The clinical syndromes which develop 
from such changes are usually gradual in onset 
and the patients seldom present a dramatic 
picture like that seen, for example, in acute hem- 
orrhagic necrosis of the adrenals. Neverthe- 
less, alterations which produce the most alarming 
signs and symptoms do occur in the pituitarj' 
gland, and they give rise to a climcal picture 
which is truly a dramatic one. Extensive trau- 
matic injurj' to this gland constitutes one such 
group of alterations, but another group of acute 
lesions found in association with pregnane}', labor, 
andthepuerperium is more interesting because the 
eause of these latter lesions is not understood, and 
the treatment of such patients is so uncertain. 

Over a period of one year we had the op- 
portunity of studying three very baffling ob- 
stetric cases. The mothers died, and in each 
instance at the time of death the cause of the 
difficulties was not suspected. The deaths were 
ascribed to obstetric shock on the basis of in- 
ternal hemorrhage, in spite of the absence of 
objective e^ddence of such hemorrhage. The 
clinical course of each of our patients was almost 
precisely like that of the other two in what 
appear to be the essential details; and, because 
of this similarity, we have little doubt that the 
first one, upon whom no postmorten examination 
n'as performed, had a subtotal acute necrosis of 
the anterior lobe of the pituitary' gland such as 
n'as demonstrated at necropsy upon the other 
two. 

H. L. Sheehan*”^ and his coworkers in Glasgow 
have studied this acute necrosis of the anterior 
lobe of the hypophysis quite intensively and 
Jmve obsen-ed a rather large number of instances 
in the past ten years. These investigators are 
thoroughly comrinced that such necrosis is the 
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result of what they call “hemorrhagic collapse,” 
which occurs shortly after delivery. Most of 
us have been ready to accept this intorpretation 
of 'the cause of this necrosis, and it seems almost 
heretical to question their conclusion. However, 
obsen'ations upon the cases we have obsen'ed 
and a study of the reports on like cases liave led 
us to seriously question not only the episode of 
“hemorrhagic coUapse” as the causative factor 
in this necrosis, but also to doubt the time of 
onset as postulated by the Glasgow group. 

We believe that Sheehan’s “hemorrhagic col- 
lapse” following delivery is the result of this 
necrosis in the pituitary gland rather than its 
cause, and, furthermore, it would seem that in- 
stead of tills being postpartum necrosis it is in 
fact antepartum necrosis. 

Summary of Clinical Observations 

Case 1. — E. L., a white primipara, 27 years old, 
began her last menstrual period on January 28, 
1940. She developed no untoward s}Tnptoms 
during her pregnancy until the onset of labor at 
1:30 A.M., November 27, 1940, three weeks after 
the estimated date of confinement. Upon ad- 
mission to the Kingston Hospital she was in good 
condition. Labor pains were mild and irregular, 
the membranes were intact, her blood pressure was 
120/80, respirations were normal, and the pulse 
was 85. The fetal heartbeat was best heard in the 
left lower quadrant; its rate was 140, and the 
rhythm was regular. A trace of albumin and a 
few red blood cells were present in an uncatheterized 
specimen of urine, and the blood Wassermann 
was negative. 

For ninety-three hours labor pains were never 
satisfactory jn frequency, duration, or intensity, 
and at the end of this time the cervix was hardly 
more than effaced. Sixty hours after the onset of 
labor the patient lost the ability to void sponta- 
neously and shortly thereafter began to show signs 
of nervous exhaustion, exhibited largel}' by a growing 
antipathy toward her mothef and an unwillingness 
to cooperate with the nursing staff. The blood 
pressure was at this time 110/80 and the pulse 
was 95, but there was no apparent change in the 
fetal heart. At seventy-five hours backache de- 
veloped and meconium was observed in the mucous 
show, but the exact time of rupture of the membrane 
was not determined. Discouragement and ap- 
prehension were marked at eighty hours, and a 
little later the patient felt faint when out of bed; 
she would no longer take food, and water had to 
be forced. After eighty-nine hours of labor the 
fetal heartbeat became weak and irregular, and 
there were large amounts of meconium in the 
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vaginal discharge. The situation appeared to 
demand operative interference, so that after ninety- 
tlirco hours of labor a difiicult high’ forceps delivery 
was performed, resulting in the intrapartum death 
of a 10-pound baby. The placenta was expressed 
intact soon after delivery, hut the uterus did not 
contract well, vomiting began, the patient’s color 
changed to that of a dusky cyanosis, and hemor- 
rhage from the vagina began and was rather pro- 
fuse. Small cervical lacerations were repaired 
without any appreciable effect on the uterine hemor- 
rhap. Shortly the pulse was found to be very 
rapid, weak, and irregular, and its rate could not 
be satisfactorily estimated. Profound shock wa.s 
evident thirty minutes after the child was known 
to be dead. Moderate vaginal hemorrhage con- 
tinued, and the uterus remained relaxed even after 
the administration of gynergen and in spite of 
continuous massage of the fundus. Two hours 
after delivery appro.ximatciy COO cc. of blood had 
been lo.st but large quantities of intravenous fluids 
and a whole blood tran.sfiidon of 600 ec. had been 
given. The bleeding wa.s stopped but the collapse 
continued, coma deepened, and death resulted 
eleven hour.s postpartum. Necropsy was not 
performed upon either tiie motlier or the child. 

Case 2. — H. 'V^an W., a 30-year-old primipara, 
started her last menstrual flow on March 15, 1040. 
Except for a rather marked change in her dedre 
for certain types of food and a fear of dying in child- 
birth there were no ob.served difficulties during 
the period of ge.station othei- than its duration of 
over three liuiidred days. Irregular and mild 
labor pains began January 12, 1941, and at no time 
did the uterine contractions develop tiie usual fre- 
quency and intensity. During the first forty-eight 
hours of a desultory labor many vaginal examina- 
tions were done, but there was no evidence of sepsis 
until after this period had elapsed. Tlien signs of 
sepsis appeared and tended to becloud the subse- 
quent clinical picture. A few hours later the fetal 
heart rate liad increased to 160, and the patient 
felt chilly. After fifty-six hours of labor the tem- 
perature was 103.6 F., the pulse of the mother was 
140, and her respirations were 32 per minute. 

At fifty-eight hours the baby died in lUero. Within 
forty-five minutes the mother w'as found in pro- 
found shook. Her blood pressure was 90/60, the 
pulse rate was 116, and there was marked cyanosis 
with evidence of impending coma. Large quan- 
titie.s of clear fluid were vomited on several oc- 
casions. There was no vaginal bleeding, but three 
whole blood transfusirfn.s of 600 co. each were given 
during the ne.vt twelve hours ndthout any appre- 
ciable benefit to the patient. Twenty-four hours 
after its death the 10-pound 9-ounce baby wa.s 
delivered by forceps. During delivery the blood 
pressure continued to be approximately 80/50 
but subsequently it fluctuated don-nward, the pulse 
gradually became imperceptible, and death ensued 
ninety-three hours after the onset of labor and 
thirty-six hours after the death of the baby in 
vlero. No significant bleeding^ followed deliverjq 
and many supportive measures in no way appeared 
to retard her downward cour.»e. 

Case S. — M. C. was if 34-ye.ar-old white pnmi- 


para whose last menstrua! period began February 
17, 1941. One month later her appendix was re- 
moved but otherwise the pregnancy was unevent- 
ful. L,abor began at 4:00 P.M., November 23, 1941, 
at term. She had entered the Benedictine Hospital 
twenty hour.s earlier because of back pains. With 
the onset of labor the blood pressure was 128/80, tbo 
temperature, pulse, and respirations were normal, 
and the fetal heart rate was 140. The progress 
of labor was exceedingly slow, with the pains and 
uterine contractions widely irregular and ineffective. 
After sixty-five hours the membranes were ruptured, 
but this event in no way seemed to stimulate uterine 
contractions. At the end of seventy-two hours 
the patient had begun to vomit large quantities 
of clear fluid, was e.xtremely restless, and often 
screamed without sufficient reason for doing so. 
Soon she was uncooperative and would not stay 
in bed. The fetal heart did not change its rate 
or rhythm. After ninety-three hours of labor a 
live baby of normal size was delivered by cesarean 
section, and the child remained well. During the 
operation the blood pressure ranged between 130/80 
and 160/80, but thirty minutes after the umbilical 
cord was tied the blood pressure of the mother began 
to fall, and this fall progressed in spite of the fact 
that plasma and whole blood transfusions were 
being given at the time. Shortly vaginal bleeding 
began but was readily stopped by a uterine pack 
before any significant amount of blood was lost. 
After two hours the pulse was weak and irregular 
and the blood pressure had fallen to 70/46, this 
fall having occurred while the second 600 cc. whole 
blood transfusion was under way. After five hours 
of collapse the administration of adrenal cortical 
extract restored the blood pressure to 128/78 and 
the character of the pulse improved, but this im- 
provement lasted only a few hours. The last 
twenty-four hours of life were spent in profound 
collapse which was accompanied by cyanosis and 
a very high fever, none of which responded to the 
administration of oxygen, parenteral fluids, and 
general supportive measures. Death occurred 
fifty-six hours after the birth of the baby, one hun- 
dred and forty-nine hours after the onset of labor. 

These tliree women were white, 27, 30, and 
34 years old, respectively. Two had passed 
their estimated periods of confinement by many 
days. Their courses of labor were long and 
sluggish, with never really satisfactory uterine 
contractions of significant duration. The two 
babies ivhich were past term were much larger 
than the usual term child and they produced 
differing degrees of dystocia, but the attending 
obstetricians thought manual intervention to 
be. imperative only after signs of impending 
danger to tiie.motlier load developed. Tw-o were 
delivered by high midforceps, and the other by 
cesarean section. The first resulted in ^ 
partum death of the baby; the baby o i 
second mother died in ulero many 
the forceps deliver)’; but the thin 
delivered by cesarean section alive, uud has re- 
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mained well. In no in.‘=tance was there massive 
bleeding following deliver}” in fact, none of the 
patients lost more blood within the first hour 
postpartum than was well within the upper 
limits of such loss in otherwise uneventful child- 
birth. 

During the early stages of labor the attending 
physician in each case felt that he was dealing 
with just anotlier of the many patients who are 
slow to develop normal labor pains with adequate 
uterhie contractions. After what would appear 
to he sufficient periods of watchful waiting, 
signs Iregan to appear wiiich indicated that they 
were not just cases of slowiy developing labor 
hut of something far more serious. The pa- 
tients show'ed signs of exhaustion without having 
gone through any of the usual ordeals of an ex- 
hausting labor. They became increasingly un- 
coojrerative, restless, and apprehensive, obsen’a- 
tions which were disturbing and doubtless Jed to 
more vaginal examinations than should have been 
done. It is significant that the blood pressures 
remained at the level they were on admission to 
the hospital until many minutes after deliver}’ 
in two instances, and until a similar period after 
the deatli of the infant m lUero in the other 
woman. 

For the first thirty minutes or so after de- 
liver}' of the two patients whose children were 
alive at the time the operative procedures were 
undertaken their condition seemed fair, but 
shortly thereafter they w ere in profound coUapse. 
The pulse was extremely rapid and of very poor 
quality; the blood pressure had dropped for the 
first time and was so low that satisfactory esti- 
mations often could not be made, and both pa- 
tients were semicomatose. A similar episode 
occurred in the other patient shortly after her 
baby died in ulero^ These periods of collapse 
followed the cessation of the fetal circulation 
tiwough the placenta in such a striking fashion 
tbat it would seem that tliis halt in the fetal 
circulation might w'ell have been the precipitating 
factor hi the collapse. During the collapse 
episodes of the two patients who had delivered 
ffieir babies before the coUapse, the uterus 
relaxed, vagina] bleeding began and resulted 
in moderate lo.ss of blood, but the loss did not 
equal the quantity of intravenous fluids that had 
already been given to one of these patients, 
from this point on heroic supportive measures, 
including whole blood and plasma transfusions, 
parenteral fluids, adrenal extract, and oxygen 
helped for %'er}’ short fieriods only. 

The other patient, whose baby died in vtero, 
ran almost precisely this same course, with the 
exception that there w.as absolutely no bleeding 
associated with tlie first period of collapse which 
followed shortly after the death of her child. 


The (lead baby was delivered many hours later 
as a last resort, but this in no way appeared to 
alter the mother’s dow-nward course. The three 
patients were dead eleven, thirty-six, and Slty- 
six hours, respecth-ely, following the cessation 
of the fetal circulation. 

The foregoing obsen’ations have convinced 
us that necrosis of the anterior lobe of the pi- 
tuitary, in many instances at least, occurs at or 
about the time of the onset of labor and, more- 
over, that the “hemorrhagic collapse” of Sheehan 
may be the result rather than the cause of this 
necrosis. To summarize the evidence: 

First, the sluggish and veiy ineffectual uterine 
contractions ex-ident early in labor and persisting 
until death. 

Second, signs of impending shock in the mother 
before postpartum bleeding of an}’ consequence 
had occurred, and therefore before what Sheehan 
would call the episode of “hemorrhagic collapse.” 

Third, failure of the postpartum uterus to 
contract adequately at any time and its sub- 
.sequent relaxation during the periods of col- 
lapse, due perhaps to a deficiency of pituitary 
hormones. It appears tbat this failure of 
the uterus to contract would account for the 
uterine bleeding. 

Fourth, the collapse of the mother appro.xi- 
mately one-half hour after the fetal circulation 
was interrupted either by tying the umbilical 
cord or as the result of fetal de;ith in nlero. In 
fact, the most convincing obsen'ation was tlrnt 
precisely the same clinical course resulted from 
fetal death in ntero and was unaccompanied 
by any hemorrhage whatsoever. 

Summary of Pathologic Studies 

The significant findings upon postmortem 
axamination of our two cases are so nearly alike 
that they are easily described together. Of 
course, the results of the forceps delivery in one 
patient and those of the cesarean section in the 
other patient were different, but in neither was 
there more than the usual evidence of trauma 
and slight hemorrhage into the tissues. Both 
uteri were large and obviously relaxed. Ko 
sources of vaginal bleeding could be found other 
than the placental sites, which were free of ad- 
liering remnants. Both bodies were somewhat 
edematous, perhaps from excessive parenteral 
fluids, and there were signs of sepsis in the body 
of the patient whose clinical course suggested 
such sepsis. Scattered abscesses in the liver 
and adrenals in this body contained various 
kinds of bacteria, suggesting an almost complete 
breakdown of tissue resistance. 

In each case the pituitary gland was seen to 
bulge through the opening in the sella diaphragm, 
and tills dural covering was lifted upward and 
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had a convex surface rather than the usual flat 
or concave one. When the glands were fully 
exposed they were found to be double or tlmce 
the normal size. One measured 2 by 1 by 1 cm. 
while the other was more nearly spherical and 
was 1.5 cm. in diameter. Their cut surfaces 
were yellowish-brown, and the parenchyma 
protruded and tended to roll over the edges of 
the tense capsules, in sharp contrast to the 
normal-appearing gland. The posterior lobes 
were compressed but otherwise unchanged. 

Microscopically there was seen widespread 
necrosis of the glandular elements of the anterior 
lobe with most of the cell outlines no longer 
distinguishable. The intrinsic blood vessels 
were intact and very markedly dilated, but no 
thrombi could be recognized in any of them. In 
each df the anterior lobes the only normal-looking 
cells were found as a very thin layer just under 
the capsule and in the region of the stalk where 
this portion protruded through the sella di- 
aphragm. Different stages of disintegration 
of the cells were evident, and the older-looking 
areas appeared to have been initiated several 
days rather than a few hours before death. 

Comment ' 

The suggestion has been made by several 
students of pituitary necrosis seen in association 
with the gestational period that it may be the 


j^et, the cause of this necrosis is uncertain. 
Sheehan believes he can judge accurately the 
duration of such necrosis but we doubt his ability 
to do so and frankly admit that we cannot do 
more than roughly estimate it. 

If this necrosis actually begins before the 
period of “hemorrhagic collapse” it might he 
asked why these individuals do not go info 
collapse before delivery. We believe there is 
just enough hormone gaining access to the 
mother’s blood stream from that of the living 
child to prevent collapse and that when the cir- 
culation through the cord is interrupted the 
minimum maintenance supply^ of hoftnone to 
the mother is shut off and collapse occurs. This 
belief is based solely on the clinical observations 
recorded above. 

It is hoped that the future will enable all of 
us to recognize these cases in time to attempt 
substitution hormone therapy^, which holds 
promise of sustaining these patients until suf- 
ficient regeneration of the anterior lobe can 
take place for the maintenance of life or perhaps 
until the mother can make some such adjust- 
ment as do the Houssay dogs. If these deaths 
can be prevented by the administration of 
hormones, Sheehan has already' pointed the 
way toward the restoration of health in nonfatal 
cases, for he has reported great improvement 
and, in fact, actual cures in women who sub- 
sequently became pregnant. 


result of an exaggeration of the normal preg- 
nancy changes in the parenchyma. The as- 
sumption is made that an ischemic necrosis 
results merely from the collapse of the anterior 
lobe’s intrinsic bJood vessels. This quite simple 
avplanation might well be the correct answer, 
but we prefer to bold to the position that, as 
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CEREBRAL PALSY VICTIMS NEED NATIONAL HELP 
Cerebral palsy, more devastating in its crippling ing infa 
effects than infantile paralysis, affects seven out of About 2 
every 100,000 of population, yet children so crippled severely 
are the most neglected group of all handicapped estimate 
children. cerebral 

This statement is made by P.iul A. Salisbury, hated, 
pharmacist’s mate, United States Navy-, miting in “This 
the April issue of Hospitals, journal of the American cured,” 
Hospital Association. Salisbury in civilian life was majority 
director of physical therapy at Huntington, West tionai m 
Virginia, Orthopedic Hospit.al. ’ sufficient 

While the March of Dimes and the National While 
Foundation for Infantile Paralysis, together with an'ndeqi 
the work of Sister Kenny, have stirred the imagina- the only 
tion and won the support of the public with refer- establish 
ence to infantile paralysis, Salisbury vTites, most for each 


people know nothing of cerebral palsy, its incidence, 
or the great need for care of its unfortunate auctims. 

The result of damage to the brain sustained either 
before, during, or afto birth, 
each year seven children bom m every 100,000 
population unit. Of this number, one will die dur- 


ing infancy or shortly after, Salisbury points out. 
About 25 per cent of the surviving children are too 
severely handicapped to be rehabilitated, but it « 
estimated that in this country there arc jOfiW 
cerebral p.aralytio children who can be rchaoili- 

‘ “This does not mean they can be completely 
cured,” according to the author, ‘but that the 
majority of them, with proper racical and educa- 
tional methods, can become p.artially or wholly self- 
sufficient instead of remaining helpless invalids. 

While only four states have what may' be caUed 
an'ndequate state-wide program for cerebral 
the only permanent solution is for each .state to 
establish a centrally located trc.atment center imd 
for each city or county to establish cefcbral pa ^ 
societies, the author behcvc.s, all banded together by 
a national parent organization to 
of orthopaedic tr« spe ml 


of ortlTopaed^^t^^^^^^^ 
therapy and occupation^ therapy, 

hfmto, sight and bearing eoirccrion speech 

correction and training, and vocational guidance. 



THE PREVENTIVE ASPECTS OF CORONARY DISEASE AND 
MYOCARDIAL INFARCTION 

Milton Plotz, M.D., F.A.C.P., Brooklyn 


F or liundreds of years the medical pro- 
fession has approached tlie problem of the 
treatment of arteriosclerosis and the other 
degenerative diseases with comparative hopeless- 
ness. In this paper it is proposed to call atten- 
tion to the fact that a certain number of cases 
of coronary disease — or, more properly, m3'o- 
cardial infarction— have preventive aspects; 
that once the attack has occurred, death may 
sometimes be averted; but, most important of 
all, to emphasize that one must approach an 
important field in preventive medicine nith 
hopefulness rather than despair. In short, our 
attitude toward this disease must keep abreast 
of our newer concepts of its phT'siologj' and 
pathology. 

About two j'ears ago, when this study was 
started, some of our colleagues were skeptical 
of the idea of coronarj' disease harung preventive 
possibilities. Yet we have been treating angina 
pectoris since the da}'s of Heberden in 1768, and 
even before, from a proph3^1actic point of vdew. 
IHiat else ^ve we been doing when we advise 
the an^al patient to restrict his actmties, to 
keep calm, to avoid tobacco, to keep his weight 
down, to take an occasional drink of whisk3’? 
It is true that we have been tiding to reduce 
the Eeverit5^ of the indbudual attack but, con- 
sciously or not, we have felt that we could pro- 
long his life; in other words, that we could post- 
pone the day, which we felt would ine\’itabl3' 
come, when his life would be cut short b3^ coron- 
013' disease. 

The first important consideration is that there 
ore certain people who are especiall3^ likely to 
have coronary arter3' disease and that these 
are the ones who must be speciall3’’ guarded b3’’ 
their ph3-sicians. In the pr^ent state of our 
knowledge we have no way of being sure which 
people already' have damage in the coronary' 
arteries. Even the electrocardiogram, which 
■3 our most valuable guide, measures not the 
changes in the coronary' arteries but what takes 
place in the heart muscle. Therefore, aU of us 
know of patients who have died of coronary 
thrombosis a day or two, or even the same day, 
after an electrocardiogram was reported as nor- 
^1. Xe vertheless, there is some degree of pred- 
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ictability' and it is statistically' certain that 
some people are more t'ulnerable than others. 

First, there is the patient who has already- had 
one attack of coronary tlirombosis. The clmnces 
of his hai-ing another are very- considerable in- 
deed. Next, there is the man with angina 
pectoris. The likelihood of his dying from 
coronary- disease is very- great. Next, there are 
middle-aged and aged people with definite 
electrocardiographic evidence of heart damage 
without sy-mptoms. These are often the ones 
who will die of some cause entirely unrelated to 
the heart. Yet, at autopsy, e.xtensive damage to 
the coronary- arteries or heart wall may be found. 
Nevertheless, given certain conditions, their 
coronary arteries will fail. Somewhat less 
i-ulnerable but stiU requiring special vigilance 
are patients with hypertension; with diabetes; 
with my-xedema; with poly-cythemia; with 
elevated blood cholesterol from any cause. All 
of these need watching and need to be guarded. 

Guarded against what? One fact is of funda- 
mental importance at this point, and that is that 
coronary- thrombosis practically- never occurs 
except in an artery which has already- been’ 
damaged; it does not occur suddenly- in a nor- 
mal artery-. Can anything be done, then, about 
actually preventing the formation of the ather- 
oma in the arterial wall? In the light of our 
present knowledge, almost nothing, and yet 
directions for future research are becoming 
quite clear. The atheroma is almost pure 
cholesterol and its formation is concerned in 
some way- with the metabolism of lipoids. In all 
likelihood, the wall itself is unable to get rid of 
the cholesterol as efi’ectively- as formerly- and it 
accumulates as atheroma. Less likely-, but stiU 
possible, is that cholesterol may- be present in 
unusual amounts or in unusual states in the 
blood stream and that diet may- be responsible 
in some way. Animal experiments, in spite of 
the fact that atherosclerosis can be produced 
experimentally- in some animals, are still not very- 
helpful. Nevertheless, the almost total ab- 
sence of this disease in other races, such as the 
Chinese, suggests the possibility- of dietary- fac- 
tors which need investigation. TVhat is cer- 
tain, however, is that excessive accumulations of 
cholesterol in the blood are harmful and pre- 
dispose to coronary- disease. The incidence of 
atherosclerosis is very- high in myxedema, dia- 
betes, and nephritis. Myxedema and diabetes, 
where the blood cholesterol is high, require 
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vigorous treatment even though the patient may 
present no symptoms and have no complaints. 
Otherwise the incidence of atherosclerosis must 
remain as shockingly liigh in these diseases as it 
now is. 

The next pathologic fact of importance is that 
coronary thrombosis is not usually a sudden 
event. We have already seen that it must be 
preceded by an atheroma, but some further 
change must take place in the atheromatous 
plaque or a thrombus will not form. The 
atheroma may rupture and the debris which 
comes out may be washed downstream and plug 
the artery at a narrower point. Or a thrombus 
may form at the rough area of rupture. Another 
possibility is that there may be, as the result of 
a sudden rise in blood pressure or rupture of 
capillary walls, hemorrhage into the plaque so 
that the caliber of the arteiy is sharj)ly narrowed 
and the blood flow through it sharply reduced. 
If the Sow of blood is very much diminished, the 
heart muscle may die even without thrombosis 
in the artery. Then again, a thrombus may form 
at the plaque and close off the blood supply com- 
pletely. It is in this stage, when a change has 
occurred in the wall of the vessel but the cir- 
culation has not been completely cut off, that the 
patient may be helped and permanent damage 
possibly averted. This may not be the solution, 
.'but it would be wise to continue the search for 
some safe method of maintaining the blood pres- 
sure in such cases. 

This stage can sometimes, I think, be recog- 
nized clinically. The dramatic picture of terrify- 
ing pain, shock, changes in the cardiogram, etc., 
are only tiie final act in the drama of coronaiy 
thrombosis. Preceding this, in many cases, 
there is a prodromal stage of precordial pain, 
resembling coronary pain but yet so atypical that 
it is often mistaken for other conditions. It is 
like a prolonged, atypical attack of angina pec- 
toris, relieved little, if at aU, by nitroglycerin, 
and is really a reflection of reduced coronary 
circulation and anoxia of the heart. In a patient 
who falls into one of the vulnerable categories 
mentioned before, such an attack should lead one 
to suspect an impending coronary thrombosis. 

A man who suddenly develops angina pectoris for 
the first time should be put in the same category. 

A typical example of wh.at is meant is the patient 
with known angina pectoris of months''or years’ 
standing. Hh has established for himself a pat- 
tern of pain of typical onset, characteristic dis- 
tribution, and known methods of relief. One day 
the pain becomes more severe, conforms less to 
the known pattern, and is no longer relieved ^ 
effectively by nitroglycerin or resting. There is 
no leukocj'tosis, fever, or shock; the pain is not 
usually agonizing and there are no characteristic 


changes in the electrocardiogram. This p.atient’s 
coronary circulation has diminished considerably, 
Some of these cases will subside; others will go on 
uithin hours or days to infarction. At this point, 
the final crushing blow has not yet been delivered. 
The affected heart muscle has not yet died. 

The important part of treatment is that this 
patient should be treated exactly as though he 
bad a cardiac infarction. Every effort should be 
made to do tliree things: 

1. To decrease the work of the he.art. Tliis 
is accomplished by putting the patient at complete 
bed rest. He need not stay in bed long. If in- 
farction does not take place, five to fourteen days 
of recumbency is all that is necessary, but that 
amount should be a minimum. The presence or 
absence of leukocytosis, increased sedimentation 
rate, electrocardiographic changes, etc., will be 
our therapeutic criteria. 

2. To increase the coronaiy circulation by 
using papaverine. Its effect may be slight but it 
is wise to employ it. 

3. To increase the collateral circulation so 
that infarction may be avoided or the area made 
as small as possible. Bed rest and increasing 
the coronary flow help this. Also, there may be 
considerable spasm of these neighboring vessels 
because of the pain of the attack and morphine 
should be employed freely to stop the pain. It 
has been well established tliat in occlusion of the 
coronary artery necrosis of lieart muscle is less 
likely to occur if pain is absent. That complete 
occlusion of a vessel may not result in an infarct, 
or even be clinically recognized, is a matter of 
common e,xperience to every pathologist and 
cardiologist. Patients sliould be warned about 
the use of nitroglycerin in this stage. If nitro- 
glycerin does not relieve pain promptly, it should 
not be used again. The repeated use of large 
doses of nitroglycerin in an effort to relieve tlic 
pain lowers the blood pressure and increases tiie 
possibility of infarction. 

The tliird aspect of this problem, and the one 
of most immediate clinical application, is the fact 
that the heart muscle may die without coronary 
occlusion. If the head pressure in the coronar}' 
arteries is reduced sufficiently, even with nonn.al 
coronary arteries, the flow may not be enougii to 
keep the muscle alive. This relative insufficienej 
is even more likely to occur in a patient whoso 
coronarj' circulation is already bordering on in- 
sufficiency; in other words, the vulnerable classes 
I liave described. Since the pressure in the coro- 
nary arteries is dependent on tlie aortic pressure, 
any .sharp and prolonged reduction of hlond pres- 
sure may be fatal to such a patient. Tiierefore, 
be must be protected against such events as 
shocking operations, anestliesias, sue i (is spina , 
which lower tlie blood pressure, .and sei ere leiiio 
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rkiges in «-liicli ordinarilj' one would not be ton 
much concerned about the drop in pressure. 

Here are practical illustrations. A patient 
with angina pectoris was operated on for acute 
appendicitis and spinal anastbesia was cniplo 3 'ed. 
Tlie blood pressure dropped from 1.50/90 to 90/40 
in spite of anjdlung the anesthetist could do for 
more than half an hour and the patient died 
several hours later. There was a large area of 
infarction but the coronarj’ vessels were patent, 
although narrowed. On another service, five 
patients died in this waj' in one j’ear after rcla- 
tiveh- mild operations in which general anes- 
thesia was employed but in which the blood pres- 
sure was reduced during the time of oiiera- 
tion. 

During the past j’ear we have seen a man of 46 
in whom a previous cardiogram had rev’ealed 
myocardial damage. This man had a severe 
heinatemesis from a bleeding duodenal idcer. 
In accord with usual practice in these cases, the 
blood pressure was allowed to drop from 146/100 
to 92/60 for a period of forty-eight hours without 
transfusion. At the end of that time the patient 
had a myocardial infarction. The lesson to be 
drawn is that patients in vulnerable groups mu.st 
not he permitted to hav'e their blood pressures 
drop sharp]}' and to remain at low levels too long. 
Patients past 40 with gastric hemorrhage should 
have transfusions earlier and should, perhaps, be 
treated surgically sooner than tlie young in cases 
of continued liemorrhage and hv-potension. In 
any case, anemia, of itself, tiirows an added bur- 
den on a myocardium to which the oxygen supply 
lias already been lowered. 

There is an important corollarj' tv this argu- 
nient. Let us take the case of a patient wi\o has 
an establislied coronary' thrombosis and is in 
^hock. Usually little effort ha.s been made to 
heat the- hypoten-^ion of shock because of the 
danger of increasing the work of the heart. In 
Keneral, I am in agreement with this attitude. 
Nevertheless, the danger of rupture of the lieart 
>3 almost negligible on the first day or two when 
severe shock is present On the contrarv', per- 
raitting the blood pressure to remain at danger- 
ously low levels further reduces the coronarv' 
Wood flow and reduces the possibility of effective 
collateral circulation. The mortality rate in 
cases with severe shock is shockingly high not only 
because major vessels are likely to be involved 
hut because of the added handicap of the low 
blood pressure. For the past two years I hav’e 
employed slow plasma transfusions in those 
P-itients in whom the sv-stolic blood pressure has 
fallen below 90. While it is still too early to re- 


jwrt definite figures, we feel that several lives 
have been sav'ed by preventing the coronar}' liead 
pressure from falling too low. It is difficult to 
cv.aluate resvilts, since only tlic larger infarctions 
have pronounced drops in blood pressure and, 
in any case, it is difficult to have comparable 
control ca.ses. 

I have indicated several ways in which patients 
with failure of the coronary circulation may avoid 
•de.'ith or serious consequences. There are num- 
erous other methods, as yet too hypothetic or 
controversial to be included in tliis short paper. 
For e,xample, there is the possible use of anti- 
coagulants in the stage of impending thrombosis. 
We b.ave used this method without definite re- 
sults so far. There is the question of .avoiding 
fatal compliciitions such ;vs changes in rh}-thm or 
cmboliz.ation, either from the lieart or from throm- 
bosis in leg veins. There is the work, only just 
begun, on the use of chemical agents which act as 
catalysts to iucrc.asc the efficiency of the use of 
oxygen by the lieart muscle. Tliere is the ncces- 
.sity for avoiding the use, in susceptible patients, 
of any drug, such as pituitar}' extract, wliich con- 
stricts tlic coronary arteries. 

All of these, and others, nuisl be omitted at 
this time. 

To summarize: I liavc tried to show that 
certain categories of patients are peciilarly sus- 
ceptible to coronary disc.ase; that coronary oc- 
clusion is a gradual process, not a sudden one, 
and that its prodromal stages can sometimes be 
recognized; that the lieart muscle may die with- 
out complete coronarj- occlusion; that measures 
may be emploj-ed to reduce the likelihood of com- 
plete death of the involved muscle. jMore than 
this, however, I have tried to present an attitude, 
a point of view; to show the waj- wliicli must he 
followed in the medical thinking of the future if 
the problem of coronary dise.a,se is to bo solved. 

Conclusions 

1. Certain groups of the population are 
especially susceptible to the danger of coronarj- 
disease. These groups require speci.al protection 
bj- the phj-sician. 

2. Mj-ocardial infarction and coronarj- throm- 
bosis are the end results of a chain of pathologic 
events. Proposed methods of interrupting the 
chain are discussed.’ 

3. The premonitorj' sj-mptoms of impending 
death of the heart are often marked enough to be 
clinicallj- recognizable. 

4. A more vrigilant and optimistic approach to 
the studj- of coronarj- disease is needed. 

1120 Church Avenue 
Brooklj-n 18 
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CESAREAN SECTION 

Advantages and Disadvantages of the Present-Day Types 
James P. Mark, M.D., New York City 


C ESAREAN section has undergone so many 
variations during the past forty years that 
we now have at our disposal several distinct . 
types suitable for handling obstetric problems 
necessitating a suprasymphysial delivery. These 
we may elassify as the classical, the low-flap, the 
PoiTO, the peritoneal exclusion, and the eitra- 
peritoneal cesarean. It is, of course, an axio- 
matic truth that the choice of procedure must 
rest with the experienced obstetrician, whose 
conclusions are in turn based on sound statistical 
findings. 

I will begin my presentation by referring briefly 
to the classical cesarean section. 

The indications for this type of operation re- 
main practically unchanged; namely, in elective 
clean cases, placenta praevia, abruptio placentae, 
repeated cesarean section where sterilization may 
be deemed advisable, and in instances of dystocia 
produced by uterine, ovarian, or bladder neo- 
plasms. 

It is distinctly contraindicated in those cases 
of prolonged labor in which the element of in- 
fection, due to ruptured membranes or repeated 
vaginal examinations, renders it unsafe. And 
we must not brush aside the fact that the classical 
incisional scar cari-ies a 4 per cent incidence of 
rupture in subsequent pregnanc 3 '. 

Because of the simplicity of the classical 
cesarean from a technical angle, efforts have been 
made to reduce its disadvantages to a minimum 
by improvements in technic as well as by the 
introduction of a number of changes. Among 
these changes are the lower longitudinal incision, 
accurate approximation of the uterine wound, 
reinforced by serosal coaptation, and exclusion 
of the peritoneal cardty by adequate padding. 
Of these changes, the use of the transverse incision 
in the lower segmental fundal junction is worthy 
of recording. This method, which has been 
adopted by E. M. Hawks, may prove to have all 
the advantages of the low-flap cervic.al operation. 
But de.spite these Varied innovations the classical 
cesarean is not applicable in all cases, and even 
in the best of hands it still has a low but distress- 
ing mortality rate. . , , i;„ 

E. Porro, of Pavia, in 18//, introduced his 
weU-known operation, since he was working in the 
prean^septic age, in which he performed a supr^ 
vaginal hj^terectoniy and bilateral salptng^ 
oojiorectomy, leaving the cerwea sf^p an- 
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chored in the lower angle of the abdominal incision 
by a specially devised clamp. This operation is 
said to have been suggested in England by J. 
Blundell in 1830. It was performed in America 
by H. Storer in 1869 for fibroids complicating preg- 
nancy. The modified Porro, as performed today, 
is essentially a supravaginal hysterectomy, pre- 
ceded by removal of the fetus. The cervical stump 
is carefully peritonized. Tliis operation has been 
advocated for multiple fibroids, rupture of the 
uterus, uncontrollable heinorrliage, and neglected 
cases where there is an acknowledged infection. 
Tlte maternal mortality, which varies from 10 
to 20 per cent, certainly does not speak well for 
this procedure. 

Many substitutes for this drastic operation 
liave engaged the attention of the profession. 
The operation known in the literature as the 
Scllheim IV (1909) was an attempt to salvage the 
infected uterus. Sellheim* created a utcro- 
abdoininal fistula, having previously extra- 
peritonized the uterus by suturing the peritoneum 
to the wound edges, and then attaching the uterus 
to the incision. The uterus was packed with 
iodoform gauze. . 

L. Portes’f resurrected the distinctly undesir- 
able two-stage operation in»1924; that of exterior- 
izing the uterus and adnexa— -a method advocated 
by S. Gottschalk’ in 1909 and again in 1911- 
According to W. Bentliin,^ the primary mortalitj’ 
was 27 per cent, and in the first one hundred 
operations the mortality was 11 per cent. 

R. Lecoq,® instead of resorting to a Porro 
operation, removed the uterus w^ the fetus and 
placenta in situ (1919). He performed five such 
operations. However, the operation was not 
original with him, having been performed for the 

first time by E. Reymond' in 1911 and then 
abandoned. Thus it u ill be seen that the serious 

mortality rates which 5 

loss of the vital reproductive organ militated 

against the adoption of this procedure. 

Tookimr back .several decades, vc find t . 
the problem of the infected or potentially inRc cd 
parturient woman remained 
beginning of the twentieth century, 

tion of that problem has been “ ' (j(,,,tetric 
to the efforts of tiiose ingenious German oiisieui 
.surgeons, whom we may men 

Sellheim, Latzko, "P^’. yorfc Cit 3 -, 

Here in America, section suit- 

the ncccssit 3 ’’ for a t 3 PO of cc.. 
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able for infected cases was rendered ob\dous by 
the statistical report of Asa B. Da\ds^ of the 
Xew York Ljang-In Hospital (1911) . In a series 
of 104 classical cesareans performed on potentially 
infected patients the mortality rate was over 
16 per cent. 

&6nig® and Opitz,’ belie^dng that the better 
results from newer methods were due to the 
incision in the noncontractile lower segment, 
introduced the cervical cesarean section. After 
a lapse of at least ten years, this operation was 
evolved in America by Beck’“ and DeLee.'* 
DeLee introduced the descriptive terra “laparo- 
trachelotomy.” Beck proposed the term “two- 
flap low incision,” which Scott changed to “double 
low-flap cesarean.” The latter terms have since 
been shortened to the simpler designation, “low- 
flap cesarean.” 

Beck, in 1920, reported 83 cases of “two-flap 
low incision cesarean section.” In the dis- 
cussions by Hirst, Norriss, Boj’’d, and McGlinn 
which followed his presentation it was pointed 
out that this type of operation did not solve the 
problem for the infected parturient. In rebuttal 
Beck stated that in his e.vperience the great 
majority of deaths from peritonitis following a 
classical operation occurred as a result of ex- 
tension of infection through the uterine wound 
despite apparent firm suture appro.ximation. 
pie uterus was infected and therefore the wound 
broke down.” But, we may ask, if the uterus 
Was ^ected, was not the amniotic fluid therein 
clso infected, and would retroperitonizing a low 
segment incision save the patient from a possible 
peritonitis? Beck gave the answer in his 
statistical report of the previous year: of the 
19 cases managed by general practitioners and 
subsequently operated upon by the low-flap 
technic, 3 died, a mortality of 16 per cent. 

DeLee reported 330 laparotrachelotomies with 
only two deaths. But all of the patients in this 
birge series had the benefit of careful prenatal 
superTOion, -nith scrupulous observance of an 
peptic conduct during labor, however prolonged. 
But, one might ask, how man3'’ of the 500 annual 
pierican fatalities could have been avoided bj'’ 
the low-flap cesarean after a labor mismanaged by 
mi unskilled practitioner? This inadequacj' of 
the low-flap principle was manifested in a report 
submitted in 1934 bj' O'Connor, who recorded 
“ mortality rate of 5 per cent in a series of 133 

laparotrachelotomies. 

In-ing,!!! too, in 1937, maj' have answered this 
puestion: “If the uterine contents are infected, 
the lower segment cesarean affords at operation 
no peater protection against spill and subsequent 
B^l^onitis than does the classical cesarean." 

Hie transv'ersel5'- incised lower segment ce- 
sarean received its full measure of praise from the 


British obstetricians, IMunro-Kerri’ and C. 
Jlcintosh IMarshall.il Without minimizing the 
dangers of the operation, hlarshall considered it 
reasonabty simple technicallj'^ and “the onty truly 
strategicalty and realty surgical approach to the 
cavity of the pregnant uterus.” He based his 
work on 246 lower segment operations, of which 
70 were “suspect or infected cases." There were 
no deaths. 

However, in spite of Marshall’s faith in the 
lower segment operation, he did not trust it in 
4 cases, resorting to a subtotal hj-sterectom}' 
instead. He admitted to 27 infected wounds, 
not an alarming figure since these cases must be 
considered at least potentialty infected and con- 
sequentl3' a primar3’^ union was not to be ex- 
pected. 

Marshall, in his excellent te,xt published in 
1939, argued the pros and cons of the lower 
segment cesarean. Against it, he enumerated 
the more commonly expressed vriews — ^namety, 
that -the lower segment is not well developed 
before the patient reaches term and technical 
difficulties will therefore be encountered; the 
anterior lower segment ma3’' in some instances 
be unusually vascular, owing to superficial vessels 
and tributaries emerging from the uterine sub- 
stance, particularly when the placenta is at- 
tached anteriorly; the incision ma3’’ involve the 
placental site and sutures will tend to tear the 
tissue, resulting in an imperfect union. 

The advocates of this type of operation base 
their conclusions on the assumption that the spiU 
is better controlled in the lower pelvis, that 
hemorrhage is diminished, that adhesions are 
fewer, that there is a stronger scar formation, 
that conv'alescence is smoother and the morbidity 
and mortah’ty'- lessened. 

In America the low cervical cesarean has 
gradually become dominant in the large ma- 
ternity centers, but there are those who remain 
103ml to the classical operation despite repeated 
pleas (based on convincingstatisticsb3' DeLee) to 
outlaw it. In more recent years, there have been 
a number of surve3m based on cesarean sections 
performed in certain American institutions, cities, 
and states. Such were the contributions of 
Lynch, of San Francisco (1937), Irving, of Boston 
(1938), Titus, of Pittsburgh (1939), Barrett, of 
Mew York (1939), Schumann, of Philadelphia 
(1939), Matthews and Acken, of Brookl3m (1939), 
and Cosgrove and Norton, of Jersey City. These 
surr'e3-s all point to the fact that though the 
classical cesarean is losing ground, it does not 
lack devotees, and that the low cervical operation 
is not without its small percentage of deaths due 
to peritonitis. Falls, of the University of Illinois, 
was able to find only the slightest balance in favor 
of the lower segment operation and thought that 
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it did not merit tlie extravagant praise of some 
of its sponsors. 

The peritoneal exclusion principle of cesarean 
section encompasses all types of procedures which 
exteriorize the delivery space by uniting the 
parietal and visceral (uterine) peritoneum or by 
suturing the parietal peritoneum directly onto the 
uterus. 

br/e5y embellisli the facts with a me.ager 
historical background, let me recount the fact 
that Frank,'* in 1006, presented liis first peritoneal 
exclusion operation before the International Con- 
gress of Medicine at Lisbon, and reported a total 
of IS cases the following year, all of which were 
successful. All these cases had prc.sented com- 
plications ivhich rendered the classical incision 
hazardous; some of these were prolonged labor, 
early rupture of membranes, repeated vaginal 
examinations conducted at tiie home of the pa- 
tient under adverse conditions, and even an un- 
successful trial of forceps. Frank’s innovation 
rvas a decisive stop in cesarean section. It is 
true that A. Ilehrer,'® in 1881, had made the 
first transverse lower segment incision, carefully 
suturing the cut edges of the musculature and 
the visceral peritoneum in separate layers, but 
his ^vork was completely overshadowed by that 
of Sanger on the simple classical cesarean in 1882 
and therefore his innovation was entireJ.y ne- 
glected. But his lower segment incision with vis- 
ceral peritoneal covering has long since been 
firmly established, replacing the classical ap- 
proach entirely with many competent obstetri- 
cians. Many modifications were based on 
Fi-ank’s transperitoneal or peritone;il exclusion 
principle — some minor and inconsequential, 
others presenting a distinct variation. Veit>J 
and his .assistant Fromine were among the first 
to modify Fi-ank’s exclusion method. Veit and 


1916, C.S. B. C'as.sasa='''in 1916, and T. 21. Cherry” 
in 1917. _ Irving performed 15 operations by (his 
metliod in 19,17. The Veit-Fromme exclusion 
operation, under its newer name, the Vcit- 
Fromme-Hirst procedure, gained momentum in 
tlie twenties for the neglected cases. 

Thus the se.arch for a simple exclusion ojrcra- 
tion has continued unabated in America. But 
even with the many variations, there arc two 
serious drawbacks associated with any type of 
exclusion principle: first, the e.\-cluded area can 
hardly be considered truly cxtraperitoneal from a 
bacteriologic point of view, because of the 
numei-ous needle punctures through the visceral 
and parietal peritoneum or through the parietal 
peritoneum and the fundal wall. The advocates 
of the exclusion principle should cease to think- 
in terms of a “watertight suture line," but in- 
stead they must think of a “bacteria-tighl 
compartment.” A so-r,alled walling-off suture 
line is no guarantee against bacteri.al invasion. 
Then, too, the traumatized peritoneum is Ic.ss 
efficient as a combatant against infectious proc- 
esses. 

The second main drawback rests in the fact 
that the exclusion operation always presents the 
possibility that the extraperitonized-area may 
prove inadequate for delivery. Consequently 
a b?-eak in the continuity of the peritoneal suture 
line may occur during actual delivery— -an event 
which defeats the very purpose of the exclusion 
principle. Moreover, it is a decidedly unan.atomin 
operation. Its application, then, would seem 
to be limited to those patients who have been 
given a trial at labor in whom the possibiliri' of 
an infection is merely srispcctcd. For the 
grossly infected patient or mismanaged p.'ir- 
turient woman the peritoneal exclusion opoiation 
must, with all its modifications, remain a com- 


Fromine applied the Frank principle to a longi- 
tudinal incision of the abdominal wall. Both 
the parietal and uterine peritoneum were sutured 
to the margins of the abdominal rvound. The 
upper portion of thefund.al area was entered by a 
longitudinal incision. Following the delivery 
the peritoneal layers were reunited .anatomically'. 
This method, with a slightly modified suture of 
the x'isceral and parietal peritoneum with re- 
movable suture or clamps, w'as subsequently 
known as the Veit-Fromme technic (1907). 
Seldom have there been so many modifications of 
a surgical procedure as in the years immediately 
following the original efforts of Fritz Frank. 

The peritoneal exclusion operation was intro- 
duced in America by B. C. Hirst, “ in 1913. The 
union of the parietal peritoneum with the uterus 
prior to opening that organ receh’ed the at- 
tention of J. A. Harrar” in 1913, J. W. Markoe“ 
ill 1914, F. C. Holden” in 1915, J. 0. Pobk"-* in 


promise. 

Fritz Frank of Cologne began his efforts to 
circumvent intraperitoneal invasion in 1906. 
Frank does not definitely state that he actually 
performed an extr.apcritoneal operation, but Iw 
called attention to the old Physick principle of 
1824 as a possible method of approach to (!w 
lower segment. It was Hugo Sellhcim' (1908) 
who first performed a true extrapcritoncal cesar- 
ean according to the Physick principle, separating 
the peritoneal fold from the dome of the bladder 
and e.xposing the entire lower segment by dis- 
placing the bladder downward. He succeeded 
in his first three cases. Sellheim was unpressed 
with the migr.ation of the bladder upo-ards during 
labor, and particularly during a prolonged tabor 
when the cerm had become totally effaced. But 
he soon became .aware of the surgical difficulties 
.after his first three cases. Tins wa-s due in prirt 
to his lack of an exact knowlwlgc of the fa-scial 
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planes. Fui thcrmorc, he was not aware of the 
fact that the relationship between the bladder 
and the peritoneum was not identical in all ca.ses. 
His operation consisted of freeing the bladder 
by blunt dissection on the side and bj’ sharp dis- ' 
section in the midline. This maneuver exposed 
the entire lower segment, which was incised 
longitudinally down to include the entire effaced 
cervix. In the same year (1908) Latzko,^’ im- 
pressed with the difficulties encountered in separ- 
ating the bladder dome from the peritoneal fold, 
and virtually admitting that the procedmo wa.s 
impossible, devised his own method of axtra- 
perifone;d cesirean. His operation differed in 
that his approach was a lateral parav'esical dis- 
reetion on the left side of the bladder with the 
bladder and peritoneal fold displaced toward the 
midline and held in place by a retractor. The 
procedure exposed the left half of the lower .'leg- 
ment, wliich was incised longitudinally to permit 
delivery. Tire success which Latzko achieved 
by his paravesical exposure of the lower uterine 
fcgnrcut led Kustner, Freund, Diihrssen, and 
f^lms to seek other extraperitoneal methods of 
approaching the lower segment. 

In 1908, Zwiefel,’^ of Leipsig, brought this new 
operation to the attention of the English olj- 
stetricians at a meeting of the British Medical 
AsMciation. In 1909 BaUantjme wrote a brief 
article on this subject. In 1911 Hey-Groves“ 
translated Sellheim’s article. In the same j^ear 
Russell” described with sufficient detail the 
leading variations of the extraperitoneal opera- 
fion. He gavre his technic in reporting 6 Latzko- 
tlTie operations. In 1921 Eardlej^ Holland^ 
reported 12 extrajreritoneal opcTatrons. 

IVith these adequate English translations from 
tile German available, Druskin” performed the 
first Latzko operation in New York in 1914. 
In reporting his first case he made clear the ad- 
vantages of the operation; lessened bleeding and 
nonexposure of the abdominal cavity'. The in- 
tact peritoneum prevented any intra-abdominal 
J^nge of blood or infected amniotic fluid. 
Since the intestines did not come in contact with 
die operath'e field, the incidence of shock was 
reduced to aminimum. In 1915, James W. Mar- 
noe’i at the New York Ljung-In Ho.«pital showed 
■a been interest in the Latzko ccsarcjui. By 
September, 1915, Markoc had performed four 
extraperitoneal cewvreans of the Latzko type in 
'r^ected cases. He reported these cases, re- 
Wewed the literature, and carefully analj'zed 
Ine extraperitoneal cesareans performed in Europe 
nhich were now mounting up by the lumdreds. 
After Markoe’s death interest in the e.vtra- 
^ritoneal cesarean subsided in the New York 
L.ring-In Hospital, one of the leading obstetric 
centers in America. In 1923 .Tellinghaus ag.ain 


reviewed the German literature and revdved the 
interest in the Latzko cesarean at the Lying-In 
and the New York Nursery' and Childs Hospitals. 
Between 1930 and 1934 Steele and Burns re- 
ported 138 extraperitoneal operations performed 
by members of the staffs of these two institu- 
tions. But the Latzko procedure did not gain 
momentum in America, mainly because it re- 
mained a rather difficult operation, and because 
one of the leading authorities in America had 
committed himself against it. It must be said, 
howev'er, that at the Y'oman’s Hospital, since 
1938, over 100 extraperitoneal cesareans of the 
I.xitzko .and Sellheim typos hav'e been performed. 
Recently' Cosgrovm and Norton reported 209 ex- 
tnapcritoneal operations with a mortality' of 1,9 
per cent. 

Ev'en in Europe the extraperitoneal principle 
did not meet with unbounded favor. E. Runge” 
(1910) did not believe that the operation offered 
immunity to an intra-abdominal infection, 
whether the peritoneum was lacerated or left 
intact. He was firm in his belief that bacteria 
could not only' penetrate the most accurate 
suturing, but cv'en the peritoneum itself when it 
w'as scpar.ated from its underlynng tissues. How- 
ev'er, this theory remains highly questionable. 
The development of a peritonitis after an extra- 
peritoneal cesarean leads to the question: Was 
the operation truly e.xtraperitoneal? 

In 1940, the Phy'sick-Sellheim operation vvius 
reviv'ed in America. Working independently 
Ricci,’’ of New York, and Waters,” of Jersey City', 
ev'olved methods which have simplified the separ- 
ation of the bladder dome from the peritoneal 
fold. Both investigators have stressed the ne- 
cessity' of a clear understanding of the relation- 
ship of the fascial planes to the lower segment, 
anWior and posterior bladder surfaces, and 
peritoneal fold, Ricci has been able to modify' 
the Latzko operation without incising the perito- 
neum in order to expose a greater surface of the 
lower segment than w'ould otherwise be possible. 
By e-xposing the paravesical fossae on both sides, 
elev'ating the bladder from its bed throughout, 
and fraying the fascial structure up to the 
urachus, it is possible to displace the bladder 
downward and laterally', rather than merely' lat- 
erally', and permit a semilunar incision of the 
lower segment. 

A careful review of the literature from 1908 
to 1940 reveals that there have been ov'er 3,688 
true extraperitoneal operations reported, of 
which 125 were of the Sellheim ty'pe, prior to the 
Ricci and Waters contributions. The remain- 
ing operations were of the Latzko, Doderlein,’^ 
Khstner,” Duhrssen-Solms,” and Frank tyT>es, 
while in 830 instances the type was not clearlv 
stated. 
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But, laying aside all argumentation as to the 
relative value of the different types of extra- 
peritoneal cesareans, the Physick-Sellheim type 
of operation might well be attempted more often 
in performing cesarean sections , to better ac- 
quaint the operator with the anatomy of the 
fascial attachments. 

The extraperitoneal operation is the last haven 
of safety for a patient with ruptured membranes 
who has been subjected to repeated vaginal 
examinations and even futile attempts at vaginal 
delivery with forceps. It should eliminate from 
the mind of the obsteti'ician all thoughts of e.vter- 
iorization of the uterus, or the Porro operation. 
And since it prevents peritonitis, it should dis- 
place all other types of cesarean for infected or 
mismanaged cases. It should remove the thought 
of incising a persistently unyielding cervix by the 
Diihrssen technic, since a wholesome respect 
for that organ is the sine qua non of sound ob- 
stetrics. It is far less traumatic and much safer 
to deliver by a quickly executed extraperitoneal 
cesarean than to subject a patient to craniotomy. 

But in the final analysis it cannot be gainsaid 
that no extraperitoneal cesarean, however per- 
fect anatomically and however neatly and rapidly 
executed, will salvage the parturient who is sub- 
ject to a blood stream infection. That is a med- 
ical, not a surgical problem, and it is becoming 
increasingly evident that the use of chemo- 
therapy orally or intra-abdominally may even 
rehabilitate the classical cesarean for all cases. 
But, for the present, the extraperitoneal ap- 
proach eliminates the commonest type of fatality 
following cesarean — a generalized peritonitis. 


W.: Deutsche med. Wchnschr. SP: 572 
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DUTCH DOCTORS TO RESIST GERMAN DEPORTATION 


The doctor shortage has become so serious in 
Germany that the Nazi Labor Office in Holland is 
planning to deport from five hundred to two thou- 
sand Dutch physicians to the Reich. Ostensibly 
their services will be reserved for Netherlands 
workers in Germany, but actually they will be used 
to treat German soldiers and civilians. 

The Dutch underground newspaper Trouw has 
seen through this subterfuge, and in a recent issue 
exhorted the Netherlands doctors to resist deporta- 
tion as effectively as they resisted German efforte to 
Nazify the medical profession in' the past. ‘ The 
danger of deportation to Germanj^ is great, the 
paper pointed out. “We must count on new large- 
scale efforts on the part of the Germans to deport 
from five hundred to two thousand doctors. Al- 
ready all doctors have been ordered to register at 

the Labor Office. , i. j » 

“The watchword must be ‘No Dutch doctor goes 

voluntarily to Germany.’ ’’ 


Trouw stated the following reasons why 
should resist deportation: “It is most imprOTauic 
that the Germans would allow them to treat Duten 
ivorkers — Netherlands medical students in Gemany 
are often employed as doctors, but never in Dutcii 
labor camps. If they go to Germany for the benew 
of the German workers, they will be rendering an 
iwpoi'tant service to the enemy. Once deportation 
of doctors begins, it will not be stopped— there 
would be a calamitous shortage of doctors m 


Anton Mussert, head of the Dutch 
h.ad indicated at the annual meeting of the isaziueu 
“Medical Front" that the Germans were planning 
to conscript five hundred to one thousand Nether- 
lands physicians, and asserted, “We will do our u - 
most to force these immoral, unpatriotic uoctorb, 
who want to leave their compatriots 
without medical care, to do their duly. tHU 
from (he Netherlands Information Bureau 
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CONFERENCES ON THERAPY 


'THESE are stenographic reports, shghtl}- edited, of conferences by the members of the 
Departments of Pharmacologj’ and of Medicine of Cornell University Medical CoEege 
and the New York Hospital, with collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the 


eoUege and hospital, students, and nsitors. The ne.vt report will appear in the July 1 
issue and will concern “.Management of Disorders of the ThjToid: II. Mj-xedema.” 


Management of Disorders of the Thyroid: I. Hyperthyroidism 

Dh. Gold: The conference this morn- periods. This instabilitj' is manifested b3" the 

ing is on the subject of Graves’ disease. It is higher incidence of goiter at these times. Infec- 

proposed that we take up both the medical and tions, menstruation, and indeed anj^ form of 

the surgical aspects. The two phases of treatment stress are also prone to render the thjToid mech- 

are closeh' related in an}- plan of therap3' for anism less stable. At these times, the th3Toid 

patients with this disease. Dr. Shorr will open apparatus undergoes h3'pertroph3' and h3-per- 

the discussion of the medical treatment of Graves’ plasia unless additional iodine is given above that 

disease. which is present in food; and, of course, in the 

Dr. Ephr.um Shorr: Since Dr. Gleim will goiter belts where the iodine content of the en- 

present the details of preoperative treatment of vironment is low, these phenomena are e.vagger- 

Graves’ disease, I shall confine my discussion to ated. Once the instability of the th3Toid appara- 

Ihe general principles underling the therapy of tus has developed, it is more Iikel3^ to be further 

this condition. Since therap3' can be only as good upset b3’- any additional t3'pe of strain. There- 

as our understanding of the mechanism of an3’ fore we are likely to see the organism thrown into 

disease, we ma3’ appropriatel3' consider first what Graves’ disease when a strain is coincidental with 

we know of this s3Tnptom compIe.\ and see how this ph3'siologic stress. The higher frequencs'' of 

this knowledge pro\-ides a basis for therapeusis. ph3’siologic stresses in women is now generally 
First, the constitutional aspects. For a long recognized as responsible for the higher incidence 

time, it has been generally recognized that certain of Graves’ disease, but it should be emphasized 

constitutional 13^)63 are prone to develop Graves’ that it is not the menopause or pregnanc3'^, for 

‘iisease. By far the largest number of patients example, which is the cause of Graves’ disease; 

fall into the linear t3'pe, the so-called 13'mphatic rather it is that such conditions render the gland 

constitution whose characteristics have been so more vulnerable. Therapeutic implications are 

ohly described b3' Warthin. 'This is, of comae, preventive in nature. Women at these periods of 

not to say that the disease is confined to this ph3-siologic stress should be protected b3'- the ad- 

^oup, since ever3' constitutional t3T)e contri- ministration of adequate amounts of iodine, 

outes to its numbers. This group manifests a We have thus considered two factors — con- 
P’cat deal of autonomic instability and contri- stitutional makeup and the influence of periods 

not only to the Graves’ disease population, of ph3-siologic stress. We now have to inquire 

nut to the peptic ulcer group, and to the group of into those processes b3' which this soil is insemi- 

Patients presenting a great deal of autonomic nated. Mm 3' of us believe that the most impor- 

’'istability without, however, frank Graves’ dis- tant influences are psychologic and emotional and 

Since there is nothing we can do about that these influences ma3' be dh-ided into the 

altering constitution, this knowledge of a con- chronic and the acute. While an acute emotional 

alitutional predisposition is chjefl3' of diagnostic experience appears capable of inducing Graves’ 

disease in a suitable soil if it is intense enough, it 
"Fhe second predisposing factor is to be found in is much more usual to find it superimposed on 

mose critical phenomena which influence the long-standing chronic an.xiet3" and insecur^. 

stability of the th3Toid apparatus. These critical Careful ps3'chiatric histories show, with few ex- 

«pisodes are much more prominent in women; ceptions, this chronic t3T3e of behardor which 

Pence women make up the preponderating number culminates in some acute episode of such a na- 

of patients with Graves’ disease. - 4 .t pubert3', at ture as to reinforce the feeling of insecurit3'. The 

me menopause, and during pregnanc3-, the th3'- therapeutic implications are obxdous but not eas3' 

n'Q apparatus is much less stable than at other of fulfillment, since these patients seek ad-idce ' 
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after tlio disease is well developed. There ap- 
pears to be no ready mechanism by which their 
emotional and psj^chologic setup can be influenced 
so as to minimize the impact of a psychic trauma. 
IVhat one can hope to do is to influence the 
severity of the reaction and to diminish tlie possi- 
bility of recmrence. TJiere may be some dif- 
ference of opinion as to how intensive psycho- 
therapy should be during the active stage of the 
disease while the patient is being prepared for 
operation. Is one likely to cause an avacerba- 
tion of symptoms and worsen the condition? 
My own feeling is that patients, during the active 
state of Graves’ disease, are much more accessible 
psychologically than they are likely to be after 
operation, and for that I'eason one can acquire a 
great deal of psychologic material which one can 
then utilize after operation. Furthermore, it is 
often very beneficial to bring out into the light 
the specific problems which are bothering the 
patient, and which she has succeeded in repress- 
ing, to her disadvantage. Although one runs the 
risk of a temporarj'^ cxaccibation, these flare-ups 
arc usually followed by considerable relief of emo- 
tional tension with distinct benefit to the pa- 
tient’s progress. With respect to postoperative 
psychotherapy, there would appear to be no dis- 
agreement as to its value. Indeed, it is a neces- 
sity if many patients arc to be protected from a 
recurrence of their illness. 

Adjuvant measures arc the use of sedatives and 
physiotherapy. However, sedatives may be 
abused. If, for example, 30 mg. of phenobarbftal 
four times a day do not succeed in quieting a 
patient, raising the dose is usually ineffective and 
not infrequently leads to toxic reactions such as 
are commonly seen in psychotic patients who 
have been oversedated. We have occasionally 
encountered hyperthernrias and even toxic de- 
lirium from oversedation. What is of help is ad- 
juvant physiotherapy in the form of tepid tubs, 
morning and night, for one-half hour at temper.a- 
tures of 98-100 F, In addition, attention should 
be paid to the environment under which the pa- 
tient is likely to feel the most at e.asc. Isolation 
in a darkened room with complete inactivity is 
not infrequently a very unhappy state for some 
patiezits who much prefer a companion with 
whom they may chat, or even the social charac- 
ter of a four-bed ward, and wdio wdll be rested 
rather than disturbed by a radio. Individualiza- 
tion of each patient in respect to environment is 
of considerable importance. 

We may now consider the met.-ibolic disturb- 
ances which threaten the organic secuifty of a 
patient with Graves’ disease. Virtually every 
metabolic process is disturbed in every case of 
Graves’ disease of any severity. The increase m 
total metabolism must be met by providing a 
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sufficient number of calorics. As for patients with 
Graves’ disease who are confined to bed, it is 
almost impossible to keep them on caloric equili- 
brium with less than double their basal number 
of calories, but, in addition to calorics, there arc 
specific recommendations which can be made on 
the basis of the metabolic defects characteristic 
of the disease. There is usually an abnormally 
high nitrogen metabolism, but one should not aim 
to meet the increased need for nitrogen by supply- 
ing an excessive protein intake, which would have 
the disadvantage of increasing specific dynamic 
energy and, hence, caloric waste. It is now well 
established that protein metabolism can bo re- 
duced to normal levels by supplying sufficient 
calories in the form of carboliydratc and fat, 
which are without this disadvantage. Disturb- 
ances in carbohydrate metabolism are evidenced 
by the delayed sugar curves comparable to those 
in diabetes, and the not infrequent glycosuria. 
The carbohydrate defects in Graves’ disease do 
not, ho\("evcr, arise from any defect in o.vidatlon; 
in fact, oxidation of carbohydrate usually pro- 
ceeds at oven higher tbiiii norma) rates. Tlie de- 
rangement is entirely a matter of storage diffi- 
culties. Possibly because of the increased scusi- 
ti\dty of the liver to epinephrine, there is a 
greater tendency to glycogcnolysis than in. the 
normal. Nevertheless, adequate storage will go 
on if sufficiently largo amounts of carbohydrate 
are given. 

There is an abnormally high loss of calcium 
and phosphorus from the body. Occasionally 
this may lead to axtensive rarefaction of the bones 
and should he dealt with by a high calcium in- 
take. A quart of milk a day will generally suffice 
to put such patients on positive calcium balance. 
Vitamin requirements are also much greater and 
vitamin supplements should be a regular part of 
any dietetic regimen. 

There is one other metabolic abnormality char- 
acteristic of Graves’ disease which is probably of 
considerable significance for the organism 
namely, the disturbance in creatine metabolism. 
This is manifested by an abnormal creatinur/a, a 
poor creatine tolerance, and a reduction in the 
rate of creatinine excretion, similar to that seen 
in progressive muscular dystrophy. If this dcj- 
turbance is allowed to continue uncorrcctcd, it will 
result in muscle destruction. It is felt that the 
destructive changes in the extra-ocular muselesm 
Graves’ disease are a result of tliis disturbance m 
creatine metabolism. It is impossible to corrcc 
this metabolic defect by diet; however, iodine 
spcc'ifieallj’^ abolishes it. 

This brings us to the question of sjiecilic 
therapy. Up to the introduction of radioaclnn 
iodine and thiouracil, iodine has been our clue 
reliance. Doses required arc relatively smau: 
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certainly not more than 15 rag. of iodine a daj' 
ever appear to be necessary. The conception 
that when such amounts of iodine failed to re- 
duce (he basal metabolic rate, larger doses would, 
does not accord with our e.\perience. We feel 
(hat iodine should be administered once the 
diagnosis of Graves' disease is made because of 
the existence of these precarious metabolic dis- 
turbances which iodine specifically corrects. 

This leads up to the consideration of tlie decis- 
ion as to which regimen — medical or surgical — 
should he employed in any given case. There is 
no real difference of opinion iis to the choice in 
most cases of Graves’ disease. At present the 
most effective means of controlling the disease 
in the majority of ca.ses is by subtotal thyroidec- 
fonlJ^ 

Operation interpo.':es a block in the cycle 
of events by reducing profoundly the extent of 
thyroid activity; and despite our recognition 
that it is a far from perfect method and does not 
go to the heart of the problem, it i.s a pragmatic 
procedure which is the. most likely' of any now 
known to check tlie disease in a high percentage of 
ca-'es. 

There is, however, a small perccnbigc of patients, 
probably 5 or 10 per cent, who re.spond ex- 
tremely well to a conservative regimen, and I 
thould like to suggest some criteria by which one 
may decide whether operation or a more conservm- 
tive regimen should be employed. If the patient 
15 m the older age group where the continuation 
of the disease endangers the cardiovascular sys- 
tem, eoaservatiye therapy' is not indicated. If 
the patient is in the period of puberty' or meno- 
pause, some consideration should be gir'en to the 
possibility' of nonoperative stabilization. If the 
mness is very'' severe and of long dui'ation, con- 
sen'ative therapy is not warranted. T the gland 
’s large, conserv'ative therapy' h= rarely' successful. 
” the response to iodine, both as regards the im- 
mediate and prolonged course, is excellent, con- 
Ecn'ative management is favored. If there is a 
psychologic problem which can be well defined 
m a patient with enough insight to deal with it, 
if the social and economic conditions look 
favorable, a conservative regimen may' be con- 
sidered. By weighing all of these factors, it is 
mil very' hard to make a decision as to which 
iiigiinen .should be followed. 

It may very well be that the recent advances in 
I'm treatment of Graves’ disease, such as the use 
. Iddouracil and radioactive iodine, ^viU greatly' 
increase the number of those who can be treated 
nonsurgically. 

There may' be an opportunity' later in the con- 
to touch on these new approaches. 

This has been a very brief consideration of a 
'My complav problem. 


Dr. Gold: Dr. Shorr’s prc.sentation i.s now 
open for di.scu.s.sion. 

Student: I should like to ask Dr. Shorr 
whether the more severe state of the disease is a 
contraindication to surgery'? 

Dr, Shorr: No. It is the other way. 

Student: I thought it was a contraindication. 

Dr. Gold: Apparently', Dr. Shorr dots not. I 
think we would all agree that the operative mor- 
tabty' is h'gher, the more severe the disease, and 
that in siicli cases it is imperative to secure re- 
mission by' medical treatment before operation. 

Dr. Walter Modell: I wonder if Dr. Shorr 
would discuss further the matter of constitution 
a.s a causative factor, especially' the endocrine 
constitution. 

Dr. Gold: Is that question clear? 

Dr. Shorr: The question is clear enough but 
the concept of constitution is not. All that one 
(•.•m say' about it is that we see rather specific 
vonstitutiona! tyqies among patients with Graves’ 
ilisease. Their resemblance to one another is 
analogous to the sort of tiling we foo in gastro- 
intastinal diseases — namely, the ulcer type, the 
gallbladder ty'pe, and, if we were to go further, 
the pernicious anemia ty'pe. I was looking over 
a gi'oup of eases recently' and noticed with what 
frequency Graves’ disease and ulcer go together. 
The term “lymiihatic ty'pe” also applies to them; 
there is marked growth of ly'mphatic tissue not 
only in the lymjihatic tissues all over the body' 
but there is invasion of the thy'roid by' masses of 
ly'mphatic tissue so e.xtrcme as to resemble a ton- 
sil. I am sure that Dr. Foote can show y'ou case 
after case of tliat kind. The familial factor is, of 
course, well recognized. We have families in 
which practically' all of the women have had 
Graves' disease. In that group the incidence of 
recurrence is high. This is a very sketchy pic- 
ture but it is all I know which can be said with 
any' certainty'. 

Student: Is the calcium imbalance an invari- 
able accompaniment of Graves’ disease? 

Dr. Shore: Yes. 

Student: I should think tliat might be of some 
importance in relation to cardiac and gastro- 
intestinal function, and to the possibility' of 
formation of renal stones. Is it considered very' 
important from these standpoints? Has it also 
to do until the parathy'roid hyperplasia? 

Dr. Shorr: The nature of calcium deficiency' 
in Graves’ disease is not clearly understood. JLs 
it is generally encoimtered, the chief disturbance 
results from decalcification, particularly in the 
spine. Not infrequently the patient complains 
bitterly of that particular manifestation. We do 
not usually explore that defect sufficiently'. 

Student: The term “masked hyperthyToid- 
ism” is widely- used. What does it mean? 
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Dr. Shorh: I think it refers to the many cases 
which do not correspond to the textbook picture 
of the disease. There is a tendency to regard the 
te.xtbook picture as the rule; Graves’ disease is 
masked or unmasked in so far as it contains few 
or all of the classical features. The so-called 
masked variety puts more of a strain on the in- 
genuity, clinical acuity, and all the specific diag- 
nostic tests. 

Dr, Gold; Do we not usually place a great 
deal of emphasis on the nervous symptoms in the 
diagnosis of Graves’ disease? Doesn’t the term 
"masked hyperthyroidism” refer usually to those 
cases in which the nervous symptoms are minimal; 
for e.xample, cases with predominantly gastro- 
intestinal symptoms, or those with few or no 
nervous symptoms but with recurring attacks of 
heart failure or rhythm disorders? 

Dr. Shorr; The attitude that e.vophthalmos 
must be present invariably in Graves’ disease has, 
of course, been invalidated. In any large clinic 
you see many cases of perfectly straightforward 
and severe Graves’ disease without exophthalmos. 

Dr. McKeen Cattell: It seems pretty clear 
from what has been said that psychic factors play 
an important part in Graves’ disease, as well as 
certain structural and functional changes. Is 
there any relation between these? Wiiich comes 
first? 

Dr. Shorr; I wish I knew. We do not know 
the way in which those transfers are made. 
Perhaps the organism should be regarded as a 
whole with disturbances occurring on more than 
one level. There may be one conunon cause for 
all of them. Animal e.xperimentation suggests 
that the pituitary may be a common pathway by 
which emotion may make itself felt in functions. 
For example, below the level of consciousness an 
emotional disturbance will produce an amenor- 
rhea, since the pituitary is the source of the 
gonadotropic stimulation. I cannot prove it and 
no one has established it with any degree of 
certainty. 

Dr. Cattell: In Graves’ disease the pathway 
would then be through the thyrotropic hormone 
of the pituitary? 

Dr. Shorr: So we assume from our observa- 
tions on animals. So far, e.xaminations of the 
pituitary in humans have not revealed any gross 
pathology. However, the work of Rawson and 
his associates has clearly shown that during ac- 
tive Graves’ disease there is an excess of th3Toid- 
stimulating hormone in the urine. The hormone 
is largeW in an inactive form and must be acti- 
vated by autoclaving. When tliis is done, there 
is usually found to be twice the normal amount 
of thjTotropic hormonal activity present. This 
interesting observation of Rawson has important 
implications. It would indicate that the thyro- 


tropic hormone undergoes inactivation in the 
process of hyperplasia. This same principle prob- 
ably holds for the gonadotropic hormone also. 

Dr. Gold; Dr. Shorr, have you ever cured a 
case of Graves’ disease by the psychologic ap- 
proach alone, or is such an approach productive 
only as an adjuvant in pre- and postoperative 
treatment? 

Dr. Shorr: One should ask whether cases are 
cured by any specific means of treatment, whether 
it be surgery or medicine. ' Patients become well 
under both regimens. The exact process I think 
we have to leave unsettled. 

Dn. Gold: Suppose we put a modified ques- 
tion in the form of numbers. Would you say 
that one out of ten, or one out of twenty, of the 
garden variety of cases of Graves’ diseases which 
have come to your attention will get by without 
having the thyroid removed? 

Dr. Shorr: One. out of ten. 

Dr. Gold; I should have said that it is less 
than that. 

Dr. Shore: We always apply conservative 
treatment first in cases with recurrence before 
subjecting them to a second thyroidectomy. 
The problems there are similar to those e.visting 
before any operation in these cases. 

Dr. Cattell: Since the psycliiatric factors 
seem so important etiologically, would you sug- 
gest that all patients with Graves’ disease receive 
some psychotherapy, at least postoperativeiy? 

Dr. Shore: I feel very strongly that it is one 
of our major therapeutic weapons and that a 
certain amount of psycliotherapy, certainly psy- 
cliiatric investigation, should be carried on before 
operation with a view to providing the phpician 
with clues to psychotherapy after operation, at 
which time it should be universally employed. 

Very often patients will quiet down so much 
after operation that they become quite inaccess- 
ible to psychiatric e.xploration, certainly much 
less so than when they are very hyperkinetic, 
talk a good deal, and are prone to give verbal 
e.xpressions to their problems. Because of this, I 
always find out as much as I can about the pa- 
tient during the active stage of Graves’ dise<ase 
in order to store up information which would 
facilitate psychotherapy afterward. 

Dr. Gold; Dr. Glenn has been detained at an 
operation. He has supplied a manuscript on 
surgical aspects which Dr. Travell will read. 

Dr. Frank Glenn: My remarks are confined 
to one phase of therapy, the pre- and postopera- 
tive management of the patient with h3'perth>- 
roidism. 

Preoperaiivc Managemenl . — To control the p=J' 
chic factors, the patient, upon admission to t ic 
hospital, is placed in a quiet single room from 
which noise and confusion are eliminated as muc i 



June 1, 1944] 


THERAPEUTICS 


1239 


as possible. Every member of the surgical and 
nursing staff attending him should contribute in 
some measure to his peace of mind and feeling of 
security. The psycliic aspect of hyperthyroidism 
is of great importance and should seriously be 
considered in the treatment of the condition. 
Visits from friends are discouraged, and nervous- 
ness and restlessness are controlled by sedatives. 
The room is darkened for regular periods of rest. 
The diet is planned so as to produce a gain in 
weight and an increase in resenm strength; the 
patient's preferences in food are studied bj' the 
dietitian, who arranges the traj’^s and checks the 
amount actually consumed. Careful attention is 
given to complaints of sendee or accommodation, 
so that the patient feels that his well-being is im- 
portant to all members of the staff. 

The surgeon who will operate and his assistants 
cultivate a friendly relationship with the patient 
and, by allowing him to voice his fears and wor- 
nes, acquire his confidence. A.s soon as he has 
gained some self-control, the preoperative and 
operative treatment, as necessary steps in restor- 
ing him to health, are presented to him, and his 
cooperation is sought. 

Physical Preparation. — The physical prepara- 
tion of the patient must be carried out with 
proper obsenmnee of the principles just enumer- 
ated. The routine e.vaminations on admission 
to the hospital are planned with regard for the 
patient’s state of mind and are not allowed to 
interfere udth regular periods of rest. The chest 
and the cendcal re^on are e.vamined to ascertain 
the presence of substemal or retrotracheal e.vten- 
sioms of the thjToid gland. The basal metabolic 
rate is determined soon after admission and once 
a week thereafter. The weight is recorded twice 
a week. Medication for the thjToid patient is 
coi^^ to mild sedatives, iodine, cathartics, and 
digitalis when indicated. Sodium amjdal is our 
'^nnl sedative, the average dose being 0.1 Gm. 
three times a day. Phenobarbital or bromides 
™ny be substituted for amjdnl. A nice adjust- 
nient of the dosage is essential to avoid periods 
ni confusion, which result from too large amounts 
nf the Eedati%'e drug. Iodine is administered in 
he foim of Lugol’s solution in doses of 0.6 cc. 
wee times a day. If symptoms of iodism appear, 
the dose is reduced. 

Kgitalis is not prescribed routinely but is re- 
^rved for patients with auricular fibrillation or 
dec»mpensation. The toxic thyroid patient us- 
ually requires larger doses of digitalis for a thera- 
Wubc effect than is ordinarily necessary, but as 
hehj-perthyroidism recedes during the preopera- 
^^®i"apy, the dosage usually can be reduced. 
Oplirnum Time for Operation. — The progress of 
® patient toward a condition in which it will be 
to ojjerate is recorded daj' by 633*. A number 


of factors enable the e.vperienced surgeon to judge 
this progress in the individual case. No one sign 
is reliable ex'cept in conjunction with others. The 
patient should show marked regression of the 
outward signs of hyperthyroidism, emdent in the 
disappearance of the anxious facial ex-pression and 
diminution of the tense restlessness. The pulse 
should have dropped to normal or be approaching 
normal and excessive perspiration should ha-^m 
ceased. A gain in weight more than sufficient to 
compensate for losses suffered during the disease 
should be recorded. This is often not steadil3’ 
progressive. If it is, the most favorable time for 
operation is during a phase of increasing weight. 
The thyroid gland should be smaller and firmer 
than on admission. However, if the patient has 
been taking iodine prior to admission, this will 
not be evident. A fall in the basal metabolism is 
looked upon as evidence that the progress gen- 
erally has been satisfactory, but it alone cannot 
be relied upon to indicate the optimal time for 
operation. 

There is considerable difference of opinion con- 
cerning the wisdom of e-vdending the preoperative 
therapy' over a long period of time. It has been 
found that many patients improv'e very little and 
may lose some of the benefit of the preparation 
for operation after from sixteen to eighteen days. 
The usual preoperative period at the New York 
Hospital is twelv'e to sixteen days. It is in deter- 
mining the time for operation that there is great 
need of e.xperience and judgment. Hy'perthyroid- 
ism in each individual case is a unique disease 
in that no two patients react in e,xactly the same 
manner to outside influences, therapy, and opera- 
tion. This necessitates a careful evaluation of all 
available signs in each patient. 

Postoperative Management . — ^The immediate 
postoperative therapy' begins with the application 
of the dressing at the conclusion of the operation. 
In order to be comfortable and yet giv'e the pa- 
tient support for the operative wound, it must be 
soft and secure and not easily displaced or soiled. 

The patient is transferred from the operating 
table to his bed and taken to the w’ard in it, so 
that he need be lifted only once. If he is awake, 
a word of reassurance about the success of the 
operation will allay his fears and, when he recog- 
nizes the personnel and surroundings with which 
he became familiar before operation, he realizes 
that he has no cause to worry'. A hypodermic of 
morphine, 0.04 Gm., is given immediately and 
Lugol’s solution, 1.6 cc. in 100 cc. of water, is 
given by rectum. Special nurses are in attend- 
ance for the first twenty-four hours, during which 
period the pulse is recorded frequently'. Fluids 
by mouth are withheld until there is reason to 
believ'e that they will be retained and swallowed 
without too much pain. After that, the patient 
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is urged to drink all lie can, chiefly fruit juices 
for their glucose content. If, in the first twelve 
hours, the fluid intake ha,s not been sufficient, 
fluids are given intravenously or subcutaneously. 
Intravenous glucose is of considerable value in 
the immediate postoperative therapy of toxic 
patients. 

Convalescent Period.~Thc wound is inspected 
at the end of twenty-four hours and every other 
skin suture is cut. The following day the cut 
sutures are removed and the remaining sutures 
cut. In the routine case other sedatives are sub- 
stituted for morphine after two or three days and 
these are gradually reduced in amount over a 
period of five or six days. As soon as all nausea 
has ceased and liquids are well taken, Lugol’s 
solution is given orally, in the preoperative dos- 
age. After five or six days, the dose is cut in 
half and then gradually reduced so that, at the 
end of the hospital stay, the patient is accustomed 
to being without iodine. 

The patient is allowed to sit up in bed on the 
seventh or eighth day and is discharged after a 
final basal metabolism reading on the tenth or 
eleventh day after operation. 

During the period of convalescence from opera- 
tion, the psychic factors are borne in mind as 
before operation. The room is kept quiet. Visits, 
even from the members of the staff, are restricted 
and the patient is surrounded by a cheerful atmos- 
phere. Comments on his condition in his pres- 
ence should always be favorable, and discussions 
of problems which arise should not occur in lus 
hearing. 

Postoperative Complications. — The postopera- 
tive management is not always as simple and un- 
eventful as outlined, for situations may arise 
which greatly complicate convalescence. TJiese 
include postoperative nausea and vomiting, thy- 
roid crisis, postoperative hemorrhage, tracheal 
collapse, edema of the larymc, stridor, tracheitis, 
and pulmonary complications. I shall comment 
on the most important of these. 

Th 5 Toid Crisis: This is, perhaps, the most seri- 
ous complication after thyroidectomy. In pa- 
tients who have been prepared for operation with 
iodine and other therapeutic measures it is not a 
frequent occurrence. It begins within the first 
twent 3 f-four hours after operation and is charac- 
terized by increasing tachycardia aGComp:inied 
by intense restlessness which may proceed to 
extreme agitation and delirium. The skin is 
flushed and perspiration profuse. The tempera- 
ture rises quite rapidly to 104 or 106 F. Nai^ea 
and vomiting may be present. These critical 
signs may at any time recede or they may lead 
to collapse and death. _ 

The increased nervousness and agitation are 
best combated by frequent small doses of mor- 


phine. The rapid pulse and cardiac irregularity 
may be benefited by oxygen therapy. Rapid 
digitalization should be instituted. The intra- 
venous or subcutaneous administration of glucose 
in saline is of great benefit. Fifty per cent glucose 
solution given very slowly into the vein or a con- 
tinuous intravenous drip of 5 to 10 per cent glu- 
cose pro\'ides the large amounts of fluid required 
by the patient during a postoperative crisis. 
The value of iodine in postoperative exacerba- 
tions of hyperthyroidism is open to question. 

Cardiac Complications: The cardiac complica- 
tions of thyroidectomy depend partially upon 
the adequacy of the preoperative preparation. A 
patient with little cardiac reserve before ojicra- 
tion should be digitalized. This may prevent a 
cardiac break during convalescence. 

Nausea and Vomiting; Numerous procedures 
have been evolved to reduce the nausea and 
vomiting which so commonly accompany an 
operation. In thyroid patients vomiting is partic- 
ularly undesirable, as it puts a strain on the 
wound and is associated with considerable pain 
and discomfort. Restricting fluids by mouth 
immediately before operation and limiting them 
to frequent small amounts after operation anti 
keeping the room well ventilated and quiet arc 
simple, obvious measures which we employ. 
Morphine sometimes causes nausea and vomiting, 
and in cases where it does, other sedative drugs 
are substituted and overdosage is carefully 
avoided. The nausea and vomiting following 
general anesthesia often can be minimized by 
hyperventilation tlu-ough the administration of 
oxygen and carbon dio.xide. If vomiting once 
starts, it is difficult to stop; wherefore efforts to 
prevent it are well spent. 

Dk. Catteli,: I should like to ask Dr. Shnrr 
if he will state the regimen he uses in the adminis- 
tration of iodine, as well as the criteria for its use. 

Dxt. Shorr: Any form of iodine is effective. 
It may be breathed in, rubbed into the skin, or 
taken as Lugol’s solution or syrup of hydriodic 
acid. About that there seems to be no differ- 
ence of opinion. The actual amount required is 
small. I should say that there is very good evi- 
dence that anywhere from 9 to 15 mg. a day arc 
all that are required in Graves’ disease. The 
larger amounts, as far as I know, do not give any 
trouble except when iodism occurs. I stre-ss the 
small requirement of iodine lest we think that 
larger amounts are necessary when the patient 
does not appear to respond well. The larger 
doses, to my knowledge, do not hurt, but the 
error lies in failing to consider that other factors 
may account for the unsatisfactory response. 

With regard to the preoperative preparation, 1 
am sure that Dr. Glenn shares with me the belie 
that this should not be routinized and he li.as lai 
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down the criteria liy wliich the experienced sur- 
geon recognizes that beneficial effects have oc- 
curred, and that the time is ripe for operation. 
iVe veiy frequently carry patients on much longer. 
The duration of the preoperative treatment de- 
pends, in our opinion, on the severity of the ill- 
ness, its duration, and the presence of complica- 
tions, particularly cardiac, which should be cor- 
rected as far as possible before operation. 

The rationale of iodine is twofold : first of all 
to reverse, or rather to arrest, the pathologic proc- 
esses, and, second, to allow the building up of 
resen'es. The maximum benefit is achieved, 
therefore, when both objectives arc reached. 

Dr. Cattell; Is iodine continued indefinitely 
if the patient is not subjected to operation? 

Dr. Shorr: Iodine may be given indefinitely 
to the properl}' selected patient. Indeed, it is 
our practice to give iodine postopeTativeli' for a 
year in everj- instance. Our reason for that is the 
belief that the operation does not eliminate the 
basic cause of the disease and for that reason the 
patient should be protected while the more gen- 
eral factors leading to the disease are being cor- 
rected. Another rather specific -indication is 
based on the observation that the residual thyroid 
remains hiTperplastic for a long time. If satis- 
factorj' involution does not take place, the gland 
rosy atrophy with resulting rnywedema. Iodine 
promotes involution of the hyperplastic tissue. 
Iinally, stabilization of the disease may take as 
long as three or four years after operation. Io- 
dine promotes stabilization, a fact which is es- 
pecially in e\-idence in those with signs of recur- 
rence. I think we are inclined to expect too much 
of iodine. It cannot take the place of attention 
to the emotional factors which excite the disease. 
Kelapse during iodine administration is likely to 
be due to a failure to maintain appropriate 
management of the emotional situation, rather 
than to the fact that iodine given for long periods 
of time fails to maintain its reparative action. 
That is how it comes about that we observe the 
immediate effects of iodine, which are not too well 
understood, and then the emotional factors re- 
turn to increase again the basal metabolic rate. 
^Then these emotional factors have been attended 
to, we commonly see the metabolic rate decline 
ngain. It is a challenge to us w hen a patient docs 
not maintain a satisfactory postoperative state 
during iodine therapy. 

Dn. Goud: In relation to the dosage of iodine 
for the preoperative remission, is the remission 
llbely to take place more quicklj' with large doses 
than rvith small ones? 

Dr. Shore: Means carried out a series of 
studies with Thompson in Boston, using rather 
Inrge doses of iodine. Thompson returned to 
Chicago and studied a similar series, using only 


9 mg. of iodine. The curves were iiraclically iden- 
tical. 

Dr. "Wheeler; MTiat, in terms of .syrui) of 
hydriodic acid, is that? 

Dr. Shore: One cc. of syrup of hydriodic acid 
contains about 13 mg.; one minim of Lugol’s 
about 9 mg. of iodine. In other words, a minim 
of Lugol’s is all that is required for the iodine ef- 
fect of Graves’ disease. 

Dr. Gold: The dose of 15 mg. is regarded as a 
small dose of iodine, but even tliis is a lot of io- 
dine in comparison to the amount in the body. 
It is as much as there is in the entire thyroid gland. 
The daily intake of iodine is about 0,2 mg. and 
the daily requirement is only 0.02 mg. under 
ordinar}’ conditions. A cc. of Lugol’s solution 
contains about 125 mg. of iodine. 

Dr. Shorr: Indeed, studies with radioactive 
materials have shown that the doses of iodine 
which we consider small are really very much 
larger than the requirements of the body in 
active Graves’ disease. 

Dr. McLeax: Do you employ conservative 
treatment in Graves’ patients witli axophthal- 
mos? 

Dr. Shorr: Not as a rule. Fairly prompt 
operation is advisable in order to avoid further 
impairment of the eyes. The patient who has 
been treated with iodine continues to h.ave a low- 
grade Graves’ disease for a month or two before 
complete remission. One does not like to risk 
further damage to an alread}’ threatened ocular 
apparatus. Of course, there is the fact that 
thjToidectomy sometimes increases the e.xo- 
phthalmos. 

Dr. McLeax’: I should like to ask what can 
be done with nonsurgical means for a patient 
who develops progressive postoperative exo- 
phthalmos? 

Dr. Shore:' The present status of this problem 
is extremelj' discouraging because I think we 
understand it poorl}'. A variety of e.vplanations 
have been suggested for this distressing phenom- 
enon. Some of these regard malignant exo- 
phthalmos as if it were a purely postoperative 
phenomenon. We know a little more about the 
development of exophthalmos in experimental 
animals under the influence of thjvotropic hor- 
mone. TTie well-developed orbital mirccles of 
many lower animals provide a reasonable ex- 
planation for the proptotic mechani.sm. In the 
human, however, there is considerable difference 
of opinion as to the possible role of Muller’s 
smooth muscle in this phenomenon. We also 
know that exophthalmos is induced by thyro- 
tropic hormone in animals, with greater uni- 
formit}' in the absence of the th}Toid, suggesting 
that thyrotropic hormone itself may be respons- 
ible for its development by some yet unknown 
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train of events. E-xophthalmos is frequently very 
marked in patients with Graves’ disease with low 
metabolic rates, so that it is far greater in degree 
than the hypermetabolism would appear to war- 
rant. Certain pathologic changes are noted, of 
particular interest being the degenerated swollen 
extra-ocular muscles. My inclination is to regard 
these pathologic muscle changes as of primary 
importance in the development of exophthalmos. 
I am also inclined to regard the action of Muller’s 
muscle as participating, since it is smooth muscle 
and is, unlike skeletal muscle, undamaged in 
Graves’ disease. The changes in the extra-ocular 
muscles I have been prone to interpret as secon- 
dary to the well-recognized defects in muscle 
metabolism characteristic of Graves’ disease. 
These patients, no matter what the basal rate, 
have defects in creatine metabolism, as is evi- 
denced by abnormal creatinuria, poor creatine 
tolerance, and a reduction in the total creatinine, 
which is our best index of muscle function. These 
defects apparently remain functional for varying 
lengths of time, but if uncorrected they lead to 
actual muscle degeneration similar to that seen in 
progi'essive muscular dystrophy. Such degenera- 
tion might be anticipated to be most marked in 
muscles that are being constantly used; in this 
group fall the extra-ocular muscles which are 
under constant tension, undergoing rapid move- 
ment continuously. 

Just how these extra-ocular muscular defects 
might lead to exophthalmos is a matter of specu- 
lation. If there is a great deal of edema, as is 
very frequently the case, and the muscles lose 
their strength and elongate, the eye might move 
forward and the orbit acquire edema fluid or fat, 
to make this state irreversible. Even a slight 
influence of the unharmed smooth muscle of 
Muller would contribute to the exophthalmos. 
A third factor may be degenerative changes in 
the orbicularis oculi which, being a striated mus- 
cle, might also be damaged. I realize that this 
does not provide an explanation for the sudden 
exacerbation of exophthalmos w'hich is occasion- 
ally seen after operation, except for the possi- 
bility that the eye muscle damage may be at a 
very advanced stage at the time of operation and 
the final touches may be added to by the acute 
reduction in circulating thyroid hormone which 
usually follows subtotal thyroidectomy, mat- 
ever the final e.xplanation, I am persuaded to re- 
gard the creatine defect as of great significance. 
On this basis, then, the two therapeutic agents 
which might be of help in relievdng this condition 
are iodine during the preoperatir'e phase and 
thjwoid hormone thereafter. 

Dr. jMcLban; How successful do you find 

them? 

Db. Shorr: I do not think that my experience 


is large enough to permit me to give you anything 
but impressions. In many cases, the e.xtra-ocular 
muscle changes are undoubtedly so far advanced 
that nothing is likely to help them. In other 
cases, some regression is observed which may be 
due to the fact that the changes in the musele are 
still functional and reversible. It is a rather 
general impression that desiccated thyroid is of 
some benefit, particularly in halting the progress 
of this condition. 

Dr. McLean: My own impression is that the 
outlook is not very cheerful. 

Dr. Gold: How about some of the newer 
measures in the treatment of Graves’ disease? 

Db. Shore : At least two modern develop- 
ments in the treatment of Graves’ disease have 
proved extremely promising. One is the use of 
radioactive iodine and the other of a new chemo- 
therapeutic agent, thiouracil. 

The first is a logical development of the use of 
x-ray in Graves’ disease, a procedure whose 
therapeutic effects were occasionally successful, 
but all too frequently unreliable. The develop- 
ment of radioactive isotopes of iodine seemed 
likely to provide a much more effective method of 
carrying •measured amounts of radioactivity to a 
liyperplastic gland. After a good deal of experi- 
mental work on animals by means of radioactive 
isotopes which had been developed during recent 
years, experimental studies in humans were car- 
ried out by Hertz, Roberts, Means, and Evans in 
Boston, and by Hamilton and Soley of the Radia- 
tion Laboratory at Berkeley, California. The 
former used radioactive iodine with a half life of 
twenty-five minutes; the latter, an iodine with a 
half life of eight days. Both of these radioactive 
iodines were found to enter the thyroid gland 
just as did normal iodine, and to be able to carry 
a definite amount of radioactirity to it. These 
studies have included relatively few patients and 
were interrupted by the war, but the results so 
far, in the hands of both investigators, were ex- 
tremely promising. We can anticipate, there- 
fore, that the further pursuit of this aspect of 
therapy may reveal it as a very effective means of 
dealing in nonsurgical fashion with many cases of 
Graves’ disease. 

The second agent, thiouracil, has been under 
study for about a year and one-half now in a 
number of laboratories. This therapeutic agent 
owes its development to the original observations 
of the McKenzies and McCollum that the sulfon- 
amides produced thyroid h3q)erplasia and insuffi- 
ciency in experimental animals. Further explora- 
tion of large numbers of related compounds 
showed that thio-urea, and particularly thiouracil, 
produced thyroid hyperplasia and insufficiency 
in animals. The mechanism of its action has bwn 
elucidated largely by Astwood, who showed that 
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thiouraeil inhibited the formation of th3Toid 
hormone in the gland bj' some tj^pe of enzjTnatic 
block. As a result, once the pre-existing store of 
hormone was used up, the state of th jToid insuffi- 
dencj- developed ; the anterior pituitarj^ was stim- 
ulated to produce more thxTotropic hormone, 
which then caused an ineffectual thjToid hyper- 
plasia. It was first applied to the treatment of 
Graves’ disease Astwood and since then ha.s 
been an active subject of research. 

Its effects ip the human are similar to those 
in the animal. With proper dosages, there oc- 
curs a reduction in basal metabolic rate and a 
corresponding improvement in sjTnptomatolog}-. 
If high doses are continued for long enough, 
changes comparable to myxedema are induced 
with a hypercholesterinemia. Our own studies 
have shomi that this diminution in basal rate in- 
duced bj' thiouracU is accompanied bj’’ a correc- 
tion o' the metabolic derangements in calcium, 
phosphorus, nitrogen, and creatine metabolism 
which are characteristic of Graves’ disease; hence 
this drug would appear to act in a phi-siologic 
fflaimer. The usual therapeutic dose is from 0.6- 
0.8 Gm. ^r daj", in divided doses, and the custo- 
mary mamtenance dose is 0. 1-0.2 Gm. per daj" 
The maintenance dose is instituted once the basal 
metabolic rate has been re.stored to normal. 

A few to.xie results have been encountered 
following the use of this drug, usually during the 
first two or three weeks of administration. Sev- 
eral cases of agranulocj'tosis, several ski n erup- 
hons, one benign icterus, and several instances of 
hjlierthennia have been reported. These, fortu- 
nately, have disappeared upon discontinuation of 
administration of the drug. 

^Hiat the eventual fate of patients treated with 
this drug will be, it is too earlj”^ to state. Astwood, 
m a personal communication, stated that two 
rases of this series have continued to hold their 
ga^ after discontinuation of therapy. AI3' own 
opinion is that the future course of a patient 
heated with thiouraeil could depend upon a 
number of factors: Those on a profound ps3xho- 
neurotic basis which would not seem likel3' to be 
corrected, either because of realit3’ situations or 
because of the rigidity of the individual, might be 
expected to require constant medication. Those 
m whom the emotional difficulties are less pro- 
fuund, and which originate in factors that are 
correctible, may very svell be able to remain free 
^mptoms on discontinuation of therapy, pro- 
xiding the emotional aspects of their disease have 
been properl3- managed. I suspect that patients 
'^th large goiters will eventually come to operation, 
eince the3' ore prone to wide fluctuations in thx'- 
mid actiritv', under even slight stress; and it has 
been our experience that these patients require 
maintenance doses of as much as 0.3 Gm. per dax'. 


These impressions jiersuade me to emphasize 
again the fundamental importance of the psycho- 
therapeutic approach to Graves’ disease. What- 
ever the percentage of cases which ma3' be suit- 
able for consenmtive treatment with thiouraeil 
alone, it is undoubtedl5' going to assume a most 
important role as a substitute for iodine in the 
preparation of patients for th3Toidectom3'. The 
h3’perplastic gland induced b3' thiouraeil, while 
vascular, is not friable and is readily handled at 
operation. The remission of S3'mptoms is much 
more uniform and stable than is produced b3' 
iodine and it would not surprise me if it should 
replace iodine as the orthodox preoperath^e pro- 
cedure. We ma3' also axpect that further in- 
vestigations ma3' reveal a drug with a similar 
action but with fewer toxic side-effects. 

Studext: I was under the impression, from 
an article on thiouraeil, that in patients with 
normal ba.sal metabolic rate thiouraeil has no 
effect on the metabolism. I was just wondering 
what caused myxedema in one of 3'our patients? 

Db. Shore: I have not done an3' work on the 
normal human but we have every' reason to ux- 
pect, from studies on the normal animal, that if 
the therapy were prolonged, the reduction in 
basal rate would be eventuall3" obtained. 

Stodext: Is the normal animal less sensitive 
to thiouraeil? 

Dh. Shorr: ActuaU3', the largest amount of 
experimentation has been done on the normal 
animal. We ma3' regard the temporaT3' resistance 
of the normal patient as due to the fact that it 
takes him a long time to use up the stored th3Toid 
hormone and that the e.xperiments carried out so 
far hax'e not been long enough for the subjects to 
hax'e used up these stores. 

Dr. Gold: Do 3'ou put all patients with 
Graves’ disease to bed during treatment here in 
the hospital? 

Dr. Shorr: There is no uniform regimen. 
On our Seivice we put them to bed initiaU3' and 
during the early stages of iodine therap3'. Then 
we allow them up for increasing periods of each 
da3', so that bx' the time the3' are read3' for opera- 
tion thex' are ambulator3'. We feel that when 
ambulatory and comfortable the patient is in 
excellent shape for th3Toidectom3'. Alost of our 
patients treated with thiouraeil are ambulatorx' 
except during the initial stages, when their basal 
metabolic rate is high. 

Dr. Ch-vrles H. Wheeler: A few 3'ears ago 
it was customar3’ on the medical service not to 
transfer a patient to surger3' until the metabolism 
was stabilized at a fairl3' low lex-el— not normal, 
b3' any means, but stabilized — ^the pulse was slow, 
gain of weight had started, and the patient looked 
and felt well. It was mx' impression over a period 
of four or five years here in the hospital that it 
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was rare for a patient who fulfilled these criteria 
to liave any difficulties after the operation. Re- 
cently I saw several patients in whom those eri- 
teria were not fulfilled; they had reactions after 
operation. In talking the matter over with the 
surgeons I gather that they have a much less 
conservative viewpoint. They are prone to treat 
the patient medically for ten days or two weeks. 
They consider that enough, and go ahead and 
operate whether or not these criteria were ful- 
filled. I am wondering — ^is our viewpoint too 
conservative? 

Dr. Shorr; It is a ver 5 r refreshing viewpoint. 
Dr. Wheeler, and I would like to see it generally 
held. 

Summary 

Dr. Gold: We may now summarize hriclly a 
few of the esscnti.al points concerning the treat- 
ment of Graves’ disease which have been brought 
out in the course of the remarks this morning. 
The measures used at the present time for the 
control of this disease find their rationale in the 
present concept of the nature of the disease. 
The hyperplasia of the thyroid tissue, the enlarge- 
ment of the gland as a whole, and its hypersecre- 
tion, play a prominent role in the clinical picture, 
but represent only a part of it. Graves’ disease 
is a systemic disorder of a \'ory coraple.v nature 
involving, besides the thyroid, other structural, 
physiologic, and chemical changes. Patients who 
develop this disease have a constitutional pre- 
disposition, with characteristics similar to those 
who develop ulcer. There is a strong familial 
tendcnc 3 ^ This disease belongs among the group 
of psychosomatic problems. The patient’s en- 
vironment and capacity for mental adjustment to 
life’s situations play an outstanding role in the 
causation of the disease. Emotional impacts are 
precipitating factors; also disorders of nutrition, 
infections, and such unstabilizing influences in 
the endocrine system as occur in puberty, meno- 
pause, and pregnancy. 

Among the manifestations of the disease which 
were discussed were nervousness, emotional in- 
stability, loss of weight, increase in the basal 
metabolic rate, hyperplasia and enlargement of 
the thyroid gland, disorder of c.arbohydrate meta- 
bolism with glycosuria and abnormal blood sugar 
curve, increased protein metabolism, calcium im- 
balance, and disorder of creatine metabolism. 


There are changes in the liver and destruction of 
mmscle tissue. The term “masked hyperthy- 
roidism’’ applie.s to those cases of Graves’ disease 
in w’hich only part of the clinical picture is present 
in which the nervous syrnptom.s outstanding in 
the classical case are in abeyance, more espe- 
cially those types in which the predominating 
symptoms relate to the cardiovascular and 
gastro-intestinal systems. 

By far the majority of cases of Gjvrves’ dise.'isc 
come to operation. The most serious aspects of 
the disorder subside after a successful subtotal 
thyroidectomy. It is not, however, the complete 
solution of the problem. Many symptoms re- 
main. Tire medical treatpient of Graves' (lise<'ise 
is, thei’efore, of paramount importance, in a few 
cases as the sole treatment, and as pre- and post- 
operative treatment in the others. Meticulous 
attention to the control of psychic factors is an 
outstanding requirement of any plan of treatment 
of the patient with Graves’ disease. Sedativc.s in 
ajrpropriatc amounts sufficient to control ner- 
vousness are helpful. They' shoidd be trsed in 
only moderate doses; more than 30 mg. of plrcno- 
barbital a few times a day are not necessary ami 
may lead to toxic disturbances. 

Iodine administration plays a significant role 
in the treatment. There is some difference of 
ojrinion I'cgarding the .amount of iodine and the 
length of time it should be given. There is a 
tendency to give more iodine than appears to be 
necessary. There is evidence that the iodine re- 
quirements of the patient with Graves’ disease 
may be well s.atisfied with doses of G to 15 rug. 
(0.5 to 1 cc.) of syrup of hydriodic acid daily, 
and there is some question as to whether the very 
large doses, such as 1 cc. of Lugol’s solution (125 
mg. of iodine) daily', are necessary. The view has 
been e.xpressed that the “escape” of the patient 
in an “iodine remission” may be due to laxity in 
the corrtr-ol of the emotional factors which play a 
domin.ant role in precipitating active symptoms of 
Graves' disease. 

There is indication that the use of radioactive 
iodine and the new drug, thiouracil, marks a 
significant advance in the nonsirrgical manage- 
ment of Graves’ disease. 

The details of the preoperative treatment of 
Graves’ disease, the postoperative treatment, (Ire 
treatment of postoperative vomiting, and the 
complication of the thy'roid crisis were discussed. 


fEGRO CENTER FOR MATERNAL CARE 
' A new maternity center for Negro patients. 
Derated by Negro professional groups under white 
upen'ision, has been organized near Birmingham, 
Llabama. Slossfield, as it is called, has developed 
ito an important teaching center for Negro physi- 
ians and nurses. Already it has served to raise the 
tandards of obstetric and neonatal care Both 


maternal and neonatal mortality' liave -shown a stok- 
ing reduction. Tlie influence of tliis endeavor will oe 
widely' felt; similar ventures may well be imti.'iteu 
and supported in the North as well as in the ' 
so that maternal care for Negroes may be elevnteo to 
that of the rest of the community. — J.A.jU.A., 

19, ion 
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TETRAPLEGIA RELIEVED BY REMOVAL OF CORD TUMOR 
Arthur Ecker, M.D., Syracuse, New York 


JT IS important to bo reminded that even though 
cemcal artinitis may be roentgenographically 
demonstrable, root pains referred to the neck and 
shoulder ma 3 ’ really be due to a spinal cord tumor. 
The folJon'ing case report illustrates this fact. It 
al<o lends support to the observation* that dis- 
sociation of .anasthesia is a frequent accompani- 
ment of lesioas of the cervical portion of the cord 
and does not necessarilj- indicate an intramedullar}’ 
Icdon. Furthermore, this ca«e illustrates the ad- 
\'isability of offering surgical relief in cases of spinal 
cord tumor even thotigh the neural disability has gone 
to the stage of paralysis of aU four limbs and marked 
limitation of respirator}’ movement. Finally, the 
cas; to be presented illu-itrates the fact that atrophy 
of the hands in cases of high spinal cord tumor is 
recoverable following relief of pressure from the 
cord. 

Case Report 

The patient was referred hy Dr. F. .1. .Mahrcr, on 
August 19, 1941, because of progressive paral.v.sis of 
all four limbs. The patient was a 50-year-old 
ttalian woman who had liad a persistent fistula on 
the anterolateral aspect of the right side of the neck 
!?*■ mirty y^rs. The rest of the past bistor}’ and 
ine faindy history wore noncontributory. 

. eight years the patient had had pain in the 
side of the neck and shoulder. This pain 
mdiated to the region of the deltoid muscle and was 
fan" '"'hen she strained. For four years there 
nad been progressis’o numbness of the right upper 
“mb and for three years progressive weakness of 
both arms. For two years the patient had been 
unable to move her toes and there had been pro- 
CTewve numbness of both legs. For eight months 
she had needed help in walking and six weeks before 
f . her legs had become completely para- 

lyzed. For a few days she had felt as though she 
'l^bpped in a tight binder from the neck dov'n. 
pb.^u'so complained of severe generalized burning 

General physical examination revealed no ab- 
except what was apparently a branchial 
Jell fetuJa in the right side of the neck and the 
euroloric changes to be described. There w.as 
Practicall}- complete flaccid paralysis of aU four 
mbs. There was markecl atrophy of the intrinsic 
muscles of the right hand, moderate atrophy of the 
muscles of the forearms, and some atrophy in the 
muscles of the upper arm, especially tne deltoid, 
be patient was practically unable to move the 
ngers of her right hand and was unable to pronate 
b,. ^P'nate the right forearm. There was very 
movement at the hips and shoulders. The 
axitnal c hest expansion from complete e.xpiration 

Department of Surcera', Syracuse University 
t-oUege of MeUirine. 

,,,Abu^zment of a paper presented at the combined meelinit 
and Utic.a .tcadcmics of Medicine, September 
«' Rome, N-ca- Vork. 


to complete inspiration was ono-eightli inch (.3 mm.) 
measured either at the upper or lower region of the 
thora.x. Although there was a normal gag reflex and 
the laiym-X was not paralyzed, the patient was un- 
able to cough because of the paralysis of the raspira- 
torj’ mu.scles. There was hypoesthesia and h}’pal- 
gesia throughout the entire bod}’ up to the third cer- 
vical segment, Both upporlimbsivere analgesic. Joint 
sensation was absent in the right band but normal 
in the distal portions of the other three limbs. The 
tendon reflexes were all increased. Tliere was transi- 
torj' patellar clonus on each side and ankle clonus 
on the right side. Hoffmann's and Babinski's signs 
were present on each side. The abdominal reflexes 
were absent. There was tenderness over the 
spinous processes of the third and fourth cen'ical 
v'crtebrae. 

Routine roeiilgciiograms of the cervical sjiine re- 
vealed ei'idence of infectious arthritis with produc- 
tive bone change betveen the fifth and sixth ccndcal 
vertebrae. There w.os neither enlargement of the 
inten'crlebr.il foramina, erosion of the pedicles, nor 
evidence of platybasia. Lumbar puncture revealed 
a clear, colorless fluid wliicli was under pressure of 
S cm. of water, and which contained IB? mg. of 
total protein per 100 cc. There wa.s no response to 
bilateral jugular compression. 

The preoperative diagnosis was extramedullary 
cord tumor on the right side opposite the tliirrl 
cervical vertebra, probably meningioma or neuro- 
fibroma. It was decided to perform the operation 
under local anesthesia in order not to increase the 
secretions in the upper respirator}’ tract and to' 
maintain the gag reflex. 

Operation was performed on Aumst 26, 1941. 
Because right hemilaminectomy 3 ’ielaed inadequate 
exposure, laminectomy of the first five cervical ver- 
tebrae was performed. The patient was never in 
respiratory distress and her blood pressure was 
maintained at about 110 mm. of mercur}’ s 3 ’.stolie 
b}' %’enocl 3 ’sis of plasma. The dura was under in- 
creased tension and did not pulsate normally. 
When the dura was opened, there was seen an ax- 
tramedullar}’ cord tumor which displaced the cord 
to the left at the level of the atlas and just below it 
(Fig. 1). The spinal cord had to be retracted further 
to the left to permit complete removal of the 
tumor, almost lialf of which extended in front of tlic 
cord. .After removal, the tumor resembled a disk, 
approximately 2.5 cm. in diameter and 1 cm. thick, 
which had been folded on the cord (Fig. 2). It wa.s 
a neurofibroma which arose from the right second 
ccivical nerve root. The cord had been crushed to 
about one-third its normal size and 3 ’et the patient 
breathed as well after the operation as before. 
However, postoperative!}’, there was complete anal- 
gesia in the feet. Closure was made without drain- 
age. At the end of the operation, the patient com- 
plained of bemg thirst}’ and was in good condition. 

Conv^escence was uneventful and the wound 
healed by primaiy intention. On the first and sec- 
ond postoperative days there was occasional diffi- 
culty in breathing. This was relieved bv spinal 
puncture and by the administration of oxvgon On 
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Fig. 1. Opel ati VO site sliowing tumor si/ «. 


the thud postoperative daj', pain sensation in both 
Upper limbs returned. On the fourth postoperative 
day the patient began to perspire for the first time in 
three or four yeais, voluntary movement began, and 
the patient was able to cough. On the .seventh post- 
operative day , she began to move tiie fingers of her 
right hand for the first time in three years. At this 
time sensation to pinprick and light toucli was good 
throughout most of the body. Chest expansion was 
between one-quarter and one-half inch. On the ninth 
postoperative day voluntary control of the bladder 
was present. On the fourteenth postoperative day 
spinal puncture revealed a clear, colorless fluid and 
prompt response to jugular compression, indicating 
freedom from subarachnoid block. 

The patient was dismissed from the hospital on 
September 20, 1941, twenty-five days following 
operation. At this time she had good strength in 
the left lower limb, fair strength in the left upper 
and right lower limbs, and a little strength in the 
right upper limb. Touch and pain sensation were 
normal thoughout e.xcept for anestiiesia and anal- 
gesia in the left fourth and fifth lumbar and first three 
sacral segments. There was perfect control of the 
bladder. At dismissal from the hospital the patient 
was unable to walk but was sitting up in bed. Al- 
though roentgenograms of the cervical spine revealed 
no dislocation, it was thought best to provide a plaster 
cast which was to be worn whenever the patient sat 
up or stood. 

On December 2, 1941 (fourteen weeks post- 
operative) the patient said that she had not worn 
her cast as directed. However, examination re- 
vealed that the scar of the incision kept the head 



Fig 2. Operative specimen, inner aspect. 


lateral aspect of the right upper arm. Tenderness 
was localized to a site on the operative scar at 
about the level Of the fourth cervical vertebra. 
Pressure on this site caused pain to radiate to the 
lateral aspect of the right upper arm. There was 
perfect movement of the fingers of both hands and 
normal grip. The intrinsic muscles of both hands 
showed no atiophy. Abduction and adduction of 
the fingers were normal. The p,atellar and right 
biceps reflexes were brisk. The left biceps reflex 
was diminished. Hoffmann’s sign was still marked 
on the right but slight on the left. On planlar 
stimulation there was dorsifiexion of the right gre-at 
toe without fanning of the other toes. There was 
normal plantar response in the left foot. Sensation 
was normal. Chest expansion at the lower border 
of the ribs was 3 cm. — that is, ten times what it i\ as 
before operation. Roentgenograms of the cervical 
spine revealed no change in the arthritis previously 
described. 


from being fully flexed. There was moderate weak- 
ness in the right deltoid and slight weakness through- 
out the rest of the muscles on the right side. There 
was moderate atrophy of the right thenar eminence. 
All the muscles in the left side were normal. The 


patient was able to walk a few yards by herself. 

The patient was again re-examined on June 23, 
1942 (forty-three weeks after operation). She had 
been feeling fine. She was doing much of her house- 
work, including an appreciable amount of cooking, 
washing dishes, and even washing clothes. She had 
also done some knitting. She had an occasional 
sense of heaviness and burning in the right occipital 
region and a tendency to swelling of the ankles 
Examination revealed that the patient walked with 
a sUfffit limp on the right and tiiat bue able to 
walk on her toes. There was moderate hraitatipn of 
all movements of the neck, and when the head was 
bent backxvard, there uas pain radiating down the 


Discussion 

Tumors of the cervical poition of the spinal cord 
have recently been reviewed by Craig and ,SheIdeii, 
who pointed out that atrophy of the muscles of the 
arm or hand was most commoniy .associated with 
tumors affecting the four lowermost cervic.al seg- 
ments. 

The present case is an unusual one because tliere 
was marked atrophy of the intrinsic muscles of the 
right hand while tlic tumor lay above the level of 
the second cervical vertebra. Furthormore, the 
atrophy disappeared seven months after the re- 
moval of the tumor. 

A similar case was prcviousl}’ described in vhic i 
atrophy of the hand disappe.ared eight months after 
removal of a tumor which arose an(cr;or to the 
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medulla. It is significant that in both cases there 
ivas a large mass of tumor anterior to the uppermost 
portion of the spinal cord. It is likely that the 
tumor pressed on the anterior spinal artery and 
thus interfered with the circulation to the anterior 
hom cells in the lower cenncal region. In any event, 
it is clear that atrophy of the intrinsic muscles of the 
hand may result from the presence of an extra- 
medullar}- tumor on the anterior aspect of the up- 
permost cervical segment of the spinal cord and is a 
recoverable condition. 

Gardner successfully’ removed a meningeal tumor 
from the region of the foramen magnum which had 
■caused not only tetraplegia but also enfeeblement of 
respirator}' movement and intermittent cyanosis as 
well 

The presence of roentgenologicaUy demonstrable 
arthritis of the lower cervical spine may have been a 


pitfall in diagnosis in the early stages and may 
account for some residual s}-mptoms, such as limi- 
tation of movement of the neck. As a matter of 
fact, the patient had refused to undergo lumbar 
puncture, which nngbt well have led to the correct 
diagnosis at an earlier stage. 

Summary 

There is reported a case of tumor of the upper- 
most portion of the spinal cord which had progressed 
to tetraplegia with enfeeblement of respiratoi}- 
movements. The tumor was removed successfully. 
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^0TED EXPERT IN TRAINING OF DE.AF JOINS RED CROSS 


Continuing its efforts to provide all possible 
recreational and social services to war-injured 
veterans, the American Red Cross has obtained the 
sen-ices of Miss Bettj- C. Wright, one of the nation’s 
outstanding pioneer'social workers in the field of 
apistance to the deaf, it has been announced by Red 
Cross national headquarters. 

Wright, deaf herself, has been panted leave 
of absence from her post as executive director of the 
American Society for the Hard of Hearing. She will 
act as consultant to the Red Cross on special prob- 
lems of war-deafened soldiers, dividing her time be- 
tween Deshon General Hospital, Butler, Penn- 
^'Ivania, Hoff General Hospital in California, and 
norden General Hospital in Oklahoma. These 
hospitals have been designated by the Army for the 
special care of deaf veterans. 

The appointment had the full approval of Col. 
M. R. Mobley, who developed the Army program 
for treatment of soldiers whose hearing is impaired 
or lost in service. 

Bom and educated in 4firginia, Aliss Wright 
worked with the deaf in the Navy during World 
n ar I, and has been with the American Society for 
the Hard of Hearing since 1923. 


Re-education of such veterans is onp of the Army’s 
primal}- concerns. It is the Army’s aim, as well as 
that of the Red Cross supplemental service, to allay 
the feeling of a veteran that he is shut off from sur- 
rounding acti\-ity. Everything possible is done to 
prepare him for ch-ilran life, both practically and 
psychologically. 

The Army’s program, inclucfing specialized medi- 
cal care, adjustment of acoustical devices, and 
teaching of fip reading, is supplemented by Red 
Cross hospital units which provide visual recrea- 
tional activities and social services to the men 
while hospitalized. The units also assist in filing 
pension claims and provide information on voca- 
tional training. Fannlies are carefully prepared 
through Red Cross channels for return of the 
handicapped. 

It will be Miss Wright’s aim, through the Red 
Cross hospital program, to bring to each deafened 
veteran the realization that he can be and is a pro- 
ductive member of society; that he has a wide 
choice in occupation, either immediately through 
the United States Employment Service or through 
retraining or special instruction; and that he is not 
shut off from activities he enjoyed before injury. 


STANFORD UNIA-ERSITY RECEDES GRANT FROM NATIONAL FOUNDATION FOR IN- 
FANTILE PARALYSIS 


Realizing the acute need for physical therapy 
^rsonuel, partly resulting from the war, the 
national Foundation for Infantile Paralysis has 
made a two-year grant totaling S34,0S0 to the Stan- 
ford University School of Health (Women) at Stan- 
ford University, California. 

This grant, which is in addition to other funds 
given by the National Foundation to this Univer- 
•'■'ty, is for the twofold purpose ofstrengthening the 
physical therapy technicians’ school and of pre- 
paring sv-llabi and text materials for the use of 
physical therapy instructors and their students. 


Under this program selected students w-ill be pro- 
vided specialize training designed to prepare them 
to become skilled teachers of physical therapy. 

“The 1943 epidemic of infantile paralysis em- 
phasized the serious lack of physical therapy techni- 
cians and qualified teachers,’’ Mr. Basil O’Connor, 
president of the Foundation, said, ‘Tt would seem 
that the success of any attempt to develop a satis- 
factory corps of techmcians in the United States 
would depend to a considerable extent on having 
adequately trained instructors engaged in teaching 
this subject, and suit.able text materials.’’ 



Case Report 


LEIOMYOSARCOMA OF THE DUODENUM 
Kendrick McCuleough, M.D., Yonkers, New York 


'plus caxu is unusual as regards type and location. 

While prim.ary leiomj^oma is fairly common in 
stomach and small intestine, the malignant form 
rarely occurs in the gastrointestinal tract, and only 
10 cases have been previously reported in the 
duodenum in the summary of Running and Gar- 
land.’ Out of a scries of cases of malignancy of the 
small inte.slinc reported by Mayo,” numbering lOS, 
only 10 were leiomyosarcoma and of these only 2 
were duodenal. 

This case has a number of features in common with 
several of those previously collected. The onset 
was characterised by general weakness, pain in the 
upper abdomen, a palpable mass in the left upper 
abdominal quadrant, anemia, and persistent high 
temperature. The sequence of ulceration of the 
tumor, sinus fo’rmation within the primary growth, 
formation of .secondary abscc.sscs in other organs, 
found in 4 of the previous cases (Von Salis,^ Foshcc 
and McBride,’ Andersen and Doob,” Running and 
Garland’) appeared to underlie many of the above 
symptoms, and the clinical picture was that of .an 
inflammatory process. The preoipitaling cause of 
death was the multiple abscesses and not the 
presence of the tumor or its metastasis. 

A diagnosis of leiomyosarcoma m.ay be m.adc in the 
presence of an upper abdominal mass with accom- 
panying signs of inflammation, such as continued 
high temperature, pain, weakness, and anemia, and 
in the absence of the signs of gastric ulcer or car- 
cinoma or neoplasm of the pancreatic head, and 
without bacterial evidence of any specific ciilcritis. 


Case Report 

A white woman of 42, .admitted twenty-two d.ays 
before death, had a persistent high temperature, 
headache, genera! weakness, and pain in the left 
flank. The duration was not known, but she had 
had a similar attack several months before. Her 
past history showed little beyond the usual child- 
hood dise.Tses, three pregnancies, no miscarriages, 
some e.vccss of blood and clots with each menstrua- 
tion. 

Examination on admission revealed poor nutri- 
tion, waxy pallor, elevated temperature, and semi- 
stupor. Respiratory excursions were increased 
with dyspnea, and no dullness on percussion. The 
heart showed no apparent, enlargement, no mur- 
inur.s, lub.s or thrills; the rate was accelerated but 
regular, and the blood pre.ssurc was 130/88. The 
abdomen showed a soft mass in the left upper quad- 
rant, but no evidence of free fluid. The liver edge 
was palpable. X-ray showed a suggestion of a 
soft tissue mass in the left upper abdomen, dis- 
placing the intestines. Tliere was marked anemia. 


Read at the Annual Meetinc of the Medical Society of the 
. State of New York, Buffalo, May 4, 1943. , „ , 

From tlje Bureau of Laboratories, Department M P“hl‘C 
Health. City of Yonkers, New York. Dr. « nrd H. Cook. 
Director. Case of Dr. L. A. Volino. Yonkers General Hospital. 
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1.5 to 1.6 million red blood colls, with improvement 
after transfusion to 2.9 million, the hemoglobin 
’■‘Sing from 15 per cent to 48 per cent, Sahli. The 
red cells were often large, varied much in size and 
shape, and an occasional normoblast was present. 
Leukocytes were numerous, 23,000-28,000, with 
many neutrophils. 

B.acteriologic e.xamination showed little definite 
result. There was no agglutination by the' patient’s 
scrum of Bacillus typhosus, paratyplinsus A or B, 
abortus or tularensis. The typhoid group of or- 
ganisms, B. typhosus, paratyphosus A and B and 
d 3 '-sentcriae, was not found in the feces. Two 
blood cultures, taken the day of admission and one 
week after, gave no growth. The Wn.ssermann 
re.action was negative. 

Progress notes mention the continued high tem- 
perature, which varied within one degree of 102 1'., 
with occasional peaks of 104 and 105 F. The in.ass 
was always palpable and felt round and freely 
movable. X-raj' showed the kidneys In be in 
usual position and of the usual size. Siilhidmiiinii 
and sulfathinzole did not .scorn to alTect. the p.itient’s 
condition. In the last week the right, costal margin 
became tender and rales anpe.ared in the left side of 
the chest . Death followed increasing weakness and 
dehydration. 

The autopsy, done six hours after donth, showed 
the body of a white female of early middle ago, J.W 
cm. long, weighing about 55 Kg., without rigor 
and with slight dependent lividity and edema of the 
ankles. Nothing unusual appeared on external 
inspection. The incision showed no excess fluid in 
the abdomen. The serous surface was smooth and 
glistening, but with some vascular congestion about 
the duodeno-jejiinal junction, which was displaced 
forward. Dissection of the gastrointestinal tract 
showed a nonind-appearing stomach and first and 
second portions of the duodenum. The tliird 
portion had a mass in its posteromesinl wall ju.st 
after it had crossed the aorta. The mucosa over 
this showed a circular opening wdth slightly raised 
edges. 

The mass was nearly spherical, 8 cm. in diam- 
eter, and appeared to lie in the duodenal "an. 

It was composed of firm gray tis.suc with a sinoofn 
and glistening cut surface. There were many 
branching sinuses running through it and opening 
into the defect in the mucosa. 'Dioy wore lined by 
soft, pale- 3 'ollow tissue and contained thick, grayisli- 
3 'cliow liquid. There was a complete rap.sulc ’■U”}’’" 
ating the ma,s.s from the tail of the jiancrca.'’’ and tnc 
other retroperitoneal ti.s.snc. Nothing iimisn.al was 
found in the rest of tlic intestine. 

The liver weighed about 2,300 Gm., showed 
man 3 ’ abscess cavities, the largest in the center 
of the right lobe, 10 b 3 ' 7 cm. They were uned 
b 3 ' thick, rough, pale f;rny, soft tissue and con- 
tained thick, greenish-gra3’ liquid. One .“olid while 
nodule, 0.5 cm. in diameter, was found in the lie- 
paticsubsfance. The hepatic tissue oiil.sidc the cavi- 
ties was .smooth, piile brown, and Jiomogcneoii'’. 

7'hc uterus was of iiomiul .“ize, but its wall coii- 
faiiied two encapsulated firm wliilc masses, 2 and 3 
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Fig, 1. Longitudinal cut through tumor shoiring 
sinus opening on mucosal surface. 



cm. in diameter. Other abdominal organs showed 
no unusual features. 

The thorax showed normal-appearing right pleural 
and pericardial cavities and mediastinum and com- 
plete obliteration of the left pleural space by loose 
fibrinous adhesions. The heart neighed 350 Gm.; 
it showed no vaUmlar or coronars' abnormalities. 
The muscle was soft and flabby, pale reddish gray. 
In the left ventricle, one of tSe columnae cameae 
attached to the septum showed a small cavity, 0.6 
<m., within the substance, filled with thick gray 
hquid. Much of the lower lobe of the left lung was 
occupied by firm, pale graj' tissue, excavated by 
tnany abscesses filled with thick, yellowish-gray 
hquid and lined by soft, rough, gray material. The 
test of this lung and all of the right were crepitant, 
pale gray, without consolidation. Bronchi showed 
grayish-red mucous membranes. 

Histologic examination of the duodenal mass 
mowed complete ulceration of the mucosal surface, 
tumor tissue with congested vessels just beneath, 
cove^ by leukocytes and fibrin. The sinus 
oiiening here and branching through the tumor was 
®ed with leukocytes and necrotic material and 
toed by leukocytes and fibrin. The mass e-xtended 
hum the ulcerated mucosal surface down to the 
inner layer of the muscularis, with which it was 
Contiguous. The cells of the mass were of spindle 
etope, slightly larger than the fibers of the mus- 
cularis, with oval nuclei lying parallel to the long 
Wes of the cells. In the deeper portion the cells 
tod pale-staining nuclei and eosinophilic cyto- 
plasm like those of smooth muscle, but they’ ran 
ni all directions, interlacing, instead of lying in 
r^lar bundles of parallel cells. Near the surface 
ttey showed larger, hyperchromic nuclei, occasional 
pint nuclei, and many' mitotic figures. On staling 
by the Van Gieson method the cells and nuclei of 
me tumor appeared yellow, and there was a very' 
delicate fibrous stroma which took a red stain. 


Fig. 2. Photomicrograph of tumor. 

In the tumor were many congested capillaries, often 
containing many leukocytes, and there were scat- 
tered leukocytes. The small nodule in the liver 
was the only metastasis found. It was composed of 
spindle-cells which took the yellow of Van Gieson’s 
stain. The cavities in the uver, in the lower lobe 
of the left lung, and in the columna camea of the 
heart were filled with leukocytes, lined by fibrin, 
and surrounded by' dense granulation tissue. The 
uterine masses were leiomy'omata, but with no sign 
of malignancy. 

Culture from the sinus in the duodenal tumor 
and from the abscesses in the liver gavm growth of 
Streptococcus viridans, which produced only a 
small amount of methemoglobin. Mixed with 
this were Staphylococcus aureus and B. coli in small 
numbers. 

Summary 

A case is reported of leiomy'osarcoma of the duo- 
denum, complicated by' ulceration, sinus formation, 
and metastatic abscesses of liv'er, lung, and heart 
muscle.* 

♦ Acknowledgment is made to Dr. Albert Hartzelland Mr. 
L. P. Flory of the Boyce Thompson Instituta and to Miss 
D. Ktihlmann of the Westchester Cancer Committee for the 
photographs, and to'Dr. F. W. Stewart of Memorial Hospi- 
tal for aid xn diagnosis. 
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Even with the comparatively low rates of tuber- causes more than two million deaths in a single 
'ulosis mortality' prevailing these days, it is esti- y'ear. — Godias Drolel, -in Clinical Tuhercalosis, edited 
®ated that in the entire world tuberculosis stiH by Benjamin Goldberg, M.D., J94S 



Tuberculosis Abstracts 


Hemorrhage in Pulmonary Tuberculosis 
PiJmonary hemorrhage is one of the most dis- 
tressing phenomena encountered in medical prac- 
tice. The patient is gravely alarmed and the phy- 
sician js confronted by bleeding that comes from 
a I^oint deep withii^a delicate organ enclosed in a 


a 

rigid framework. To combat the bleeding“there" 
may be only slowly or doubtfully effective physio- 
logic mechanisms. 

Psychologic effects to one side, hemoptysis 
genmlly is indicative of serious pulmonary disease. 
It is recognized that une.\'plained blood-spitting 
must be considered due to tuberculosis until proved 
otherwise. However, occasional causes include 
such nontuberculous diseases as bronchiectasis, 
bronchogenic carcinoma, lung abscess, rheumatic 
heart disease, and various minor nose and throat 
affections. People apparently in good health and 
presenting negative physical signs and few or 
equivocal roentgen findings represent especially 
puzzling problems when they report having coughed 
up blood. In all cases it is essential that we exhaust 
every means at our disposal of tracking down the 
reason for obscure lung hemorrhage. 

The causes of hemoptysis are still not clearly un- 
derstood. Blame has been laid on deficiency in one 
of the factors concerned in blood coagulation, on 
tonic, nervous, or endocrine factors, on erosion 
of a vessel wall by a tuberculous process, on rupture 
of a small aneurysm within a cavity. While the 
most serious hemorrhages occur in old, fibro-ulcera- 
tive tuberculosis, small or moderate bemoptyses 
may be seen in early disease, sometimes as the first 
recognizable symptom. Softening of a lesion or 
progression of an established process may be accom- 
panied by hemorrhage. 

Among 1,000 jiatients consecutively discharged 
from the Blue Ridge Sanatorium, Charlottesville, 
Virginia, only those were included in this study who 
gave a clear-cut history of spitting up one dram or 
more of blood, or who suffered a hemorrhage during 
their stay in the institution. “Streaking,” "streaked 
sputum,” and indefinite histoiy of hemoptysis were 
excluded. In all, 905 cases of tuberculosis, made up 
of 424 males and 481 females, included 220 who had 
bemoptyses during the active phase of the disease. 
This is an incidence of 24.3 per cent, regardless of 
the duration of observation. 

Some of the largest hemorrhages in this series 
occurred in a few patients showing bronchiectasis 
or rheumatic heart disease. Bdgen, including in- 
stances of streaks and clots, found that over half of 
his hemoptysis cases expectorated less than two 
ounces of blood. The present stud;y records lOD 
hemorrhages of stated amount, ranging from one 
dram to two quarts, the average being five ounces. 
This did not include repeated bleeding from the 
same individual on the same or subsequent days, 
since these were not felt to be distinct episodes, 
but more or less a continuation of the first. In ap- 
proximately 40 per cent of the cases the episode of 
hemoptysis was repeated at least once. 

Hemorrhage was the presenting symptom, often 
the initial evidence of trouble, in 60 cases. Perhaps 
nothing drives a patient to seek ^edical advice 
faster than the e.xpectoration of a single mouthful 
of blood, although 23 patients did nothing about 
their initial hemorrhage. 

Wien the local ph 3 ’sician was consulted by per- 
sons with hemorrhage in cases of previously un- 


diagnosed tuberculosis 70 per cent were properly 
diagnosed, though it is estimated that 84 per cent 
correct diagnoses could have been reached by further 
study. 

Only 49 cases in the entire hemoptysis group 
failed to show a cavity on x-ray examination and of 
these 11 were found to be nontuberculous. No less 
than 83.4 per cent of the tuberculous cases with hem- 
orrhage had a positive sputum! Of the 170 patients 
in this latter categor^^ 169 had roentgenograms re- 
vealing consolidation, honey-combing, punching out, 
or frank cavitation. 

Correlation of hemoptysis with physical e.xertion, 
with direct chest trauma, or with mechanical dis- 
turbance of the lung is possible in some cases, 
though hemorrhage may and often does appear 
when the patient is at rest, perhaps during sleep, 
In only 28 cases in this study was there either a 
specific history of a precipitating factor or of its 
absence. In 10 patients hemorrliage was related 
to one or more menstrual periods. 

Among the graver consequences of pulmonary 
hemorrhage must be listed strangling and asp)iy.via 
from massive bleeding, fatal blood loss in the 
cachectic patient, and the commoner and ever- 
present danger that blood from a cavity which is 
generating a positive sputum will spread the infec- 
tion to other parts of the lungs, giving rise to an 
acute tuberculous bronchopneumonia or a massive 
caseous pneumonia. Obviously, repeated episodes 
of blood'Spitting multiply the chances for such com- 
plications to occur. 

Summary and Conclusions 

1. In a study of 1,000 sanatorium tuberculosis 
patients it was found that hemorrhages occurred in 

24.3 per cent of them. 

2. The average size of hemorrhage was five 
ounces. Forty per cent of hemorrhages were event- 
ually repeated. 

3. In 60 patients, the first remarkable symptom 

was hemoptysis. . 

4. Seventj' per cent of cases with a history oi 
hemorrhage before diagnosis were properly diag- 
nosed by the local physician, when he was consulted. 
However, 13 per cent were rnisdiagnosed. 

5. Most tuberculous patients who hemorrhage 
have cavitation visible on x-ray examination; 

83.4 per cent of this series had a positive 
sputum. 

6. Trauma to the chest, strenuous axercjsc, 
mechanical disturbance of the lungs and, in females, 
the menstrual period are definite precipitating lac- 

7. Small hemorrhages often occur from early 
lesions at the height of the catarrhal imd toxemic 
sj'mptoms which probably signify softening, •‘.tic 
are not usually serious and may, in the long run, 
beneficial if they caU attention to an 
tuberculosis. However, larger hemorrhages nbicu 
occur in chronic ulcerative tuberculous, while ra i 
immediately fatal, are accompanied by many un- 
pleasant and dangerous possibilities. Uf toe 
twelve deaths which occurred in the sanatornra ^ter 
hemoptysis, it.is felt 
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Mental Aspects of Aviation Medicine 


More than two million persons now fly each year, 
eiclusTve of mUitarj' Ajing, and, therefore, everj- 
practicing physician must have knowledge concem- 
•ing the effect of flying on the human economy-, said 
Colonel Eugen G. Keinartz, Medical Corps, U.S. 
Army, Commandant, School of Aviation Medicine 
Randolph Field, Texas, in a recent address. A per- 
son might fly in spite of a physical handicap, he 
said, but with a marked handicap of psychogenic 
origin, loss of stability, or improper coordination of 
mind and body, flying would be unthinkable. Some 
take fljing training in their stride, and weather all 
the new stresses imposed upon them, while others 
are unable to sublimate their difficulties. An impor- 
tant fact brought out bj' Colonel Reinartz w^that 
war conditions and the exigencies of the Service had 
produced no novel or unique phenomena. He then 
discussed some of the sjmdromes encountered by 
flight surgeons in aviation. 

Aeroneurosis . — This functional nervous and psy- 
chic disorder occurs frequentl5' in aviators and is 
characterized by gastric distress, nervous irritability, 
minor psychic disturbances, fatigue of the higher 
voluntar}'_ mental centers, insomnia, and increased 
motor activity. It may develop in persons who are 
undergoing flight training, but is more likely to occur 
in those -mth whom fl3Tng is a jirofession. The prin- 
cipal exciting causative factor is emotional stress. 

Serious airplane accidents invariably produce pro- 
found psv-chic shock, the effect of which on the cen- 
tal nen'ous system cannot be accurately evaluated. 
The witnessing of crashes and the death of one’s 
friends in the most vriolent type of death known leaves 
a luting emotional scar. In order to fly, such ex- 
periences must be repressed and in the repression 
new conflicts may arise. The instinct of self-preser- 
vation alwaj's brought into play in flying frequentlj" 
arouses emotional disturbances, and although the 
fear engendered is repressed, the effects of the sub- 
conscious nervous trauma are cumulative and have 
a distinct bearing on the development of aeroneuro- 
sis. 

Anoxia . — Experimental work on the effects on the 
brain of repeated anoxia indicates that prolonged 
l^riods of significant oxygen deprivation never leave 
the brain unharmed. These experiments seem to 
point to the possibilitj' of a gradual lowering of cere- 
bral pressure in persons repeatedly exposed to an in- 
adequate supplj' of o.\3'gen. These findings are of 
P^t significance since the war in the air, at almost 
unheard of altitudes, has assumed such large propor- 
tions. 

Aeroembolism. — This condition is described as a 
disease produced bj' a rapid decrease of pressure be- 
mw one atmosphere, such as ma}' occur in aircraft 
mghts to high altitude and which is marked by the 
foimatipn of nitrogen bubbles in the bodj’ tissues 
and fluids, "pie formation of nitrogen bubbles in 
the body at high altitudes is fundamentallj' the same 
Phj-sical process as is found in "caisson disease” or 

bends.” The symptomatologj* depends upon the 
portion of the anatomj' in which the bubbles of ni- 
trogen lodge. In the spinal fluid, they cause in- 
creased intracranial pressure with attendant sjmp- 
toms. In the tendons, fascia, periosteum, nerve 
sheaths, and bone, thej* cause pain. Nerve pain may 
be in the form of a descending neuritis with marked 
tendcrne.ss along the course of the whole nerve, or it 
nay be onU’ i>cripheral, affecting the nerve endings. 


The most frequent site of pain is around one or 
more joints and this is usually the first indication of 
an impending attack of aeroembolism. This pain 
ma3' be mild at first, but rapidly becomes almost in- 
tolerable. The proph3’lactic treatment of this con- 
ditjon is, of course, the restriction of fl3ring below 
lev'els at which this disease is likely to occur. 

Airsickness. — While airsickness, from a purel3' 
medical aspect, is ignored b3’- many, it is nevertheless 
a major problem in aviation. Candidates for fl3'ing 
training who give a histors' of seasickness, car sick- 
ness, train or swing sickness, usuall3' develop air- 
sickness in training. The seriousness of an attack 
and its effects are not limited to the e.xact time of 
flight, but may cause a disability lasting hours after 
the flight is concluded. There is no case on record of 
permanent ill effects or of death from airsickness. 
Airsickness is not only one of the most far reaching 
but also one of the most important unsolved prob- 
lems of aviation medicine. 

Epilepsy . — ^The electroencephalograph is being 
used for the detection of the frank epileptics, and the 
possible detection of those who have the epileptic 
t3q>e of peisonalit3' and reactions without experienc- 
ing the seizures. The t3'pes of electroencephalo- 
graph patterns found in successful pilots and unsuc- 
cessful “wash outs” are being studied with the view 
of aiding in the selection of pilots. 

Fear . — Fear in some form or another is frequently 
experienced while fl3Tng. This is especially true in 
combat fl3’ing. If the effort is long continued, fatigue 
sets in and creates a fear of incapacity, fear of failure, 
and a fear of inferiority. It is co mm on sense to be 
afraid of real danger. It is the problem of the ffight 
surgeon to elucidate, to beg innin g flyers especiaB3', 
the facts of the situations in which the3'- find them- 
selves. ReU knowledge is one of the best antidotes 
for unfounded fear. 

Noise . — It is a matter of common knowledge that 
veiy' loud sountk produce sensations of discomfort, 
at times amounting to acute pain and with persistent 
ringing in the ears. Any factor, such as noise, which 
tends to lower the physiological level of activity of an 
organ is especially undesirable in pilots who are ex- 
posed to anoxia and other resultante of altitude. 

Cold . — The effect of cold on flying personnel has 
been the subject of much stud3'. MTiile some experi- 
ments are conducted at actual altitudes in airplanes, 
most of the research has been done in the refrigerated 
altitude chamber, where conditions can be better 
controlled. It is hardl3' possible to keep warm in the 
low temperatures encoimtered at high altitudes. All 
manner of s3Tnptoms arise, beginning with the sensa- 
tion of chilliness and progressing to actual pain. The 
hands and the feet are the first to be affected. Some 
of the most serious effects of cold upon the pilot are 
those in the ps3'chic field and are due to the ph3'sical 
discomforts experienced. 

Vibralion . — Vibration generall3- creates tenseness 
and muscle fatigue. This may be due to the action 
direct!}' on tho nnisclcs nnd bony framework or may 
be due to the mental effect produced by vibration 
T^h its secondaiy tensing of the musculature. 
Whatever the reason, fatigue results. 

In conclusion, Colonel Reinartz states that much 
important research is being carried on in the psychia- 
tnc aspects of anation medicine. It is a vital prob- 
lem to which the medical profession is givinc increa.s- 
mg consideration.— Affdicul Record 
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Declares the Motor Unfitness of Our Young Men is Appalling 


The proportions of motor unfitness among young 
men are appalling, Thomas K. Cureton, Ph.D., 
Urbana, Illinois, declares in the Journal of the 
American Medical Association for September 11 
1943 in a report of his findings from a study of the 
motor fitness, of young men at the University of 
Illinois. By motor, fitness is meant the capacity 
to run, jump, dodge, fall, climb, swim, ride, lift and 
carry loads, and endure long hours of continuous 
work. 


From his study Dr. Cureton also presents the 
following conclusions: 

“Physical training programs are not compensating 
rapidly enough for urbanization with its associated 
mechanization, indoor work, dependence on motor 
vehicles, and lack of the necessity of hard ph 3 ’sical 
work in youth. 

“Large numbers of young men are entering adult 
life ^conditioned and unmotivated to maintain 
physical fitness. This trend may contribute greatly 
to high accident rates, rapid toss of health after 
the age of 30, and widespread chronic disease be- 
cause of the lack of preventive hygiene and con- 
ditioning work for the body. 

“Physical^ education and recreational programs 
have been inadequate, possibly because of inade- 
quate time, facilities, and leadership. In addition, 
the programs too infrequently focus on the physical 
fitness objective in terms of big muscle and organic 
endurance criteria. The socialization of the pro- 
grams has possibly hurt the conditioning value of 
the activities. Many activities, such as bowling, 
dancing, socialized games, archery, bait and fly 
casting, badminton, and tennis, possibly contribute 
very little as they are taught m typical physical 
education or recreation classes. 

“Basic motor fitness training would include de- 
liberate emphasis on ability in a wide range of activi- 
ties for balance, flexibility, agility, strength, power, 
and endurance, apart from health knowledge, rules 
of the game, social play relations, or form in re- 
fined physical skills. 

“The fact that 60 per cent of those failing to pass 
the motor fitness test cannot swim 100 yards, and 85 
per cent of these cannot swim 440 yards, is a de- 
plorable fact which indicates lack of organization 
in the schools to teach the important skills of swim- 
ming. Thousands of drownings in the war are 
directly attributable to this omission 

“These facts imply the great importance of 
physical fitness work from the dynamic approach 
as used in physical education. The findings sug- 
gest a fruitful area of work of primary importance 
from the health and safety point of view." 

In his report Dr. Cureton explains that "The 
medical and public health reports of the Metropoli- 
tan Life Insurance Company and the _ Medical 
Division of Selective Service do not indicate the 
extent of unfitness of young men in motor fitness, 
but deal with the more general health aspects in- 
volving teeth, eyes, heart, ears, feet, lungs, hernia, 

musculoskeletal defects, and venereal diseases " 

He points out that in the Navy rej'ections have aver- 
aged 54.9 per cent and in the Army about 50 per 
cent, and says that this has been pointed out m con- 
stituting a problem of national concern and impor- 
tance and should call for immediate mvestigation and 
a prompt remedy. “However,” Dr. Cureton de- 
clares, “there is another side to the picture which is 
overlooked in these medical reports but w^ch is of 
primary importance to the immediate needs of the 
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armed forces. This is the state of young men in 

the dynamic aspects of motor fitness 

‘Physical ability involving ba].ance, fle.xibility, 
agility, strength, power, and endurance in a varietj- 
of performances sums up to motor fitness. A bad 
gap or blind area of development in any of these 
aspects will result in physical inefficiency in a large 
number of related performances. Motor fitness 
emphasizes the more generalized gross and funda- 
mental physical abilities which are dominated by 
development of the kinesthetic sense [by which 
muscular motion, weight, position, etc., are per- 
ceived], muscular energy, and suppleness of the 
tissues and joints, including the aspects which are 
basically involved in athletic or work skills with the 
big muscles of the body rather than the finer or loa 

energy precision skills 

"Balance represents neuromuscular control p-aral- 
leling the development of the kinesthetic sense in 
acts of sitting, skating, riding, tumbling, walking 
logs or fences, skiing, dancing, and a host of every- 
day skills. Many people are handicapped because 
they fall and get hurt at the slightest provocation, 
slip on a rug, slip in the shower or in the pool or tub, 
or when they dismount from a moving vehicle. The 
greatest number of serious accidents are due to falls 
involving poor awareness of unsteadiness or lack of 
compensating control. Many adults cannot ride a 
bicycle, skate, swim, or ski. They are unsteady in 
shooting or fall easily from moving vehicles. Some 
do not readjust quickly to experiences in which the 
body is turned or revolved. Balance in this sense 
is educable, it can be learned by gradual education 
of the kinesthetic sense in a variety of balance 
stunts. 

"The more natural and important these are the 
better, but good preliminary training is associated 

wi ■ program 

. . • ' ■ . . ility to move easily 

in the full range of joint movements, to tuck up 
tightly, to bend easily at the waist, to twist the 
spine easily, to point the toes fully and to breathe 
deeply and luUy without much e,]dra effort. ... 

“Agility emphasizes the capacity for fast reaction 
in controlled nimble movements, 'rabbit-like’ in 
action, and to move quickly, dexterously, ana 

easily Strength emphasizes the capacity of 

the hands, legs, or trunk to exert great force. .... 
Power emphasizes the capacity to release great 
explosive mrce to sudden violent efforts. . . . .. 
Endurance is capacity for continuous exertion, 
involving in the first minute or two severe depletion 
of the oxygen reserve and the development of oxygen 

debt with severe distress ” . 

Presenting an analysis of the motor fitnep oi 
2,628 young men entering into the University oi 
lUinois in September, 1942, Dr. Cureton pys that 
they were fresh from high schools of Ilhnois ano 
nearby states. The results were startling became 
among the 35.84 per cent who failed to pass tne 
test the proportion of failures in fourteen b^c 
tests is BO high "that concern should be manifosjcd 


for the physical and health future of the men. For 
instance, 79 per cent could not lift the le^ 
floor twenty times while Ijdng on tte back and then 
do twenty sit ups in succession. This standard w 
not very nigh, because a fit man can 
one hundred /eg lifts and two hundred to five hjm- 
dred sit ups. ^mo 78.8 per cent codd not ckn 
themselves ten times in succession, 
cent could not jog a mile m seven minutes, a vciy 
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mediocre perfonnance for any one who has the 

ability to run the distance ” 

The findings in swimming ability were also sigmfi- 
cant. Of 2,557 who responded to a swimming 


questionnaire, 679 men, or 26.55 per cent, said they 
could not swim at all, 40.13 per cent said they could 
swim 75 feet but not as much as 100 yards, and only 
12.40 per cent stated that they were lifesavers. 


LIBERTY SHIP KAMED FOR DR. TRASK 

Dr. James D. Trask, one of America’s most famous 
fighters in the war against infantile paralj'sis, was 
posthumously honored early last month when a 
Liberty slup named in his honor was launched at the 
Bethlehem-Fairfield shipyards in Baltimore. 

a salute to the late scientist and his colleagues 
who are carrying on polio research work through 
grants from The Kational Foundation for InfantUe 
Paralysis in colleges, universities, and laboratories 
throughout the country, the National Foimdation 
nigeeited the naming of the ship in honor of Dr. 
Trask. The ship was christened bj’ his widow, 
with prominent scientists from Y'ale University and 
Johns Hopkins present at the laimching ceremonies. 

Dr. Tras^ who died in Chicago on May' U, 1942, 
while working for an Army Medical Commission 
under an appointment as consultant to the Secretary' 
of War, became internationally known for his work 
in infantile paralysis, a large part of it done with his 
TOse associate, Dr. John R. Paul of Yale University. 
The two men, who helped fotmd the Yale Polio- 
jn.velitis Commission in 1931 after an epidemic of 
lafanffle paralysis swept Cormecticut, made an out- 
standing team in the study of the disease. 

In recognition of their work, Drs. Trask and Paul 


received the first grant made bj' the Committee on 
Virus Res^ch of the National Foundation after it 
was organized in 1938. 

Together Drs. Trask and Paul pubUshed many' 
papers on the disease and they were signally' hon- 
ored a month before Dr. Trask’s death when they 
were awarded the John Phillips Memorial Medal at 
a meeting of the American College of Physicians. 

Bom in Astoria, New York, on August 21, 1890, 
Dr. Trask was graduated from the Cornell University 
Medical College and interned at Bellevue Hospital. 
A veteran of World War I, he ser\'ed on the staff of 
the Rockefeller Institute for Medical Research, 
New York, from 1919 to 1921, when he joined the 
faculty of the Yale University School of Medicine 
as an instructor in medicine. In 1925 he was made 
an assistant professor of medicine and in 1927 an 
associate professor of pediatrics, retaining that posi- 
tion until his death. During the last month of his 
life he was working in Army posts in the Chicago 
area on problems of hemolytic streptococcus infec- 
tion as a member of the Commission on Hemolytic 
Streptococcal Infections of the Board for the In- 
vestigation and Control of Influenza and Other 
Epidemic Diseases in the Army. 


NATIONAL FOUNDATION FOR INF.kNTILE P.\RALYSIS ISSUES FIFTH ANNUAL REPORT 


On April 11, Basil O’Coimor, president of the 
national Foundation for Infantile Paralysis, made 
public the Foundation’s fifth annual report. A sec- 
tion of the report deals with the Kenny’ method and 
shows that since Miss Keimy’s arrival in this coun- 
try' in 1940 0 %'er 8500,000 has been spent in testing 
tty method and training doctors, nurses, and tech- 
’u^ns in the technic. 

The Foundation established Miss Kermy at the 
University of Minnesota, a center at which more 
ttyn 900 doctors, nurses, and physical therapy tech- 
uioans have been trained in the method. 

Other centers of instmction in the modem treat- 
ment of poliomyelitis, including the Kenny method, 
tyve been opened at Stanford University, School of 
Realth, California; Childrens’ Hospital Society, Los 
^geles, California; The Georgia Warm Springs 
toundation Graduate School of Physical Therapy; 
•'ewYork University School of Education, NewYork 


City; University of Pennsylvania Graduate School 
of Medicine, Philadelphia, Pennsylvania; and the 
D. T. Watson School of Physiotherapy in Leets- 
dale, Pennsylvania. 

The report also shows that during the fiscal year 
the National Foundation made grants and appropri- 
ations in five main categories: virus research, after- 
effects research, education, medical publications, 
and epidemics and public health. 

Mr. O’Coimor recently' made an intensive five 
weeks’ tour of nine southern states, conferring urith 
public officials, officers of the Army' and Navy, and 
medical and health authorities, and addressing a 
series of meetings attended by' officers and persoimel 
of branches of the National Foundation. 

The purpose of the trip was to bring 
before the public the role played by the 
National Foundation in the fight against infantile 
paralysis. 


^lORE PHYSICAL THERAPY EQUIPMENT NOW AVAILABLE 


According to a release from the Office of War 
information, restrictions on the manufacture and 
of physical therapy equipment were eased on 
7 by the War Production Board, 
iledical practitioners and hospitals may now 
Pny certain types of equipment that formerly were 
mnnufactured only for the armed services and lend- 


lease, and medical practitioners mav also buy- 
other ty^s formerly restricted to these groups and 
to hospitals, WPB announced. In addition, three 
types of physical therapy equipment, generally ap- 
proved by' the medical profession for home use, may 
now be sold to the pubhc on prescription or order of 
a licensed medical practitioner. 


Honor Roll 


t 

Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 

The following list is the twentieth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the January 1, January 
15, Februar 3 ’- 15, March 1, March 15,' April 15, June 1, July 1, August 1, September 
1, October 15, November 15, December 15, 1943, January 15, February 1, February 
15, March 1, May 1, and May 15, 1944, issues . — Editor 
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Benfield, R. (Capt.) 

Hoff Gen. Hosp., Santa Barbara, 
Calif. 

Bernstein, D. (Maj.) 

Greenway Station, Tucson, Ariz. 
Bourgeois, G. A. (Capl.) 

1303 York Ave., New York 21, N.Y. 
Bryan, F. A. (Lt.) 

3220 Elmwood Ave., Rochester, 
N.Y. 


E 


Elias, G. 

865 West End Ave., New York 25, 
N.Y. 


G 


Gennis, J. 

161 E. 91 St.. New York 2S. N.Y. 
Gottesinan, J, L. (Capt.) 

Station Hospital, Ft. Monmouth, 
N.J. 


H 

Hauben, R. S. (Lt.) 

A.P.O. 9921, c/o P.M., New York 1, 
N.Y. 

Hermaver, S. 

104 E. 40 St.. New York 16, N.Y., 
c/o Dr. O. C. Kisch 
Hunter, F. R. 

^iamftroneck, N.Y. 


L 


Leon, A. Z. (Lt.) , 

c/o Dr. Pool, 99 Central Park W., 
New York, N.Y. 

Lewis, W. R. 

1923 18 St , Niagara Falls, N.Y. 


I 

Igel, L. 

4520 12 Ave., Brooklyn 19, N.Y. 
Italiener, H. D. 

1225 Park Ave., New York 28, N.Y. 


J 

Jameson, J. W. (Capt.) 
Carlisle Barracks. Pa. 


K 

Kaoian, W. (Capt.) „ , ~ 

(j'Reilly Gen. Hosp., Springfield, 
Mo. 

Kistin, A. D. , , „ 

2630 Ocean Ave., Brooklyn 29, N. i . 


Schwartz, M. 

1465 Broadway, New 1 ork 18, N, i . 
Sherman, J. (Capt.) 

3 Butler Ave., BufTalo, N.Y, 
Strauss, E. _ 

Resp. Dis. Com. Lab., Hosp. /2, 
Ft. Bragg, N.C. 




Wolf, B. S 








Z 


Zimmer, E. (Lt.) 

Carlisle Barracks, Pa. 


COMPARATIVE VALUES 
We Americans, with our mixed racial strains, our 
varied hereditary characteristics dra^^m frotn many 
lands and many ethnologic tj'pes, have attained at 
least one common factor — acquired, perhaps, from 
an environment that has been overly generous to us. 
We are generous to others, particularly if a call is 
made in a way to appeal to our open, warm-hearted, 
somewhat erratic and at times exceedingly seiiti- 
mental emotions. If anyone tries to take what be- 
longs to us, we fight at the drop of a hat; but if the 
emotional floodgates are opened, we give R awaj^ 


Publicity (or propaganda, if you will) is one of the 
most powerful instruments that we possess, and a 
great trust-to use it well and wiscly-is put into 
the hands of those who guide it. 

We hove seen recently an example of its cntcin i. 
ness, regardless of how wisely or umyisely it uas m 
this case directed, or whether it ’"from 

best interests of the public. A 
an admittedly incurable chronic f 
ably nephrosis) has had life inamteincd, or at e^t 
has^ee^n treated, by, tho_adm.ms tea .on o ^ 


my. has been treated, oy me .“,“7“ I' i- of 

:***** 1 xl.y. A»r»/»'rinnn TlllnllC IS 


story of the tough character and the floo;er prl 
"Don’t cry, little girl. I’ll buy your violets. 

The journalistic gentiy learned long ago to pluck 
the puEing heartstrings of their pubhe. Criine may 
go unpunished and injustice maj'^pile unnoted upon 
miustice but let son e columnist mention the fact 
that a cripple needs a wheel chair or a veteran re- 
quires a wmoden leg, and tlie checks float bke 
a kindly Cliristmas snowstorm. The need must be 
specific and emotionally presented, tbe beneficiaiy 
roust be an individual with a personalitj of sorts, 
Ct the I^spon^ls hundredfold, if it is only a new 
wig that is requested. 


r tSu SerTnless^he 

from local donors to guarani, it is said, some p 
loncation of life for the patient. ^ nnvver*^ 

If journalism will now turn its Red 

toward obtaining enough blood 
Gross to make up the deficit of P 

Editorial, New England J. M. 
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As food availability decreases through 
increased ration control, many persons 
may be required to make drastic dietary 
adjustments to maintain their former 
health and vigor. These changes will be 
especially demanded of workers in essen- 
tial and other industries whose energy 
expenditure is greater today than ever 
before. Regardless of curtailed food sup- 
plies, nutritional needs perforce re- 
main unchanged, hence new means 
for their satisfaction must be employed. 


Ovaltine provides an excellent anstver 
to the problem of satis^’ing metaboh'c 
requirements in the face of more strin- 
gent rationing and food shortages. It 
provides the nutrients concerned with 
well-being and especially those whose 
lack is most likely to occur under food 
rationing. Three glassfuls of this deli- 
cious food drink may well raise the aver- 
age diet to nutritional adequaq\ Oval- 
dne is equally appealing as a mealtime 
beverage and as a beween-meal snack. 


THE WANDER CO., 360 N. Michigan Ave., Chicago 1, lliinois 




Three doily servings {V/z or.) of OvolHne provide; 


PROTEIH . . . 
CARBOHYDRATE 

FAT 

CALCIUM . . . 
PHOSPHORUS. 
IRON . 


Dry 

Ovaltine 
6 0 6m. 
30.0 Gm. 
2.8 Gm. 
.25 Gm. 
25 Gm. 
10.5 mg. 


VITAMIN A . 
VITAMIN D . 
THIAMINE . 
RIBOFLAVIN . 
NIACIN . . 
COPPER 


Ovaltine 
with milk* 
2953 I.U. 
480 I.U. 
1.295 mg. 
1^78 mg. 
50 mg. 
^ mg. 


•Each serving made wth 8 oz. milk; based on average reported values for mtll» 



Postgraduate Medical Education 


Council Committee on Public Heallk and Education of the 
Medical Society of the State of Nm York are published in this section of the Joubnal 
The members of the^mmittee are Oliver W H. Mitchell, M.D., Chairman (438 Greenioood 
Place, Syracuse), George Baehr, M.D., and Charles D. Post, M.D. 


"Penicillin 

A SINGLE lecture entitled “Penicillin Therapy" 

^ was given before the Broome County Medical 
Docj^y on May 16, 19^, in the auditorium of the 
Binghamton City Hospital, Binghamton. 

The speaker was Dr. James E. McCormack, in- 


Therapy" 

structor in medicine at New York University Col- 
lege of Medicine, New York City. 

This instruction is provided by the Medical 
Society pf the State of New York with the coopera- 
tion of the New York State Department of Health. 


Change in Sullivan County Series 


T^R. RALPH STILLMAN will be unable to speak 
at the meeting of the Sullivan County society 
on June 14 at the Workmen's Circle Sanatorium as 
announced in the May 15 issue of the Journal. 


His place will be taken by Dr. James E. McCor- 
mack, instructor in medicine at New York Uni- 
versity College of Medicine, who will speak on 
“Penicillin Therapy." 


REPORT SHOWS PROGRESS IN CAMPAIGN TO PROTECT EYES 


Protection of eyesight in industry and prevention 
of blindness from glaucoma, a disease which usually 
results in complete loss of sight unless treated by an 
eye physician, received special emphasis last year in 
the program of the National Society for the Preven- 
tion of Blindness, according to the annual report of 
its activities, made public by Mrs. Eleanor Brown 
Merrill, Executive Director. 

"The war naturally tends to bring into sharp focus 
those activities which tie up with the war effort,” 
the report explains, “but the continuous needs must 
be met. 

Some of these needs are: the restoration of 
sight, where possible; the promotion of educational 
facilities for children whose eye conditions make it 
impossible for them to use ordinary school equip- 
ment, as well as improving the eye hygiene conditions 
in schools, offices, factories, and homes; provision 
of information to the public and to professional 
groups such as nurses, teachers, medical social 
workers, safety engineers; and the early detection 
of eye diseases and conditions which may result in 
loss of vision.” 

In a preface reviewing the beginnings of the 
organized movement for sight conservation. Mason 
H. Bigelow, President of the Society, recalls that 
"thirty-five years ago, a few pioneers decided to in- 
augurate a program to assure good eyes for tomor- 
row, and the National Society for the Prevention of 
Blindness is the agency which those pioneers de- 
signed to effect their program. 

"At that time," Mr. Bigelow points out, "more 
than 25 per cent of the children in schools for the 
blind were there because of one disease alone — 
ophthalmia neonatorum; today the number of 
children blind from that cause has been reduced by 
75 per cent. 

Then, there was not one sight-saving class m 
the United States; today there are 629 classes 
for children whose eyesight is so seriously de- 
fective that they cannot receive an education in the 
regular classrooms. Then, indusfrj- had only begun 
to use protective devices for eye safety; today such 
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measures are preventing thousands of eye injuries at 
work. 

“Despite notable achievements, however, much 
remains to be done. The increased hazards in in- 
dustry due to the speedup for war production and 
the employment of inexperienced workers un- 
doubtedly will be reflected by a higher toll of eye 
accidents. Among the war casualties already re- 
turning are many who have lost an eye or have 
suffered other serious eye injury. The National 
Society for the Prevention of Blindness must seek to 
lessen the tragedy of these young men by planning 
for their rehabilitation. A program must be put 
into effect which will provide for the restoration of 
eyesight where that is possible, and for planning 
working careers for those who return with visual 
handicaps which cannot be corrected. Goyera- 
ment agencies charged Mth these responsibihties 
are already drawing on the counsel of the Society. 

"To meet the demands of today so that we can 
save eyes for tomorrow, this society needs more than 
ever the continued support of its 26,000 members 
and donors, as well as of the thousands of pro- 
fessional and lay workers who are engaged in the 
many aspects of sight conservation.” 

The Society assisted last year in the establishment 
of new state programs or the development of e.xist- 
ing programs for prevention of bh’ndness in Arkansas, 
Cahfornia, Delaware, Elorida, Marj'lnnd, Min- 
nesota, Missouri, New Jersey, Pennsylvania, Im™® 
Island, West Virginia; and in Washington, D-v-i 
Canada, and Hawaii. Organizations engaged m 
similar work in Mexico and Central and feoutn 
America were also aided. ... j 

Through the press, radio, and motion pictures, and 
through distribution of pamphlets and lectures by 
staff members, the Society’s health education ma- 
terial reached the general public and mmerous pr^ 
fessional groups. More than 300,000 copies of 


various pamphlets were distributed. 

The Society’s income in 1943 was S109,454 and its 
expenditures amounted to $173,526, necessitating 
the use of $4,072 from the Reserve Fund. 
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Procaine Hydrochloride and Epinephrine 

The combination of thepeompt epikephrine the period of anes- 
and powerful local anesthetic thesia is prolonged throngh re. 
action of procaine hydrochlo- tarded absorption of the anes- 
ride with epinephrine is very thetic. It also causes blanching 
effective. "With CHEi’uav’s pro- of the operative area, thus giv- 
CAINE BTDROCHLORiOE and ing the surgeon a dear field. 
Literature on request. 


1 % PROCAME BYDROCBLORIDE and 
1x25,000 EPmEPERim 

is supplied for subcutaneous and intro* 
muscular use in ampules and vials. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 

'Ciiic <i/* Bristol Uwrs Cwupam) 

Syrocuse^ Hew York 




Medical News 


Annual Meeting of Laryngological, Rhinological, and Otological Society 


forty-ninth annual meeting of the American 
Laryngo/ogma?, Rimo/ogfcaf, and Otologfcaf 
oocjety, Inc., is to be held in the Waldorf-Astoria 
Hotel in New York City on June 9 and 10. 

The scientific program on June 9 will consist of 
tlw following lectures; “Experiences in a War Zone 
Since the Blitz,” by Dr. Forrest J. Pinkerton, of 
Hpnohdu, Hawaii; “The Otoliths and the Part 
They Play ni Man,” by Dr. W. J. McNally, of 
Montreal, Canada, with discussion by Dr. Oscar V. 
Batson, of Philadelphia; “Diabetic Gangrene In- 
volving the Sinuses,” by Dr. Ben R. Dysart. of 
Pasadena, California, with discussion by Dr. Samuel 
R. Skillern, Jr., of Philadelphia, and Dr. John J. 
Shea, of Memphis, Tennessee; "Disturbances of the 
Functions of the Salivary Glands,” by Dr. A. C. 
Furstenberg, of Arm Arbor, Michigan, with discus- 
sion by Dr. Thomas E. Carmody, of Denver, 
Colorado, and Dr. Emil F. Tholen, of Los Angeles; 
“The Comparison of the Hearing Improvement 
Following The Fenestration Operation and the Hear- 
ing Improvement Obtained with a Hearing Aid,” by 
Dr. George E. Shamhaugh, Jr., of Chicago, udth dis- 
cussion by Dr. Kenneth M. Day, of Pittsburgh, and 
Dr. Marvin F. Jones, of New York City; “The Ag- 
ing Ear” by Dr. Edmund Prince Fowler, Sr., of 


New York City, with discussion by Dr. RavTUoiid C 
Truex, of New York City. 

The follovring lectures will make up the scientific 
program on June 10; “Otolaryngology on.tbeHigli 
Seas, by Capt. Harry S. Schenck, (RUN), of 
Oceanside, California; “Audiometry in the Diagno- 
sis and Treatment of Deafness in Ciiildren,” by Dr, 
Walter Hughson, of Abington, Pennsylvania, with 
discussion by Dr. Harold Westlake, of Harrisburg, 
Pennsylvania, and Dr. 0. Stewart Nash, of Roches- 
ter; “Traumatisms of the Frontal Sinuses,” by 
Dr. Ralph A. Fenton, of Portland, Oregon, with 
discussion by Dr. Harris P. Mosher, of Marblehead, 
Massachusetts, and Dr. Robert F. Ridpath, of 
Philadelphia; “Cystadenoma of the Larynx- 
Report of Four Cases,” by Dr, Frederick A. Figi, of 
Rochester, Minnesota, with discussion by Dr, 
Charles J. Imperatori, of New York City, and Dr. 
Gabriel Tucker, of Philadelphia; "The Pre-Epi- 
glottic Space, Its Relation to Carcinoma of the 
Epiglottis,” by Dr. Louis H, Clerf, of Philadelphia, 
noth discussion by Dr. Frederick A. Figi and Dr. 
Henry B. Orton, of Newark, New Jersey. 

A motion picture entitled “The Mode of Action of 
the Cricothyroid Muscle” will be shown by Dr. 
Samuel Iglauer, of Cincinnati, Ohio, on June 10. 


First “Eye Bank” in Nation Opens at New York Hospital 


'T'HE nation’s first “eye bank” for the collection 
A and preservation of healthy human corneas, 
which surgeons can transplant to other patients with 
opaque corneas, restoring their sight, was founded 
on May 8 at New York Hospital. 

Nineteen other hospitals in New York City and 
Westchester County will cooperate in supplying the 
bank with eyes and drawing from it. The National 
Red Cross Motor Corps udll provide rush trans- 
portation to the bank for the delicate and precious 
tissues. 

A joint announcement from Stanley Resor, presi- 
dent of the Manhattan Eye and Ear Hospital, and 
Langdon P. Marvin, president of New Y'ork Hos- 
pital, predicted that the new eye bank may make it 
possible for sight to be re.stored to thousands of 
blind persons who are waiting to have the operation 
perlonned. 

It was emphasized by both the hospital and the 
Medical Information Bureau of the New Y'ork 
Academy of Medicine that the operation, substitut- 
ing healthy corneas for damaged ones, can restore 
sight in only one type of blindness — ^that caused 
solely b 3 ' opacity of the cornea when tlie rest of the 
eye and optic nerves are normal. 

Corneas for transplanting are mostly obtained 
when it is necessa^_ to remove an injured or dis- 
eased ej'e from a living patient. In relatively few 
cases a donor has submitted to an operation merelj' 
to supply a corned to another person, but these 


donations have invariably been from eyes which 
were sightless for reasons other than cornea de- 
fects. " 

Corneas from dead persons can also be used if re- 
moved within four hours after death. Such use is 
drastically limited in New Y’ork State, however, be- 
cause the law requires the permission of the next of 
* kin of the deceased, even though the deceased may 
have willed his eyes for such a use. By the time 
legal formalities are met it is usually too late to re- 
move the eye. 

Under the e 3 'e-bank plan the cooperating lios- 
pitals and their surgeons will notify the hank when 
an eye with a healthy cornea becomes available. 
The bank will dispatch tlic Red Cross Motor Corps 
after it immediateb’. 

Other hospitals in New Y''ork City cooperating in 
the bank project are the Beekmnn Street Hospital, 
Beth Israel Hospital, Bronx Hospital, Jewish 
Memorial Hospital, Lenox Hill Hospital, New York 
’ E 3 'e and Ear Infirmary, New Y’'ork Infirmao' mr 
Women and Children, Flower and Fifth Avenue 
Hospital, St. Francis Hospital, Sydenham Hospital, 
St. Vincent’s Hospital, Beth Darud Hospital, wng 
Island College Hospital and Wyckoff Heights Ho^ 
pital both of Brooklyn, and the following Yest- 
ebester County hospitals: Yonkers ^neral H^pi- 
tal. Grasslands Hospital in Valhalla, Mount ^ emon 
Hospital, Taro'town Hospital Association, and 
Dobbs Forrj- Hospital. 


Arxny Medical Department Establishes Civil Public Health Division 


M AJ. Gen. Norman T. Kirk, the Surgeon General 
of the Arm 3 ’-, has announced the establish- 
ment of the Civil Pubh'c Health Division m a new 
organization with its principal function the formula- 
tion of policies and the development of plans for 


public health programs in occupied aod hbemted 
territories during (he roilitar3’ phase of futu e 

"'’Thc’dWsion, part of the Preventive Medicine 
(Continued on p»tc 3200) 
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For countless arthritics, regardless of the 
advancement of their affliction, treat- 
ment with massive dosage vitamin D has 
ied to profound improvement, from de- 
pendable arrestment of the arthritic 


process to complete functional rehabili- 
tation. Diactol is vitamin Da (calciferol), 
produced by selective irradiation of 
ergosterol, and is relatively free from 
intermediate irradiation products. In the 
recommended “individualized” dosage 
it is notably free from side actions. Ad- 
ministration over an adequate length of 
time, in a high percentage of cases, re- 
sults in regression of periarticular soft 
tissue involvements, improves joint mo- 
bility, brings a new sense of well-being. 

The characteristic pain yields early, ren- 
dering the patient comfortable and 
more cooperative. 

Physicians are invited to 

send for literature { 

the PAUL PLESSNER COMPANY 

3S YEARS OF ETHICAL SERVICE 
DETROIT 2 • MICHIGAN 


Dioclol, packaged in bottles 
of 100 s.g. capsules, is avail- 
able on prescription through 
all pharmacies. If is notable 
for its reasonable price. 
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Service under Brig. Gen. Janies S. Simmons, will be 
under the immediate direction of Col. Thomas B. 
Turner, (MC), who has just returned from an ex- 
tensive tour of the European and Mediterranean 
theaters of operations, where such programs are now 
functioning or are in the planning stage. 

The program already under way will integrate the 
public health activities of the Army overseas with 
those of other agencies in this field, including the 
U.S. Typhus Commission, the Navy, the U.S. 
Public Health Service, the United Nations Relief 
and Rehabilitation Administration, and other 
national and international health organizations. 

The Allied armies will be called on to assume a 
measure of responsibility for civilian public health 
in many areas, entailing supervision of or liaison 
with local public health officials and the provision 
of certain necessary medical supplies. 

To accomplish this objective it will be necessaiy to 
commission from civil life a number of officers ex- 
perienced in public health administration and in 
specialties such as nutrition, maternal and child 


teAffics^'^*^^'^ health engineering, and laboratoty 

_ Men who have had both general and special train- 
ing in one or another of these special fields are being 
Mught for such assignments in the Far Eastern area. 
They should not be over 50 years of age and should 
be physically qualified to perform at least limited 
service duties overseas. Previous military experi- 
ence and knowledge of foreign languages is desirable 
but not essential. 

The men selected will undergo a course of trairung 
at the School of Military Government, Charlottes- 
ville, Virginia, and thereafter in one of a number of 
civilian universities not yet designated. Instruction 
will include the theory and general principles of 
military government and liaison, and the language 
and background of certain Far Eastern areas. In 
addition, provision will be made for training men in 
special phases of public health and certain medical 
specialties. 

Further information may be obtained by address- 
ing the Surgeon General, U.S. Army, Washington 
25, D.C., attention of the Civil Public Health 
Division. — J.A.M.A., April 29 


County News 


Albany County 

The monthly meeting of the county society was 
held in the auditorium of the Albany College of 
Pharmacy pn May 17 at 8:30 p.m. 

The business session was followed by a lecture; 
‘‘Experience with Tropical Diseases from the 
Various Theaters of the Present War,” by Dr. 
Harold W. Brown, professor of parasitology at the 
College of Physicians and Surgeons of Columbia 
University, New York City. The discussion in- 
cluded practical points in the diagnosis and treat- 
ment of several tropical diseases which are being en- 
countered by our armed forces. Most of the time 
was devoted to malaria and filariasis, with a brief 
mention of the typhus group, hookwonn, and 
dysenteries. The possibility of the introduction and 
establishment of these diseases in the United States 
through returning infected soldiers was considered. 

Discussion of Dr. Brown’s paper was opened by 
Drs. Robert Korns, Charles A. Perry, and William 
Kaufmann. 


Following the dinner the society was addressed by 
Capt. T. M. Downs, (MC), USNR, senior medical 
officer at Camp Macdonough. The subject of the 
address was “Doctor in Uniform.” Captain 
Downs spoke of his experiences while in active 
service, which included duty at Pearl Harbor during 
the attack on December 7, 1941. — T. Aveby 
Rogers, M.D., Secretary 

Cortland County 

Dr. Harold J. Stewart, associate professor of 
clinical medicine at Cornell University College of 
Medicine in New York City, lectured on Aprij 21 
to members of the Cortland County Medical Society 
on the electrocardiograph in the treatment of heart 
disease. 

Aside from a general discussion of the process Dr. 
Stewart cited the uses and h'mitations of the method. 
Supplementing his lecture, _ Dr. Stewart showed 
several slides of heart tracing. The lecture was 
arranged by the Council Committee on Public 
Health and Education of the Medical Society of 
State of New York. 


A half century of active medical practice in the 
city of Cohoes was observed by Dr. John F. Mc- 
Garrahan on April 18, the fiftieth anniversary of his 
graduation from the Albany Medical College.* 

Chemung County 

Dr. Charles H. Voorhees has opened an office for 
the practice of medicine and surgery in Elmira. 
He represents the fourth generation of doctors in his 

Drf^ Voorhees was graduated from Cornell Uni- 
versity in 1939 with an A.B. degree and from the 
University of Buffalo School of Medicine in 1943. 
He recently completed his internship at the Arnot- 
Ogden Memorial Hospital in Elmira.* 


Clinton County 

The semiannual meeting of the coimty society 
was held on Tuesday, May 16, at the Cumberland 
House, Plattsburgh. The business meeting wy 
Mlled at 5:30 p.m., and at 6:30 dinner was served. 

• Asteruk indicates that item is from a local newspaper. 


Dutchess County 

Three Poughkeepsie business organizations have 
subscribed to the Medical Expense Fund of New 
York, Inc., benefiting a total of approximately 21U 
emploj'es. Dr. F. E. Elliott, Brookl}'n, secretary- 
treasurer of the fund, disclosed. - j r 

Firms which have subscribed to the fund for 
general medical care in treatment of injury or illness, 
in cases not covered by compensation insinance, arc 
the James L. Taylor Manufacturing (>mpany, 
the First National Bank, and Smith Brothers, 
Inc.* 

Franklin County 

The Franklin County Tuberculosis and HMitli 
Association’s annual luncheon meeting was held at 
the Franklin Hotel in ^Ialone on Aprd 25. 

Dr. Herbert H. Ba«okus, of BuMo, President of 
the Medical Society of the State of ^en Vork, na. 
the main speaker.* 

(Continued on page 12G2I 
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Kings County 

A stated meeting of the county society was held 
Tuesday evemng, May 16, m MacNaughton Audi- 
tonum 

Two addresses comprised the scientific program 
Dr John M Pearce of Brooklyn, associate professoi 
of pathology at Long Island College of Medicine, 
spoke on "The Cellular Response to Virus Infec- 
tion ” The other speaker was Dr John R 
DiPalma, also of Brooklyn, a resident in Medicine, 
Long Island College of Medicine, Kings County 
Hospital Division His subject ivas "The Circula- 
tion of the Skin m the Shock Syndrome ” 


Columba Umversity has announced the appoint- 
ment of Dr. Harry B van Dyke as professor of 
pharmacolwy and head of the department, effec- 
tive next October 1. Dr Arthur H Milbert has 
been appointed assistant clinical professor of 
uiology at New York Post-Graduate Medical 
oehool 


The resignations of Dr John D, Lyttle as assist- 
.ant ^nical professor of pediatiics, effective May I. 
and Dr Dudley J Morton as associate professor of 
anatomy, effective June 30, were accepted by the 
hoaid of tiustees April 24 


Oneida County 

The Utica Observer-Dispatch of April 2 carried tiie 
/ollowmg news item about a refugee doctor 


The spring meeting and dinner of the Associated 
Physicians or Long Island will be held on Tuesday, 
June 20, at the Wheatley Hills Golf Club, East 
Wilhston. 

The scientific piogram will be held at 3 00 pm 
at the Club House Jt will comprise four short 
papers on various subjects by Island members, dis- 
cussed by Brooklyn mernbeis There will be a bnef 
business session at 5:30 p m 
T he dinner will be at the Club at 6 30 p.m 

Nassau County 

Hempstead, Long Island, was repoi ted on April 24 
to have become the first community in the United 
States to insure all its employees against medical 
expense Mayor Herbert Mirsohel has stated that 
the plan is already paying dividends m fener work 
days lost and a sharpemng of efficiency in all 
municipal departments 

The plan subscribed to is the Medical Expense 
Fund of New York. * 

New York County 

The monthly meeting of the county society was 
held May 22 at the New York Academy of Medicine 
at 8.15 p u 

J. Beeckman Delatour spoke on the program of 
the Committee for Recruitment and Education of 
Practical Nurses of the Practical Nurses of Nen 
York, Inc , and three speakers presented a sym- 
posium on neuropsychiatric problems 
The symposium speakers and the titles of then 
addresses were “Neuropsychiatnc Problems in 
Ground Forces,” by Col AVilliam C Porter, (MC), 
Army Service Forces, Mason General Hospital, 
Brentwood, New’ York; “Neuropsychiatnc Avia- 
tion Problems," by Col Walter S Jensen, (MC), 
Deputy Air Surgeon, Headquarters, Army An 
Forces, Washington, DC, and “Neuropsychiatnc 
Problems of the Veterans Administration, by 
Martin Cooley, Veterans Administration, Washing- 
ton, D C Discussion was by Dr Fostei Kennedy 


Dr. Wjlbur A Sawyer, director of the Interna- 
tional Health Division of the Rockefdler Founda- 
tion. has been appointed Director of Health of the 
United Nations Relief and Rehabilitation Adininis- 
trafinn Dr. Sawyer assumed his new duti^ 
.fiinc 1. His he idqiiarters .are m Washington, D C 


J'rom East Prussia, by waj of Itnh and England, pur- 
suing her medical education en route Dr Ursula K ArnsJor/T 
has come to Utica to be resident ph\sician at the General 
Hospital 

Political events, more than time and space, lja\e cut her 
off from Kontgaberg, her native citj , but Dr Arnsdorff does 
notjook back regretfully M} home," she says, is where 
I huve good work and friends " Here she is finding both 

Pfie variety of jobs that the Geucraf ffospitaf pfi\siciana 
encounter constitutes ‘good” work. Diseases drunk*' 
babies,” the doctor lists them ' Two babies last week — a 
black one and a white one ” She has met no new situations 
in this variety, having worked in many hospitals, hut 
before I have not found so nianj things in one place ” 

Dr Arnsdorff came to the Utica institution from the 
Kingston Avenue Hospital, Krook/in She had specialised 
in communicable diseases as resident for fifteen month* 
previously she had served a > ear s rotating internship in the 
Lutheran Hospital, Brooklyn She ar^l^cd in the Umttd 
States three and one-hal! years ago and in 1042 was licensed 
to practice in Neu York State 
Dr ArnsdorfT left homo alone m 1933, after Hitlcf’a nse 
to power, and \\cnt to Itah to studj She >\a8 graduated 
from the University of Turin Medical School in 1937, then 
w'orked in the university hospital and in one near Milan 
Meanwiiile, her parents had got out of Germany and vicrc 
living m London, where they are now She nent to London 
for another eight months of hospital training, later follovsing 
her sister to Brooklyn 

She had then to support herself and also to study for the 
state board examinations, and found it hard to get a job 
She discovered how madcquite her school English was, but 
the least of her problems was learning our language In six 
months among Italians she had picked up more of their 
language than she had learned of the Prcnch in ten vears 
III a German school, she recalls, and she took to English as 
easily when she began working with Americans 


Dr Ernest J Weiss, of Rome, has opened an ofhee 

m Orjskanj^ He is the first physician to haw 
fice in Onskany since the death of Di R R Alien 
several months ago * 


nondaga County 

Organization of a second Armj ho'^pital unit b> 
rraeuse University's College of Medicii^ 'tas rt^ 
saled recently t\ hen tlie Second Service Command 
leased an announcement that pcrfconnei of the 
lit had been calJed to activ'o dnU for one \\ecK, 
ml 9-15, at Halloran General Hospital, Staten 
land 

Fifteen Sj racu^^c doctor** are included in the unit, 
nch IS designated as Eraergcnc} lio^puai 

nt No 11 It vas organired in the fall of 
the request of Dr Thomas F^icrdn^ Surgeon Gen- 
ii of the US Public Hcilfli Service Dr. l^on 
Sutton, with the rank of licutonint colonel, i** 
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Kings County 

A stated meeting of the county society was held 
iuesday evening, May 16, in MacNaughton Audi- 
torium. 

Two addresses comprised the scientific program. 
IJr. John M. Pearce of Brooklyn, associate professor 
of pathology at Long Island College of Medicine, 
spoke on The Cellular Response to Virus Infec- 
The other speaker was Dr. John B. 
DiPalma, also of Brooklyn, a resident in Medicine, 
Long Island College of Medicine, Kings County' 
Hospital Division. His subject was "The Circula- 
tion of the Skin in the Shock Syndrome.*^ 


ColumWa University has announced the appoinl- 
ment of Dr. Harry B. van Dyke as professor of 
pharmacology and head of the department, effec- 
tive next October 1. Dr. Arthur H. Milbert has 
been appointed assistant clinical professor of 
sSooT Post-Graduate Medical 


The resignations of Dr, John D. Lyttle as assist- 
.ant ^nical professor of pediatrics, effective May I. 
and Dr. Dudley J. Morton as associate professor'of 
anatomy, effective June 30, were accepted by the 
board of trustees April 24. 


Oneida County 

The Utica Obsemer-Dispalch of April 2 carried the 
following news item about a refugee doctor; 


The spring meeting and dinner of the Associated 
Physicians of Long Island will be held on Tuesday, 
June 20, at the Wheatley Hills Golf Club, East 
Williston. 

The scientific program will be held at 3:00 p.m. 
at the Club House. It will comprise four short 
papers on various subjects by Island members, dis- 
cussed by Brooklyn members. There will be a brief 
business session at 5:30 p.m. 

The dinner will be at the Club at C;30 p.m. 

Nassau County 

Hempstead, Long Island, W'as reported on April 24 
to have become the first community in the united 
States to insure all its employees against medical 
expense. Mayor Herbert Mirschel has stated that 
the plan is already paying dividends in fewer work 
days lost and a sharpening of efficiency in all 
municipal departments. 

The plan subscribed to is the Medical Expense 
Fund of New York.* 

New York County 

The monthly meeting of the county society was 
held May 22 at the New York Academy of Medicine 
at 8:15 p.m. 

J. Beeckman Delatour spoke on the program of 
the Committee for Recruitment and Education of 
Practical Nurses of the Practical Nurses of. New 
York, Inc., and three speakers presented a sym- 
posium on nearopsychiatrio problems. 

The S 3 Tnposium speakers and the titles of their 
addresses were; “Neuropsychiatric Problems in 
Ground Forces,” by Col. William C. Porter, (MC), 
Army Service Forces, Mason General Hospital, 
Brentwood, New York; ‘Neuropsychiatric Avia- 
tion Problems,” by Col. Walter S. Jensen, (MC), 
Deputy Air Surgeon, Headquarters, Army Air 
Forces, Washington, D.C.; and “Neuropsychiatric 
Problems of the Veterans Administration, by 
Martin Cooley, Veterans Administration, Washing- 
ton, D.C. Discussion was by Dr. Foster Kennedy. 


Dr Wilbur A. Sawyer, director of the Interna- 
tionai Health Dlmsion of the Rockefeller Foimda- 
tion. has been appointed Director of Health of the 
United Nations Relief and Rehabilitation Adminis- 
tration. Dr. Sanyer assumed his new duties 
June 1. His hcadqu.arters are in W.-whington, D.O. 


from fast Prussia, by way of Italy and England, pur- 
suing her medical education en route, Dr, Ursula K, Arnsdorff 
has come to Utica to be resident physician at the General 
Hospital. 

Political events, more than time and space, have cut her 
off from Konigsberg, her native citj', but Dr. Arnsdorff does 
tiotJook back regretfully, “My home,“ she says, "is where 
I have good work and friends." Here she is finding both. 

The variety of iobs that the General Hospital physicians 
encounter constitutes “good” work., "Dise.ises, drunks, 
babies," the doctor lists them. "Two babies last week — a 
black one and a white one." She has met no new situation's 
in this variety, Imving worked in many hospitals, "but 
before I have not found so many things in one place." 

Dr. Arnsdorff came to (he Utica institution Ironi the 
Ivingston Avenue Hospital, Brooklyn. She had specialired 
in communicable diseases as resident for fifteen months. 
Previously abe had served a year’s rotating internship in the 
• Lutheran Hospital, Brooklyn. She arrived in the United 
Slates three and one-half years ago and in 1042 was licensed 
to practice in New York State. 

Dr. Arnsdorff left home alone in 1933, after Hitler’s rise 
to power, and went to Italy to study. She was graduated 
from the University of Turin Medical School in 1937, then 
u’orked in the university hospital and in one near Milan. 
Meanwhile, her parents had got out of Germany and were 
living in London, where they are now. She went lo London 
for another eight montiis of hospital training, infer following 
her sister to Brooklyn. 

She had then to support herself and also to study for the 
state board examinations, and found it hard to get a ;ob. 
She discovered how inadequate her school English was, but 
the least of her problems was learning our language. In six 
months among Italians she had picked up more of their 
language than she had learned of the French in ten years 
in a German school, she recalls, and she took to English as 
easilj' when she began w’orking with Americans. 


Dr. Ernest J. Weis-s, of Rome, has opened an office 
in Oriskany. He is the first physician to have an of- 
fice in Oriskany since the death of Dr. B. P. Allen 
several montlis ago.* 


Onondaga County 

Organization of a second Army hospital unit by 
Syracuse University's College of Medicine was ri^ 
vealed recently when the Second Service Command 
released an announcement that personnel of the 
unit had been called to active duty for oacjyccK, 
April 9-15, at Halloran General Hospit.il, Staten 

Fifteen Syracuse doctors arc includ^ in the unit, 
vhich is designated as Emergency Base Hospital 
Unit No. 11. It was organized m the fall of 
It the request of Dr. Thomas Parraii, Surgeon Gen- 
■ral of the U.S. Public Health Service. Dr. JjCqn 
3. Sutton, with the rank of Iwutcrmnt colonel, is 
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uccessfiil management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
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These measmes are often supplemented with the administration of 
Theominal. Tins combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level As a consequence hypertensive 
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director of the unit, and Dr. J. G. Fred Hiss, also a 
lieutenant colonel, is assistant director. 

The unit is made up of specialists in various 
branches of medicine and surgery. Serving as 
majors are Drs. Gerald C. Cooney, Arthur N. Cur- 
tiss, Ernest J. Delmonioo, Lawrence W. Ehegartner, 
Leo E. Gibson, Morris J. Lavine, Earl E. Mack. 
Roscoe D. Severance, R. H. Thomasmeyer, dental 
surgeon, and Dr. James R. Wilson. Captains are 
Drs. Robert D. Fairchild, James D. Norris, and 
John van Duyn. 

Members of the unit are commissioned in the re- 
serve of the U,S. Public Health Service. 

The College of Medicine’s first hospital unit, the 
52d General Hospital, has been on overseas duty 
since January, 1943.* 

Queens County 

A new protein acid which is said to be proving 
almost as valuable as blood plasma in prolonged 
disease and shock cases was described by Dr. 
Nicholas D. Tiscione, of Jamaica, at the monthly 
meeting of the Queens County Medical Society 
held on, April 25. 

Dr. Tiscione told his audience of 150 physicians 
that the new acid, though not interchangeable with 
blood plasma, is less expensive and, given the time 
and facilities, may be used in its place. 

Medical officers of the St. Albans Naval Hospital 
were guests at the meeting. They heard, in addition 
to Dr. Tiscione’s address, talks on professional sub- 
jects by Dr. Morris S. Bender, of Jamaica, and Dr. 
Herbert C. Maier, of Manhattan. Dr. W. Guern- 
sey Frey, Jr., of Forest Hills, president of the society, 
led the evening discussion, which followed a dinner 
in the society building.* 

Steuben County 

The medical profession must prepare to deal with 
new infectious diseases brought back to America by 
servicemen returning from overseas. Dr. Stockton 
Kimball, of Buffalo, said on April 13 at the quarterly 
luncheon meeting of the Steuben County Medical 
Society. 

Speaking on the topic “Malaria, the Dysenteries, 


and Filariasis,’’ the physician described the types 
of tropical diseases and their symptoms. 

Dr. Kimball is a member of the faculty of the 
University of Buffalo and the staff of the Buffalo 
General Hospital. He has studied tropical diseases 
in Latin American countries. 

Dr. E. H. Ober, of Painted Post, president of the 
society, presided and.introduced Dr. Kimball. 

The group discussed the Steuben County medical 
manual for the care of welfare cases. The society 
will cooperate in this project with County Welfare 
Commissioner Charles G. Burnett of Bath, Dr. 
Ober said. * 

Warren County 

Dr. Wallace Finne MacNaughton, of Fort Ed- 
ward, has opened a Glens Falls office where he Mil 
maintain office hours and make appointments.* 

Westchester County 

The regular meeting of the county society was 
held at the Westchester Division of the New York 
Hospital, in White Plains, on May 16 at 8:30 p.m. 

Dr. Joe Vincent Meigs, of Boston, spoke on 
“Earlier Diagnosis of Uterine Cancer.” 

A special feature was the second presentation of 
the James Ewing Award. 


Westchester physicians have mobilized their 
services through the mental health committee of the 
Westchester Medical Society, to provide consulta- 
tion and treatment for discharged war veterans suf- 
fering from neuropsychiatric disability, and for 
selective service registrants rejected because of 
nervous disorders. 

The society announced that it has orgamzed a 
group of specialists in the psychiatric field, who have 
volunteered to consul t with and treat veterans referred 
by the home service division of the Red Cross, 
and rejected selectees referred by draft boards. 

Details of the plan have been worked out with the 
Westchester Red Cross Chapter and draft boaros 
ore to be informed of the program, initiat^ ^ 
Clarence 0. Cheney, medical director of New York 
Hospital, Westchester Division, and chairman of the 
subcommittee on mental health of the society s 
public health committee.* 


Name 

Benjamin M. Domser 
Abraham J. Epstein 
Edward L. Frost 
Jacob Gutman 
Arthur Lester 
Robert C. Maxon 
James F. McCaw 
John H. Quayle 
Nelson G. Richmond 
Francis M. Shockley 
Warren S. Simmons 
Marion R. Siudzinski 


Deaths of New York State Physicians 


Age Medical School 

67 Syracuse 

58 Univ. & Bell. 

79 Buffalo 

67 Cornell 

48 Breslau 

33 P. & S., N.Y. 

80 P. & S., N.Y. 

69 Cleveland Med. & Surg. 

87 Bellevue 

54 Med. Col. Kansas City 

77 P. & S., N.Y. 

53 L.I.e. Hosp. 


Date of Death 
April 26 
February 10 
April 22 
May 7 
May 8 
April 28 
April 29 
April 25 
April 18 
April 26 
May 2 
May 6 


Residence 

Syracuse 

Bronx 

Buffalo 

Brooklyn 

Manhattan 

Schenectady 

Waterton-n 

Manhattan 

Fredonia 

Manhattan 

Brooklyn 

Brooklj’n 



Doctor, have you 
ever suffered from 

THROAT IRRITATION 

due to smoking? 


S o MANY DOCTORS, skeptical even in the face of thor- 
oughly authenticated studies, have been convinced of 
Philip Morris’ superiority by their own personal experi- 
ence. 

When your own throat irritation, due to smoking, clears 
up on changing to Philip Morris . . . when your own 
"smoker’s cough’’ disappears, you are naturally more re- 
ceptive to similar findings of other medical authorities, 

la 6a) a a a 


When smokers changed to Philip 
Morris, substantially every case of 
throat irritation due to smoking cleared 
completely or definitely improved, 

Philip Morris 

Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


rHE physician who smokes a PIPE: We suggest an unusually fine new blend— Country 
or Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Ciearettes. 




Hospital IVews 


Hospital Group Pians October Convention 


'T^HE third war conference and tlie forty-sixth 
J- annual convention of the American Hospital 
Association n-iJJ be staged October 2 to 6, inclusive, 
in Cleveland, Ohio, city of its founding in 1899. 

Convention headquarters will be at the Statler 
Hotel, Cleveland, with exhibits arranged in the 
city’s auditorium, lyhere general sessions of the con- 


vention will be conducted. Allied orgaiiization< 
meeting simultaneously will assemble at the Hotel 
Cleveland. 

Adequate hotel accommodations to meet the de- 
mands of a normal convention crowd will be avail- 
Bugbee, Chicago, executive secretary 
01 the association, announced. 


Civilian Hospitals’ Aid Needed for War Veterans 

e gieat development of Army and State matching plan for the physical rehabilitation 

lities throughout the country, lies- of all civilians who are disabled by injury or disease 

.var veterans will require the assist- and whose condition is static,” Dr. Smelzer said. 

K -r, -n 11 ^ statement “There are said to be two million civilians awaiting 

' 1 1 ^rii° A ^ -■ I hiladelpliia, president- rehabditation,” he said, “It is hoped," he added, 

^ ^ American Hospital Association. “that every hospital will do all in its power to make 

iliere is and will be a dearth of hospital beds for available every possible bed, if and when asked to do 
the care of veterans,” Dr. Smelzer said in discussing so by the Veterans’ Bureau." 
plans for this year’s observance of National Hos- “Tiie obstacles of personnel shortages, rationing, 
pital Day, hfa}’ 12, to pay tribute to Florence and material allocation are being overcome by 

Nightingale, celebrated nurse who did so much in tlie hospital administrators,” Dr. Smelzer said, "in their 

Crimean war to relieve the sufferings of soldiers. atteinpt to continue to have available for the 

“While the Federal Government will pay the en- American public the best in hospital care. ‘Overseas 

tire cost of services to war-disabled civilians, the and in each coinmiinity all components of the Ameri- 

amended Rehabilitation Act proposes utilization of can hospital system are performing their tasks in a 

existing hospital facilities financed by a Federal- manner of which we may all be proud.” 


pvESPITE th 
Navy facii 
pitalization of ' 
anoe of civilian 


New Nurse Unit for Military Hospitals 


'T’HE War Department announced on May 3 
J- that full-time emplo 3 'mcnt in military ho.spitals 
throughout the nation of certified graduates of 
volunteer nurse’s aides classes sponsored by the 
American Red Cross lias been authorized by Maj. 
Gen. Noi-man T. Kirk, Surgeon General, U.S.A. 

With unifomis and insignia of their own, this new 
group will be known as Army Nurses’ Aides. To 
qualify for appointment as such an aide, the appli- 
cant must have been certified as having done one 
hundred and fifty hours in the accredited American 


Red Cross classes. It also is necessary to have in- 
definite leave of absence from the Volunteer Nurse’s 
Aide Corps of the Amorieaii Red Cross. 

“The addition of tliese trained civilian employees 
will help the over-all nursing situation,” declared 
Col. Florence A. Blanchfield, superintendent of the 
Array Nurse Corps. “By assigning a quota of these 
aides to an officer of the Army Nurse Corps, we can 
be assured of competent care for our liospitalizcd 
soldiers witliout draining too many trained person- 
nel from private institutions,” she said. 


Improvements 

Dutchess County has a new Blood Bank which is 
located at Vassal- Brothers Hospital in Poughkeep- 
sie and is directed by Dr. J. Spottiswood Taylor, 
pathologist at the Hospital. The blood and plasma 
are av.iilable for p.atients througliout the county.* 


Completion of decorating work on the third-floor, 
west wing, of University Hospital in Sj-racuse late 
in April made available to the community the latest 
fj'pe of x-ray equipment, and brought the hospital’s 
x-ray facilities up to throe rooms and a portable unit. 

The new unit, a Picker 200-miIliampere x-ray 
machine, w.as installed .kpril 1.* 


According to the Syracuse Post-Standard of April 
*^4 construction of a neiv cannery at the Onoiidag.a 
Co’untv Hospital and fai-m has been started and 
enough materials have been obtained to a.ssure its 
completion in a few weeks. 


Canning of vegetables and fruits at the county 
home in Onondaga Hill was started six or seven 
years ago on a modest scale but of late j'ears the 
project has provided these edibles for the Jiome, 
the sanatorium, and the county penitentiary. All 
vegetables are grown on the farms at the hi^e. 

The work has been performed under difficulties, 
with rnuch of it being done outdoors during the 
height of thccanning season.* 


Asterisk i.itlic.-itc9 tli.nt item i.s from .•> loe.il iienspnpcr. 


A gift of 810,000 to provide a modern operating 
room with complete new equipment and up-to-date 
aocessQrie.s at the Ossining Hospital has been an- 
nounced by Dr. Charles C. Sweet, ebairmnn of a 
committee appointed to secure the funds for llic 
room. , , , , 

The entire gift will he presented In the hospital 
and to the rommuiiil.v by iUrs. Lester llnfheirncr, o 
O.s.siniiig, in memory of her son, jester Hofhcim ■ , 
Jr., Arinv lieuten.aid, who wa-s killed m nelion la-t 
year while .sen-ing with the amied forces. 

[ContinUdl nil p.iKC 12CSJ 
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board of the Mount Sinai Hospital and consulting 
otolo^t to the Hospital, a portrmt of Dr. Friesner 
iras presented on April 27 to the Board of Trustees 
for the permanent collection of the Hospital. The 
portrait, painted by Alpheaus P. Cole, vras accepted 
for Mount Sinai by Waldemar Hops, acting presi- 
dent. 

The portrait has been commissioned as a tribute to 
Dr. Friesner’s twenty-four years of service as pfajm- 
dan and teacher at the Moimt Sinai Hospital, and 
to his pioneering work in establishing the relation of 
otology to general medicine. 


Last month their first shipments of penicillin 
were received by sbetj'-one hospitals in New York 
CSty designated as distributors under the new 
system of allocation to civih'ans. 

Distribution, hitherto limited almost wholly to 
the armed services, is handled through the Office 
of Penicillin Distribution in Chicago, of which Dr. 
John N. McDonnell is director,* 


In commemoration of the first aimiversary of the 
arrival of the Mount Sinai Hospital unit in North 
Africa, on May 8 Waldemar Eons, acting president 
of the Hospital, cabled congratulations to the Com- 
mantog Officer of the Unit in the name of Mount 
Siam's trustees and medical staff. Noting the com- 
pletion of the first year of service abroad, the cable 
cIosM with the words: *‘We are proud of Mount 
Sinai overseas and the fine work you are doing." 

Organized in 1940 and called to active duty in 
September, 1942, the Unit started its foreign duties 
in May, lEi43. Lt. Col. Herman Lande is its Execu- 
tive Officer and Maj. Ruth Chamberlain is Chief 
Autse. 

Acederation of enrollments in Associated Hospital 
Service, New York’s Blue Cross Plan, continue in 
the fet quarter of 1944, according to Louis H. Pink, 
president. Net increase for the period was 86,250 
new members, almost 75 per cent of the yearly total 
of 113,424 reported for 1943. In the seventeen 
counties of lower New York State served by the 
1,528,801 persons are now protected by Blue 
Cross membership. 

New York's was the second largest increase re- 
ported by all Blue Cross Plans in a quarter which 
set a new record also for total increase in the United 
States and Canada. The largest increase occurred 
>n the Massachusetts plan, which is state-wide. 


The public was asked on May 9 by Dr. Edward N, 
Bernecker, New York City^s Commissioner of 
HospitaB, to contribute old radios and radio parts 
for use in the occupational therapy departments of 
city hospitals. The Civilian Defense Volunteer 
Office will receive all contributions at its branch and 
local offices in the five boroughs.* 


PENICILLIN IN PERU 
Dr. Telemaco Battistini, director of the Peruman 
National Institute of Hygiene, says that Peru was 
the firet Latin American coimt^- to produce and use 
penicillin. _ The Peruvian scientist adds that the 
experiments with penicillin were .made at the 
Institute in .August, 1942, and that by March, 1943, 
Jwaiciffin produced in Peru was being used in ail 
‘“0 obief hospitals of Lima . — Release from the Office 
0/ the Coordinator of Inler-American Affaire 
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for QUICK, DEPENDABLE i 



ilae torments of itching, 
burning eyes, blurred vision, uncon- 
trollable sneezing and other ocular 
and nasal symptoms - of hay jFever 
usually respond quickly to the appli- 
cation of ESTmN.. 

One drop of Estivin in each eye, 
ttvo or three times daily is generally 
sufficient to keep the average patient 
comfortable during the entire season. 
In more severe cases, additional ap- 
plications whenever the sjTuptoms 
recur tvill assure freedom from dis- 
comfort throughout the day. 



SchiefFelin & Co. 

Pliorinoceulital and Keieorch laboro/ones 
70 COOPER SQUARE • NEW YORK 3, N. Y. 
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I Continued from page 1266) 


At the Helm 


Bruce Hart Anderson has assumed 
V senior medical officer in charge of 

Marine Hospital, Clifton, succeeding Dr. 
Wijham y. Hollingsworth, who was transferred 
earlier this month to the ditectorship of the Marine 
Hospital in New Orleans. 

Dr. Anderson arrived on Staten Island from 
Seattle, IVashington, where he had been in charge 
of that city’s Marine Hospital for two years.* 


Dr. Willard H. Veeder, for thirty-eight years a 
member of the Rochester State Hospital staff, took 
up Ins new job as superintendent of Craig Colony 
for Epileptics at Sonyea on May 1 as the third 
suMrintendent of the fifty-year-old institution. 

Dr. Veeder is a lormer president of the Medical 
Society of the County of Monroe and vice-president 
of the Academy of Medicine.* 


Newsy Notes 


The following paragraphs are quoted from the 
New York Herald Tribune of April 16; 

“At Christopher Street in the heart of Green- 
wich Village, Waverly Place splits to embrace two 
sides of a triangular four-storied building erected 117 
years ago, one of the oldest structures in the city 
still housing its original tenant, the Northern Dis- 
pensary of the City of New York. 

“Founded in 1827 to provide medical and surgical 
relief to the worthy poor, this institution’s doors 
have not been closed for 117 years. 

“In a tiny three-sided room on the ground floor 
prescriptions are filled from jars and bottles that 
would please the eyes of dealers in antique china 
and glass. All medicines are sold at cost 

“From the beginning the dispensary has been sup- 
ported entirely by contributions, except for $500 re- 
ceived annually from the city. In 1838, however, 
the Common Council, perhaps overzealous in its 
effort to balance the city budget, voted to discon- 
tinue the allotment on the ground it no longer was 
needed. Diligent effort by the trustees and the 
public recogmtion of the splendid work accom- 
plished resulted in two years in the city's restoring 
the annual allotment and increasing it to §1,000. 
The balance sheets through the years show that this 
amount never has varied. . . . 

“The dispensary has served through five wars, and 
again the government has made demands upon staff 
members and the voluntary workers so that there is 
need for help with the clerical work as well as cash 
gifts to keep the organization functioning. . 


the nursing profession which has attained such great 
wartime importance. 


In his will the late Daniel B. Freedman of Brant 
Lake and New York City bequeathed property in 
Warren County to the Montefiore Hospital for 
Chronic Diseases, New York. 


Announcement has been received that the Hos- 
pital for Joint Diseases in New York City invites 
the admission of patients with acute and chronic 
osteomyelitis for treatment with penicillin. 

The Admitting Office of the Hospital will arrange 
for the admission of such patients. The telephone 
number is LEhigh 4-5500. 


The Hospital for Joint Diseases in New York 
City will make house staff appointments to fill 
twelve places on the general rotating service — four 
interns to begin service on October 1, 1944, and 
eight to begin July 1, 1945. 

One-half of the number appointed may be per- 
mitted to continue for another nine months as 
junior residents, and thereafter one-half of the num- 
ber of junior residents may be continued for another 
nine months as senior residents, in accordance with 
the Allocation Plan of the Procurement and Assign- 
ment Service. 


An exhibition of stamps depicting nurses, hos- 
pitals, doctors, and medical scientists, loaned by four 
physician-philatelists, was held at Gimbel’s Stamp 
Department in New York from May 8 through May 
15, in honor of National Hospital Day, May 12. 

The four exhibitors were; Dr, Anna R. Young of 
Bridgeport, Connecticut, Dr. Louis A. Sarrow, Far 
Rockaway, New York, Dr. J. C. Horan, New York 
City, and Dr. Otho C. Hudson, Hempstead, New 
York. 

The display, which filled a dozen large frames on 
Gimbel’s ground floor, was arranged^ by the stamp 
department to cooperate with the city, state, and 
national hospital associations. It was suggested by 
John H. Olsen, chairman of the National Hospital 
Day committees of the Hospital Association of New 
York State, the Greater New York Hospital Associa- 
tion, and the Hospital Council of Brooklyn. 

Mr. Olsen believes that such stamp e.xmbife, 
which he has been promoting throughout the 
country, will emphasize the worthiness of the pro- 
posal that the United States issue a stamp to honor 


The Woman’s Hospital in New York City an- 
nounced that coincidentally with the eighty-mntn 
anniversary of its founding, on May 4, 1865, the 
40,000th baby had been bom there. 

"Since its founding in 1855, when a small group ol 
charitably inclined women met in a parlor on lower 
Madison Avenue to plan for a modest hospital oi 
forty beds which would care exclusively for women, 
the Woman’s Hospital has grown to an institution 
of 300 beds and has cared for over half a million 
wmmen," an announcement by the hospital said. 
"The year 1943 marked the peak in births— -./iz 
babies— since maternity patients were tot admitteo 
in 1910. A great many of these babies 
children of service men now in the armed forces nerc 
and abroad.’’* 

• * * 

In commemoration of the 
Dr. Isidore Friesner, former president of the mcdica 
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L IN IODIDE ADMINISTRATION 


ENK DE 


THE OLD — ^messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with sure of 
dropper tip, the angle at which 
it was held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



I gram rotassium iodioe. o.s.p 
{15.43 groins) 

Enteric Cooled Tofalefs 
Supplied in hoffles of tOO 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoinous admin- 
istration of Enldde tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

Uteroiure ond somtsles request. 


BREWER &■ COMPANY, INC. 'fforcmier 

Pha>'maceutical Chemiata Since J8S2 Massachusetts 


^ Fedif Dime 

FOOTWEAR 



FILLING YOUR VIEW OF ECONOMY 

In corrective footwear, wearing quality is not the only consideration, naturally — ^but 
no physician will -wittingly "sell" a patient on shoes that may not last long enough to 
function properly nor wear weU over suffiment period of time to make them economical 
as well as beneficial. 

Both in construction and in material, Pedilorme shoes are made to provide "longevity" 
in all the important factors required of preventive and corrective footwear, hi spite 
of the present, greater purchasing power, vTe still believe the average American 
wants a full dollar's worth as well as the best that money can buy. 

MiWHATTAN, 3S West 36lii Su NEW ROCHELEE S4S 2. 

Convenient sources; Brooklyn, east orange, 29 We^i^on pi'. 

HEMPSTEAD, L, r., 241 Pnilon A«, HACKENSACK, 299 Kaia Si. 


Health News 


Haiti Carrying Out Extensive Malaria Con- 
trol Work 

Haiti — site of wartime rubber and fiber-growing 
operations — has drained malaria swamps around 
six coastal commimities n-ith a combined popula- 
tion of 200,000 under the inter-American health and 
samtation program. 

Also 20,000 people have been treated for yaws, 
tropical skin and blood disease, irith 15,000 to 20,- 
000 additional treatments being given weekly. 

These developments were reported by Ralph S. 
Howard, Jr., chief of the United States health com- 
mission to to Haiti, on his arrival in Washington to 
confer with officials of the health and sanitation divi- 
sion of the Office of the Coordinator of Inter-Ameri- 
can Affairs. 

Under the program Haiti and seventeen other 
American _ republics are cooperating ndth United 
States assistance to raise hemisphere health stand- 
ards, especially in areas of strategic production and 
defense. 

Mr. Howard said malaria has been reduced to a 
secondary health problem in Port-au-Prince, Haiti’: 
capital. 

“This was accomplished largely through instal- 
lation of fifteen miles of ditches and canals to elimi- 
nate mosquito breeding s^vamps, including consider- 
able work around the airport,” he said. 

“In view of the city’s importance as a terminal of 
inter-American air lines, and as a seaport at the stra- 
tegic Caribbean gateway to the Panama Canal, the 
malaria control work has value as a contribution to 
international quarantine. 

The rest of the malaria control work involved in- 
stallation of fifteen miles of drainage ditches and 
canals in and around the tonns of Petit Goave, Atix 
Cayes, Cap Haitien, Port de Paix, and Mole St. 
Nicholas. These projects, as well as four yaws clin- 
ics established, are largely in communities from 
which workers are drawn for rubber and fiber plan- 
tations.” 

Mr. Howard reported that Haiti has seventeen 
specialists maMag public health studies under the 
training phases of the inter-American program. 

“Such training looks to the long range in antici- 
pation of the need in Haiti for additional technicians 
as the result of the impetus given health work 
through inter-American collaboration.” he said. 
“Seven of the men are studjdng at Harvard Univer- 
sity and ten at the School of Tropical Medicine in 
San Juan, Puerto Rico.” 

The mission headed by Mr. Howard, a sanitary 
engineer, is gjwng technical assistance to Haiti. — 
Release from of the Office of the Coordinator of Inter- 
American Affairs 


Secretary Perkins Sets Goal for Accident 
Rate Reduction 

A million fewer industrial injuries in 1944 was the 
goal set bj”^ Secretary of Labor Frances Perkins be- 
fore a recent meeting of the Department of Labor's 
National Committee for the Conservation of Man- 
power in War Industries. Its achievement, she 
pointed out, would amount to about a 40 per cent 
reduction from the 1943 total of nearly 2,500,000 
injuries, 

“This reduction would result in the saving of some 
22,000,000 days of work,” Miss Perkins alid. “In 
manufacturing alone it would increase the number 
of workers on the job each day bj' 24,000. Many 
nonmanufacturing establishments are, of course, 
directl 3 ' engaged in war work, and a curtailment of 
injuries in them would be of direct benefit to the war 
effort. Fewer injuries to persons emploj'ed in opera- 
tions not directly connected with the war would do 
much to maintain an adequate supply of labor for 
war production. 

_ “\\Tule the goal of an over-all 40 per cent reduc- 
tion may seem imdub' high to some, there is no 
doubt that it can be accomplished in a large number 
of individual estabh'shments. The work of the De- 
partment’s National Committee has produced many 
instances of accident reduction in excess of 40 per 
cent. 

“The size of the accident-prevention task will 
make it necessar}’ for the Department to confine its 
onm program to manufacturing establishments en- 
gaged directly on war contracts. Nevertheless, the 
Department has a definite interest in the safety of 
Wage earners in every type of work. The establish' 
ment of an accident reduction goal covering every 
type of employment will do much to stimulate the 
active interest of employers and workers, and assist 
other groups, both governmental and private, now 
working directly in those fields on the matter of 
safety." — Release from the Office of War Information 

Inadequate Diets and Nutritional 
Deficiencies in the United States 
The Committee on Diagnosis and Pathology of 
the Food and Nutrition Board has re^’iewed material 
reported in widel}' scattered journals on the state of 
nutrition of the people of the United States. An ap- 
preciable percentage of diets fail to meet more than 
50 per cent of the recommended daily^ aiiowanc^ of 
the Food and Nutrition Board, but many more diets 
are deficient by less than 50 per cent. This vnde- 
spread prevalence of more or less deficient diets is 
associated with a high incidence of deficiency statw, 
largely' mild in intensity' and gradual in their course. 
The problem thus created is both preventive and 


Inhalants for Influenza Undesirable 
Use of inhalations of finely atomized specific anti- 
serum for the prevention and treatment of influenza 
is not now desirable, the Journal of the American 
Medical Association for last December 18 wa^. 
The Journal says that it has been reported that 
serious reactions and death have occurred among 
animals being tested with such a procedure imd that 
further human studies should be pursued with great 
caution. 


corrsetivB, 

Por prevention, production of sufficient food 
be maintained and better distribution is required, 
[udicious enrichment of appropriate P 

idvisable, and dietary' education should be 
ied and extended. For correction there is need i 
5 kiU in detecting deficiency conditions and improved 
procedure for the treatment o/ such conditions, 
rhere has been some exaggeration of the benems 
if optimal nutrition and much exploitation of tne 
dtamins. This has retarded the proper application 
[Continue<2 on p»ffO 1272} 
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IN IODIDE ADMINISTRATION 


ENK DE 


THE OLD — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
it was held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



\ GRAM POTASSIUM IODIDE, U.S P 
[15.43 grains] 

Enteric Cooled Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enldde tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

literature ond somptes on request. 


brewer COMPANY, 

Pharmaceutical Chemists Since 1852 


INC. Worcester 
Massachusetts 
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FILLING YOUR VIEW OF ECONOMY 

In corrective footwear, wearing quality is not the only consideration, naturally — but 
no physician will ivittingly "sell" a patient on shoes that may not last long enough to 
function properly nor wear well over sufficient period of time to make them economical 
as well as beneficial. 

Both in construction and in material, Pediforme shoes are made to provide "longevity" 
in aU the important factors required of preventive and corrective footwear. In spite 
of the present, greater purchasing power, we still believe the average American 
wants a full dollar's worth as well as the best that money can buy. 
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[Continued from page 1270] 

of the science of nutrition. However, knowledge of 
the relation of nutrition to health is being rapidly 
uncovered. The evidence now available, incom- 
fnete though it may be, leads to but one conclusion: 
that ‘there is a real difference as measured in terms 
of growth development and general health record 
between optimum and just adequate nutrition; and 
that every practical effort should be made to apply ' 
this knowledge in the interest of human welfare." — 
J.A.M.A., April 10, 19U 


Leukemia in Physicians 
Leukemia may occur in workers with radiation 
under conditions like those in which carcinoma of 
the skin due to radiation can arise. Exposure to 
x-rays under experimental conditions favors the de- 
velopment of leukemia in animals. Since high en- 
ergy radiations may play a part in human leukemia, 
workers in the National Cancer Institute have com- 
pared the incidence of leukemia in ph 3 'sicians and 
in the general population on the basis of the death 
lists of physicians in the Journal, the mortality re- 
ports of the United States Bureau of the Census, 
and an unpublished cozapihtion o! the United 
States Public Health Service. The ratio of deaths 
from leukemia to deaths from cancer, the ratio of 
deaths from leukemia to total death rates, and death 
rates from leukemia were studied with the result 
that leukemia "was recognized approximately 1.7 
times more frequently among physicians than 
among white males in the general population.” The 
result is in accord ndth the increase in the incidence 
of leukemia in animals exposed to x-rays. Whatever 
the full meaning of the data at hand may be, the 
hazards of radiation require the strict maintenance 
of complete protection at all times. — J.A.M.A., 
April IS, 1944 


Department of Health for use by the Office of 
Civilian Mobihzation of the New York State War 
Council. These papers are being distributed to city 
fnu county war councils with the recommendation 
that they be presented before service organizations 
Women’s clubs, professional associations, and other 
interested groups. Each one is prefaced by a sWt 
mtroduction designed to stimulate questions and 
discussion. It is suggested that one paper be read 
at each group meeting until the entire series is 
Wvered. The subjects are: “Accidents and the 
War"; “Tuberculosis in Wartime”; “Communic- 
ate Diseases of Special Importance in Wartime”; 

Emergency Maternity and Infant Care Program”; 
and "Venereal Disease as Affected by War Condi- 
tions.” 

Organizations interested in procuring these articles 
should communicate with the Office of Civilian 
Mobilization of the New York State War Council, 
353 Broadway, Albany, New York. — Health News, 
Mays, 1944 


Expectation of Life 

The League of Nations Monthly Bulletin for 
fast December presents data on the expectation 
of life at birth and at 1 year of age in over thirty 
countries. For all countries covered the expects- 
tion of life at birth and in the earlier years of life is 
greater than in previous periods; the improvement is 
less striking or absent in later stages of life. 

The United States ranks high in the list and is 
exceeded only slightly by the Netherlands, New 
Zealand, Australia, and Sw'eden. Japan, Russia, 
and India have the lowest expectation of life, accord- 
ing to the latest information available. In all 
countries females show a greater expectation of life 
than males, — J.A.hLA., March 18, 1944 


Early Record of Vitamin C Deficiency 
Perhaps the earliest recorded example of vitamin 
C deficiency was that described in himself by^ Luigi 
Cornaro in 1558. According to Marcovitch, 
Cornaro restripted his diet to bread, the yolk of 
egg, and a little meat, together with 14 ounces of 
wine. During July and August of each year he 
suffered from anorexia, but as soon as new wine 
became available his symptoms improved. In the 
light of modern knowledge this may be interpreted 
as evidence of vitamin C deficiency, since it is now 
known that wine, never overplentifuUy supplied 
with this vitamin, contains none at all after it be- 
comes a year old. During periods of vitamin C de- 
ficiency, Cornaro frequently ate only the yolk of_ an 
egg; since carbohydrates create a demand for vito- 
min C that is not made by proteins or fats, be thus 
showed himself to be a keen observer and an astute 
selector of suitable food. — J.A.M.A., March 18, 1944 

Change in Dates of Annual Conference 
The Annual Conference of Health Officers and 
Public Health Nurses null _ be held in Saratoga 
Springs beginning June 27, instead of June 20 as 
previously announced. 

Articles on “Health and War 
A series of five articles on the general theme 
"^alth and War” have been prepared by the State 


Tuberculosis Treatment in Manitoba 
Since November 1, 1942, no resident of Winnipeg, 
Manitoba, has had to pay for tubereffiosis treate 
meet. In adopting this policy the City Council 
was influenced by the desirability of segregating all 
potential sources of infection, the fact that the cost 
of treating tuberculosis is ruinous to the average 
family, and that financial pressure frequently inter- 
feres with the patients’ chances of recovep^. An- 
other factor was the difficulty experienced m secur- 
ing payment of hospital bills — Bulletin, Canaatan 
Tuberculosis Association, March, 1943 

Cycles in Tuberculosis 
Tuberculosis moves so slowly that we mewure ite 
progress against a man’s life. Public health men 
have begun to talk of family npidemics, taking two 
or tliree generations to run their course, Imt a 
perspective may be needed to reveal the plaj^ 
major cycles. — Oeddes Smith m Plague on Vs, tom- 
monweallh Fund, 1941 

Logic in Treatment of Tuberculosis 

If the fire departments were 
started by cigarettes not made m the home , ^ 
they woid be no more ridiculous than are we whw 
we refuse to fight tuberculosis m a 
not lived long eno^h one spot ^ ^^abhsh tegal 
residence.— T. J. Werle, in Health, May-June, mi 
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ANNOUNCEMENT 

A NEW SERVICE... 

In Hediger Hall, on the scenic Michell Farm 
grounds, we now have accommodations for a 
limited number of elderly ladies needing some 
supervision and medical care in a homelike 
atmosphere. 

Information on request 

AJdna: MICHELL FARM 

106 North Glen Oak Ave., Peoria, Illinois 




THE MAPLES INC., OCEANSIDE, L. I. 

A aanitariiun espeoally for inTalids* oonTalescenta, chronic patienta. 
POst-opcpatiTc, npccial dicta, and body building. Six acres of land* 
•capo lawna. Fire buildings (txo deroted exclnsirely to prirate 
rooms). Resident Physician, Rates $21 to SSO Weekly. 

MRS. M. K. manning. Snpt. TEL; Rockrille Centre 3660 




LOUDEN-KNICKERBOCKER 

81 IXJUDEN AVENUE Tel. AmityriUo S3 AAIITYVILLE, N. Y. 

A pnrate sanitarinna established 1886 specializing in NERVOUS and MENTAL 

diseases. 

in/ormution furnished upon re^[uest 
JOHN F. LOUDEN JAMES F. VAVASOUR, MJ>. 

President Physi^an in Charge 

New Ycjrk Qty Office. 67 West 44th St., Tel. VAnderbilt 6-3732 


IN WHOOPING COUCH 


ELIXIR BROMAURATE or OKIQT7E HEXIT 

C»Lti ikori til. p.Tioa nt O'. nir.M». ctU otm Uib eangk en d gtr ej Qi. c h i l d rMt tmd tleep. Aljo raluhl. In othn 

hPtSl SlmT COUGHS end In BHOHCHTTIS end BHONCHIAL ASTHMA. In loni^Kinc oiisinel boHlee. A tmpoonlnl 
•ESI f 3 or 4 hoars 

COLS PHABMACAL Co., N.w T.rk 





Books 


K V “.*’'?'**'* t*>e Book Review Department at 1313 Bedford Avenue 

Acknowledgment of receipt will lie made in these columns and deemed suf- 
ficient notification. Selection for review will be based on merit and interest to our readers 


RECEIVED 


Rorschach’s Test. I. Basic Processes. By 
Samuel J. Beck, Ph.D. Octavo of 223 pages. New 
1 ork, Grune & Strati on, 1 Odd . Cloth, S3.50. 

Vitamins and Hormones. Advances in Research 
^d Applications. Voi. I. Edited by Robert S 
Harris and Kenneth V. Thiinann. Octavo of 452 
pages. New York, Academic Press, 1943. Cloth, 
S6.50. 

^ce Endocrinology. By Robert B. Greenblatt, 
Al.D. Second edition. Octavo of 243 pages, 
illustrated. Springfield, III, Charles C Thomas, 
1944. Cloth, S4.00. 

Female Endocrinology. Including Sections on 
the Male. By Jacob Hoffman, M.JD. Octavo of 
788 pages, illustrated. Philadelphia, W. B. Saun- 
ders Co., 1944. Cloth, .SIO. 

The Art and Science of Nutrition. A Textbook 
on the Theory and Application of Nutrition. By 
Estelle E. Hawley and Grace Carden. Second 
edition. Octavo of 66S p.ages, illiistratcd. St. 
Louis, C. V. Mosby Co., 1944. Cloth, S3.75. 

The Wounded Get Back. By Albert Q. Maisel. 
Octavo of 230 pages. New York, Haroourt, Brace 
and Co., 1943, 1944. Cloth, S2.50. 

. Kinetic Bandaging. Including Splints and Pro- 
tective Dressings. The Kinetic Method of Visual 
Teaching. By Seymour W. Meyer, M.D. Octavo 
of 310 pages, illustrated. Philadelphia, F. A. Davis 
Co., 1943. Cloth, $3.50. 

Sexual Anomalies and Perversions. Physical 
and Psychological Development and Treatment. 

A summary of the ivorks of the late Professor Mag- 
nus Hirschfeld, M.D. Octavo of 630 pages. New 
York, Emerson Books, Inc., 1944. Cloth, $4.95. 

Textbook of General Surgery. By Warren H. 
Cole, M.D., and Robert Elman, M.D. Fourth 
edition. Octavo of 1,118 p.ages, illustrated. New 
York, Appleton-Centiiry Co., Inc., 1944. Cloth, SIO. 


Allergy in Practice. By Samuel Feinberg, M.D. 
Octavo of 798 pages, illustrated. Chicago, Year 
Book Publi.'jhers, Inc., 1944. Cloth, $8.00. 

Guiding the Normal Child. By Agatha H. Bow- 
toy, Ph.D. Octavo of 174 pages. New York, 
Philosophical Library, Inc., 1943. Cloth, S3.00. 

Education and Health of the Partially Seeing 
Child. By Winifred Hathaway. Octavo of 216 
pages, illustrated. Published for the National So- 
ciety for the Prevention of Blindness, Inc., by 
Columbia University Press, New York, 1943. 

Small Community Hospitals. By Henry J. 
Southmayd and Geddes Smith. Octavo of 182 
pages. New York, Commonwealth Fund, 1944. 
Cloth, 82.00. 

Tropical Nursing. A Handbook for Nurses and 
Others Going Abroad. By A. L. Gregg, M.D. 
Second edition. Sextodecimo of 185 pages, illus- 
trated. New York, Philosophical Library, Inc., 
1944:. Cloth, $3.00. 

Synopsis of Neuropsychiatry. By Lowell S. 
Selling, M.D. Duodecimo of 500 pages. St. 
Louis, C. V. Mosby Co., 1944. Cloth, $5,00. 

Synopsis of Diseases of the Heart and Arteries. 
By George R. Herrmann, M.D. Third edition. 
Duodecimo of 516 pages, illustrated. St. Louis, 
C. V. Mosby Co., 1944. Cloth, $5.00. 

Industrial Ophthalmology. By Hedwig S. Kuhn, 
M.D. Octavo of 294 pages, illustrated. St. 
Louis, C. V. Mosby Co., 1944. Cloth, $6.50. 

The War and Mental Health in England. By 
James M. Mackintosh, M.D. Octavo of 91 pages. 
New York, Commonwealth Fund, 1944. Cloth, 
$0.85. 

The Medical Clinics of North America. March, 
1944. Octavo, illustrated. Philadelphia, W. B. 
Saunders Co., 1944. Published bimonthly (si.v 
numbers a year). Cloth, $16 net; paper, Sl2 net. 


REVIEBTED 


Gastro-Enterology. By Henry L. Bockus, M.D. 
Volume II. The Small and Large Intestine and 
Peritoneum. Three volumes to be published 
Quarto of 975 pages, illustrated. Philadelphia, 
W. B. Saunders Co., 1944. Cloth. Price of set, 
$35. 

The second volume of this monumental work 
covering diseases of the small and large intestine 
and peritoneum continues the excellent tradition 
established by Volume I. Again the discussion on 
applied anatomy and physiology is of outstanding 
value. The arrangement of the text makes it 
easy for the reader to get a general picture of each 
disease from the paragraph heading and to go into 
the details of any particular phase by reading the 
entire paragraph. The writer and his colleagues 
write entertainingly, usually in the first person. 
Quoting actual cases from them large experience as 
they discuss each condition. The style alone 
it difficult to stop reading, and the placing of the 


bibliography at the end of each chapter simplifies 
reference reading. This encyclopedic clinical work 
will long be remembered as one of the most impor- 
tant contributions to modem medicine. 

A. F. R. Andbesen 

The Mechanics of Obstetrics. By Norris W 
Vaux, M.D., and Mario A. Castallo, M.D. Octavo 
of 217 pages, illustrated, Philadelphia, F. A. Davis 
Co., 1943. Cloth, $4.00. 

This manual of mannequin obstetrics is used in 
teaching the subject during the jumor y^ at tne 
Jefferson Medical College. The volume is an "u^ 
growth of loose-leaf notes and, li^er, bound 
graphed sets of notes, used by Dr. Vaux and D . 

Montgomery in teaching the course. 

The female pelvis in its normal and abnomm 
variations is clearly described, and the ni?f f 
labor in the various fetal presentations is set forth 
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in detail. The text is clear, concise, well arranged, 
and wonderfully illustrated. This book is valuable 
not only for teaching students but also for those 
who are taking refresher courses. 

WiLuiAJi Sidney Smith 

Textbook of Medicine. By various authors. 
Edited bj' J. J. Conj'beare, D. hi. 0.xon. Sixth edi- 
tion. Octavo of 1,147 pages. Baltimore, 'WiUiams 
& IVilkins Co., 1942. 

Of the minor textbooks of medicine, Conybeare’s 
is probably the best known. Now in its sixth edi- 
tion (October, 1942), it has been carefullj' brought 
up to date by a staff of eighteen contributors, with 
two or three exceptions, all of London. 

All of the articles are concise but not cramped, and 
essential material is adequatelj' presented. Pathol- 
op- hM not been slighted. One does not took for 
historic data, and references to the literature are 
purposely omitted. 

The volume is well printed, well arranged, and 
enriched with sections on neurology, psj'chotogic 
medicine, and common diseases of the skin. It fits 
the hand (S'/j pounds) and will be welcomed and 
consulted by many doctors. 

Frank Bethel Cross 

Medical Leaves: A Review of the Jewish Medical 
World and Medical History. Volume V. Dr. 
Hershel hleyer (M.). Quarto of 190 pages, illus- 
trated. Chicago, Medical Leaves, Inc., 1943. 

This is the fifth volume of a series of publications, 
each of which represents a sjunposium on mrfical 
histoiy. There is invaluable information available 
to those interested in medical historj'i and this 
volume, like its predecessors, does much to indicate 
the part played by Jews in medicine, in scientific and 
cultural accomplishments. 

A. M. Rabiner 

Experimental Surgery. A Laboratory Guide for 
Undergraduate Students. By J. M. McCaughan, 
M. D. Quarto of 80 pages, illustrated. St. Louis, 
C. V. Mosby Co., 1M3. Paper, S2.00. 

This loose-leaf book containing eighteen different 
e.\'ercises for experimental surgery on a n i mals is, 
of course, essentially for the undergraduate student. 
However, the simplified technics, which are well 
illustrated, could be used by the graduate student 
who is interested in working out some of his own 
ideas, proruded he has access to the material. 

The technic of operating upon animals is very 
similar to that u'^ed in operating upon human be- 
ings. However, the care of the animal before 
operation and after operation is a httle different, 
^d the reaction of the various physiologic constants 
is also somewhat different. At the end of each exer- 
cise are a number of questions to be answered with 
an operative sheet somewhat similar to that used in 
all operating rooms. There is also a good list of 
references about the particular exercise that has been 
performed. 

This guide fulfills the purpose for which it has been 
written. 

Herbert T. Wikle 

Peripheral Vascular Diseases (Angiology). By 
Saul S. Samuels, M.D. Octavo of 84 pages. New 
York, O.xford Universit 3 ’ Press, 1943. Cloth, S2.00. 

This short text is devoted entirelj' to an outline of 
peripheral -vascular diseases. It covers the com- 
moner diseases of arteries, veins, and lymphatics, 
and has two chapters on the anatomy of vessels and 
their nerve supply. Each chapter is followed by a 
short but comprehensive bibliographj’. 

[CoDtinued on page 1276] 
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‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 
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(Continued from page 1275) 

Under the caption of “Treatment” conservative 
measures are stressed throughout. A few of the 
methods recommended are controversial, but how 
could it be otherwise in suoE an e.\tensive field? 

The book is valuable as a ready reference for the 
student, the practitioper, or the specialist.' Each 
reader may profit in his own way from its contents. 

RoBEHT F. BAHBEn 

The Hospital in Modem Society. Edited by 
Arthur C. Bachmeyer, M.D,, and Gerhard Hartman, 
Ph.D., Octavo of 768 pages. New York, Common- 
wealth Fund, 1948. Cloth, SS.OO. 

To the desk of the hospital administrator come 
many periodicals, often containing articles of lasting 
value to himself and more particularly for the train- 
ing of his departmental executives. AYlien it is 
current, information in this form is acceptable, 
but as reference material it soon becomes almost in- 
accessible. The Hospital in Modem Society, repre- 
senting ninety-eight authors, is a compilation of 
just such data and covers practically all problems 
in the administration of hospitals. A most valu- 
able feature is the suggested reference reading. 

W. G, Neauebt 

Experimental Biochemistry. By George D. IVes- 
singer, M.S., Ph.D. Octavo of lOS pages, illus- 
trated. St. Louis, C. V. Mosby Co., 1943. Paper, 
SI. 50. 

The title of this volume is somewhat misleading. 
It is really not a book on experimental biochemis- 
try, but is a manual of experiments in biochemistry. 
It presents briefly and concisely the steps to be fol- 
lowed in biochemical tests. It is fragmentary and 
incomplete. Planned for dental students, it ap- 
pears to serve its purpose adequately. 

WlLUAM S. COLLENS 


It is a “must” book for those interested in the 
specialty, and is as important to the radiologist as 
to his lay assistant. 

MttTON G. Wasch 


Medical Radio,^aphic Technic. Prepared by 
the Technical Service Department of General Elec- 
tric X-Ray Corporation under the editorial super- 
vision of Glenn W. Files, Director. Quarto of 365 
pages, illustrated. Springfield, 111., Charles C 
Thomas, 1943. Cloth, $6.00. 

Various books have been published on x-ray 
technic, but no others are so copiously illustrated 
and so descriptive. This book has been developed 
from the experience of the expert technicians of the 
General Electric Corporation, with original prac- 
tical photographs revealing proper positioning and 
technic. The illustrations of the properly positioned 
parts are unusually excellent, and the angle of pro- 
jection required, together with the focal point, is 
additionally portrayed by means of a mirrored 
image, so that one carefully following directions 
cannot but markedly improve his results. 

The theory and physics of the x-ray are simply 
and well described and the factors affecting the 
quality of the radiographs are thoroughly explained. 
Stereoscopic projection, laminography, and foreign- 
body localization are included, as well as the modern 
technic of photographing the fluoroscopic linage 
which is now so frequently employed for chest 
study in the armed services. 

The book is written essentially for the x-ray teem 
nician, for which reason a chapter is, TOtb gwd 
iudgment, devoted to human anatomy, without a 
knowledge of which no technician worthy of the 
name can operate. 


The Mmd of the Injured Man. By Joseph L. 
Fetterman, M.D. Octavo of 260 pages, illustrated. 
Chicago, Industrial Medicine Book Co., 1943 
Cloth, S4.00. 

This is an unusually well-written book on a sub- 
ject that has always been associated with much con- 
troversy. The question of the influence of trauma 
on the nervous system is handled in a versatile way, 
and matters that have occurred in the routine 
practice of every physician are discussed and 
evaluated. 

The reviewer has enjoyed reading this book and is 
certain that others will benefit by doing so. 

A. M. Rabinek 

A Manual of Cardiology. By Thomas J. Dry. 
Duodecimo of 310 pages, illustrated. Philadelphia, 
W. B. Saunders Co., 1943. Cloth, $3.00. 

This well-written, well-printed manual is adequate 
in every way. Simplified methods of diagnosis are 
presented and contentious discussions are omitted. 
Fathologj', murmurs, and the mode of their produc- 
tion are coordinated adth all collateral evidence, and 
thus concepts are rendered clear, to the reader’s 
proSt. 

Electrocardiographic phases and radiographic 
studies are well presented. Conspicuously^ abs^t 
is the American Heart A^ociation's classification 
of heart disease. The omission should be corrected 
in a second edition, a’hich the volume well deserves. 

Frank Bethel Cross 

Elements of Medical Mycology. By Jacob 
Hyams Swartz, M.D. Octavo of 179 pages, illus- 
trated. New York, Grune & Stratton, 1943. 
Cloth, S4.50. 

This book is an excellent treatise on medical 
mycology. It covers in detail the morphology and 
cultural characteristics, together with the defimte 
diagnoses, of the various types of fungi. 

It is all summed up in a table, at the back of the ^ 
book, which gives the clinical picture and mycologic 
findings of most, if not all, of the pathogenic fungi 
of the skin. The book is printed in a clear manner 
with excellent illustrations. 

Altogether, it is to be highly recommended. 

John C. Graham 

Pain. (Res. Publ. Ass. Nerv. Ment. Dis., Vol. 23.) 
Editorial Board, Harold G. Wolff, M.D., Chairman. 
Octavo of 468 pages, iUustrated. Mtimore, 
Williams & Wilkins Co., 1943. Cloth, $7.50. 

The thirty-two contributions in this volume and 
the excellent discussions on them should be read by 
everyone interested in the subject of pain, wnetner 
it be from a physiologic, anatomic, or diagnostic 
angle, They deal with the pain m connection with 
peripheral nerves, cerebral cortex, musolM, sEin, 
headache, nose, eye, joints 
lungs, digestive tract, and heart. 1*.’? 
that there are no papers deahng with the o 
this knowledge of pain in the differential diagn 
of diseases of the different viscera. 

M. A. Rabinowitz 
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The Arthropathies. A Handbook of Roentgen 
Diagnosis. By Col. Alfred A. de Lorimier, M.D., 
(MC), USA, Commandant, the Army School of 
Roentgenology, Alemphis, Tenn. Octavo of 319 
pages, illustrated. Chicago, Year Book Publishers, 
Inc., 1944. Cloth, S5.50. 

This is a handbook compiled from a series of lec- 
ture delivered at the Army Medical School, Wash- 
ington, D.C., and the Army School of Roentge- 
nology, Memphis, Tennessee, describing and lavishlj’ 
illustrating the various afflictions of the joints. 

The subject is didactically treated in extremely 
simple language, and is presented in two parts — 
one on peripheral joints and the other on the roine. 
Eighty-five pages are given. to the latter. Since 
there is still much knowledge of this portion of the 
skeleton to be gained, the space allotted is well con- 
sidered. 

The x-rays are thoroughly captioned, arrowed, and 
lettered, Meeting the reader to the essential findings. 
Unfortunately, the illustrations, probablj' collected 
over the years, lack the detail that modern rotating 
anode tubes now produce. Far outweighing this 
shortcoming, however, is the exhaustive bibliography 
following each chapter, so that one desirous of 
investigating a particular arthropathy need only 
refer to this book for its inherent knowledge and 
further guidance. 

Miuton G. Wasch 


Childbirth Without Fear. The Principles and 
Practice of Katural Childbirth. By Grantly Dick 
Read, M.D. Octavo of 259 pages. New York, 
Harper & Bros., 1944. Cloth, S2.75. 

This is a book written for the laity, who will, I 
think, not appreciate it, dedicated to the idea that 
claldoirth should be painless. “Anesthesia,’' he 
says, "in natural childbirth is rarely desired by the 
woman, or justified, even on humane grounds." 
Walt Disney could hardly do justice to the ‘Silly 
Symphony of Obstetric Analgesia.”’ 

Everyone who practices obstetrics should read 
this book. The speci^ist will be delighted with it, 
and wiU learn a lot. 

Chakles a. Gordon 


Office Treatment of the Nose, Throat and Ear. 
By Abraham R. HoUender, M.D. Octavo of 680 
pages, illustrated. Chicago, Year Book Publishers, 
Inc., 1943. Cloth, S5.00. 

The very publication of a book of this type is 
definitely a step forward in the right direction in so 
far as office treatment and medical otolarjugology 
are concerned The author attempts to evaluate 
the patient as a whole, bringing out the interrela- 
tionship of the ear, ne'e, and throat to the general 
body economy. The sincere and seasoned otolaryn- 
gologist is heartily in sympath 3 ’ with the wide dis- 
semination of a book of this type because of its 
scope and content. The general practitioner 
may well profit by the study of this book in order 
t^t he, too, may more adequately fulfill his obliga- 
tion to the patient. 

The author covers the entire field of otolaryn- 
gologj' in chapters and subdivisions which make for 
easy reading and ready reference. This work, 
therefore, acts not only as instructor but also as a 
r^inder to the “Knights of the Scalpel,” that pa- 
tients with otolaryngologic problems can also be 
relieved or cured bj* proper hygiene, adequate and 
Well-balanced diets, and good habits, together with 
medical care and “office otolaryngology.” 

Sauuei. ZwERniNa 

[Contintiod on page 12781 
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CENTBAX. VAIEEV, Orange Conniy, N. T. 



GI.ENMARY 

SANITARIUM 

For individual case and treatment of Bclected number of 
Nervous and Mental oases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient’a 
physician at all times. Successful for over 50 years. 
ARTHUR J. CAPRON, Phjfnciav’in^Charpe 

TIOGA CO., N. Y. 


FINEWOOD 

Keufe 100 Westchester County, Katonah, New York 

Licensed by the Department of Mental Hygiene 
In addition to the usual forms of treatment (occupational 
therapy, physictherapy. outdoor exercise, etc.) we speciaUte 
in more specific techniques. All forms of shock therapy, 
Psychologicid and pfaj-siological studies. Psychoanalyse 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN ) Physicians in Charge 
DR- LOUIS WENDER 5 Tel. Katoaah 776 

Dr. Muz Friedenaann, Senior Paycluatrist 

N. T« Officer: 59 East 79th St. TeL Bolterfield 5-0580 


IN THE NEWS 

SUCROSE FOR LACTOSE — ^In order that more 
lactose may be available for penicillin production, 
the Committee on National Formulary, with the 
approval of the Council of A. Ph. Association, has 
authorized the use of sucrose in National Formulary 
preparations of which lactose is an ingredient, 
Exce]3t in connection ^vith pepsin the sucrose must 
contain not less than 96,5% pure sucrose and not 
more than 3.2% of starch. 
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Pathology and Therapy of Rheumatic Pever. 
By Leopold Lichtwitz, M.D. Octavo of 211 pages, 
illustrated. New York, Grune & Stratton, 1944 
Cloth, 84.75. 

This is an especially well-written treatise on the 
pathology and therapy of rheumatic fever. The 
author emphasizes the sensitization character of 
rheumatic disease and brings out in a clear way the 
high incidence of arthritis which is of rheumatic 
origin and which is so commonly overlooked be- 
cause of the absence of heart finding.s. 

His contribution on therapy is illuminating, and 
the importance of desensitization in treatment is em- 
phasized. Hr. Lichtwitz looks di.sapprovinglj' upon 
gold therapy. 

Henry M. Feindi.a'it 

Essentials of Dermatology. By Norman Tobia.s, 
M.D. Second edition. Duodecimo of 497 pages, 
illustrated. Philadelphia, J. B! Lippincott Co.,' 
1944. Cloth, S4.75. 

In 1941, when this work of Dr. Tobias made its 
first appearance, it was our pleasant duty to review it. 
It is no wonder to us that a second edition has be- 


^me necessary. As a teacher of his subject. Dr 
“as kept abreast of the very latest thought 
and this new edition reBects the thoroughness of bis 
study and judgment. Much of the book has been 
nnu ^-ii ” considerable new material added. 
The illustrations are not only well chosen but are 
MB work of a master in photographic technic. 
Over forty pages are given to the subject of syphilis 
alone, and its diagnosis and treatment are brought 
thoroughly up to date. The pages on treatment are 
especially instructive and the directions so detailed 
and complete as to leave no chance for error. 

The book is filled with many very practical and 
serviceable prescriptions, and special pages have 
been devoted to the use of the sulfonamide drugs in 
dermatology and a table of normal values. These 
p.ages have been added, no doubt, as a second 
thought, and are pasted in the covers for quick 
reference. 

Three years of personal use with the first edition 
of this handbook makes the purchase of its successor 
a pleasant necessity. 

The publishers are to be congratulated on the 
format, the- typography, and the general handy 
getup. 

Nathan Thomas Beers 


CUSHING'S LIBRARY . 

Of the multiple interests of the late Harvey Cush- 
ing no one was more deeply imbedded in his per- 
sonality than his love of books. Beginning as a 
student, ho built up a library of nearly eight thou- 
sand volume^ a collection he bequeatiiod to Yale 
University. Certain section.s of the library, having 
particular interest on account of their size or com- 
pleteness, were to be catalogued by Ids request. 
In order to give a complete idea of the whole library, 
however, the Historical Library of the Yale Medical 
Library has issued a sliort-title catalogue of ail the 
books. 

To those familiar w'ith Cushing’s taste in books, 
it is not surprising to find the incunabula section and 
tlie writings of Paracelsus, Par<5, and Vesalius filling 
many shelves. Indeed, one hundred and si.xty-eight 
medical incunabula, with sixty manuscripts, com- 
prise a collection tiiat any medical library would 
be proud to own. Hardly half a dozen collections 
of this magnitude exist in America. In addition, 
Cushing owned over forty editions of books by 
ParA sixteen bj' Paracelsus, and more than fifty by 
■Yesalius. 

The last, the onl.v group carefully worked over 
by Cushing, have recently been considered in a 
special study. Other authors, however, are also 


/ well represented : Robert Boyle, sixty-one editions: 
Nicholas Culpeper, one hundred and ten; Daniel 
Drake, sixteen; Robert Fludd, nineteen; Samuel 
Garth, twenty-four; TOUiam Harvey, forty-three; 
Edward Jenner, thirty; Leonardo da Vinci, eighL 
cen; Carl von Lina^, thirty-four; Silas Weir 
Mitchell. foTty-tlwee; William Salmon, twenty; 
and Tobias George Smollett, seven. The longer lists 
might be supplemented by many important shorter 
ones, some containing even greater books from the 
pens of less prolific writers. His contemporaries — 
Osier, Klebs, lYelch, Power, Sarton, Singer, and 
others — are naturally fully represented. Since the 
surgical texts and periodicals were removed from 
liis library when Cushing left Boston in 1930, the 
books now catalogued represent those that he 
thought were worth saving, the result of years of 
collecting. If an individual library may be said to 
reflect the man, surely a portrait of Cushing stands 
out ill the contents of this catalogue. Broad inter- 
est, complete details, sound universality but exact 
focal discrimination, and “looking all around a 
problem," to use one of his favorite e.xpre^ions 
in other words, the characteristics of Harvey 
Cushing — are well mirrored in his carefully selected 
library — JVeui England J ■ 9/ 


FIRST LISA AWARD 

The Society of the Alumni of City (Charity) 
Hospital, in New York City, announces the pres- 
entation of the first James R. Lisa Award to Lt. 
Chauncey L. Royster, (MC), AUS. peuteimnt 
Royster received the award for h\s work on ine 
Cardiac Findings in Sypliilis Combined with Hyper- 
tension, in the Absence of Aortic Regurgitation. 

The Lisa Award was established by tlie Mumni 
Society of tlie City Hospital to recognize work in re- 


search medicine done in the laboratories of the 
hospital under Dr. Lisa^s direction, the award he 
made by Dr. Lisa at appropriate timw to the worxer 
deemed by him to be worthy of it. The award con- 
sists * 0 ! a medallion and an honorarium of sever 
hundred dollars. Lieutenant Royster graduated a 
Cornell University iMedical College in 193o and 
served his internship and rcsicienoj' at tiic O i 
Hospital. 



CLASSIFIED 


SELECTION AND FITTLNG OF HEARING AIDS 

Thomas H. Halsled, F.A.C.S,, 

OTOLOGIST 

Practice limitM to the Selection and Fitting 
of Hearing Aids Hours 9:30— 4t30 daily. Saturday 
9:30 1 00, Hv appointment. 475 Fifth \ienue, 

(cor. 4lBi St ) New York City. I^E 2-3427 

PATENT ATTORNEY 

Z. H. POLACHEK, Patent Attorney Engineer 
SpecialUt in patents and trademarks. Confidential advice 
1234 Broadway. N. Y, C. (at 31st) LOngacre 5-3088 


for 

sale 



pARRCULARLY ^ 

'*• attractive 

building of stone and stucco construction adaptable 
as a sanitarium; 18 rooms, 3 baths and lavatory; un> 
usually wide stairways. 

Stone solarium in south wing; 3-car garage. Cellar has game room 
and laundry. The property, consisting of about % of an acre, is al- 
traetively landscaped with trees, shrubbery, lily ponds and grape arbor. 
The location is in a private park, removed From main thoroughfares, 
although but two blocks therefrom and a few minutes from bus or 
trolley transportation. Impeclion on 24 hrs. notice. Suitable 
terms can fre arranged. Tel. Yonkers 3-6400, 1st Nat. Bank. ^ 


FOR SALE 


FOR SALE 


^cll-estabUshed, General Practice, \partment-Office, Upper 
Manhattan, Will Introduce to Patient** Entering Armv 
Dr. Maunee L Stern, 4 South Pinehurst Ave, NYC 
Phone Mash. Heights 7-1836 


Shortwave, portable Diathermi . Fine condition, reason- 
able price Phone before ten mornings Circle 7-2000, or 
^te Wakefield, 204 M’. 55th St , New York 


Brick home office combination residential section of St. 
Albans, Long Island, New York City; Five (5) room 
office vntb records and equipment, six (6) room house with 
attic and finished plajroom Modern on almost 100 x 100 
feet property . Excellent location for general practitioner. 
Owner m Armv, to specialize after war. 

For information write Mr. J. Goldstein, 131-74 228th Street, 
Laurelton, Long Island, New York. 


LOCATION WANTED 


Captain, recenth discharged from British Armv , after «erv- 
•ng 30 months ov’er seas, now desires to serve small com- 
ytinit>, radius 300 miles New York Citi or part time in- 
dustrial work Native American. Graduate Edinburgh, 
^cotland General medicine and surgerj Age 3G, marned 
opening or taking ov'cr established practice Box 
ICOI, N. Y. St. Jr. Med 


Phjaician, 18 ^cars in general practice, is interested in 
taking over well established practice, chief Ij internal medi- 
cine, in Central Manhattan Highest references fur 
nished Box 999, N. Y St. Jr .Med 


SCHOOLS 


WAR TIME SERVICE 

An effective meifiod of handling accounts receivable 
m these days of help shortages for the practicing 
physician and those in the armed forces. 

Send card. Our local auditor will call. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg./ New York. N. T. 

Locum Tenens for summer months, assLstantship, wanted bj 
New York licensed physician, 32; experienced Surgerj', 
•Anesthesia. Militar 3 exempt Box G600, N. Y. St. Jr. 5led 


“WANTED — begmning as soon as possible — EXECUTIVE 
PHYSICIAN and RESIDENT PHYSICIAN for a small 
psychiatric sanatorium in nuddle-w est Salary satisfactory 
and according to qualifications Give details of training 
and experience ” Box 2100 N. Y. St Jr. ^Icd 


-CAPABLE ASSISTANTS — 

Call our free placement service. Paine Hall graduates 
character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
and exactly the right assistant. Address 

^ ms * - ^ - 101 W. 31 ft SL. New York 


Phvsician de«ires to purchase active general practice. 
Box 1500 N Y, St Jr Med 


Female phvsician wanted in high class girls* camp for Jul> 
and August. Liberal compensation Camp Kinni-Kinmc, 
Eleven Broadwaj, New York 


ZEMMER 



. , . //lii name, /,nc*rti fot ^/2 i/eaU 

1$ synooymoot with loborotory controlled ethicol 
pKormocruttcoU V/e manufocture o complete Ime 
Chcnitstf to the htedicat Pro/es$ion 


THE ZEMMta COMPANV 


N C 1-44 
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Pathology and Therapy of Rheumatic Fever. 
By Leopold Lichtwitz, M.D. Octavo of 211 paces, 
dlustrated. New York, Grime & Stratton, 1 944 ! 
C/lot»li^ $4«75. 

This is an especially well-written treatise on the 
pathology and therapy of rheumatic fever. The 
author emphasizes the sensitization character of 
rheumatic disease and brings out in a clear way the 
high incidence of arthritis which is of rheumatic 
origin and which is so commonly overlooked bc- 
cau.se of the absence of heart findings. 

His contribution on therapy is illuminating, and 
the importance of desensitization in treatment is em- 
phasized. Dr. Lichtwitz looks disapprovingly upon 
gold therapy. 

Henry M. FEiNnoMw 


Essentials of Dermatology. By Nonnan Tobia.s, 
li'l.D. Second edition. Duodecimo of 497 pages, 
illustrated. Philadelphia, J. B! Lippineott Co., 
1944. Cloth, S4.75. 

In 1941, when this work of Dr. Tobias made its 
first appearance, it was our pleasant duty to review it. 
It is no wonder to us that a .second edition has be- 


come necessary. As a teacher of his subject Dr. 
iobias has kept abreast of the very latest thought, 
and this new edition reflects the thoroughness of his 
study and judgment. Much of the book has been 
rewritten and considerable new materia) added. 
the illustrations are not only well chosen but are 
tee work of a master in photographic technic. 
Over forty pages are given to the subject of syphilis 
alone, and its diagnosis and treatment are brought 
thoroughly up to date. The pages on treatment are 
e-specially instructive and the directions so detailed 
complete as to leave no chance for error. 

The book is filled with many very practical and 
.serviceable prescriptions, and special pages have 
been devoted to the use of the sulfonamide drugs in 
dermatology and a t.able of normal values. These 
pages have been added, no doubt, as a second 
thought, and are pasted in the covers for quick 
reference. 

Three years of personal use with the first edition 
of this handbook makes the purchase of its successor 
a pleasant necessity. 

The publishers are to be congratulated on the 
format, the typography, and the general handy 
getup, 

Nathan Thomas Bbehs 


CUSHING’JS LIBBARY 

Of the multiple interests of tlie late Harvey Cusli- 
ing no one was more deeply imbedded in his per- 
sonality than his love of books. Beginning as a 
student, he built up a library of nearly eight thou- 
sand volume^ a collection lie bequeathed to Yale 
University. Certain sections of the library, liaving 
particular interest on account of their size or com- 
pleteness, were to be catalogued by his request. 
In order to give a complete idea of the whole library, 
however, the Historical Library of the Yale Medical 
Library has issued a sliort-title catalogue of all the 
books. 

To those familiar witli Cushing's taste in books, 
it is not surprising to find tlio incunabula section and 
the writings of Paracelsus, Pard, and Vesalius filling 
many shelves. Indeed, one hundred and sixty-eight 
medical incunabula, with si.vty manuscripts, com- 
prise a collection that any medical library would 
be proud to own. Hardly half a dozen collections 
of this magnitude exist in America. In addition, 
Cushing owned over forty editions of books by 
Pari, sixteen by Paracelsus, and more than fifty by 
Vesalius. 

The last, the oniy group carefully worked over 
by Cushing, have recently been considered in a 
special study. Other authors, liowever, are also 


> well represented : Ilobcrt Boyle, sixty-one editions: 
Nicliolas Culpeper, one hundred and ten; Daniel 
Drake, sixteen; Robert Fludd, nineteen; Samuel 
Garth, tn’cnty-four; Wilham Harvey, forty-three; 
Edward Jenner, thirty; Leonardo da Vinci, eight- 
een; Carl von Linn(?, thirty-four; Siias Weir 
Mitchell, forty-three; William Salmon, twenty; 
and 'Tobias George Smollett, seven. The longer lists 
might be supplemented by many important shorter 
ones, some contaiiung even greater books from the 
pens of less prolific writers. His contemporaries— - 
Osier, Klebs, Welch, Power, Sarton, Singer, and 
others — are naturally fully represented. Since the 
surgical texts and periodicals were removed from 
his library when Cushing left Boston in 1930, the 
books now catalogued represent those that he 
thought were worth saving, the result of years of 
collecting. If an individual library may be said to 
reflect the man, surely a portrait of Cushing stands 
out in the contents of this catalogue. Broad inter- 
est, complete details, sound universality but exact 
focal discrimination, and "looking all around a 
problem," to use one of his favorite expre^ons 
in other words, the characteristics of Harvey 
Cushing — are well mirrored in his carefully selected 
library — JVeiv England J. ilf 


FIRST LISA AWARD 

The Society of the Alumni of City (Charity) 
Hospital, in New York City, announces the pres- 
entation of the first James R. Lisa Award to Lt. 
Chauncey L. Royster, (MO), AUS. Lieutenant 
Ro 3 ^ster received the award for iiis work on I he 
Cardiac Findings in Syphilis Combined with Hyper- 
tension, in the Absence of Aprtic Regurgitation. 

The Lisa Award was established by the Alumni 
Society of the City Hosjiital to recognize work in re- 


learcli medicine done in the laboratories of the 
lospital under Dr. Lisa’s direction, the award to be 
nade by Dr. Lisa at appropriate tim^ to the "'oraer 
leemed by him to be worthy of it The airard co - 
lists of a medallion and an honorarium of se\ 
lundred dollars. Lieutenant Royster graduated at 
Jornell University Medical College in If & .and 
erved his internship and re.sidcney .at 1 1 

lospital. 
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FRIED & KOHLER, Inc. 

( ‘‘True to Life” j[ 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance anc/ motion guaran- 
teed, Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 
665 Fifth Avenue Ne’iv York, N. Y. 

(near 33rd Street) Tel. Eldorado 3-1970 








HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. F. & P. CLX, 
276) renders possible attainment of desired effeas with rela- 
tively small doses, thus avoiding "hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb /?as always the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

• 

Formula: Each tablet contains 14 firain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but I /2 grain pheno- 
barbital per tablet 


CHARLES C. HASKELL & CO., 


I N C., 


RICHMOND. 


VIRGINIA 




AINED MINDS 
NEED them, too 


modem war, fright, shock- 
s' no less than wounded flesh— sap 
fortitude, shrink stajdng power. 
Restoring fighters’ morale is a constant con- 
wm of the military doctor. WTiether under 
hont-line fire or sheltered in a base hospital, 
he knows the lift of a friendly smile, a help- 
hand— a cheering talk over a cigarette. A 
k^amel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 

It’s a busy life for the medical officer. . . 
3nd a tough one. He too appreciates precious 
'noments of relaxation... with a Camel. 


1st in the Service 

•With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is CameL 
(Based on actual sales records.) 





rcpricit a^-AiUblc on ct<ftrette reaearch — Archive* of Otoltryoiolojy, srch, 1943, pp. 

Cwael Cigarettes. Medical Helatjoat DiWaion. One Pershiot Saacre. New York 17 N. Y 
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"T^isconifovt reduced to a inhiiniuni 

for Pernicious Anemia Patients 







_ fn. "i 


I R WUf 

/S >>! I >-5?| ^ /I 

^V i ff&A ^^ 7 - '■S 
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j[efL&i*le 

SOLUTION LIVER EXTRACTS 

PARENTERAL 

(liver injection, u s p. xii) 

TEDERLC RESEARCH during the past 
twelve years has developed liver 
1 extract solutions that are small in vol- 
• ume, low in solids and high in concen- 
tration of anti-anemia substance. 

Today your pernicious anemia patient 
can look forward to living a norma] life 
with minimum discomfort and incon- 
venience. 

SOLUTION LIVER EXTRACTS Lederk ap- 
proach perfection among biological 
^ products. Severe reactions following 

!, their injection seldom occur. 


V.>„ w«w «L ^ e - 




3' 

-- 











eA&t^le 


"CONCENTRATeo SOLVTIOS U^ER EXTRACT 

(ParcnteraJ) Lederle 

5—1 cc vials (IS USP I/vtclaWc Vniis 
each) 

1—10 cc vm! (1^0 USP Injcciahlt- Units 
each) 

"refined solution LivFR rxTR vcTT (Paren- 
teral) Lederle" 

1 — 10 cc \inl (5 US P InjccfabJu Units per 
cc — 50 units) 

1 — 5 cc viai ^10 US P InjLctah/c Units per 
cc — 50 units) ^ ,, 

1— lOcc vial (10 US P 2n;tctah)eUnjtsper 
cc —100 units) 

*'SOLVTIONUI\ER EXTRACT (Paitriltra)) Lederl/* 

5—5 cc vials (10 U S P Injcttahlt Vatls pe** ] 
^laJ) 



00 ROCrEFEltEB PLAZA. NEW VORS 20 


NEW yoBi 
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"Lay 'way out fellers -He's 



• The response of laboratory’ rats to 
B-vitamin therapies discloses the fol- 
lot\-ing facts: 

1. Fully effective results folloic the use 
of the many components of the natural 
■vitamin B complex. 


It’s the same tdth humans: clinical 
results shoic the superiority of natural 
^tamin B complex. ElLxir B-Plex is 
derived from yeast — the richest natural 
source of the complete vitamin B 
complex. 


2. This dramatic nutritional response 
is not obtainable -u-ith any combination 
of crystalline B vitamins or synthetic 
vitamin B mixtures. 


Available in 8 fluiriounce bottles. A nutritional 
gpecialtv of John \ryeth and Brother, Division 
^VETH Incorporated, Philadelphia. 


ELIXIR B-PLEX 


— ^THE NATURAL — ^ 

VITAMIN B COMPLEX 


•cs. u. c rAT. orr. 
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SCIENTIFIC ARTICLES 

Measures to Prevent and Control an Epidemic of Ringworm of the Scalp, George M. 
Lewis, M D , Seymour H. Stivers, M D , Anthony C. Ctpllaro, M.D , Harold H. Mit- 
chell, M..D , and Emanuel Muskatbht, M.D. 
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GETS ST TIE HEABT OF HTPEIITEIISrOII thegiff 

iOil^iDTTM 

All that medication can accomplish 
today for the hypertensive car^ac 
patient — achievement of a happier, 
s; more comfortable life — is success- 
fully effective hy the four-way ben- 
efits of DIURBITAL* 

¥ VASODRATOR • DJURETIC 
SEDATIVE • CARDIOTORIC 

Each enteric coated DIURBITAL Tablet 
provides: Theobromine Sodium Salicy- 
late 3 grs., Phenobarbital >4 gr., 

Lactate IV 2 grs- Bottles of 25 and 100 
tablets. 

tLt-ul-.-' Samples and Literature. 



Specialties for Diseases of the Heart and Blood Vessels 

^rant ^exnical So., INC. 

9S MADISON AVENUE, NEW YORK I«, »»• ^ 
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- Today we accept synthetic estrogens' as a jalionaJ means oicontTpliing the 
... mehoj^usal palienl, iorgetting the blind gzopings of the iHerapisis of only forty 
yeoTsago. . ^ ^ ■ ■ ■. 


combination of the newest synthetic estrogen, hexestrol with lie safe, iiniversdlly ' , 
accepted sedative; pbenobgrbital.thus formulating Hexitai.- " 

Uexita], in addition to providing more extensive TOntrof of symplomSf iseffec- : 
five in greatly reducing the incidence of undesirable ^de-eftects associated with . 
synthetic estrogen- therapy. Nausea is pxaciicaUy eliminated by new j'kil-' ", 

bestrol derivative, plus a sedative. ' ' 

Dosage: One tablet containing 3 mg.'of hexestrol and ‘ 

20 mg. of phenobarbital is the average dose, pielerabiy ' 

takencrtbedtime.ltissuppUedinbotllesof lOOscdred tablets. ' 

ORTHO PRODUCTS. INC. LINDEN, NEW JERSEY ■ '■ 
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SANDOZ CHEMI 


BELLADENAL 

Bellafoline + Phenobarbital 

ANTISPASMODIC 
VAGAL SEDATIVE 

PEPTIC ULCER 
DYSMENORRHEA 
PYLOROSPASM 
ANGINA PECTORIS 
SPASTIC COLITIS 


Tablets . . . Suppositories 

A L WO RKS , INC. 
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UNINTERRUPTED SLEEP 


Such local inflanimations as chest 
colds, sore throats, sprains, 
strains, contusions, boils, carbun- 
cles can interfere seriously -with 
the patient’s required sleep and 
relaxation. 

By providing analgesia and de- 
congestion for eight hours or more 
j6rom a single application, 

no nn m iniTiiuii wi e 

THE PRESCRIPTION CATAPLASM 

Tnni m i[u uiCTUiiir" 

permits the patient to sleep ■without 
interruption throughout the night. 


With Ntunotizine there i^ no 
necessity for frequent changes of 
dressings, no hot -ivater bottles, 
no oral analgesic medication to 
upset the stomach. 

Numotizine contains guaiacol, 
beech-\vood creosote, methyl sali- 
cylate, sol. formaldehyde, in a 
base of C. P. glycerine and alu- 
minum silicate. 

Easy to apply — easy to remove. 
Supplied in 4, 8, 15 and 30-ounce 
jars. Ethically promoted — not 
advertised to the public. 


NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 
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MINERAL GAPS 
IN THE 
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VI-SYNERAL 


(FUNK-OUBIN) 


for a SAFETY-MARGIN o/ VITAMINS fortified wth MINERALS 

VITAMINS- A - - B 2 (G) - C - D - E - Niacinamide - B Complex Factms 

MINERALS: Calcium, Phosphorus, Iron, Iodine, Manganese, i agnesm , 

Zinc, Copper 

Samples and Literature Upon Bequest v t N Y 

U. S. VITAMIN CORPORATION * 230 East 43rd Street • New or , 
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Both neurogenic and myogenic tonus of the entire 
gastroMntestinol tract have been found to respond to 
the spasmolytic effect of DONNATAL'S ingredients: 

Atropine, by interrupting myo-vogol connections, will 
relieve spasticity of the upper portion of the olimenlory 
canal, thereby relaxing pylorospasm and tending to 
re-establish the normal type of gastric secretion. Sco- 
polamine is noted for its sedation of the intestinal 
structures, and its consequent value in spastic consti- 
pation and irritated colon. A relaxing influence simi- 
lar to that of atropine (though more morked) is exerted 
by hyoscyamine—upon smooth muscle of the G. I. tract, 
gallbladder and ureter, providing relief in gastric and 
hepafo-bi/iary colic, and in sphincter spasm 

Phenoborbifal helps control the psychogeoefic factor 
—so important in spostic pathologies— by sedation of 
the central nervous system, supported in certain cases 
by the central action of scopolamine. 

Donnatal is available in bottles of 100 toblets, eoch 
tablet containing the formula illustrated above 

A. H. ROBIHS COMPANY, INC., RICHMOND, VA 




DONNATAL 

offords oil the oJv^ntoges of 
oturol belladonna alkaloids— 

YET IT IS SIGNIFICANTLY NON-TOXIC; 


DONNATAL 
pro^^es for the sedation 
so frequently required— 


YET IT IS ENTIRELY NON-NARCOTIC; 
AND 

DONNATAL has ’filarked 
pharmacologic pol^^— 





YET COSTS LESS 


V 


donnatal .THE DEPENDABLE ANTISPASM 0 DIG AND SEDATIVE 
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available in 

various potencies with 
or without Phenobarbitol. 
Literature on request. 


H ESODAT 


The ORIGINAL BNTERIC.COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


to. co*U^ l^ie(^uonc4f ie4Ae^lZ(f> Ojf 
attachi. CARDIOVASCULAR AND 
RENAL DISEASES EDEMA 

Clinical- experience and riudies have proven the ve'e® 

£an,ine Sc'dinn, Acetate in “^ain Cardan, lar ™J 

STin’irortLtlKVo the henri ond h.dn.yt 

to increase the efficiency of these organs. „.ow»ntina 

It ha, al,a been fed an effective aid in i„|l5 

contact with the Gastric Mucosa. 


brewer fit company, 'nc. 

Chemists Since I8S2 
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Simplifying control of 
URINARY INFECTIONS 


Mandelamine (methenamine mandelate), as 
a result of its chemical structure, promotes an 
intensified bactericidal action. 

Mandelamine evidences effectiveness against 
a unde range of organisms common in urinary 
tract infection. 


Mandelamine therapy, because of the com- 
paratively small effective dosage, rarely pro- 
duces the toxic reactions frequently observed 
with other urinary antiseptics. 


Mandelamine administration usually does not 
require accessory acidification, routine pH 
control, or fluid or dietary restrictions. 



NEPERA CHEMCAL CO. INC. 

Nepera Park 
Yoakcrs 2, New York 

Please send me literature, and a phieieian's 
sample of Mandelamine. 


Name 

Street 


City 


M.D. 


State 


XEPERA CHEMICAL CO. IlVC. 


JHanufacturing Chemists 



YOXKERS 2. A'ew York 
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CLitHCfll yALUE 

In ANGINA PECTORIS • ARTERIOSCLEROSIS • PERIPHERAL VASCULAR DISEASES ' 


Camacton is a biologi^Uy a 

larizcd and active dinphra^aUc musd Rb 

abolic rate . . . dependable collated) 

pressor benefit. tone and vitality, 

circulation and promotes cardiovascular tone aou 

... Hamt. N. 


aaa-va 

CAVENDISH PHARMACEUTICAL CORP. , 25 West Brnadniay , New York 
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A simple infant 
feeding formula; 


Ifl. oz. \hi\.ois. 2%fl.ozs. 

"h 


BIOLAC WATER FORMULA 


1/ 


h 


-i. 


<1 

•I ’ 



New BIOLAC still easy to calculate! 


mHE 

J. te 


CHANGED, more highly concen- 
trated Biolac still saves you valu- 


able time. There are no extra ingre- 
dients to calculate, because it’s a com- 
plete infant formula*. 


For standard formulas, simply dilute 
1 fl. oz. of new Biolac with 114 fl. ozs. 
water. Feed 2H fl. ozs. of this formula 
daily for each poimd of body weight. 


Why Biolac has been changed 

To conserve tin, Biolac is more highly 
concentrated, and is now packaged in 
13 fl. oz. cans instead of the former 16 
fl. oz. size. 

Although the new tin is a smaller size, 
it contains identically the same food xxd- 
iies. And one can of Biolac still makes 


one full quart of standard formula. The 
price remains the same. 



formation, write to Borden’s Prescription Prod- 
ucts Division, 350 Madison Avenue, New York 
17.N.Y. 




Because we realize 

that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 

Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 






FLEXIBLE CUSHIONED DIAPHRAGM 


Gynecological Division 

JULIUS SCHMID, INC. 

Established 1883 



423 West 55 St 


New York 19. N.Y. 


XHE rationale of this most effective new local sulfonamide 
treatment lies in this: 

Even a single tablet produces, throughout the entire oro- 
pharyngeal area — for as long as one hour’s chewing — a con- 


FOR THE MORE EFFECTIVE 
CAL SULFONAMIDE TREATMENT ( 
OROPHARYNGEAL INFECTIONS 


centration of locally active sulfathiazole, dissolved in saliva, 
averaging 70 mg. per cent. Yet even ivith maximal dosage 
over a prolonged time-period — and even in children — blood 
levels produced are so low as to he immeasurable for the 
most part, and only rarely even approach 1 mg. per cent. 

Local efiQ:cacy, and freedom from systemic toxicity, have 
been proved in wide clinical experience to be as impressive 
as the striking figures cited above ^vould suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes — on pre- 
scription only. 


WHITE LABORATORIES, INC. 


PHARMACEUTICAl 

MANUFACTURERS 


NEWARK 7, N.J. 



# Ever see a tomato planting machine in ac- 
tion? That is one pictured above — in a Kemp’s Sun- 
Rayed field. Many of these tractor-drawn machines 
are manned by women and children who drop the 
pedigreed seedlings at mechanically timed intervals 
into furrows which the machine makes, waters, 
covers. In north central Indiana, where the world’s 
finest tomatoes are grown, we shall pack millions of 
cans of Kemp’s Sun-Rayed brand Tomato Juice to 
help meet war-time needs. All of it will be made, of 
course, by Ivemp’s patented process which insures 
high retention of vitamins A, B, and C. 


Div. Kemp Bros. Pocking Co. 
FronVfort, Ind, 

N. Y. Agenf. Seggermon Nixon Corp. 
in 6lh Ave. 
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C^p AMTOMICAl SUPPORTS 




AEPflROPTflSIS 

rr^OGETHER with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 

<^mp-trained litters have been instruaed 
to consult the physician as to the position 
requited for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 

★ 

Advantages of Catnp Supports 
in Conditions of Nephroptosis: 

I. The "lifting" power of Camp Supports is 
from below upward and backward. 


ANATOMICAL SUPPORTS; 


S. H. CAMP & COMPANY 
Jackson, Michigan 

Offices in CHICAGO • NEW YORK 
WINDSOR, ONT. • LONDON, ENGLAND ; 

World's Largest Manufacturers 
of Anatomical Supports 


2. Camp Supports ate an aid in improving the 
fault}' posture that sometimes accompanies 
renal mobility. 

3. Camp Supports are easily and quickly ad- 
justed. 

4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 

5. Camp Supports are comfortable. 

6. Camp Supports are economically priced. 

Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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BEZON^is harvested: 


from natural sources — primaq’^ 
yeast, com and wheat, providing 
the Whole B Complex. 

It has been found that certain 
faCTors of the B Complex are ob- 
tainable only from Nature — they 
cannot be synthesized. 

Nutritional investigations 
indicate that administering a 
complete combination of the B 
feaors is necessaq' for optimum 
results. 


BEZON is Whole Natural Vit- 
amin B Complex, concentrated 
to high potency from natural 
sources — no synthetic vitamin 
factors are added. 

BEZON is a Whole Natural 
Vitamin B Complex which con-' 
tains one milligram of natural 
thiamine, two milligrams of nat- 
ural riboflavin, together with all 
the remaining members of the 
B Complex, concentrated in two 
tabules. 




Supplied in bottles of 60 and 200 tabules. 

Samples and literature available on request. 

NUTRITION RESEARCH LABORATORIES • CHICAGO 

bthically promoted— made by the makers of ertron 
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A GA§TIE©1NTESTENAE i 


VGSfITIA'G Ar^'D ■ 
■ ■; : SEl-ERE ©EARKHEA ARE RARE. i 

SHABOWS-EXIfAXCE i 


G TASLKTS SWALC.OVl'EB ^mOLE OCR- : 
• lAG on AFTER A LIGHT EVEATA'C SEEAt.’ ; 
' ■ X-RAY. ESFOSLTIES 6X 12 AA'D 15 .* 





. CAROO- RESPIRATORY ACTION 

WITH FREELY SOLUBLE 

tBPBlH A MIMPBYLLIN 

(THEOPHYLLINE-ETHYLENEDIAMINE) 

Rapid, ready solubility makes its High theophyllin content available for speedier 
action as a diuretic, myocardial and respiratory stimulant and antiasthmatic in . . . 
BRONCHIAL ASIHMA, CHEYNE-STOKES AND IN MODIFYING 

PAROXYSMAL DYSPNEA, RESPIRATION, ANGINAL ATTACKS. 

S. 

250 East 43rd Street, New York 17, N. Y. SUPPOSITORI ES 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA— may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Ph^i- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for re^cih e 
HERNIA are truly different and that our methods are dependable. With dozens of oiUeren 
styles, shapes and types of pads at our disposal and vrith a full realization of our responsibility 
those who put their faith in us— we respectfully offer our services for your approvaj. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc.,(Lock Box 101), ADAMS, NEW YORK 

BRRNCH SUPPLY ANEf FITTING OFFICES 

BUFFALO, N. Y.-ROCHESTER, N. Y. -PITTSBURGH, PA. 
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lAGNOSTIC POLLEN 



XOU may order an Arlington Diagnostic 
Diy Pollen Testing Set made up of the 
specific wind-bome pollens (trees, grasses, 
and weeds) indigenous to your state, each 
set containing a rninimuTn of 23 vials. 

Each vial contains 50 mg- dry pollen (suffi- 
cient for 30 or more tests) which remains 
active indefinitely at room temperature. 
Accompanying ihig set is a schedule for the 
botanical area for which the testing ma- 
terial is intended, which names the p>ollens 
common to that area, together with their 
approximate dates of pollination. A supply 


of N/20 Sodium Hydroxide is furnished for 
use as a diluent in testing. 

IMPORTANT — since many hay fever sufferers 
are also sensitive io house dust, a 50 mg. vial of this 
allergen is included in each diagnostic set. 

These 50 mg. vials are packaged in a handy case 
so that the physician may have immediately avail- 
able the specihc pollens necessary for testing any 
hay fever patient. 


The Arlington Chemical Company 



JUST FILL IN 
AND MAIL WITH 



BIoTee^coI OMtlon* Dept. 70*2 

ARLINGTON CHEMICAL Co., YoNitas 1 , N.Y. 

Biclosed find $7.50, forwhich sendme one complete 
Arlington Dlognostic Pollen Testing Set postpoid. 


Dr, 


Address . 

• 

Cifv 

State _ 



The most Frequent Clinical Entity Seen hy the Physician 

Malnutrition 

Neurasthenia, 

Functional Gastro-Intestinal Disorders, 

Anorexia • Childhood • Pregnancy • Convalescence 

B-Nutron 

A Potent Source of Vitamin B Complex with Organic Iron. Samples and Literature on Request. 


SYRUP 

ONE teaspoonful t. i. d. provides : 

Thiamin Chloride (Bl) 1500 U.S.P. XII Units 

Riboflavin (B2) 1500 micro grams 

Pyridoxine {B6) 600 micrograms 

Niacin 30 milligrams 

Ferrous Gluconate 3 grains 

Manganese Citrate ^/S grain 

Bottles 4, 8, l6 oz. 


NION CORPORATION 



CAPULES 

ONE Capule t. i. d. provides ; 

Thiamin Chloride (Bl) 1500 U.S.P. XII Units 

Riboflavin (B2) 2000 raicrograms 

Ca. Pantothenate 600 micrograms 

Niacin 30 milligrams 

Ferrous Gluconate 3 grains 

Manganese Citrate Vi grain 

Bottles 40—100 


LOS ANGELES 38 , CALIF. 





the new Teca two-circuit units for 

HYDROGALVANiC THERAPY 

Improved for Maximum Effectiveness, 
Convenience, Flexibility, Safety 

5^ FULL. BATH TBEATMENTS 

in any standard bath-tub 

TANK TBEATJHENTS 

(with ion-transfer medication if desired) 

I PRACTICAL FOR HOSPITAL OR OFFICE: 

• Recommended in the treatment of arthritis, 

rheumatism, neuritis, sciatica, peripheral nerve 
injuries, etc., and for functional rehabilitation. 

WHITE FOR DETAILED INFORMATION TO 

TECA CORPORATION 

220 West 42nd St., New York 18, N. Y. 
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Pleasure grows from day to day 



Motier’s delight in her baby grows every day when 
a smooth routine keeps him healthy and happy. 

'Dexin’ is exceptionally palatable, not over-sweet, 
and does not dull the appetite. Supplementing the 
diet with other bland foods is facilitated. 

'Dexin’ helps assureiuncomplicated digestion and 
assimilation. Its high dextrin content promotes the 
formation of soft, flocculent, easily digested curds, 
and diminishes intestinal fermentation with its 
tendency’ to colic and diarrhea. Readily’ soluble in 

hot or cold milk. U. S. 


COMPOSITION 


Dextrins 75^ Mineral Ash . 0.25% 

Maltose 24 % Moisture . . 0.75% 


Available carbohvdrate 99% 115 calories per ounce 

6 level packed tablespoonfuls equal 1 ounce 



^IDexin’ does make a difference 

‘DEXIN’ 

high dextrin carbohydrate 



Uterattcre on request 

BURROUGHS WELLCOME & CO. > 9 - 1 1 


East 4lst Street, New York 17, N. Y 
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The Latest Successful Therapy 
for HAY FEVER, etc. 

IVITALLERGY 

(Super-Seal)’ 

High-Potency Vitamin "C" 
fortified with A & Bi 

also widely employed in cases of 
ALLERGIES, i.e., asthma, eczema, 
contact dermatitis, various food- 
allergies . . . 

^ITALERT^ 

(Super-Seal)’ 

High-Potency Multi-Vitamin 

meets the physicians’ most exacting . 
requirements in cases of clinical _ 
and sub-clinical AVITAMINOSIS,' 
assuring certainty of response, fas- 
ter results, better absorption with- 
out after-taste or regurgitation. 

Marketed ethically. 

> Ltleralure, reprrnts and samples on request 

t SUF’ER-SEAL Cens/ructron separates the fat soluble 
vstamsns from •water-soluble thus assurms MAXI- 
MUM absorption of each in its proper medium and j 

environment. \ 


THE TRAUTMAN COMPANY 

Trautman Bldg. 
COLUMBUS 15, OHIO 

Hew York Office: S09 Madison Ave. 
(Plaza-8-2501) 
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More Breathing Space 

Because its decongestive action is so quick, thorough and enduring, this 
powerful vasoconstrictor is highly favored for local treatment of colds. 

And because it acts without producing appreciable adverse local or 
systemic side effects, it helps to promote fortifjdng rest and sleep. 



* erMrttSMzsMS 



jicailciU in tt cr /% jolntton xn I-m. battUs for dropprr or 
spray: and as a collapsible tube srtfA applicdor^ 

Trade Mark Keo-Synephrifle lieg. U, S. PcU OJice 



DETROIT 31, MICHIGAN 

NEW’ VORK KANSAS cm’ SAX FRAVCISCO W7.VDSOR, ONTARIO SITN’EV, AtTSTRALIA ACCKLAS’D, NEW ZEALAND 
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MONIlfA 

-olbUoni 



Va-i 

EPIDERMQPHYTON 

Inguinale 



MICROSPORUM 

ouiioutni 



# 

. • . As demonstrated by clinical investigation 
in a leading United States hospital 

In tests on a large numter of hospital patients, Sopronol was 
found to exert an inhibitofy rather than a destructive action 
on the fungus. The advantages of tliis method are obvious. 
Sopronol, talcen readily into the fungous organism, prevents 
its development and spread. Hence the infecrion is quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
b sodium propionate. 

ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for; Tinea Pedis, Tinea "Cruris, Tinea 
Capitis, Tinea Glabrosa, due to "the dermatophytes” — Tricho- 
phyton, Epidetmophyton, Microsporum, 

Monilia (Candida) and pathogenic asper- 
gillae infections. Sopronol is non-irritat- 
ing, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder 
■and water salttble ointment bases 


TRICHOPHYTOM 

purpuraom 



MYCOIOID lABORATORIES, INC., Ulfle Falh, New Jersey N S 

Please send me descriptive literature and reprints as checked: 

□ "Sodium Propionate in the Treatment of Superficial Pungons lufectionf* 

Q 'T[be Punghtatic and Fungicidal Effect of Sodium Propionate on Common Pathogens^ 


please Print 
„City 


Streec- 


State^ 
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"M'S A DOUBLY VALUEl^^,^ 
ADJUVANT 

WA RT I ME DAYS" ' ^ ^ 

. . . says the practitioner who 
utilizes the Spa's facilities to 
lighten his heavy load. 


J 



Month hr month, the number 
of patients undergoing treat- 
ment at Saratoga Spa mounts 
steadily as wartime strain af- 
fects both physican and patient. 

Practitioners found the Spa 
a valued adjuvant in time of 
peace. Today they are doubly 
conscious of the service it per- 


forms in relieving their over- 
taxing -wartime burden. 

Here, with regimens of treat- 
ment you recommend . . your 
patients -^dth chronic disorders 
of the cardiac, vascular or rheu- 
matic systems, are prepared to 
obtain full benefit of your con- 
tinued medical direction. 


For professional publications of The Spa, and physician's sample 
carton of the bottled waters, with their analyses, please -I'Tite 
W. S. McClellan, M.D., Medical Director, Saratoga Spa. 

155 Saratoga Springs, N. Y. 


lA 




8FA 


the empire STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 




a complete unit for approved 
contraceptive technique 



provides for 
patient 
comparison 
of felly and 
Cream (no 
extra cost) 


The Korom^x Set Complete contains in a handsome cases 

Koromex Diaphragm with special pouch 

Koromex Trip Release Introducer (takes all size diaphragms) 

Tube KPromex Jeiiy (higher rubricating factor) 

Tube Koromex Cream (lower lubricating factor) igmerii h i rmuision cma 
Set Dickinson-Freret Fitting Charts 

Price of Koromex Set Complete is only fhot of the Koromex Diaphragm 
and Koromex Trip Release Introducer. Attractively packaged 
with removable label. To prescribe, just write "Koromex 
Set Complete" and state size of diaphragih. Write for literature. 


LyOm^a/yiy. 

551 Fifth Avenue, hfew York 17, N Y. 
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FOR OPTIMAL HEMOPOIETIC RESPONSE 


^ HEPATINIC^ 


^ V sv ^ 

" \ V ^ ' V 



7 lyy / The combination of ferrous sulfate and crude 

[ / (unfractionated) liver concentrate together wth 

I / the essential factors of the vitamin B complex has 

\ / been shown to produce a lasting recovery in chronic t 

\ / secondary anemia — as against the temporary result / 

\ / produced by iron and the B vitamins. / 

\ / The crude (unfractionated) liver concentrate in- / 

corporated in / 

J ELIXIR HEPATINIC 'McNEIL’ / 

/ has definite nutritional advantage over purified, / 

/ concentrated liver extracts. The crude form retains / 

/ certain valuable components of the original extract — / 

/ factors which have demonstrated a hemopoietic effect. / 

/ The pleasant taste of Elixir Hepatinic is important / 

/ since prolonged administration is generally indicated / 

/ in antianemia therapy. / 

f Each fluidounce contains: Ferrous Sulfate 12 gr., / 

Crude Liver Concentrate (equivalent to 660 gr. / 
fresh liver) 60 gr.. Thiamine Hydrochloride 2 mg., / 

Riboflavin 4 mg.. Niacinamide 20 mg., with pyri- / 
doxine, pantothenic acid, choline and other factors / 
of the vitamin B complex. / 

Bottles of one pint and one gallon. / 


McNeil Laboratori 


P H i L A D E' t P M I A 


PENN S . Y- L V'-A 'N t A 




Statement of 
Dr. Robert Williams 

one of the first 
to synthesize vitamins 


I N the old days, when I was 
one of a group of men 
working to isolate and then 
to synthesize the vitamins, I 
was pretty sure that we were 
uncovering something quite 
important to the science of 
nutrition. But I think that few 
of us dreamed of the nation- 
wide application of those dis- 
coveries, or the tremendous 

influence on the theories ^ 

• 1 

of nutrition. Now, wtth fSrw 


Birwwomonj 

crm 


the U. S. Government and the 
Baking Industry responsible 
for this new, enriched bread, 
I am truly thankful that I had 
the good fortune to share in 
the development of a move- 
ment so plainly advantageous 
to wartime nutrition and to 
public health generally.” 

— from a radio broadcast 
December 21st, 1943 
msm^ dedicated to bread 


BtcadifJ'aar/r 

Most good bread is made with 

FmscHMANJVs Yeast 
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FOR OPTIMAL HEMOPOIETIC RESPONSE 



The combination of ferrous sulfate and crude 
(unfractionated) liver concentrate together with 
the essential factors of the vitamin B complex has 
been show n to produce a lasting recovery in chronic 
secondary anemia — as against the temporary result 
produced by iron and the B vitamins. 

The crude (unfractionated) liver concentrate in- 
corporated in 

ELIXIR HEPATINIC ^McNEIL’ 

has definite nutritional advantage over purified, 
concentrated liver extracts. The crude form retains 
certain valuable components of the original extract — 
factors which have demonstrated a hemopoietic effect. 

The pleasant taste of Elixir Hepatinic is important 
since prolonged administration is generally indicated 
in antianemia therapy. 

Each fluidounce contains: Ferrous Sulfate 12 gr., 

Crude Liver Concentrate (equivalent to 660 gr. 
fresh liver) 60 gr.. Thiamine Hydrochloride 2 mg., 

Ribofla\dn 4 mg.. Niacinamide 20 mg., with pyri- 
doxine, pantothenic acid, choline and other factors 
of the vitamin B complex. 

Bottles of one pint and one gallon. 


McNeil Laboratories 

tNC0*^O*ATCD 

PHILADE LPHIA - PENNSTL V^A U t A 




SIMILTAC 

SIMILAR TO BREAST MILK 


LiBojlATOJUtS,^ 

“"'a 

Out rouNo ^ 


A powdered, modified milk product especially pre 
pared for infant feeding, made from tuberculin tested 
cow's milk (casein modified) from which part of the 
butterfat is removed and to which has been added lac- 
tose, olive Oil, coconut oil, corn oil, and fish liver oil 
concentrate 


Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metaboUcally suited to the infant's 
requirements. Similac dependably nourishes — 
birth until weaning. 

One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 

M & R DIETETIC LABORATORIES, INC. - COLUMBUS 16, OHIO 
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’’ QINCE the days «hen a mitral lesion 
K^consigaed a patient to chronic inva- 
lidisin’% tremendous progress has been 
made in tlie treatment of cardiac disor- 
ders— so that a much more optimistic 
prognosis note prevails totvard cases of 
coronary disease' 

The kesnote of today’s therapy is “spe- 
cial care orei' the periods of the acute 
and subacute phases""®— or sjuiiptomatic 
relief svith the avoidance of undesirable 
siJe reactions. 

This is capably accoiiiph’shcd in mans 
cases with Calpurate— a unique chemical 
combination Of calcium theobromine and 
calcium gluconate. While it (1) effec- 
tively eases venous congestion through a 
potent vasodilating and diuretic action, 
and (2) increases cardiac output through 
myocardial stimulation — Calpurate is 
remarkably free from gastric irritation' ‘ 
being almost insoluble in the stomach, 
vet readih absorbable in the intestine'. 



RwmNC£S-i)> Borer. N. H.: Jf.AJkI,A. ]22:307, 
1943, t2t Clement, S. C.: Med. Ree. & Ann. 3B: 
755. 3944. t3» Gilbert, 3V. C.: Quart. Bull. North. 
ue^tern Unit. Med. School 16:179,19(2. (41 Gil- 
bert. N. C. & Kerr, J. A.: J.A.M.A. 92:201, 1929. 
*51 Stroud, D.: Diagnosis & Treatment of 
Cardio-tatcular Di'ea-e, Vol. 3, Chap., 22. (6) 
tfhiie. P. J. Bland. E. F. i MiskaH, E. IT.: 
J.A.M.A. 123:801. 3943. (7) Wippern, V. & Gnnii, 
S. A : Med. Times 70:197, 1942. (8) Zi«kin, T.: 
Jnl -Lancet 58:292, 1937. 

INDICATIONS; Angina pectoris, cardiac edema, 
coronarr sclerosis, Chejnes-Stokes respiration, 
and paroxismal dyspnea. 

PACKAGED: As tablets (each containing 7*^ gr. 
calcium theobromine — calcium gluconate), in 
bottles of 300, 500 or 3,000 — or as ponder in 1 
or, bottle*. Al*o aiailable nith Vr Sr. pbenobar. 
bilal added per tablet nbere sedation is de-ired. 


the KAITBIS CHCtdlCAl eOMPANY • NEWAKK, N. 4 . 


Relieves Sympfoms— 
yef ovoids G-l upset 


CAIPUMT 



r 




TABLETS FOR O^icd USE- 

AMPULS rap 


• FkrtCRIMA^ ■ 


V^CRIMa' 

Thedical' 

ASSN . 




There has long been a real need 

for a potent, mercurial diuretic compound 

which would be effective by mouth. 

Such a preparation serves 
not only as an adjunct to parenteral 
therapy but is very useful when 
injections con not be given. 

After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtained 
in a high percentage of cases. 

However, the results after intravenous 
or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 

Salyrgan-Theophylline is supplied in two fornns: 

TABLETS (enteric coated) in bottles of 25, 1 00 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 

SOLUTION in ampuls of I cc., boxes of 5, 25 and 1 00; 
ampuls of 2 cc., boxes of 1 0, 25 and 1 00. 

Write for literature 


SALYRGAN-THEOPHTLLIHE 

"Salyrgan," Trademark Reg. U. S. Pal. OH. & Canada 

Brand of MERSALYL with THEOPHYUI NE 

^S^th^ohemical :eoMMN;^iiNC.;j;k; 

■ : Pba'rniaciiuticdls df tnerit- for. the f^yrkian ' 

. -NEW YORK 13, N. Y.- '-; * .I- WINDSOR.'-priT.;,; 
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liigimliii aetioii. 


tlie keyEBOt© of eositrol 



timetJ for strong continuing daytime effect 

timed for diminishing action during the night when the needs become less 

While fulfilling these requirements for timed insulin action, the keynote 
of control in diabetes, this new type insulin also has the advantage of con- 
trolling many moderately severe and severe cases of diabetes with only a 
single injection daily. It is a clear solution and in its freedom from aller- 
genic skin reactions is comparable to regular insulin. 

AVellcome’Globin Insulin with Zinc, an important advance in diabetic 
control, was developed in the Wellcome Research Laboratories, Tuckahoe, 
New York. U. S. Pat. 2,161,198. 

Vials of 10 cc. 80 units in 1 cc. 



Ijteraturt on rcquen 


*We 'come* Tr»(5«!i«rk R«rut«r»d 



nunnor<;ns wellco.^ie & ro. ' »-i i e. 4 1 vork i 


X. Y. 
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^^MeOiCA&i 
ASSN ~ 1 


60 cc. 

WAIKER’S 

CONCENTRATED 
OlEO VITAMIN 

A-D DROPS 


f NATuiAl Wits Of Vitamin a Dt}TiilD 
rtOM nSH tivfl ANO VECITAttI Oll» 

rius activates itcosTEtoi IN hmneo 
COIN on. itAvoiEO WITH Cinnamon 

■ Coeh gram confoiAT not thon ^ 2.500 U S P. 
: t/nfti Vffofnin A ond nef Icn tftoA 10 000 t/ 5 P. 

Unitt Yilomm D Utmg dropper mpptied. Ihrv 
j boHfe Wilt deliver appro* 1600 drop*. . . 

I tACH &»or suiitriNo not ms than 
’ VlfAMW A . . 2000 0 S P uwrs 

VITAMIN D . . , 300 U S P UNas 

DOSE'S to 10 drepi doity, 
t Q* preKrtfaed by phyiCion 

nhtAvvATVhVMitafA'VA <> ■■■a* >i 


(0 cc 

WAtKCR*S 


li » a-am {««>• •! not Mu Aa> u. 
l,14Sr Ur-E» V *>«>A A «%< 

*«> 19 9V3 V S I Da •• V ft > 
At I >»»•* <*<1 Ml I toirv (0 ' 

WiW *99 A>«At. 

!».' I c If « 

ntAMIN A . 1000 U3> Ml , 
mfAATiN 0 

_y tt I >» N J Cf« 4t >f *1 I 


Walke/i’i. A-DDROPS 

SOMETHING NEW! Natural 
esters of vitamin A (distilled 
from fish liver and vegetable 
oils), plus activated ergosterol 
in a vehicle of refined corn 
oil. 

Advantages of this new prod- 
uct are; 

1. Practically no "fishy" odor' 
or taste. 

2. Excellent stability. 

3. Each DROP supplies 
Vitamin A — 2,000 U.S.P. 
Units 

Vitamin D — 300 U.S.P. 
Units 

4. It's good — it's flavored 
with cinnamon. 

5. It's "Council Accepted." 
From infancy through child- 
hood — for good “A -D” insur- 
ance — prescribe WALKER’S 
A-D DROPS. 

WALKER 

VITAMIN PRODUCTS, INC, 
Mount Vernon • New Vorfe 


^ Fedifoime i 

F T W E A R 

SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is ? major factor m the trea^ent 
of many foot disorders. In some cases, however, when furfcer meaic^ 
surgical treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size ot the leer. 

Pediforme shoes are prepared o? 

the necessary adjustments as prescribed by the orthopedic surgeon or 

physician in these cases. , . i oV„-oc 

With puchases restricted it is readily apparent that 1 

Sable of reconstruction or easy adjustment, shodd be presenb^d For 
3 pracUcal purposes, Pediforme footwear may well be considered m shoe 

tlierapy. 


A SHOE FOR EVERY MEMBER 
OF THE FAMILY ... A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT. 


MANHATTAN, 36 West 36lh SI. NEW ROCBEEEE, S 4 S Karth Rye 

BBOOKLYN, 322 tlTingslon SI. EAST OKANOE, 29 W«s tag on 

843 Hatbusii Ave 

HEMPSTEAD, 1. 1 ., 241 FullonAve. HACKENSAC , 





The use of non-absorbable alkali marks an advance 
in ulcer therapy. Widely used, Alxuninum Hydroxide Gel is 
capable of neutralizing large amounts of acid \vithout inducing 
alkalosis. Alumina gel by intragastric drip is of great value when 
milk sensitiveness exists. 

Aluminum Hydroxide Gel Squibb is a palatable aqueous sus- 
pension containing approximately 1.85 grams aluminum hydrox- 
ide per fluid ounce. It is sufficiently fluid to pour readily. Its 
fluidity makes it particularly adaptable to dilution for use by the 
continuous intragastric drip method. 


Supplied in 12-oz. bottles 

Literature to physicians 
on request 


ElkSaillBB &.SONS 

Uamfsaatni CSmua a tie htelvai Pnfatun Siter tSSS 









-K FROM THE BEGINNING, Eli Lilly and Company 
has been active in the development of Penicillin, and for 
several months has made it available to the armed forces on 
government allocation and to the Office of Scientific Research 
and Development. 

The material has been so scarce that very little has been 
available for civilian use, and then only on special assignment. 
Even in army and navy hospitals it often was restricted to 
patients unresponsive to sulfa -drug treatment. 

Penicillin is no^v more generally available, and research to 
achieve the ultimate in chemotherapeutic perfection continues 
as a major project in the Lilly laboratories. 

Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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Editorial 

Workmen’s Compensation 


On page 1343 of this issue t^tU be found 
the report to the House of Delegates of the 
Medical Society of the State of New York 
at its Annual Meeting of the reference com- 
mittee on the" report of the Council Com- 
mittee on Workmen’s Compensation. We 
stronglj’- urge that it be read in full and re- 
read by every physician in the State, in 
simple justice to the great number of physi- 
cians, county medical societies, administra- 
tors, and insurance' companies who have 
labored honestly, intelligently, and dili- 
gentty to afford good medical sendee to in- 
jured workmen in the State of New York. 
It is perhaps too much to hope that much 
of the report will be given space by the 
press, principalty because of the great rush 
of other matters. But, for the information 
of the physicians of the State, we comment 
upon it in these columns and also print it in 
full elsewhere in this issue. 

Says the report of the reference committee, 
adopted imanimously in e.xecutive session 
of the House of Delegates and ordered 
printed: 

“It has been through the untiring efforts and 
specialized knowledge of the Committee and of the 
Bureau of Compensation that organized medicine, 
through its component societies, has functioned 
so weU. The rating of thousands of physicians who 
'^hed to qualify rmder the provisions of the law 
bas been a task of great magnitude, and it is the 
opimon of your Committee that it has been done 
efficiently and conscientiously. The few com- 
plaints that were made by the physicians came 
from those who thought their ratings were not suffi- 
ciently high. 


"The Bureau, in addition, has abh' fought for the 
legal and financial rights of the physicians under the 
Law as amended in 1935, against the innumerable 
assaults that were made upon these rights. Free 
choice became more than a legal fiction, at least in 
upstate New York. Fees were paid promptlj', 
special services were more adequately rewarded, 
and the arbitration of disputed bills was efficientb’ 
handled. The medical profession of the State of 
Xew York owes a great debt to this bureau. ..." 

"One would imagine from the newspaper accounts 
of recent months that the main culprit under inves- 
tigation by the Moreland Act Commission was the 
medical profession. It is a fact, however, that not 
only a portion of the medical profession, but also 
a portion of the legal profession, some insurance 
carriers, some emploj'ers, the State Insurance Fund, 
licensed representatives of the workingman, and 
the administrators of the Department of Labor it- 
self — all were excoriated in the report to the Gover- 
nor, and many changes were made in the Law, de- 
signed to correct not onlj’ e\'ils that had arisen in 
medical administration but also to curb- the very 
questionable activities in all other departments 
having to do noth the administration of the Com- 
pensation Law. 

“It may be, perhaps, that the newspapers con- 
sidered the finding of medical scoundrels to be news, 
the inference being that the finding of all the other 
scormdrels in the administration of the Law had no 
news value.” 

Indeed, it has become, of late, almost 
fashionable in many quarters to make of the 
profession a "whipping boy,” for what rea- 
son remains to be seen. It is certainly true 
that there are some scoundrels in the medical 
profession, as in any other, since its mem- 
bers are human beings; and the report of 
the reference committee sa5's of them: 

The report of the Moreland Act Commission 


1321 




1322 


EDITORIAL 


(N. y. State J. M 


revealed two outstanding medical evils: one con- 
cerned the commercial laboratories, x-ray and 
others, supply houses for medical appliances, sup- 
pliers of oxygen, etc., and the nefarious financi al 
relationship that existed between them and many 
physicians; second, the activities of many members 
of the medical profession were exposed, proving 
them to be without either honesty or professional 
honor. A few of the latter formed rings with law- 
yers and licensed labor representatives, aimed at 
perverting the very Law itself and depriving the 
workingman of his just rights. Fee-splitting, brib- 
ery flourished on every side.” 

The Moreland Act Commission, more- 
over, placed the blame on the compensation 
boards, especially on four in greater New 
York, and on the State Bureau for their in- 
action and neglect in curing these condi- 
tions. The reference committee did not 
feel that this accusation should pass un- 
challenged. 

“First, as to the commercial laboratories: the 
proposal that the commercial laboratories be banned 
was proposed by the Pool Committee, and was in- 
cluded in the original draft of the bill that created 
the amendments of 1935. This was emasculated 
through the activities of certain commercial inter- 
ests, and the way was left open for commercialism 
in compensation practice. Had the suggestion of 
the medical profession on this point been enacted 
into law, the problem of the commercial laboratory, 
with all of its inherent evils, would have ceased to 
exist in compensation law. It was, therefore, legal 
for them to function under the law, as it was for a 
certain percentage of the medical profession, who, 
by their general lack of morality, cast a sinister 
shadow over an honorable profession. We hold no 
brief for these men. We do not defend them. We 
do not apologize for them. We condemn them with- 
out reservation. 

“The criticism directed at the compensation 
boards of the county societies and of your State 
Bureau by the Moreland Act Commission for their 
inaction and laxity in curbing these nefarious gen- 
tlemen in our opinion is not fully justified, the more 
so when we see the same commission enact into a 
law a procedure that would give the county society 
compensation boards a real power and procedure to 
deal with professional misconduct. 

“The enactment of this law at the request of the 
Moreland Act Commission is really an admission on 
the part of the Commission that the capacity and 
power of the compensation boards was entirely in- 
adequate to cope with the situation.” 

This seems so obvious as to need no com- 
ment, yet it seems to have had no news 
value — even to PM, an advocate of even- 
handed justice to all. 

“To infer that the boards were ignorant of the 
misconduct so rampant around them would be an 


insult to their intelligence; that some of them faileo 
to use all the little legal power they had is possible 
Knowledge of a crime, and even of a criminal, is one 
thing, but the serious business of putting a perma- 
nent stop to the criminal is still another. To do 
that, one must have power. And the legal powers 
of the compensation boards in this serious matter 
were mythical 

“Incidentally, it was not until May ,4, 1943— 
eight years after the enactment of the amendments — 
that the county societies were informed that they 
were authorized to subpoena witnesses and render 
the oath to witnesses. We have in this belated in- 
terpretation by the Attorney General of the Civil 
Practice Act an opinion that it is inherent in the 
law that the compensation boards of the medical 
societies have thatpower. This opinion now is even 
questioned by legal authorities. The opinion indi- 
cated, however, that such authority is not contained 
in Section 13-d of the Compensation Law itself. If 
the compensation boards had had that definite au- 
thority from 1936 on, there would have been no 
nose-thumbing at the compensation committees of 
the county societies, and far less nose-holding when 
the probers went to work last year. 

“Previous to May, 1943, these boards believed 
they had no such power. Without that power any 
legal investigation committee is helpless. Without 
a subpoena a man could refuse to appear, and with- 
out an oath only his reputation as a liar would be at 
stake. The boards had no one to initiate charges 
no legal inyestigating committees, no legal ad- 
visers — in fact, the boards had no legal teeth at all 
to bring down the prey. 

The reference committee reported that 
allegations that the Compensation Bureau 
of the Medical Society of the State of New 
York and the Compensation Conunittees of 
the various county medical societies were 
inactive or lax, after they were assured of any 
legal power to try offenders, were, and are, 
untrue. It displays the evidence that this 
was so: 

“Up to the present time, the various county so- 
ciety boards of the metropolitan area have heard 
over two thousand physicians — truly a tremendous 
task, and one indicating a capacity and a determi- 
nation that they were accused of lacking. 

“All of this was done without undue delay, con- 
sidering the legal questions raised by the counsel for 
the New York County Society and by othere as to 
the authority of the medical societies to act. 

The reference committee also studied the 
steps taken by the Medical Society of the 
State of New York concerning the Moreland 
Act Commission’s investigations. ThMe 
steps will be found in the full report. The 
reference committee comments. 

“We believe that the physicians composing the 
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compensation boards of the county societies through- 
out the State — and, of course, that includes those of 
the Bronx, New York, Kings, and Queens — were in 
general conscientious, diligent, and trustworthy, 
.ythough the rest of the county societies retain 
their former status, with new powers, under the 
Law, we feel that the substitution of a three-man 
medical practice committee for the boards of the 
above-mentioned societies in Greater New York is 
an affront to the honor and dignitj' of the medical 
profession, and that every honorable effort should 
be made to modify the new law to the end that these 
boards be restored to their proper sphere. 

“Professional honor is a verj' personal matter with 
the men who composed these four boards, and it is 
our opinion that thej' should be permitted to func- 
tion under the new powers granted by the Legisla- 
ture. 

"ITe also believe it would make for better ad- 
ministration of the medical aspects of the Compensa- 
tion Law.” 

The reference committee comments upon 
the new law, which becomes operative as 
this is printed. “Whether all of its prord- 
sions are wise can be determined only by 
e.xperience in its operation.” A plea is 

Penicillin 

soon as penicillin therapy had ad- 
vanced beyond the experimental stage, the 
Council Committee on Public Health and 
Education and the New York State Departs 
ment of Health developed an educational 
program to assist in the dissemination of 
the latest information to the medical pro- 
tession. This plan is in keeping with the 
postgraduate program of the hledical So- 
ciety of the State of New York, much of 
which is presented as a joint endeavor with 
the nine medical schools of the State, the 
New York State Department of Health, 
and several other agencies. 

A group of speakers experienced in the 
use of penicillin therapy is now available 
for lectures, demonstrations, and clinics at 
uaeetings of countj’’ medical societies, hos- 
pital staffs, and other medical groups. 
This group of speakers held a conference on 
penicillin therapy in Albany on Wednesda}', 
-\ptil 26, 1944, at the Laboratory of the 
New York State Department of Health on 
New Scotland Avenue. The program con- 
sisted of introductory remarks by Dr. Ed- 
ward S. Eogers, Assistant Commissioner 
for iledical Administration, New Y’ork State 


made for the restoration of the “full actird- 
ties of the compensation boards of the medi- 
cal societies of Bronx, New York, Kings, 
and Queens counties.” It makes but one 
recommendation, based on “a contribution 
to this subject by a committee of the New 
Y’ork Academy of Medicine, slightly modi- 
fied. . . . that in so far as the medical as- 
pects of the Workmen’s Compensation Law 
are concerned, the Governor be petitioned 
to appoint each year a state-wide committee 
of ph3'^sicians to rexiew the situation and to 
suggest such studies or changes as might be 
indicated in order that weaknesses of the 
Law or of its administration might be de- 
tected and corrected as soon as they become 
discernible and before they attain undue 
proportions.” 

Thus has the reference committee done. 
The facts speak for themselves. An ines- 
timable sendee has been done by the Com- 
mittee to the phj^sicians and the people of 
the State of New York. 

TJberapy 

Department of Health, and Dr. 0. W. H. 
Mitchell, Chairman, Council Committee on 
Public Health and Education of the Medical 
Society of the State of New York. The 
following scientific program was presented: 

“Penicillin as a Tj-pe of Antibiotic Substance of 
Microbiological Origin ” 

Charles Thom, Ph.D., formerly botanist and 
mj'cologist, U.S. Department of Agriculture 

“The Pharmacology and Production of Penicillin” 
Maurice L. Tainter, M.D., Director of Ee- 
search, Winthrop Chemical Company, Inc. 

‘Tenicillin in the Treatment of Venereal Disease” 
J. F. Mahone}', M.D., Director, Venereal Dis- 
ease Kesearch Laboratorj’, U.S. Marine Hos- 
pital, Staten Island, New York 

“The Clinical Use of Penicillin and Other Anti- 
biotics" 

Chester S. Keefer, M.D., Chairman, Commit- 
tee on Chemotherapeutic and Other Agents, 
Medical Science Division, National Eesearch 
Council. 

At the conclusion of the program at the 
laboratorj'-, the speakers xdsited the peni- 
cillin plant of the Winthrop Chemical Com- 
pany. 

Several requests have already been re- 
ceived for lectures on penicillin therapj-. 
Meetings have been held in SjTacuse, Sara- 
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nac Lake, and Oneida, and other lectures 
have been arranged for the Broome County- 
Medical Society and the Sullivan County 
Medical Society. 

County medical societies and hospital 
staffs interested in this educational program 
should direct their requests to the Council 
Committee on Public Health and Educa- 
tion of the Medical Society of the State of 
New York, Dr. 0. W. H. Mitchell, Chair- 
man, 428 Greenwood Place, Syracu.se, New 
York. 


We urge all county medical societies to 
get in touch at ,once with the Chairman of 
the Council Committee on Public Health 
and Education of the Medical Society of 
the State of New York, to arrange a pro- 
gram on this subject. 

It is probable that penicillin will be in- 
creasingly available for civilian use as pro- 
duction increases. It is therefore highly 
important that as many physicians in the 
State as can do so be instructed in its clinical 
use at once. 


Nurses for the Armed Forces, II 


The need for nurses for the armed forces 
continues unabated. As was said previ- 
ously, the quota set for the State of New 
York for the first half of the year 1944 was 
1,957, with the quota for the second half 
still undetermined at this writing. New 
York State’s reserve of "available” nurses 
remains about 5,206 (May 15), from which 
some 1,328 were needed to fill the balance 
of the first-half quota. Thus on June 30, 
1944, there will still be approximately 
3,878 “available” nurses remaining from 
which to supply the requirements of the 
armed forces for the second half of 1944. 

In a previous editorial* we touched upon 
the mechanism by which, now, the Procure- 
ment and Assignment Service for Nurses, 
through its sixty-one local committees and 
its State committee, obtains the names of 
registered nurses from nurses’ registers or 
private agencies, hospitals, public welfaie 
associations, industries, and other sources 
with information on file as to each nurse s 
age and type of position. We explained 
briefly that each local nurse Procurement 
and Assignment committee, composed of 
representatives from medical, hospital a<L 
ministrative, and lay groups “reviews each 
case after studying the circumstances exist- 
ing at the agency employing the nurse, 
so that, as far as possible, all groups or indi- 
viduals affected by the nurse procurement 
program in this State are afforded ample 
opportunity to be heard before final classi- 
fication of the individual . 

It should be made clear that the State 
Procurement and Assignment Center for 


1 New York State J. Med. 44: 1201 (1944). 


the nurses is a division of the War Manpower 
Commission and is responsible not only for 
the procurement program for the armed 
forces but also for the conservation of 
nursing ser\rice for civilian necessities. Those 
physicians who since 1941 have served on 
P. and A. committees for the procurement 
of physicians will remember and appreciate 
the difficulties inherent in any sueh procure- 
ment program for professional people. 

After tentative classification of nurses is 
made by the sixty-one local committees, 
final classification is made by the State 
Committee and the names and classifica- 
tions of available nurses are forwarded for 
follow-up and individual investigation to the 
local Nurse Recruitment Cojnmittee of the 
American Red Cross, the official agency foi 
the recruitment (as opposed to procurement) 
of nurses for the armed forces. After investi- 
gation, the Red Cross renders an up-to-date 
report on the personal circumstances of 
each nurse to the State Procurement and 
Assignment Service for final classification. 
In cases where the individual nurse is avail- 
able, qualified, and wiling, the Red Cross 
forwards her application for naih I j 

We have reason to believe that the me 

anism of recruitment and 

nurses has not been and is no • ^j. 

derstood either by the ***®dica profession or 
the public. The assistance of ^ 5 *^ Ph^icia 
of the State is highly necessary to the suc^ 
cess of the nurse recruitment progra 

physicians must be con^ aimed forces; 

necessity for ^ the mechanism 

they must be ^ by the Man- 

by which they are procurea y 
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power Commission and recruited by the 
American Red Cross for military service. 
They must themselves cooperate whenever 
possible by releasing nurses from their offices, 
either for military service if they are 1-A 
or or to replace younger nurses who 
have left from industry or the hospitals. 
The physicians can be of the greatest seiwnce 
if they will help publicize among their pa- 
tients the necessity for more nurses for the 
armed services and if they will discourage 
luxur}^ nursing and private-dut5’- nursing 
whenever this seems to be justified by the 
circumstances. 

It is probably true that some hospitals 
and institutions in the State may be under- 
staffed, temporarily. But 

“Volunteer hospitals of the city are in a position 
to meet any crisis which may arise and have main- 
tained full}' the standard hospital sendees which 
they performed before the war, Roy E. Larsen, 
president of the United Hospital Eimd, told the 
Gi^terNew York Fund yesterday 

“Mr. Larsen said that hospital management has 
niaintained hospital service with the help of volun- 
teers and through the sacrifices of doctors and 
nurses, despite a greater patient load. 

"He wrote that older doctors are filling in for the 
younger men called into the service, that nurses 
liave been brought from retirement to supplement 
depleted nursing staffs, and that hospital volunteers 
ure rendering valuable sendee in many ways. Dis- 
arier equipment and emergency crews have been 
placed in readiness for any emergency, he said. 


The one effect of the war that is giving concern, he 
said, is depletion of maintona’nce forces, which is 
causing hospitals to defer plant rehabilitation.”* 

This statement by Mr. Larsen covers 403 
voluntary hospitals in Greater New York. 
Conditions in some areas in rural and sub- 
urban regions may be and probably are 
w'orse, at least for the moment. It is pos- 
sible that some instances can be found of 
understaffing of hospitals due to withdraw- 
als of nursing personnel to meet the de- 
mands of the armed forces. 

After aU, we are in a war. In the third 
3’'ear of a war. Our immense resources of 
manufacture and personnel are being 
strained to meet the requirements of the 
armed forces, w'hich come first. We may 
in this year have to live in cooler homes, w'e 
may have to forego all but essential auto- 
mobile driving, we may have to dispense 
wnth luxurj’^ nursing, unnecessary travel, 
office nurses, vacations away from home, 
and many other things we have considered 
necessary. But what of it? If the men in 
the armed forces need the nurses, they are 
going to have them, and we are certain that 
the physicians of this State will do all in 
their power to aid the Procurement and 
Assignment Service for Nurses and the 
American Red Cross to see that they get all 
they really need — and quickly. 

* Xew' York Herald Tribune, May 21, 1944. 
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n.itiier th* Publication Committoa nor tha Medical Society of tbe State of New York i, responsible for tbe opinions 
•spresssd in this column. AU letters for publication must bear the name and addrass of the correspondent. 


To the Editor; 

Lew York State Joukn'ax, of Medicine 
Dear Sir: 

\ou who have been priwleged to know Dr. James 
Living and bis splendid work will be interested in 
developing a worthy tribute to his memory. The 
Roard of >Ianagers of the Memorial Hospital has 
a committee to sponsor this tribute. It was 
the life-long dream of Dr. Ewing to further enthusi- 
^tic interest in tumors and there has been crested 
the James Ewing Memorial for the study and teach- 
ing of Keoplastic Diseases. 


It is proposed to raise by voluntary subscription 
the sum of not less than 8150,000, the income of 
which is to be used to attain the following objectives: 

1. To support undergraduate and graduate 
instruction for medical students at Cornell Uni- 
versity Medical CoUege and Jfemorial Hospital, 
integrating the clinical, pathological, and thera- 
peutic aspects of tumors. 

To support a series of not less than two 
lectures on recent advances in neoplastic diseases 
to be given annually either at the New York 
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nac Lake, and Oneida, and other lectures 
have been arranged for the Broome County 
Medical Society and the Sullivan County 
Medical Society. 

County medical societies and hospital 
staffs interested in this educational program 
should direct their requests to the Council 
Committee on Public Health and Educa- 
tion of the Medical Society of the State of 
New York, Dr. 0. W. H. Mitchell, Chair- 
man, 428 Greenwood Place, Syracuse, New 
York. 


We urge all county medical societies to 
get in touch at .once mth the Chairman of 
the Council Committee on Public Health 
and Education of the Medical Society of 
the State of New York, to arrange a pro- 
gram on this subject. 

It is probable that penicillin will be in- 
creasingly available for civilian use as pro- 
duction increases. It is therefore highly 
important that as many physicians in the 
State as can do so be instructed in its clinical 
use at once. 


Nurses for the Armed Forces, II 


The need for nurses for the armed forces 
continues unabated. As was said previ- 
ously, the quota set foi the State of New 
York for the first half of the year 1944 was 
1,957, with the quota for the second half 
still undetermined at this writing. New 
York State’s reserve of "available” nurses 
remains about 5,206 (May 15), from which 
some 1,328 were needed to fill the balance 
of the first-half quota. Thus on June 30, 
1944, there will still be approximately 
3,878 "available” nurses remaining from 
which to supply the requirements of the 
armed forces for the second half of 1944. 

In a previous editoriaP we touched upon 
the mechanism by which, now, the Procure- 
ment and Assignment Service for Nurses, 
through its sixty-one local committees and 
its State committee, obtains the names of 
registered nurses from nurses’ registers or 
private agencies, hospitals, public welfare 
associations, industries, and other sources 
with information on file as to each nurse s 
age and type of position. We explained 
briefly that each local nurse Procurement 
and Assignment committee, composed of 
representatives from medical, hospital ad- 
ministrative, and lay groups “reviews each 
case after studying the circumstances exist- 
ing at the agency employing the nurse, 
so that, as far as possible, all groups or mdi- 
viduals affected by the nurse procurement 
program in this State are afforded ample 
opportunity to be heard before final classi- 
fication of the individual % 

It should be made clear that the State 
Procurement and Assignment Center for 
1 New York State J. Med. 44: 1201 (1944). 


the nurses is a division of the War Manpower 
Commission and is responsible not only for 
the procurement program for the armed 
forces but also for the conservation of 
nursing sendee for civilian necessities. Those 
physicians who since 1941 have served on 
P. and A. committees for the procurement 
of physicians will remember and appreciate 
the difficulties inherent in any such procure- 
ment program for professional people. 

After tentative classification of nurses is 
made by the sixty-one local committees, 
final classification is made by the State 
Committee and the names and classifica- 
tions of available nurses are forwarded for 
follow-up and individual investigation to the 
local Nurse Recruitment Committee of the 
American Red Cross, the official agency fo> 
the recruitment (as opposed to procurement) 
of nurses for the armed forces. After investi- 
gation, the Red Cross renders an up-to-date 
report on the personal circumstances of 
each nurse to the State Procurement and 
Assignment Service for final classification. 
In cases where the individual nurse is avail- 
able qualified, and willing, the Red Cross 
forJaMs her application for -ijit ™. 

We have reason to believe that the raech 
anism of recruitment and Wo^^^ un- 

nurses has not been and is not n / 

derstood either by the P''°Sians 

the public. The assistance of Ph5 sicia 

of the State is highly necessary to the ^^c^ 
cess of the nurse recruitment progra ^ 

necessity for i ' , ^ mechanism 

they must be r^fo^ed ^ 
by which they are procurea 
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power Commission and recruited by the 
American Red Cross for militarj^ sendee. 
They must themselves cooperate whenever 
possible by releasing nurses from their ofBces, 
either for military service if they are l-A 
or or to replace younger nurses who 
have left from industry or the hospitals. 
The phj'sicians can be of the greatest sendee 
if they will help publicize among their pa- 
tients the necessity for more nurses for the 
armed services and if they will discourage 
luxury nursing and private-duty nursing 
whenever this seems to be justified by the 
circumstances. 

It is probably true that some hospitals 
and institutions in the State may be under- 
staffed, temporarily. But 

“i’oJunteer hospitals of the citj’ are in a position 
to meet any crisis which may arise and have main- 
tained fully the standard hospital ser^dees which 
they performed before the war, Roy E. Larsen, 
president of the United Hospital Fund, told the 
Greater Xew York Fund yesterday 

“Mr. Larsen said that hospital management has 
maintained hospital service with the help of volun- 
teers and through the sacrifices of doctors and 
nurses, despite a greater patient load. 

“He wrote that older doctors are filling in for the 
younger men called into the service, that nurses 
We been brought from retirement to supplement 
depleted nursing staffs, and that hospital volunteers 
sre rendering valuable service in many ways. Dis- 
aster equipment and emergency crews have been 
placed in readiness for any emergenc}’, he said. 


The one effect of the war that is giving concern, he 
said, is depletion of maintenance forces, which is 
causing hospitals to defer plant rehabilitation.”’ 

This statement by Mr. Larsen covers 403 
voluntary hospitals in Greater Ivew York. 
Conditions in some areas in rural and sub- 
urban regions maj'' be and probably are 
worse, at least for the moment. It is pos- 
sible that some instances can be found of 
understaffing of hospitals due to withdraw- 
als of nursing personnel to meet the de- 
mands of the armed forces. 

After all, we are in a war. In the third 
3 ’’ear of a war. Our immense resources of 
manufacture and personnel are being 
strained to meet the requirements of the 
armed forces, which come first. We may 
in this year have to live in cooler homes, we 
may have to forego all but essential auto- 
mobile driving, we may have to dispense 
with luxury nursing, unnecessary travel, 
office nurses, vacations away from home, 
and many other things we have considered 
necessary. But what of it? If the men in 
the armed forces need the nurses, they are 
going to have them, and we are certain that 
the pfaj'^sicians of this State will do all in 
their power to aid the Procurement and 
Assignment Service for Nurses and the 
American Red Cross to see that the 3 ’’ get all 
they Teall 3 ’ need — and quickly. 

- New York Herald Tribune, May 21, 1944, 


Correspondence 


^•ither the Publication Committee nor the Medical Society of the State of New York is responsible for the opinions 
•^pressed In this column. AU letter* for publication must bear the name and address of the correspondent. 


To the Editor: 

«Ew Yoek State Jousxal of Medic^t: 

HeorSiV.- 

Aou who have been privileged to know Dr. James 
twing and his splendid work will be interested in 
developing a worth}- tribute to his memor}-. The 
*»ard of Managers' of the Memorial Hospital has 
a committee to sponsor this tribute. It was 
the life-long dream of Dr. Ea-ing to further enthusi- 
“tic interest in tumors and there has been created 
the James Ewing Memorial for the study and teach- 
tng of Keoplastic Diseases. 


It is proposed to raise by voluntary subscription 
the sum of not less than 8150,000, the income of 
which is to be used to attain the following objectives: 

1. To support undergraduate and graduate 
instmetion for medical students at Cornell Uni- 
versity Medical College and Alemorial Hospital, 
integrating the clirucal, pathological, and thera- 
peutic aspects of tumors. 

2. To support a series of not less than two 
lectures on recent advances in neoplastic diseases 
to be given annually either at the Xew York 
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Academy of Medicine or at such location as the 
supervisory committee may see fit. 

3. To support such special study as may seem 
advisable to the supervisory committee. 

This fund vill be supervised by a self-perpetuating 
committee to be appointed by the President of 
Memorial Hospital, ratified by the Board of Man- 
agers, selected from the Memorial Hospital and 
Cornell University Medical College to be composed 
of not less than five members; three from Memorial 
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Hospital and two from Cornell University Medical 
College. 

We feel sure that you will want to contribute to 
this living memorial to a distinguished scientist and 
a great man. Checks may be made payable to the 
Memorial Hospital, Ewing Fund, 444 East 68th 
Street, 

Sincerely yours, 

Euse S. L’Espebance 
Chairman, Ewing Memorial Committee 


1944 Scientific Exhibits Awards 

The Committee on Scientific Awards is pleased to render the following report 
after careful studj' and evaluation of the Scientific Exhibits at the 1944 Annual 
Meeting of the Medical Societ}’ of the State of New York: 

Research Awards 

First Award: Ludwig von Sallmann, M.D., and Karl Meyer, M.D., Columbia 
University College of Physicians and Surgeons, New Y’ork — “Penicillin Ophthal- 
mology.” 

Second Award: Benjamin Jablons, M.D., and Jules Cohen, M.D., City Hospital 
and Goldwater Memorial Hospital, New York— “Photoplethysmographic Studies 
on Circulation.” 

CuNicAL Awards 

First Award: Henry K. Taylor, M.D., and Teresa McGovern, M.D., Goldwater 
Memorial Hospital, New York— “Cardioangiography.” 

Second Award: Lee A. Hadley, M.D., Syracuse Memorial Hospital, Syracuse— 
"X-Ray Studies of the Spine.” 

Honorable Mention: William E. Howes, M.D., Gregory L. Robillard, M.D., 
and Alfred L. Shapiro, M.D., Brooklyn Cancer Institute, Brooklyn- "Salvage 
Therapy in Advanced Cancer." 

4; Jfc « * 

Special mention goes to the Halloran General Hospital, R. C. DeVoe, Colonel, 
(MC), USA, Commanding Officer. 



MEASURES TO PREVENT AND CONTROL AN EPIDEMIC OF 
RINGWORM OF THE SCALP 


George M. Lewis, M.D., Setmoue. H. Silvers, M.D., Anthont C. Cipollaro, M.D., 
EiiANOEL Muskatbut, M.D., New York City, and Harold H. Mitchell, M.D., 
Long Island Cit}’’* 


A N EPIDEMIC of tinea capitis in New York 

L Cit 3 ’' caused ^licrosporon audouini and 
involving several thousand children has been 
spreading for more than a j'ear. A striking in- 
crease in the incidence of the disease was first 
noticed in the Borough of Queens, apparently 
spreading to other parts of the city during subse- 
quent months. The issue has been inadequateb’’ 
dealt with, partly because of ignorance of its 
epidemiologj’’, lack of experience because of no 
prior citj'-wide outbreak, procrastination because 
the disease causes no mortality, and the difficulty 
of carrjing out a program of city-wide propor- 
tions. 

According to information received from derma- 
tologists in other parts of the United States, 
tinea capitis has become more frequent in manj' 
other large cities, apparently approaching the 
status of an epidemic. This is a unique situation 
for this country'. It is a characteristic of M. 
audouini to cause localized outbreaks in institu- 
tions,* but in a search through the American 
literature we can find evidence of only one city- 
■Ride epidemic* and certainl 3 ' no record of a pan- 
demic similar to that now affecting children in 
*ridely scattered parts of the country. 

It is well known that ringu’orm of the scalp 
became such a problem in France that infected 
children were sent to separate schools from those 
not infected. Sabouraud’s solution’ was epila- 
tion of the scalp hair by roentgen rays, and this 
method of treatment was found to be more 
effective than any other mode of attack. The 
present epidemic developed in spite of the avail- 
ability of this modality, so it is obirious that other 
measures are necessary in order to bring it under 
control. 

Possible Causes of the Present Epidemic 

It is important to tr 3 ' to establish possible 
reasons for the epidemic character of the infec- 
bon, which has heretofore been present as spa 
radio solitary cases or localized outbreaks. The 
foUouing factors are considered to have a bearing 
on the spread of the infection to its present pro- 
portions: 

Read at the .Annual Meeting ol the Medical hociety of the 
York. Men- York, May 10. 1944. 

The authors were appointed by the Aasociation of 
DftrnjatoeyphiloIogistB of Greater New York as a special 
comrmttee to study problems connected with the epidemic of 
nngwoTTO of the scalp now prevalent in New York City. 


1. Decreased' maternal care and supenrision 
because mothers are employed in factories and 
offices. 

2. Country-'wide change of residence of mem- 
bers of the armed forces and war workers. In- 
fected children are moved from place to place,, 
traveling with their parents to new locales. 

3. Overcrowding in children’s institutions 
and a rapid turnover iu these institutions. In- 
efficient supervision, partl 3 '' because of lack of 
personnel and equipment. Infected children 
have been known to be discharged to their homes 
from state institutions. 

4. The spread of the infection is possible 
through the medium of barber shops and moving 
picture houses, the backs of subwa 3 ' seats, and 
other inanimate contacts. Infected hairs have 
been found in an East Harlem moving picture 
house. No barber shops were found to be in- 
fected and no other theaters showed hairs which 
proved to be infected when inspected under 
filtered ultraviolet rays. 

5. There is no eiridence of increased patho- 
genicity of M. audouini from limi ted animal ex- 
perimentation and tests with trichoph 3 'tin. 

The Astoria Project 

Since many of our recommendations are based 
on the lessons learned in this axperiment,^ a brief 
summary is given. In November, 1942, a school 
nurse in the Astoria health district, with a 
population of 240,000, reported an unusual 
number of children ■with infected scalps. In 
Februar 3 ', 1943, the public health and education 
authorities in this cfistrict became aware of an 
extensive epidemic of ringworm infection among 
the school children. 

It was decided by the District Health Officer 
to establish a diagnostic center to find the extent 
of the infection, to assist in diagnosis, and to ad- 
■vise practitioners. A prelimmar 3 ' suiwey showed 
that a majority of the cases were treated b 3 ' the 
famil 3 ’' physicians after a diagnosis of tinea capitis 
bad been made by’ inspection alone. The diag- 
nostic center was fortunate in obtaining the full 
cooperation of the school district superintendent 
and the principals, teachers, and teachers’ asso- 
ciations. 

All known infected children were asked to come 
to the diagnostic center for e.xamination. They 
were e.xamined under the filtered ultranolet rays. 
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Academy of Medicine or at. such location as the 
supervisory committee may see fit. 

3. To support such special study as may seem 
advisable to the supervisory committee. 

This fund "will be supervised by a self-perpetuating 
committee to be appointed by the President of 
Memorial Hospital, ratified by the Board of Man- 
agers, selected from the Memorial Hospital and 
Cornell University Medical College to be composed 
of not less than five members; three from Memorial 


Hospital and two from Cornell University Medical 
College. 

We feel sure that you will want to contribute to 
this living memorial to a distinguished scientist and 
a great man. Checfcs may be made payable to the 
Memorial Hospital, Ewing Fund, 444 East 68th 
Street. 

Sincerely yours, 

Euse S. L’Esperancb 
Chairman, Ewing Memorial Committee 


1944 Scientific Exhibits Awards 

The Committee on Scientific Awards is pleased to render the following report 
after careful study and evaluation of the Scientific Exhibits at the 1944 Annual 
Meeting of the Medical Society of the State of New York: 

Research Awards 

First Award: Ludwig von Sallmann, M.D., and Karl Mej'er, M.D., Columbia 
University College of Physicians and Surgeons, New York — “Penicillin Ophthal- 
mology,” 

Second Award: Benjamin Jablons, M.D., and Jules Cohen, M.D., Citj'' Hospital 
and Goldwater Memorial Hospital, New York — "Photopleth 3 'smographic Studies 
on Circulation.” 

Cl:nicaii Awards 

First Award: Henry K. Taylor, M.D., and Teresa McGovern, M.D., Goldwater 
Memorial Hospital, New York— “Cardioangiography.” 

Second Award: Lee A. Hadley, M.D., Syracuse Memorial Hospital, Syracuse— 
“X-Ray Studies of the Spine.” 

Honorable Mention: William E. Howes, M.D., Gregory L. RobiUard, M.D., 
and Alfred L. Shapiro, M.D., Brooklyn Cancer Institute, Brooklyn— "Salvage 
Therapy in Advanced Cancer.” 


* * * * * 

Special mention goes to the Halloran General Hospital, R. C. DeVoe, Colonel, 
(MC), USA, Commanding Officer. 
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(e) When cases are found, a district diagnostic 
center should be set up. This should function 
in a manner similar to the Astoria center. It 
should have as its aim the management of the 
case from the public health standpoint, assisting 
in having the patient treated with x-rays b}'^ a 
ph 3 -Bician competentlj' trained or sending in a 
dermatologic clinic. It will also certif 3 ' that the 
patient is cured after he has been treated and 
before he is' allowed to return to school. The 
center will disseminate information to parents, 
teachers, and children, will help to create good 
will, and will strive for cooperation among all 
those interested in the problem. 

(/) The city should appropriate sufficient 
money for these projects. 

(р) Each patient’s scalp should be cultured 
before the x-ray epilating dose is administered. 

(h) A pamphlet describing ringworm of the 
scalp in simple terms should be given to everj- 
child in the school before the e.xainining team 
reaches the school. This pamphlet should also 
urge the mothers to bring preschool children for 
examination when the team reaches the school. 

2. Edutalion of the Public 

The public should be reached through the 
press, from pamphlets (as mentioned), and bj' 
the radio. In tto way uninfected children and 
their parents ma}’- be apprised of dangerous 
habits or practices. 

3. Imtitutions 

It is recommended that city-wide, complete, 
and periodic inspection of children who are in in- 
stitutions be made by qualified physicians. No 
child is to return home from an institution un- 
l^s he has been e.xamined under filtered ultra- 
violet raj's. No child should be accepted for 
institutional care without a negative report after 
e.xamination under filtered ultrariolet rays. 

4- Barber Shops 

(а) The barbers should receive pamphlets 
from the Department of Health and from the 
Barbers’ Association. They should be told about 
the epidemic and cautioned to be on the look-out 
for lesions on the scalp. 

(б) The barbers should be prohibited from cut- 
ting the hair of a child known to have or sus- 
pected of ha\'ing ringworm infection. 

(с) The possibility of chemical sterilization 
of barbers’ instruments is to be considered. 

0. Movies and Other Public Places 

^ e recommend the wearing of hats b}' children 
as a precaution against infection in public places 
such as picture houses, children’s clinics, in sub- 
waj-s, etc. 


6. Preparation for X-Ray Treatment 

■ Clinics which treat infected children should 
themselves clip and shave the hair prior to 
epilation, or the parents should be instructed to 
do so. The parents' should be warned not to 
take an infected child to a barber. 

7. Treatment 

(а) X-ray epilation is the best available treat- 
ment in the majority of cases of scalp ringworm 
infection due to M. audouini. Cases due to 
hlicrosporon lanosum usuall}' do not require 
roentgen therapy. 

(5) The Department of Health should register 
equipped and properly staffed clinics and quali- 
fied physicians for the treatment of ringworm 
of the scalp. It is hoped that the registration 
itself will act as a deterrent to improper roentgen 
treatment. 

(c) It has alread 3 '- been mentioned that the 
Department of Health should pro\dde a plan 
for follow'-up of the cases to ensure adequate 
treatment until the patient is free of infection. 
This could best be accomplished by the establish- 
ment of regional centers, based on the experience 
of the Astoria demonstration. 

8. Suggested Methods of Management 

(o) It is our belief that x-ray epilation is best 
carried out under the direction and supervision 
of a dermatologist. There is often failme to 
realize that epilation of the scalp is a precise, 
difficult procedure requiring a calibrated ma- 
chine and specific training of the operator. 

(б) It is our experience that the standardiza- 
tion of .x-ra 3 ' machines in terms of r units varies 
with the calibrating apparatus. Eor this reason 
we suggest that this physical standardization 
should be supplemented by biologic tests. 

(c) Of the various technics advocated for 
epilation of the scalp hair with roentgen rays, 
our experience leads us to believe that the five- 
point Adamson-Kjenboeck method of adminis- 
tration is the most satisfactory' for routine use.’ 

(d) Obsenmtion of the patient under filtered 
ultraviolet rays (Wood light) prior to the ad- 
ministration of -X-ray'S is an int^al part of the 
treatment, since it establishes the e.xtent of the 
infection. 

9. Criteria for Cure 

It is recommended that no child be permitted 
to return to school until he is entirely' free of in- 
fection. At least two negative e.xaminations, 
one week apart, under filtered ultraviolet rays 
should be made before the child is referred to the 
Board of Health for admission to school. We 
recommend a subsequent e.xamination under the 
filtered ultraviolet rays one month after return 
to school. 
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a culture was taken, and clinical records were 
kept. All child contacts were examined. New 
cases were soon found. The past treatment was 
appraised, and if unsatisfactory, the physician 
was told of the advantages of referring the patient 
to a skin clinic or to a dermatologist for the 
special care required. 

The Medical Society of the County of Queens 
cooperated fully in preparing a letter under its 
auspices for distribution to the physicians of the 
coimty. The letter stated, the nature of the 
epidemic of tinea capitis and suggested that in- 
fected children should be treated by qualified 
dermatologists or in clinics equipped to give 
roentgen therapy. 

The teachers and public health nurses were 
asked to send to the center all children suspected 
of being infected. Examination of all children 
in a school, utilizing the Wood light, soon proved 
to be a most useful method of discovering new 
cases. These cases were referred to the diagnos- 
tic center for corroboration of the diagnosis, 
culture, and examination of all known child con- 
tacts. Each case was followed by the diagqostic 
center until cured. Soon the diagnostic center 
had to take on a new function. Follow-up treat- 
ment had to be instituted in cases in w'hich the 
x-ray epilation was incomplete. Such patients 
received daily manual epilation until they were 
cured and returned to school. This service was 
not available elsewhere except in isolated cjinics 
or offices. The center also made a sincere effort 
to obtain the cooperation and understanding of 
the parents, since lay people seldom comprehend 
the difficulties encountered in treating and curing 
a case of tinea capitis. This was especially true 
during the first six months, when treatment 
failures were common. 

Absence from school became a problem because 
it involved several hundred children in the dis- 
trict. With the cooperation of the school 
authorities, teachers were assigned to these 
classes. They conducted four classes: two morn- 
ing and two afternoon sessions. Since the de- 
mand for entrance into these classes was greater 
than their capacity, admittance was limited to 
those children whose • ringworm infection was 
complicated by unsuccessful x-ray epilation. 
Experience had shown that these children would 
probably have a prolonged absence from school. 
The diagnostic center w'as located in the same 
school so that these children could be kept more 
readily under observation. 

During the five months that these special 
classes were functioning, 90 infected children re- 
ceived instruction, to the satisfaction of the chil- 
dren parents, and school and health authorities. 

Of the 90 children who attended these classes, 

56 have been cured and returned to their regular 


classes. Thirty-four children are still attending 
the special classes. A school in the district which 
had the greatest number of infected cases was 
populated entirely by white children and served 
a neighborhood inhabited mainly by skilled 
workers and civil service employees. Of a total 
school population of about 900, there were 112 
infected children. At present, 14 cases are still 
active, while 98 have been cured and the children 
have returned to school. 

Rigid standards were set for determining 
whether a patient was cured. After the patient 
urns considered cured by the clinic or doctor, two 
consecutive negative examinations by the diag- 
nostic center, a week apart, were required before 
the child could return to school. The great 
majority of the children pronounced cured and 
again attending school had to return to the 
diagnostic center several times for follow-up 
e.xaminations at intervals of from two weeks to 
three months. 

Over a period of a little more than a year, 432 
children with tinea capitis were registered at the 
diagnostic center. Of these, 411 had an infec- 
tion with M. audouini. By April 1, 1944, 362 of 
these were known to be cured, while 70 cases were 
still active. X-ray epilation alone, without the 
aid of after-care and treatment, cured 134 cases. 
New cases have decreased considerably. 


Measures to Control the Epidemic in New 
York City 

Based on the Astoria demonstration, on our 
individual experiences in hospitals, in private 
practice, and in health work, and from discus- 
sions among ourselves and with other physicians, 
we submit the suggestions which follow in the 
hope that they will form the basis for a public 
health program adequate for the needs of this 
community. 


/. Case-Finding 

(а) Tinea capitis should be made a reportable 
disease. 

(б) As a preliminary step to control the pres- 
ent epidemic of ringworm, it is essential to make 
a city-wide case-finding survey of all school 
children, using filtered ultraviolet rays (Wood 
light) . No one knows how many cases there are 
or wdiere they are. Preschool children in the 
families of infected school children should also 


examined. 

c) The case-finding survey should be repeated 
iry three months. 

d) The examining team should be equ'pped 
1 instructed to take material for microscopic 
mination and cultures when the avammation 
nade. This will help to shorten the period 
ween the discovery of the disease and the 
ive treatment of the patient. 
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(e) When cases are found, a district diagnostic 
center should be set up. This should function 
in a manner similar to the Astoria center. It 
should have as its aim the management of the 
case from the public health standpoint, assisting 
in having the patient treated with x-raj’s by a 
phirician competently trained or serv'ing in a 
dermatologic clinic. It will also certify that the 
patient is cured after he has been treated and 
before he is' allowed to return to school. The 
center will disseminate information to parents, 
teachers, and children, will help to create good 
'rill, and will strive for cooperation among all 
those interested in the problem. 

(/) The city should appropriate sufficient 
money for these projects. 

(g) Each patient’s scalp should be cultured 
before the x-ray epilating dose is administered. 

(h) A pamphlet describing ringworm of the 
scalp in simple terms should be given to every 
child in the school before the examining team 
reaches the school. This pamphlet should also 
urge the mothers to bring preschool children for 
e.xamination when the team reaches the school. 

2. Education of the Public 

The public should be reached through the 
press, from pamphlets (as mentioned), and by 
the radio. In tlds wa}' uninfected children and 
their parents may be apprised of dangerous 
habits or practices. 

S. Institutions 

It is recommended that city-uide, complete, 
and periodic inspection of children who are in in- 
stitutions be made bj' qualified physicians. No 
child is to return home from an institution un- 
less he has been e.xamined under filtered ultra- 
violet raj's. No child should be accepted for 
institutional care without a negative report after 
examination imder filtered ultraviolet raj-s. 

4- Barber Shops 

(a) The barbers should receive pamphlets 
from the Department of Health and from the 
Barbers’ Association. They should be told about 
the epidemic and cautioned to be on the look-out 
for lesions on the scalp. 

(b) The barbers should be prohibited from cut- 
ting the hair of a child known to have or sus- 
pected of haxdng ringworm infection. 

(c) The possibility of chemical sterilization 
of barbers’ instnunents is to be considered. 

o- Moiics and Other Public Places 

^ e recommend the wearing of hats bj* children 
ns a precaution against infection in public places 
such as picture houses, cliildren’s clinics, in sub- 
ways, etc. 


6. Preparation for X-Ray Treatment 

Clinics which treat infected children should 
themselves clip and shave the hair prior to 
epilation, or the parents should be instructed to 
do so. The parents should be warned not to 
take an infected child to a barber. 

7. Treatment 

(a) X-ray epilation is the best available treat- 
ment in the majority of cases of scalp ringworm 
infection due to M. audouini. Cases due to 
Jilicrosporon lanosum usuallj' do not require 
roentgen therapy. 

(b) The Department of Health should register 
equipped and properly staffed clinics and quali- 
fied physicians for the treatment of ringworm 
of the scalp. It is hoped that the registration 
itself will act as a deterrent to improper roentgen 
treatment. 

(c) It has already been mentioned that the 
Department of Health should provide a plan 
for follow-up of the cases to ensure adequate 
treatment until the patient is free of infection. 
This could best be accomplished by the establish- 
ment of regional centers, based on the e.xperience 
of the Astoria demonstration. 

8. Suggested Methods of Management 

[а) It is our belief that .x-ray epilation is best 
carried out under the direction and supervision 
of a dermatologist. There is often failure to 
realize that epilation of the scalp is a precise, 
difficult procedure requiring a calibrated ma- 
chine and specific training of the operator. 

(б) It is our experience that the standardiza- 
tion of .x-ray machines in terms of r units varies 
with the calibrating apparatus. Eor this reason 
we suggest that this phyrical standardization 
should be supplemented by biologic tests. 

(c) Of the various technics advocated for 
epilation of the scalp hair with roentgen rays, 
our e.xperience leads us to believe that the five- 
point Adamson-Kienboeck method of adminis- 
tration is the most satisfactorj' for routine use.® 

(d) Observ'ation of the patient imder filtered 
ultraviolet raj’s (Wood light) prior to the ad- 
ministration of x-rays is an integral part of the 
treatment, since it establishes the extent of the 
infection. 

9. Criteria for Cure 

It is recommended that no child be permitted 
to return to school until he is entirelj’ free of in- 
fection. At least two negative e.xaminations, 
one week apart, under filtered ultraviolet rays 
should be made before the child is referred to the 
Board of Health for admission to school. We 
recommend a subsequent e.xamination under the 
filtered ultraviolet rays one month after return 
to school. 
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with the infection, the school board would be 
well advised to purchase a Wood light and have 
tne school nurse instructed in its use. The chil- 
dren m the schools could then be periodically 
jammed not less than every three months, 
the teachers should be instructed regardiav the 
clinical appearance of tinea capitis. The chil- 
dren and parents should be given a pamphlet out- 
hnmg the nature of the disease, emphasizing its 
dilhculty of cure and the importance of avoiding 
known cases of the infection. They should be 
adnsed not to go to camp unless all the children 
m the camp have been examined and found free 
of the disease. The possibility that motion 
picture houses and barber shops are sometimes 
responsible for dissemination of the disease makes 
it desirable not to rub the head against the back 
of the theater seat, and the scalp should be thor- 
oughly washed at home as soon as possible after a 
haircut 


heartily 

on their plan to prevent and control the snread of 
toea capitis, which has reached epidemic propor- 


Conclusions 

1. A serious situation exists in New York- 
City, with an unknown number of cases of tinea 
capitis. 

2, All boroughs of the city are involved. 

S, In order to control the epidemic, active 
cooperation between the Health Department, 
dermatologists, dermatologic clinics, and school 
authorities is essential. 

4. The Health Department should lead by 
declaring the disease reporfcaWe, surveying all 
schools periodically, setting up diagnostic clinics 
in districts where the disease is prevalent, and 
disseminating information to the general public. 

5. Filtered ultraviolet rays (Wood light) are 
essential in case-finding and in determining when 
cure has taken place. 


inetlL^r' “ •'he mcreased 

incidence of tmea capitis in the last two yeais. 

tini; ^ wcfusive, an average of 77 cases of 
tinea capitis were treated each year (Table 1). 
Microsporon audonini, the causative fungus in this 
epidemic, was the causative agent in an average of 
3(1.5 cases each year, or 47.4 per cent. The M 
audoumi cases started to increase above the norm 
in 1941 and 1942, when 53 and 61 cases, respectively 
were treated. In 1943 the total number of cases in- 
crcased tremendously. Of the 572 cases treated, 
496, or 86.7 per cent, were caused by M. audonini 
During the first four months of 1944, out of a total 
ol 165 cases, 131, or 83 per cent, were caused by M 
audouini. 

In upper Manhattan there are many cases of 
ringivorm of the scalp still active. 

Too little publicity has been given to this epi- 
demic Consequently, in many of the schools in 
New York there have been no e-vaminations of the 
scalp under filtered ultraviolet light. In order to 
diagnose the cases and to control this epidemic, 
ex.amin3tion under this light is essential. Once 
the program outlined by Dr. Lewis has been brought 
before parent groups, the faculty of each school, 
a,nd civic organizations interested in school condi- 
tions, better cooperation with the health depart- 
ment can be secured. Once the need for this 
examination is understood, the means will be made 
available because of the pressure of public opinion. 

The fact that the vast majority of these scalp 
infections first appear over the occiput would indi- 
cate that it may have been contracted following 
the resting of the head on the back of a seat. Movie 
seats might be a common source of contagion. It 
would be advisable to insist that all children be 
protected by light skull caps while in such pieces. 


6. Infections caused by M. audouini should 
promptly receive the benefit of x-ray therapy. 
Local measures are usually ineffective. 

7. Communities free of the ^sease should 
take active steps to prevent the disease or to 
localize any nidus that appears. The small out- 
lay of money necessary to inaugurate and sus- 
tain such a plan is in no waycommensurate with 
the probable benefits to be obtained from such a 
far-sighted effort in the interest of pubUe health. 
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TABLE 1 

lucinswcn OF Capitib at the New York Skin 

AND Cancer Unit, Nsvr York Post-Graduate Medicai, 
SCHOOt, AND HoBPITAD, COLUMBIA UNIVERSITY, JaNUARV 1, 
1935, TO May 1, J944. 


1935-1942 

Average 1944 

per Year 1943 (4 Months) Total 


Total number 
of cases of 


tinea capitU 

616 

77 

572 

165 

1353 

Cases caused 
by Micro- 
sporon BU** 
cfoutnt 

292 

36. S 

496 

ISI 

919 

Percentage of 
tinea capitis 
caused by 
Microeporon 
axidomni 


47.4 

86.7 

83 

67.0 
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Properly supervised by a physician and protected 
by a sterilized cotton skullcap, an infected child 
should be able to cany on a normal life ■with his or 
her playmates. Too often infected children are 
segregated and become psychiatric behavior prob- 
lems. 

This is an opportune time to stress the fact that 
all children ■who attend camps this summer should 
be examined under filtered ultraviolet rays before 
their departure. All those infected should be 
barred. Many children returned from summer 
camps last fall ■with ringworm of the scalp. 

Dr. hCtchell and Dr. Silvers should be con- 
gratulated on the handling of the epidemic in the 
.4storia district. If this program were initiated in 
all the health districts in New York I am sure that 
it would soon bring this epidemic under control. 

In view of the fact that there are so many cases of 
M. audoumi infections throughout New York City, 
I hope that the Health Department will adopt the 
complete program that has just been so thoroughly 
dbcussed. 

Dr. Seymour H. Sdvers, BrooMyn — Among the 
450 children with tinea capitis whom I observed in 
the Astoria Health District during the past fifteen 
months, I encountered no serious local or generalized 
complications from the scalp infection. The most 
serious and most common complaint of both children 
and parents was that of loss of educational oppor- 
tunities and classes missed becaxise of enforced 
abpnce from school The special classes for infected 
children were opened about eight months after the 
epidemic was recognized in the district. They w-ere 
limited to children in the neighborhood of the school, 
smce transportation facilities were not provided 
Children below the second grade were not admitted 
to these classes. 

^ly figures show that the number of days lost 
from school because of tinea capitis varied from 30 
to 430. The infected child averaged 151 days lost 
from school The child who received successful 
x-ray epilation lost comparatively little time from 
school as compared with the one whoso x-ray epila- 
tion was unsuccessful In 134 children the x-ray 
epilation was successful. In 92, or 41 per cent, of 
the childred epilated with x-ra}', it was unsuccessful. 
These children required additional treatment last- 
ing from two and a half months to one year before 
they Were cured and permitted to return to school 

I believe that if the experiences gained in con- 
trolling the epidemic of tinea capitis in the .4storia 
Health District were applied to other areas where 
the disease is prevalent, epidemics of tinea capitis 
could be eradicated and new epidemics could be 
prevented. 

Dr. Emanuel Muskatblit, Xexa Yorl; City — ^It was 
® pleasure and a privilege for me to take part in 
discussions which resulted in the report read by Dr. 
George M. Le^wis. I wish to add a few statistical 
data on the incidence of ringworm of the scalp as 
^sen-ed at the Skin Clinic of New York University. 
During a period of ten v-ears, from 1930 to 1940, 
145 cases were registered. During the last year, 
from March, 1913, to April, 1944, 111 cases were 
^raittcd. Therefore, the incidence of tliis disease 
has increased about eight times. 


Another point I wish to touch on is the differentia- 
tion between the two most common species of fungi 
causing the disease, namely, Microsporon audouini 
and Microsporon lanosum. This is of practical 
importance because the cases due to M, audouini 
require x-ray epilation, while the cases due to M. 
lanosum are usually curable by antiparasitic appli- 
cations alone. 

Clinical observation of the scalp is not decisive. 
It is true that M. audouini usually causes the non- 
inflammatoiy forms of tinea capitis, whereas M. 
lanosum often produces a noticeable inflammatory 
reaction. There are, however, cases in which hi. 
audouini infection is accompanied by considerable 
i n flammation, even a tj'pical kerion, and M. lano- 
sum can produce entirely noninfiammatoiy lesions. 

Microscopic axamination of hairs is of no help 
either, because both species give identical pictures. 
Some fine differences can be noted at times. In 
cases caused by M. lanosum a greater abundance 
of mycelian filaments inside the hair and more fre- 
quent presence of such filaments outside of the hairs, 
in the scales, may be visible. These fine details, 
however, are not constant and are difficult to ob- 
serve. The only reliable method of identifying the 
parasite is b 3 ' means of cultures. The differential 
points on Sabouraud’s medium are as follows: 

1. Rate of Growth. — M. lanosum grows about 
twice as fast as M. audouini. A 2-week-old culture 
of M audouini will be Vs in. in dimeter while a 
culture of M. lanosum of the same age ■will be 1 in. 
in diameter. 

Character of Down on Surface of the Colony . — 
The down of M. audouini is compact and low. It 
resembles velvet. The down of M. lanosum is 
loose, luxuriant, and elevated. It resembles cotton. 

5. Configuration. — M. audouini produces a white, 
downv-, discoid culture which retains this structure 
for a long time. M. lanosum often develops a flat, 
brownish, powdery area in the center surrounded 
by a wide, elevated, downy ring. This feature is 
more constant on medium made with maltose than 
on one made with dextrose, 

4. Production of Pigments. — ^M. audouini does 
not produce anj' pigmentation of the surrounding 
medium. M. lanosum forms a v’ellow, soluble pig- 
ment which causes discoloration of the medimn 
which is visible on transiUumination. 

d. Pleomorphic Degentration. — ^M. audoumi does 
not degenerate. The colony retains its essential 
features for several months until it dries and dies. 
M. lanosum degenerate in a few weeks and turns 
into a mass of loose, white down in which all tj-pieal 
features are lost. 

6. ^ ^licroscopic Morphology. — -Onl^’ one forma- 
tion is nnportant the large spindle-shaped spores, 
the so-called fuseaux. In a culture mount of m! 
audouini they are either entirely absent or scarce*. 
Injkl. lanosum they are present in great numbers. 

Fermentation Reactions, — if, lanosum causes 
rapid fermentation of dextrose and mannitol which 
M. audouini does not. 

5. Pathogenicity for Animals. — ^f. audouini is 
not pathogenic for laboratory animals. Inocula- 
tions mto the skin of guinea pigs, for instance, fail 

t 
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Prevention of Tinea Capitis 
In a community in which there are no cases 
but in which the children may come into contact 
with the infection, the school board would be 
well advised to purchase a Wood light and have 
the school nurse instructed in its use. The chil- 
dren in the schools could then be periodically 
examined not less than every tliree months. 
The teachers should be instructed regarding the 
clinical appearance of tinea capitis. The chil- 
dren and parents should be given a pamphlet out- 
lining the nature of the disease, emphasizing its 
difficulty of cure and the importance of avoiding 
known cases of the infection. They should be 
advised not to go to camp unless all the children 
in the camp have been examined and found free 
of the disease. The possibilit}’' that motion 
picture houses and barber shops are sometimes 
responsible for dissemination of the disease makes 
it desirable not to rub the head against the back 
of the theater seat, and the scalp should be thor- 
oughly washed at home as soon as possible after a 
haircut. 

Conclusions 

1. A serious situation e.\-ists in New York 
City, with an unknown number of cases of tinea 
capitis. 

2. All boroughs of the city are involved. 

3. In order to control the epidemic, active 
cooperation between the Health Department, 
dermatologists, dermatologic clinics, and school 
authorities is essential. 

4. The Health Department should lead by 
declaring the disease reportable, surveying all 
schools periodically, setting up diagnostic clinics 
in districts where the disease is prevalent, and 
disseminating information to the general public. 

5. Filtered ultraviolet rays (Wood light) are 
essential in case-finding and in determining when 
cure has taken place. 

6. Infections caused by M. audouini should 
promptly receive the benefit of x-ray therapy. 
Local measures are usually ineffective. 

7. Communities free of the disease should 


Discussion 

Dr. Royal M. Montgomery, Neto York Cily~l 
heartily concur with everything Dr. Lewis and his 
coauthors have said. They are to be congratulated 
on their plan to prevent and control the spread of 
tinea capitis, which has reached epidemic propor- 
tions. 

AH New^ York clinics have shared in the increased 
incidence of tinea capitis in the last two years. 
At the New York Skin and Cancer Unit, between 
1935 and 1943 inclusive, an average of 77 cases of 
tinea capitis were treated each year (Table 1), 
Microsporon audouini, the causative fungus in this 
epidemic, was the causative agent in an average of 
36.5 cases each year, or 47.4 per cent. The M. 
audouini cases started to increase above the norm 
in 1941 and 1942, when 53 and 61 cases, respectively, 
were treated. In 1943 the total number of cases in- 
creased tremendously. Of the 672 cases treated, 
496, or 86.7 per cent, were caused by M. audouini. 
During the first four months of 1944, out of a total 
of 165 cases, 131, or 83 per cent, were caused by M. 
audouini. 

In upper Manhattan there are many cases of 
ringworm of the scalp still active. 

Too little publicity has been given to this epi- 
demic. Consequently, in many of the schools in 
New York there have been no examinations of the 
scalp under filtered ultraviolet light. In order to 
diagnose the cases and to control this epidemic, 
examination under this light is essential. Once 
the program outlined by Dr, Lewis has been brpught 
before parent groups, the faculty of each school, 
and civic organizations interested in school condi- 
tions, better cooperation with the health depart- 
ment can be secured. Once the need for this 
examination is understood, the means will be made 
available because of the pressure of public opinion. 

The fact that the vast majority of these scalp , 
infections first appear over the occiput would indi- 
cate that it may have been contracted following 
the resting of the head on the back of a seat. Movie 
seats might be a common source of contagion. It 
would be advisable to insist that all children be 
protected by light skull caps while in such places. 


table I 


take active steps to prevent the disease or to 
localize any nidus that appears. The small out- 
lay of money necessary to inaugurate and sus- 
tain such a plan is in no way'commensurate with 
the probable benefits to be obtained from such a 
far-sighted effort in the interest of public health. 
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Properly supervised by a physician and protected 
by a ste^zed cotton skullcap, an infected child 
should be able to carrj' on a normal life with his or 
her playmates. Too often infected children are 
segregated and become psychiatric beha'irior prob- 
lems. 

This is an opportune time to stress the fact that 
all children who attend camps this summer should 
be examined under filtered ultraviolet rays before 
their departure. All those infected should be 
barred. Many children returned from summer 
camps last fall with ringworm of the scalp. 

Dr. Mitchell and Dr. Silvers should be con- 
gratulated on the handling of the epidemic in the 
Astoria district. If this program were initiated in 
all the health districts in New York I am sure that 
it would soon bring this epidemic under control. 

In view of the fact that there are so many cases of 
M. audouini infections throughout New York City, 
I hope that the Health Department will adopt the 
complete program that has just been so thoroughly 
discussed. 

Dr. Seymour H. Silvers, Broohlyn — Among the 
450 children with tinea capitis whom I obsen'ed in 
the Astoria Health District during the past fifteen 
months, I encountered no serious local or generalized 
complications from the scalp infection. The most 
serious and most common complaint of both children 
and parents was that of loss of educational oppor- 
tMities and classes missed because of enforced 
absence from school. The special classes for infected 
children were opened about eight months after the 
epidemic was recognized in the district. They were 
limited to children in the neighborhood of the school, 
Mnce transportation facilities were not provided 
Children below the second grade were not admitted 
to these classes. 

My figures show that the nirmber of days lost 
from school because of tinea capitis varied from 30 
to 430. The infected child averaged 151 days lost 
from school. The child who received successful 
x-raj' epilation lost comparativelj' little time from 
school as compared with the one whose .x-ray epila- 
tion was unsuccessful. In 134 children the x-ray 
epilation was successful. In 92, or 41 per cent, of 
tbe childred epilated with x-ray, it was unsuccessful. 
Those children required additional treatment last- 
ing from two and a half months to one year before 
they Wore cured and permitted to return to school. 

I believe that if the e.xperiences gained in con- 
^olling the epidemic of tinea capitis in the Astoria 
Health District were applied to other areas where 
the disease is prevalent, epidemics of tinea capitis 
could be eradicated and new epidemics could be 
prevented. 

Dr. Emanuel Muskatblit, New YorU Cily — It was 
n pleasure and a pririlege for me to take part in 
discussions which resulted in the report read by Dr. 
George M. Lewis. I wish to add a few statistical 
data on the incidence of ringworm of the scalp as 
TOsen-cd at the Sldn Clinic of New York University. 
During a period of ten years, from 1930 to 1940, 
145 cases were registered. During the last year, 
from March, 1943, to April, 1944, 111 cases were 
Minittcd. Therefore, the incidence of tliis disease 
has increased about eight times. 

! S 


Another point I wish to touch on is the differentia- 
tion between the two most common species of fungi 
causing the disease, namely, Microsporon audouini 
and Microsporon lanosum. This is of practical 
importance because the cases due to M. audouini 
require x-ray epilation, while the cases due to M. 
lanosum are usually curable by' antiparasitic appU- 
cations alone. 

Ch'nical observation of the scalp is not decisive. 
It is true that M. audouini usually causes the non- 
inflammatory forms of tinea capitis, whereas M. 
lanosum often produces a noticeable inflammatory 
reaction. There are, however, cases in which M. 
audouini infection is accompanied by considerable 
i n fla m mation, even a typical kerion, and M. lano- 
sum can produce entirely noninflammatory lesions. 

Microscopic examination of hairs is of no help 
cither, because both species give identical pictures. 
Some fine differences can be noted at times. In 
cases caused by M. lanosum a greater abundance 
of mycelian filaments inside the hair and more fre- 
quent presence of such filaments outside of the hairs, 
in the scales, may be visible. These fine details, 
however, are not constant and are difficult to ob- 
serve. The only reliable method of identifying the 
parasite is by means of cultures. The differential 
points on Sabouraud’s medium are as follows: 


/. Rale of Growth. — M. lanosum grows about 
twice as fast as M. audouini. A 2-week-old culture 
of M audouini vill be 'A in. in diameter while a 
cult^e of M. lanosum of the same age will be 1 in. 
in diameter. 

2. Character of Down on Surface of the Colony . — 
The down of M. audouini is compact and low. It 
resembles velvet. The down of M. lanosum is 
loose, luxuriant, and elevated. It resembles cotton. 

3. Configuration. — M. audouini produces a white, 
downy, disemid culture which retains this structure 
for a long time. M. lanosum often develops a flat, 
brownish, powdery area in the center surrounded 
by a wide, elevated, downy ring. This feature is 
more constant on medium made with maltose than 
on one made with dextrose. 

4. Production of Pigments. — M. audouini does 
not produce any pigmentation of the surrounding 
medium. M. lanosum forms a yellow, soluble pig- 
ment which causes discoloration of the medium 
which is \dsible on transillumination. 

o. Pleomorphic Degeneration. — ^M. audouini does 
not degenerate. The colony retains its essential 
features for several months until it dries and dies. 
M. lanosum degenerates in a few weeks and turns 
into a mass of loose, white down in which all typical 
features are lost. 

€. Microscopic Morphology . — Only one forma- 
tion is important— the large spindle-shaped spores 
the sojcalled fuseaux. In a culture mount of m! 
audouini they are either entirely absent or scarce" 
In M. lanosum they are present in great numbers. 

7. FermmtaUon Reaeixom, — M. lanosum causes 
rapid fermentation of dextrose and mannitol, which 
M. audouini does not. 
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with rare exceptions. M. lanosum is easily in- 
oculable. 

Of these eight differential points, four are the 
niost practical because they can be observed easily 
and early. They are; rapid growth, luxuriant 
down, yellow pigmentation of the medium, and 
abundance of large fuseaux in the culture mount. 

Dr. Marion B. Sulzberger, New York City — A 
few weeks ago I had the privilege of discussing mth 
Commissioner Stebbins, Dr. Theodore Rosenthal, 
and others of the Department of Health some of the 
problems connected with the control of ringworm 
infections of the scalp in children. As Dr. Samuel 
M. Peck has pointed out so clearly, the problems 
are complex and not free from numerous practical 
difficulties. As compared \vith many smaller centers 
of population which the U.S. Public Health Service, 
Dr. Louis Schwartz, and Dr. Peck have been in- 
vestigating, in New York City the incidence of in- 
fection is low in proportion to the total number of 
school children and to the available facilities for 
diagnosis and treatment. 

Nevertheless, even in New York City there are 
not sufficient facilities for rapid, accurate, and effi- 
cient diagnoses and therapy. The number of 
physicians and technicians sufficiently instructed 
and experienced to make the differential diagnosis 
between ringworm and other scalp conditions and 
in particular between Microsporon audouini and 
Microsporon lanosum infections is not adequate. 
Even the number of clinics with accurately cali- 
brated roentgen ray machines and especially with 
technicians capable of administering .x-ray depila- 
tion with surety and safety may well be insufficient. 

Dr. Anthony C. Cipollaro, Nexo York City — 
There exists an epidemic of ringworm of the scalp. 
Methods for controlling this epidemic and for curing 
the disease have not been fully utilized. Efforts to 
control the epidemic and to cure the disease have 
been made by individual physicians and clinics with 
partial success. This epidemic affects children in 
New York City and in such cities as Pfiiladelphia, 
Pittsburgh, Chicago, and other communities where 
there is a concentration of population because of war 
industries. Whether or not this tremendously 
large number of cases of ringivorm of the scalp con- • 
stitutes an epidemic is for the epidemiologists to 
decide. So far as I know and so far as many of the 
dermatologists with whom I have discussed this 
condition know, there exists an unprecedented num- 
ber of cases of tinea capitis. The authors of this 
paper have submitted a plan with two objects in 
view. The first is to ascertain how man}'' children 
are infected and the second is to have these children 
treated adequately. In my opinion it is a useless 
gesture to open up a so-called ringworm clinic in one 
of the city hospitals and just apply some local reme- 
dies to the scalp. We know and so do all dermatolo- 
gists vfho have had experience know that the best 
treatment for ringworm of the scalp caused by tlie 
Microsporon audouini is with x-rays. This method 
of treatment has stood the test of time and has 
proved to be successful in practically all cases 
treated. Other methods which have been sug- 
gested and which are untried are purely e.xperi- 


mental and the percentage of successful results is 
small. 

■RTien .x-rays are properly administered one 
should obtain complete and uniform temporary de- 
pilation and a complete cure in practically all cases. 
Permanent depilation should never occur. Bad re- 
sults occur occasionally. They are caused by the 
improper administration of the x-rays. The technic 
is simple and is very easy to learn. One should take 
the trouble to learn to administer the x-rays properly 
and to properly calibrate the x-ray apparatus against 
biologic and physical standards. 

I firmly believe that segregation of infected from 
noniufected children is absolutely essential. The 
disease is spread from an infected child to one who is 
not infected. The infected children should im- 
mediately receive an epilating dose of x-rays ac- 
cording to the five-point method of Adamson- 
Kienboeek. 


The successful termination of this epidemic will 
begin when the interested municipal agencies become 
aware of the necessity of repeatedly examining every 
school child and every child with whom they come 
in contact under the Wood’s lamp, as the authors 
have advocated in their paper. 

Dr. George M. Lewis — We are honored to have 
present here today Dr. Ernest Stebbins, the New 
York Commissioner of Health, and Dr. Louis 
Schwartz, Director of the Dermatoses Investigation 
Section of the United States Public Health Service. 
This is an indication of the importance of the 
problem and also a good augury that the public 
health authorities are becoming aware of the neces- 
sity for taking energetic action. Public health offi- 
cers must realize that one cannot control an epidemic 
of ringworm of the scalp by utilizing methods which 
are satisfactory in the control of measles, chicken- 
pox, and other e.xanthemata. 

At the New York Hospital during the past year 
we have had 175 cases of ringworm of the scalp. Of 


this group, cure was obtained in 95 per cent, the 
average time for cure being two and a half months. 
We believe that grease containing 5 per cent am- 
moniated mercury should be applied after the x-ray 
c-xposure, reapplied each day, and no washing of the 
hair should be allowed until depilation begins. 

It is our considered opinion that children with 
ringworm of the scalp should not attend classes with 
normal children. Contrary to the expressed opinion 
of one armchair strategist, there is no lack of avail- 
ability of x-ray machines in New York City. There 
may be a shortage of technicians, but this can be 
overcome if the need is made known and sufficient 
monej^ is appropriated. Dr. Cipollaro stands ready 
to train technicians and physicians who wish to 
become proficient in the administration of x-rays. 

We do not behevo that thallium acetate is a safe 
drug, because a mistake in the dosage may result 
in death, and even if it is given correctly it is apt to 
result in damage to kidneys and other organs, u e 
ire- in S3'mpafby with experimental procedure.s 
which may in the future assist in a more speedy 
sure and be particularly adopted to the treatment 
jf patients in locations where competent 
iherapy is difficult to obtain. We do believe 
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present there is no adequate and proved local ther- 
apy, even with the utilization of penetrating bases 
or the use of the newer parasiticides, which offers 
any hope of speed3' cure in a high percentage of 
treated patients. 


At this time, in the active treatment of patients 
with tinea capitis, chief reliance should be placed on 
the use of roentgen rays. We believe that the other 
measures advocated in this paper wiE materiallj’ 
assist in curbing the epidemic. 


ELECTROCARDIOGRAPHY COURSE IN CHICAGO 


The cardiovascular department of Michael Reese 
Hospital, Chicago, wiU offer a full-time intensive 
course in electrocardiographj' for two weeks — 
August 21-September 2, 1944. Dr. Louis N. Katz, 
director of cardiovascular research, will be the in- 
structor. 

This is an intensive course offered to the general 
practitioner and internist. There wiU be discussion 
of the principles of the construction and use of elec- 
trocardiographic machines, and their demonstra- 
tion. There trill be sessions on interpretations of 
electrocardiograms, Ulustrated by lantern slides, and 
practice by the student with unknown records. 
Routine records taken during the time of the course 
uiU be shown and discuss^. Emphasis wiU be 
placed on chest leads and on the importance of the 


electrocardiogram in coronar3' sclerosis and myo- 
cardial infarction. The mechWsm and interpreta- 
tion of cardiac arrhythmias will be developed. Bed- 
side diagnosis and management will be touched upon. 

As group and individual instruction will be given, 
the course is open to both the beginning and ad- 
vanced student in electrocatdiog^aph3^ It is planned 
to individualize the course bj' group conferences 
so that at the end of the period each student wiU be 
capable of properlj’ interpreting routine electrocar- 
diograrns. In order to accomplish this purpose the 
class will be limited in number. It is imperative, 
therefore, that reservations be made early. 

For further information address Michael Reese 
Hospital, Cardiovascular Department, 29th and 
Ellis Ave., Chicago 16, 111. 


QUALIFICATIONS FOR VETERANS’ UNEMPLOYMENT BENEFITS 


In order to quaUfy for unemplojinent insurance 
benefits under the recently enacted veterans’ benefit 
law, a person must be unable to obtain emplo^tunent 
and readj', willing, and able to work, accortflng to 
Milton 0. Loj'sen, E.vecutive Director of the 
Division of Placement and Unemplojment Insur- 
ance of the New York State Department of La- 
bor. 

“Our field offices have reported that many veter- 
ans who are emploj'ed, as weU as men on active duty, 
have endeavored to claim benefits in the mistaken 
belief that such payments are in the nature of a 
State bonus,” Mr. Loj’sen said. "This, of course, is 
not the case. The veterans’ benefit program is de- 
signed to proride financial assistance for ex-service- 


men and women only while they are seeking em- 
plojnnent. 

“Men and women released from active duty in the 
United States armed forces on or after December 7, 
1941, may qualify if they resided in this State for at 
least ninetj' consecutive daj's immediately prior to 
induction, if they now live here and are looldng for 
work here, if they are not entitled to a Federal total 
disability- aUowance or unemploj-ment benefits from 
another state, and if thej’’ are able to work but un- 
able to obtain emploj-ment. 

“Application for benefits should be made at the 
field offices of the Dhdsion of Placement and Un- 
emploj-ment Insurance in the various cities throueh- 
ont the State,” 


dr. LIPSCHUTZ YTNS second MAYER AWARD 


.For his research on the growth of animal cells, 
with particular reference to cancer. Dr. Alexander 
Lipschutz, director of the department of experimen- 
tal medicine of the Chilean National Health Serv- 
ice at Santiago, Chile, has won the second $2,000 
prize given bj- Dr. Charles L. Mayer and adminis- 
tered 63- the National Science Fund of the National 
-Academy of Sciences. 

Dr. Lipschutz has been stud3'ing the fibromyomas 
of the uterus which can be induced in guinea pigs 
b3- the injection of certain sex hormones of the fe- 
male 


The growtlw closely resemble the fibromyo- 
inas, or "fibroids,” which occur in women during 
the childbearmg period. 

He and his associates have sought means to pre- 
vent the occurrence and enlargement of the growths 
whUe pe hormones are stiff acting and recently' they 
iiave that some other hormones from' other 

org^ Jmve this effect, as do also certain substances 
sj-nthesized by chemists. 

wM presented at the annual meeting 
D C ^ Ap^ Academy of Sciences in Washington; 
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with rare exceptions. M. lanosum is easily in- 
oculable. 

Of these eight dififerential points, four are the 
most practical because they can be observed easily 
and early. They are: rapid growth, luxuriant 
down, yellow pigmentation of the medium, and 
abundance of large fuseaux in the culture mount. 

Dr. Marion B. Sulzberger, New York City — A 
few weeks ago I had the privilege of discussing with 
Commissioner Stebbins, Dr. Theodore Rosenthal, 
and others of the Department of Health some of the 
problems connected with the control of ringworm 
infections of the scalp in children. As Dr. Samuel 
M. Peck has pointed out so clearly, the problems 
are complex and not free from numerous practical 
difficulties. As compared udth many smaller centers 
of population which the U.S. Public Health Service, 
Dr. Louis Schwartz, and Dr. Peck have been in- 
vestigating, in New York City the incidence of in- 
fection is low in proportion to the total number of 
school children and to the available facilities for 
diagnosis and treatment. 

Nevertheless, even in New York City there are 
not sufficient facilities for rapid, accurate, and effi- 
cient diagnoses and therapy. The number of 
physicians and technicians sufficiently instructed 
and experienced to make the differential diagnosis 
between ringworm and other scalp conditions and 
in particular between Microsporon audouini and 
Miorosporon lanosum infections is not adequate. 
Even the number of clinics with accurately cali- 
brated roentgen ray machines and especially with 
technicians capable of administering x-ray dopila- 
tion with surety and safety may well be insufficient. 

Dr. Anthony C. Cipollaro, New York City — 
There exists an epidemic of ringworm of the scalp. 
Methods for controlling this epidemic and for curing 
the disease have not been fully utilized. Efforts to 
control the epidemic and to cure the disease have 
been made by individual physicians and clinics with 
partial success. This epidemic affects children in 
New York City and in such cities as Philadelphia, 
Pittsburgh, Chicago, and other communities where 
there is a concentration of population because of war 
industries. Whether or not this tremendously 
large number of cases of ringworm of the scalp con- • 
stitutes an epidemic is for the epidemiologists to 
decide. So far as I know and so far as many of the 
dermatologists with whom I have discussed this 
condition know, there exists an unprecedented num- 
ber of cases of tinea capitis. The authors of this 
paper have submitted a plan with two objects in 
view. The first is to ascertain bow many children 
are infected and the second is to have these children 
treated adequately. In my opinion it is a useless 
gesture to open up a so-called ringworm clinic in one 
of the city hospitals and just apply some local reme- 
dies to the scalp. We know and so do all dermatolo- 
gists who have had experience know that the best 
treatment for ringworm of the scalp caused by the 
Microsporon audouini is with x-rays. This method 
of treatment has stood the test of time and has 
proved to be successful in practically all cases 
treated. Other methods which have been sug- 
gested and which are untried are purely experi- 


mental and the percentage of successful results is 
small. 

WTien x-rays are properly administered one 
should obtain complete and uniform temporary de- 
pilation and a complete cure in practically all cases. 
Permanent depilation should never occur. Bad re- 
sults occur occasionally. They are caused by the 
improper administration of the x-rays. The technic 
is simple and is very easy to learn. One should take 
the trouble to learn to administer the x-rays properly 
and to properly calibrate the x-ray apparatus against 
biologic and physical standards. 

I firmly believe that segregation of infected from 
noninfected children is absolutely essential. The 
disease is spread from an infected child to one who is 
not infected. The infected children should im- 
mediately receive an epilating dose of x-rays ac- 
cording to the five-point method of Adamson- 
Kienboeck. 


The successful termination of this epidemic will 
begin when the interested municipal agencies become 
aware of the necessity of repeatedly examining every 
school child and every child with whom they come 
in contact under the Wood’s lamp, as the authors 
have advocated in their paper. 

Dr. George M. Lewis — We are honored to have 
present here today Dr. Ernest Stebbins, the New 
York Commissioner of Health, and Dr. Louis 
Schwartz, Director of the Dermatoses Investigation 
Section of the United States Public Health Service. 
This is an indication of the importance of the 
problem and also a good augury that the public 
health authorities are becoming aware of the neces- 
sity for taking energetic action. Public health offi- 
cers must realize that one cannot control an epidemic 
of ringworm of the scalp by utilizing methods which 
are satisfactory in the control of measles, chicken- 
pox, and other exanthemata. 


At the New York Hospital during the past year 
we have had 175 cases of ringworm of the scalp. Of 
this group, cure was obtained in 95 per cent, the 
average time for cure being two and a half months. 
We believe that grease containing 5 per cent am- 
moniated mercury should be applied after the x-ray 
exposure, reapplied each day, and no washing of the 
hair should be allorved until depilation begins. 

It is our considered opinion that children with 
ringworm of the scalp should not attend classes rvith 
normal children. Contrary to the expressed opinion 
of one armchair strategist, there is no lack of avail- 
ability of x-ray machines in Nerv York City. There 
may be a shortage of technicians, but this can be 
overcome if the need is made known and sufficient 
money is appropriated. Dr. Cipollaro stands ready 
to train technicians and physicians rvho wish to 
become proficient in the administration of x-rays. 

We do not believe that thallium acetate is a safe 
drug, because a mistake in the dosage may result 
in death, and even if it is given correctly it is apt fo 
result in damage to kidneys and other organs. ” r 
are- in sympathy with e.xperimental procedums 
wlrich may in the future assist in a more speedy 
cure and be particularly adapted to the treatment 
of patients in locations where competent roentpn 
therapy is difficult fo obtain. We do beheve that at 
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developed diffuse pulmonary edema vrHch 
cleared gradually with aminophylline and in- 
travenous digitalization. Following this episode 
the patient began to bring up sputum which was 
purulent at first and later frankly bloody. The 
signs in the right lung, particularly the upper 
lobe, persisted throughout. Without any marked 
change in his already critical condition, the pa- 
tient expired on the sixteenth hospital day. 

Discussion 

Dr. JIax Trubek: The clinical histor}'^ was 
characteristic for the diagnosis of myocardial 
infarction; the poor muscular quality of the 
myocardial sounds was confirmatory. The elec- 
trocardiographic changes were of the acute Ti 
and Tj variety, denoting anterior left ventricular 
involvement. The blood pressure was per- 
sistently low after its initial drop, although the 
pulse pressure was never less than 20 mm. Tbe 
accelerated heart rate was of poor prognostic 
significance. The temperature course showed 
periodic elevations; it never returned to a 
normal base. There were periods of hemoptysis 
nnd signs of pulmonary infiltration involving the 
upper lobes. During the first of such episodes, 
improvement seemed to follow the use of sulfa- 
diazme. It seemed best, however, to consider 
that the pulmonary compfications were secondary 
to the heart disease and were due to multiple 
infarctions. The occurrence of pulmonary in- 
farction subsequent to embolization is often 
characterized by a brief febi^e course. 

The broadening of the QES complexes on the 
electrocardiogram, interpreted as branch bundle 
block, seemed to lend support to the idea that 
we were dealing with infarction of the anterior 
interventricular septum so that a source of 
emboli on the right side of the heart became a 
more definite probability to explain the pulmon- 
ary infarctions. The electrocardiogram did not 
show any of the changes such as could accom- 
pany lung infarctions. Perhaps the latter were 
of too small extent to reveal right ventricular 
strain, or else the changes due to m3*ocardi3l 
infarction were too dominant. 

The nonprotein nitrogen value was elevated 
to 90 mg. per cent on the second hospital da}', 
rose to 180 mg. per cent, and thereafter dropped 
irregularly to 75 mg. per cent before death. 
There were, however, no confirmatorj’’ eridences 
of renal failure — the creatinine values were only 
sbghtly elevated. The carbon dioxide com- 
bining power of the blood was never lowered — 
the values were all greater than 50 volumes per 
cent. Serum calcium and phosphorus levels 
were normal when taken during the second week. 
One see-s here a striking distinction between the 
anoxemia of extrarcnal origin and that which 


occurs when there is a disturbance of the acid- 
base balance (mechanism) in actual renal failure. 
The repeatedly high urinary specific gravit}' 
readings confirmed our belief that the renal 
parenchyma was not damaged. It was difficult 
to measure urinary output because of incontin- 
ence, but it was seemingl}' larger than one would 
expect where the essential fault was diminis hed 
cardiac force. It is not unusual for the non- 
protein nitrogen value to rise when the blood 
pressure and pulse pressure fall subsequent to 
m}’-ocardial infarction. There is usually a return 
to normal when cardiac force and glomerular 
filtration improve. I do not believe that the 
abnormal values are the result of necrotic myo- 
cardium, or, in this patient, that thej' were the 
result of pulmonary infarctions. It is well 
to recognize that the cause of the nonprotein 
nitrogen retention is diminished left ventricular 
force. One need not force fluids; indeed, infu- 
sions are contraindicated, in distinction from the 
case of true uremia. Those measures which im- 
prove the pulse pressme will eventuallj' result 
m reduction of the nitrogen retention. In this 
patient the nitrogen elevation was recorded before 
the administration of sulfadiazine and there was 
never cjystalluria or hematuria. It does not 
seem that use of this drug influenced the selec- 
tive retention of nonprotein nitrogen. Sulfa- 
diazine was given, 1 Gm. every four hours for 
three days; at that time the blood drug level was 
only 8.6 mg. per cent; in true disturbance of 
renal function the blood retention would have 
been verj' much higher. 

This case also demonstrates a clinical fact 
which we have obseiv-ed in myocardial infarction 
— the occasional unrehabilitj' of the erythroc}d€ 
sedimentation rate as a diagnostic procedure. 
The values frequently do not begin to rise above 
normal until after the third daj' in a patient who 
has myocardial necrosis already obvious by other 
criteria. In this patient the values were 15 mm. 
and 13 mm. per hour on the ninth and eleventh 
dajB of his illness. The leukocyte count is a 
more constantly reliable diagnostic mdax, es- 
pecially early' in the course of this illness. 

Dr. Arthur L. Washburx: There was no 
question of the diagnosis of coronary occlusion. 
Sulfadiazine was ordered because of the con- 
tinued rise in temperature and the presence of 
purulent sputum, which signs were suggestive 
of pneumonitis sujjeiimjwsed on pulmonary' in- 
farction. It was to be noted that the azotemia 
subsided in spite of the sulfadiazine therapy. 
The signs in the right upper lobe -seemed like 
consolidation and I do not think any' harm was 
done by the administration of suffadiazine. 

Dr. Hekrt C. Flemikg: I doubt whether 
the sulfadiazine made any- difference one wav or 
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CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


Daie: April 20, 1944 
Conducted by: Dr. Max Ti-ubek 
Dr. Mary B. Finck: A 59-year-old white 
apartment-house superintendent was admitted to 
the emergency ward on February 23, 1944, com- 
plaining of burning precordial pain and palpita- 
tion. The attack began six hours before admission 
while the patient was walking. The pain was 
severe, radiated somewhat dovm the left arm, and 
was accompanied by profuse perspiration, nausea, 
and moderate dyspnea. During the two years 
prior to admission the patient had suffered about 


plus albumin, 1 plus glucose, and the microscopic 
examination showed granular casts. On Feb- 
ruary 28 the blood nonprotein nitrogen was 165 
mg. per cent; creatinine, 2.5 mg. per cent; the 
blood sulfadiazine level, 5.8 mg. per cent; and 
the white blood count, 10,700. On February 29 
the blood nonprotein nitrogen was 180 mg. per 
cent; on March 1, 129 mg. per cent; creatinine, 
2 mg. per cent; and the blood sulfadiazine level, 
8.6 mg. per cent. On March 2 the blood non- 
protein nitrogen was 100 mg. per cent; the 
creatinine, 1.76 mg. per cent; carbon dioxide 


a dozen such attacks of palpitation, pain, and 
dyspnea, apparently caused by exertion. 

The past history and family history were non- 
contributory. There was a previous admission 
for hernia repair in 1940, at which time the blood 
pressure was 170/94. 

On admission the temperature was 99.2 F.; 
the pulse, 88; respirations, 22; and the blood 
pressure, 130/90. The patient was in obvious 
pain, with moderate dyspnea and orthopnea. 
His skin was pale and clammy. The eyes, ears, 
nose, and throat, including fundi, appeared 
normal. The neck veins were distended and 
filled from below. The lungs showed a few moist 
rales at the right base. The heart was moder- 
ately enlarged and showed many premature con- 
tractions. There was a blowing systolic murmur 
at the apex. The sounds were of poor quality. 
During the examination the patient had several 
attacks of palpitation, transitory in nature, dur- 
ing which the pulse dropped to 40 per minute and 
was regular. The liver extended one finger- 
breadth below the costal margin and was tender. 
There was no peripheral edema. 

Laboratory Data . — The red blood count was 
4,600,000, with 12.5 Gm. of hemoglobin. The 
white blood count was 14,150, with 80 per cent 
polymorphonuclears and 12 per cent lympho- 
cytes, 6 per cent stab forms, and 2 per cent mono- 
cytes. Urinalysis showed a specific gravity of 
1.036; albumin, 1 plus; glucose, 2 plus; and a 
few white blood cells on microscopic examination. 
The blood nonprbtein nitrogen was 90 mg. per 
cent; creatinine, 1.76 mg. per cent; and the 
blood Wassermann was negative. On Feb- 
ruary 26, the red blood count was 5,300,000, 
with 16.5 Gm. of hemoglobin; the white blood 
count was 22,700 and the urinalysis showed 1 


combining power, 50 volumes per cent. The 
erythrocyte sedimentation rate at this time was 
15 mm. per hour; the red blood count, 4,730,000; 
hemoglobin, 1.30 Gm.; and the white blood 
count, 15,400. On March 6 the blood nonpro- 
tein nitrogen was 64 mg. per cent and the carbon 
dio.xide combining power was 60 volumes per 
cent. The blood calcium was 9 mg. per cent; 
the phosphorus, 3.43 mg. per cent. The uri- 
nalysis showed a specific gravity of 1.022, 1 plus 
albumin, no glucose, moderate hyaline casts, and 
a few red blood cells. On March 7 the blood 


nonprotein nitrogen was 75 mg. per cent. Serial 
electrocardiograms showed progressive acute 
changes in leads I and IV. 

Course . — The temperature showed a gradual 
rise to 103.8 F. on the fifth day, dropped to 
normal coincidentally with the administration of 
sulfadiazine, and then rose again irregularly to 
102.4 F. on the day before death. The pulse rate 
varied between 88 and 120 per minute, corre- 


sponding to the temperat ure. The blood pressure 
dropped to 85/50 very soon after admission. 
Subsequently, the lowest reading was 74/50, on 
the fourth day; the highest, 104/80 on the 
sixth day; and the final reading was 80/60 on 
the day before death. The patient was av- 
tremely weak and often irrational throughout 
his illness. He was incontinent, but the esti- 
mated urinary output was moderately good. 
Oxygen and sedation were necessary almost con- 
stantly. On the fifth day the lungs still showed 
only a few rales at the bases, but in view of the 
temperature of 103 F., sulfadiazine was started 
and continued to 19 Gm. over the naxt three 
days. Signs of patchy pulmonary involvement, 
oarticularly in the right lung, became evident bj' 
he seventh day. On the ninth day the patient 
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developed diffuse pulmonary edema which 
cleared gradually with aminophyllme and in- 
travenous digitalization. Following this episode 
the patient began to bring up sputum which was 
purulent at first and later frankly bloody. The 
signs in the right lung, particularly the upper 
lobe, persisted throughout. Without any marked 
change in his already critical condition, the pa- 
tient expired on the sixteenth hospital day. 

Discussion 

Be. :Max Tetjbek: The clinical history was 
characteristic for the diagnosis of myocardial 
infarction; the poor muscular quality of the 
myocardial sounds was confirmatoiy. The elec- 
trocardiographic changes were of the acute Ti 
and T4 variety, denoting anterior left ventricular 
involvement. The blood pressure was per- 
sistently low after its initial drop, although the 
pulse pressure was never less than 20 mm. The 
accelerated heart rate was of poor prognostic 
significance. The temperature course showed 
periodic elevations; it never returned to a 
normal base. There were periods of hemoptysis 
and signs of pulmonary infiltration invohdng the 
upper lobes. During the first of such episodes, 
improvement seemed to follow the use of sulfa- 
diazine. It seemed best, however, to consider 
that the pulmonary complications were secondary 
to the heart disease and were due to multiple 
infarctions. The occurrence of pulmonary in- 
farction subsequent to embolization is often 
characterized by a brief febiffe course. ■ 

The broadening of the QRS complexes on the 
electrocardiogram, interpreted as branch bimdle 
block, seemed to lend support to the idea that 
we were dealing with infarction of the anterior 
interventricular septum so that a source of 
emboli on the right side of the heart became a 
more definite probability to explain the pulmon- 
ary infarctions. The electrocardiogram did not 
show any of the changes such as could accom- 
pany lung infarctions. Perhaps the latter were 
of too small extent to reveal right ventricular 
strain, or else the changes due to myocardial 
infarction were too do min ant. 

The nonprotein nitrogen value was elevated 
to 90 mg. per cent on the second hospital daj', 
rose to 180 mg. per cent, and thereafter dropped 
irregularly to 75 mg. per cent before death. 
There were, however, no confirmatorj' e^’idences 
of renal failure — the creatinine values were only 
slightly elevated. The carbon dioxide com- 
bining power of the blood was never lowered — 
the values were all greater than 50 volumes per 
cent. Serum calcium and phosphorus levels 
■were normal when taken during the second week. 
One sees here a striking distinction between the 
anoxemia of extrarenal origin and that which 


occurs when there is a disturbance of the acid- 
base balance (mechanism) in actual renal failure. 
The repeatedly high minary specific gravity 
readings confirmed our belief that the renal 
parench3Tna was not damaged. It was difficult 
to measure urinary output because of incontin- 
ence, but it was seemingly larger than one would 
expect where the essential fault was diminished 
cardiac force. It is not unusual for the non- 
protein nitrogen value to rise when the blood 
pressure and pulse pressure fall subsequent to 
m5’-ocardial infarction. There is usually a retxum 
to normal when cardiac force and glomerular 
filtration improve. I do not believe that the 
abnormal values are the result of necrotic myo- 
cardium, or, in this patient, that they were the 
result of pulmonary infarctions. It is well 
to recognize that the cause of the nonprotein 
nitrogen retention is diminished left ventricular 
force. One need not force fluids; indeed, infu- 
sions are contraindicated, in distinction from the 
case of true uremia. Those measures which im- 
prove the pulse pressure will eventual!}' result 
in reduction of the nitrogen retention. In this 
patient the nitrogen elevation was recorded before 
the administration of sulfadiazine and there was 
never crystalluria or hematuria. It does not 
seem that use of this drug influenced the selec- 
tive retention of nonprotein nitrogen. Sulfa- 
diazine was given, 1 Gm. every four hours for 
three days; at that time the blood drug level was 
only 8.6 mg. per cent; in true disturbance of 
renal function the blood retention would have 
been very much higher. 

This case also demonstrates a clinical fact 
which we have observed in myocardial infarction 
— the occasional unreliability of the erydbrocyte 
sedimentation rate as a diagnostic procedure. 
The values frequently do not begin to rise above 
normal until after the third day in a patient who 
has myocardial necrosis already ob^■ious by other 
criteria. In this patient the values were 15 mm. 
and 13 mm. per hour on the ninth and eleventh 
daj's of his illness. The leukocjde count is a 
more constantly reliable diagnostic index, es- 
pecially early in the course of this illness. 

Dr, Arthue L. Washbubx: There was no 
question of the diagnosis of coronary occlusion. 
Sulfadiazine was ordered because of the con- 
tinued rise in temperature and the presence of 
purulent sputum, which signs were suggestive 
of pneumonitis superimposed on pulmonary in- 
farction. It was to be noted that the azotemia 
subsided in spite of the sulfadiazine therapy. 
The signs in the right upper lobe -seemed like 
consolidation and I do not think any harm was 
done by the administration of sulfadiazine. 

Dr, Henet C. FijEJiurG: I doubt whether 
the sulfadiazine made any' difference one w'av or 
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the other; it probably did not help, although the 
patient may well have had patches of broncho- 
pneumonia. 

Dr. Arnold Koffler: The nitrogen retention 
is very interesting. We all have seen elevation 
of the nonprotein nitrogen in coronary throm- 
bosis and in any condition where shock is present, 
but the persistence was unusual in this case. 
The evidence against actual kidney involvement 
is strong. Since most mural thromboses occur 
in the left ventricle, it is difficult to understand 
how the pulmonary infarction arose on that 
basis. 

The electrocardiogram did not show changes 
characteristic of pulmonary infarction. 

Dr. Max Trtjbek: We thought that the in- 
farction was in the septum, with extension to the 
right side, so that mural thrombi may have 
formed on both sides. The electrocardiogram 
eventually did show branch bundle block. 

Dr. Abraham W. Freireich: It is unusual 
to have such a high and prolonged nonprotein 
nitrogen of extrarenal origin. If you think that 
the septal thrombus was producing pulmonary 
infarction, is it not possible that the patient 
might have had renal infarctions as well? 

Dr. Max Trotek: The patient had no 
hematuria and we had mo evidence of kidney 
pain, because the patient was too disoriented to 
be sure of the latter. 

Dr. Harold J. Livingston: Occasionally 
with a small amount of sulfadiazine therapy and 
a low blood sulfadiazine level, there is, on 
autopsy, kidney damage (crystallization and 
necrosis), which may be marked even without 
urinary findings. However, these cases usually 
have a poor output. Lederer brought attention 
to the pathologic changes in chemotherapy 
deaths. The lesions of focal necrosis were de- 
scribed by him in all the parenchymatous organs, 
including the kidneys. 

Dr. Charles H.' Nammack: It is interesting 
to note that the patient had glucose in the urine. 
Many patients with coronary thromboses do 
show glycosuria, but it is unfortunate that a 
fasting blood sugar was not taken. 

Dr. Otto Stbinbrockbr; I think that the 
renal picture was, in good part, associated with 
the cardiac condition. Perhaps intercapillary 
glomerulosclerosis could account for the glyco- 
suria. 

De. Aenold KoffI/ERT In the history it was 
noted that the patient had transitory attacks of 
palpitation during which the pulse rate dropped 
to 40 per minute. The subjective symptom of 
palpitation is usually due to rapid or irregular 
heart action. It is possible that the patient had 

a block at that time. ^ 

Dr. Charles H. Nammack: Palpitation is a 


"heart consciousness” and is not necessarily a 
disturbance in heart rate or rhythm. 

Dr. Max Trtjbek: In anterior septal in- 
farction there is not so likely to be a resultant 
arrhythmia as when the posterior half of the 
septum is involved. In the latter area, the in- 
farct proceeds because of closure of the right 
eoronary artery in its posterior portion and fre- 
quently involves the vessels supplying the atrio- 
ventricular node so that disturbances of con- 
duction are frequently seen. In infarction of 
the anterior portion of the septum, branch bundle 
block may be expected, as occurred in this pa- 
tient and as was shown in the electrocardiogram. 

Presentation of Pathology 

Dr. Robert Poppiti: At necropsy, the body 
was that of a 59-year-old well-nourished white 
man. There were no external findings of note. 
Each pleural cavity contained 1,000 cc. of clear 
serous fluid. The cardiac area was enlarged. 

The heart was generally enlarged because of 
hypertrophy and dilatation — it weighed 560 Gm. 
There were no thrombi within the right auricular 
appendage. The endocardial lining of the right 
ventricle was smooth, glistening, and trans- 
parent. The underlying musculature appeared 
natural. Adherent to the endocardial surface 
of the left ventricle in the region of the apex and 
interventricular septum was a mural thrombus 
measuring 3 by 5 cm. The heart muscle under- 
lying the thrombus was soft and necrotic. Both 
main coronary arteries exhibited a severe degree 
of atherosclerosis with narrowing of their lumina 
2 cm. distal to their origin. The anterior de- 
scending branch of the left coronary artery was 
completely occluded by a partially organized 
thrombus. 

Both lungs were enlarged. The right weighed 
750 Gm. and the left weighed 620 Gm. Several 
fresh infarcts were found in the upper and lower 
lobes of both. The largest measured 5 by 5 by 
4 cm.; the smallest, 2 by 3 by 2 cm. 

The liver weighed 1,850 Gm. Its cut surfaces 
presented a “nutmeg” appearance. E.xamina- 
tion of the remainder of the organs revealed no 
noteworthy changes. 

Microscopic Examination 

Heart . — Examination of many sections of the 
heart revealed a thin film of fibrin on the epi- 
cardial surface. The myocardium bordering on 
the epieardium showed several changes. There 
was a diffuse replacement of muscle fibers by 
loose fibrous connective tissue. Large areas of 
necrosis were noted throughout. These w'ere 
surrounded by hemorrhage and poljmorpho- 
nuclear leukocytes. Adherent to the left ven- 
tricular endocardium was a large mural thrombus 
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consisting of tall irregular columns of fused plate- 
lets separated from one another by strands of 
fibrin. Several sections of the right ventricular 
wall revealed no changes in the m3’ocardium and 
endocardium. 

Coronary Artery (Anterior Descending Branch 
of Left Coronary Artery).— The lumen of this ves- 
sel was narrowed and totallj' occluded b3' a 
thrombus showing organization about its periph- 
ery. The intima was thickened because of 
the presence of several atheromatous plaques 
containing calcium deposits. The underl3dng 
media was thin, atrophic, and contained several 
vessels, partial^ surrounded b3’- l3’mphoc3i;es. 
The adventitia was natural. 

Lungs . — Scattered throughout the lungs were 
several large groups of alveoli filled with red 
blood cells. The intervening alveolar septa were 
necrotic. Bordering about these were other 
alveoli filled -with red blood cells with normal- 
appearing alveolar septa. In the rdciait3' of one 
of these infarcts a large vessel was noted which 
was totally occluded b3' a thrombus. Additional 
sections of the right upper lobe revealed it to be 
filled with a fibrinopurulent e.vudate. 


Liver . — The hepatic cells in the 'vicinity of the 
efferent veins were degenerated, thin, and widely 
spaced. The sinusoids in these areas were corre- 
spondingl3^wide and filled with amorphous eosino- 
philic debris and red blood cells. Toward the 
portal areas the cords resumed their natural 
appearance. 

Microscopic examination of the remaining 
organs revealed no noteworth3f changes. 

Anatomic Diagnoses 

Atherosclerosis of the right and left coronary 
arteries with thrombosis of the anterior 
descending branch of the left coronar3' 
arter3^ 

Myocardial infarction — anterior 'wall and an- 
terior portion of interventricular septum. 

Mural thrombus, left ventricle. 

M3mcardial fibrosis, left ventricle. 

Atherosclerosis of aorta., 

Pulmonar3' thrombosis with infarction, bi- 
lateral. 

Pneumonia, right upper lobe. 

Bilateral pleural effusion. 

Chronic passive congestion of liver and spleen. 


BRITISH NOT PROUD OF PANEL SYSTEM, 

Thousands of words have been written, perhaps 
nianj" of them wasted, in discussion pro and con con- 
cerning the health insurance of Great Britain. Fre- 
quently the argument waxes so warm that the sub- 
ject is accorded more importance than would appear 
justified if we consider the following comment from 
one of our own observers: 

‘T am very proud of m 3 ' professional liaisons here. 
The upper crust of British medicine is full 3 ' equal to 
purs, though the general average may not be quite as 

“lncidentall 3 ', I have never 3 'et met an English 
man or woman who is a member of a panel. 
secretary, who is tvping this letter, does not even 
}mow what it means. The panel s 3 -stem, apparent^', 
:s that in which a few poor-salaried doctors take care 
of a large practice of indigent and ignorant pa- 
tients. 


AMERICAN DOCTOR SAYS 

“You insult any' Englishman by asking him if he 
belongs to a panel. Beveridge or no Beveridge, this 
country is going to practice private medicine after 
the 'war, arid up to now, if we admit that compensa- 
tion work is ‘state medicine’ at home, England has 
less state medicine than the United States. Intel- 
ligent people in Great Britain insist upon selecting 
their phy'sicians, and always will.” 

The writer of the above, whose name we omit for 
military reasons, is no casual or fly-by-night observer, 
but a Rock 3 ' Mountain physician of highest attain- 
ments, who has known Britain in peace and through 
two wars. We prefer his word over that of some of 
our professional upliffers in Washington who would 
have us believe that for Englishmen generall}' the 
sun rises and sets in the so-called panel S 3 'stem of 
politically managed health insurance . — Rocky Moun- 
tain M. j., April, 1944 


CATIONIC SOAP 

The term "cationic soap” is applied to synthetic 
detergents which are excellent germicides and are 
slso effective skin cleansers when employed in aque- 
ous .'olutions at about 1 per cent concentration. In 
the course of .‘.tudie.s on the effectiveness of the'e 
agents for rapid degermination of the hand*. Miller 
and his colleagues discovered that they deposit a 


nonperceptible film on the skin. This film retains 
bacteria underneath it and is resistant to mechanical 
trauma; whereas the outer surface exerts a strong 
germicidal action, the inner surface of the film has a 
low bactericidal power. These obsen-ations intro- 
duce a further complication into the evaluation of 
products of this type.— J. A. M A., .Ifarc/i if, W 44 
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the other; it probably did not help, although the 
patient may well have had patches of broncho- 
pneumonia. 

De. Arnold Koffler: The nitrogen retention 
is very interesting. We all have seen elevation 
of the nonprotein nitrogen in coronary throm- 
bosis and in any condition where shock is present, 
but the persistence was unusual in this case. 
The evidence against actual kidney involvement 
is strong. Since most mural, thromboses occur 
in the left ventricle, it is difficult to understand 
how the pulmonary infarction arose on that 
basis. 

The electrocardiogram did not show changes 
characteristic of pulmonary infarction. 

Dr. Max Trdbek: We thought that the in- 
farction was in the septum, with extension to the 
right side, so that mural thrombi may have 
formed on both sides. The electrocardiogram 
eventually did show branch bundle block. 

Dr. Abraham W. Freireich: It is unusual 
to have such a high and prolonged nonprotein 
nitrogen of extrarenal origin. If you think that 
the septal thrombus was producing pulmonary 
infarction, is it not possible that the patient 
might have had renal infarctions as well? 

Dr. Max Trubek: The patient had no 
hematuria and we had mo evidence of kidney 
pain, because the patient was too disoriented to 
be sure of the latter. 

Dr. Harold J. Livingston; Occasionally 
with a small amount of sulfadiazine therapy and 
a low blood sulfadiazine level, there is, on 
autopsy, kidney damage (crystallization and 
necrosis), which may be marked even without 
urinary findings. However, these cases usually 
have a poor output. Lederer brought attention 
to the pathologic changes in chemotherapy 
deaths. The lesions of focal necrosis were de- 
scribed by him in all the parenchymatous organs, 
including the kidneys. 

Dr. Charles H.' Nammack: It is interesting 
to note that the patient had glucose in the urine. 
Many patients with coronary thromboses do 
show glycosuria, but it is unfortunate that a 
fasting blood sugar was not taken. 

Dr. Otto Stein'brocker: I think that the 


“heart consciousness” and is not necessarily a 
disturbance in heart rate or rhythm. 

Dr. Max Trubek: In anterior septal in- 
farction there is not so likely to be a resultant 
arrhythmia as when the posterior half of the 
septum is involved. In the latter area, the in- 
farct proceeds because of closure of the right 
coronary artery in its posterior portion and fre- 
quently involves the vessels supplying the atrio- 
ventricular node so that disturbances of con- 
duction are frequently seen. In infarction of 
the anterior portion of the septum, branch bundle 
block may be expected, as occurred in this pa- 
tient and as was shown in the electrocardiogram. 

Presentation of Pathology 

Dr. Robert Poppiti; At necropsy, the body 
was that of a 59-year-old well-nourished white 
man. There were no external findings of note. 
Each pleural cavity contained 1,000 ec. of clear 
serous fluid. The cardiac area was enlarged. 

The heart was generally enlarged because of 
hypertrophy and dilatation — it weighed 560 Gm. 
There were no thrombi within the right auricular 
appendage. The endocardial lining of the right 
ventricle was smooth, glistening, and trans- 
parent. The underlying musculature appeared 
natural. Adherent to the endocardial surface 
of the left ventricle in the region of the apex and 
interventricular septum was a mural thrombus 
measuring 3 by 5 cm. The heart muscle under- 
lying the thrombus was soft and necrotic. Both 
main coronary arteries exhibited a severe degree 
of atherosclerosis with narrowing of their lumina 
2 cm. distal to their origin. The anterior de- 
scending branch of the left coronary artery was 
completely occluded by a partially organized 
thrombus. 

Both lungs were enlarged. The right weighed 
750 Gm. and the left weighed 620 Gm. Several 
fresh infarcts w'ere found in the upper and lower 
lobes of both. The largest measured 5 by 5 by 
4 cm.; the smallest, 2 by 3 by 2 cm. 

The hver weighed 1,850 Gm. Its cut surfaces 
presented a “nutmeg” appearance. Examina- 
tion of the remainder of the organs revealed no 
noteworthy changes. 


renal picture was, in good part, associated rvith 
the cardiac condition. Perhaps intercapillary 
glomerulosclerosis could account for the glyco- 
suria. 

Dr. Arnold Koffler: In the history it was 
noted that the patient had transitory attacks of 
palpitation during which the pulse rate dropped 
to 40 per minute. The subjective syinptom of 
palpitation is usually due to rapid or irregular 
heart action. It is possible that the patient had 

a block at that time. • 

Dr. Charles H. Nammack: Palpitation is a 


Microscopic Examination 
Heart. — E.xamination of many sections of the 
heart revealed a thin film of fibrin on the epi- 
cardial surface. The myocardium bordering on 
the epicardium showed several changes. Thwe 
was a diffuse replacement of muscle fibers by 
loose fibrous connective tissue. Large areas o 
necrosis were noted throughout. These 
surrounded by hemorrhage and polj^orp o- 
nuclear leukocytes. Adherent to the left ven- 
tricular endocardium was a large mural thrombus 
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cm WILLmi BE'\T:RIDGE, in Us report on 
O medical care for the people of Great Britain, 
reminds' us that in the period of political revolution 
radical changes in manj'- affairs ma3'’ be accom- 
plished wUch TTouId be at other times well nigh im- 
possible. A popular New York dailj' newspaper 
says, . the e.vcitement of the war is being 
taken advantage of by assorted theorists and fa- 
natics to put their theories on the national statute 
books.” In such wartimes as these many people 
are prompted, perhaps by worthy' motives, to 
urge permanent changes in nearly' every' line of 
endeavor. Some there are who, because of poor 
foundations for thought and fact, seemingly' wish 
changes simply' for change’s sake. Every' change 
proposed or made is not in itself progress. In 
the record of the past may well be found our best 
guide for the future. In medicine change is ever 
sought, is eagerly and continually' made, pro- 
it is real progress— if real advancement 
is being made. 

These facts are brought to us, especially' in our 
lives as doctors, in the history' of fte acquisition 
of our scientific knowledge with its applicability' 
to the people, and in the long battle for the pre- 
vention and eradication of disease. To the su- 
perficial mind the character of our progress, the 
laborious steps of its advance, and the solid 
foundation of our knowledge are easily' over- 
looked or forgotten in our present accomplish- 
ments. We say — and the public accepts it, with- 
out apparent emotion or recognition — that w ithin 
the past iwenly-five years the mortality' rate in 
tfe country has been reduced 50 per cent; that 
the death rate from the great white plague has 
OKn lowered by 60 to 70 per cent; that diph- 
theria and ty'phoid groups of diseases have been 
or can be eradicated; that no serious epidemics 
Imve occurred in our land; that 97 per cent of 
our war-mjured recover and many' infectious dis- 
cuses, such as the pneumonias and meningitides, 
ure deprived of their terrors; that the anemias 
und diabetes are being overcome; that chemo- 
therapeutic applications, the blood transfusions 
und the plasmas, and so many other lines of prog- 
v^s show that the a%'erage of skill and intellectual 
uhility of the doctor is at its highest peak. This 


skill and knowledge is no closely' held luxury', but 
e%'ery day' it is more widely' distributed to more 
and more people, and to areas of this continent 
where hitherto it has not been fully obtainable. 
The zeal and patriotism of so many thousands of 
doctors, especially' in our own State, to relinquish 
voluntarily' all ties of home, of family, or of per- 
sonal practice to bring all their ability to the 
needs of our armed forces are characteristic of the 
every'day' standards of our profession. 

With improved means of transportation of doc- 
tors or of patients or of supplies by' automobile, 
by rail, and by airplane; with the rapidly' in- 
creased modes of communication by' the press, by' 
radio, by air mail, our most recent advancements 
in medical knowledge are diffused and quickly 
become the possession of all. 

There are many sections of the country' in 
which, because of partial isolation, scarcity of 
people, and low general income, there are not at 
hand sufficient medical facilities. There are 
many' parts of the country to whose people the 
costs of sudden, unpro\'ided-for illness become 
a hardship, and treatment sometimes, though 
rarely', is postponed. 

Into such a picture does Federal government 
enter. It proposes a method of compulsory wage 
withdrawal insurance to provide all care for 115 
to 125 million of the 135 million people 'in the 
United States. Its primary' object is not for the 
really completely' indigent — for them no pro- 
vision is made more than at present e.xists. It 
would pronde for all wage earners, though some 
of them have annual wages of $3,000 to $100,000, 
and many' of them have neither asked nor needed 
such assistance. At no time does any sponsor of 
this socialization of medicine criticize unfavor- 
ably' the present quality' of medical knowledge or 
skill; nor would he, knowingly, desire to retard 
its progress. The solution of the problem to him 
is purely economic, can be reached solely' by fi- 
nancial ways; and, undaunted by the apparent 
obstacles, he sees in central government control 
the specific remedy — the panacea for all medical 
social ills. 

As doctors, however, we have found no pana- 
ceas in our medical work. In exchange for the 
monetary arrangement there would be the sur- 
render of all branches of medicine — the patient, 
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arranged by the Council Committee on Public Health and Education of the 
Medical boc^ety of the State of New York are published in this section of the Journal 
^e members of the committee are Oliver W. H. Mitchell, M.D., Chairman U^S Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Penicillin 


A LECTURE entitled “Penicillin Therapy” was 
•^pdven before the Medical Society of the County 
of Warren on June 15, at 8:00 p.jr., at the Glens 
Falls Hospital, Glens Falls. 


Therapy 

Dr. R. C. Arnold, United States Public Health 
Service Surgeon in the Venereal Disease Research 
Laboratory at the U. S. Marine Hospital, Staten 
Island, was the speaker. 


St. Lawrence County Society Meets 

O N JUNE 22 at noon Dr. Frederick N. Marty, 
instructor in clinical medicine at Syracuse Uni- 
versity College of Medicine, will speak on “Peni- 
cillin Therapy” at the Potsdam Club, Potsdam, 

New York 


The lecture has been arranged for the Medical 
Society of the County of St. Lawrence. 

This instruction is presented as a cooperative en- 
deavor between the Medical Society of the State of 
Now York and the State Department of Health. 


JOURNALS OF THE CHINESE MEDICAL ASSOCIATION 


Up to December, 1941, the Chinese Medical 
Association published two monthly journals, the 
National Medical Journal (in Cliinese) and tlie 
Chinese Medical Journal (in English). The No- 
tional Medical Journal, which was published in 
Shanghai, since it was in the Chinese language, was 
edited primarily for the medical profession in China. 
The Chinese Medical Journal, which was published 
in Peiping, aimed to place before the medical world 
abroad the scientific work of the Chinese medical 
profession through the medium of the English 
language. The December, 1941, issue of the 
National Medical Journal was Volume 27, Number 
12, while that of the Chinese Medical Journal was 
Volume 60, Number 12. 

The changed war conditions after the attack on 
Pearl Harbor necessitated the adaptation of these 
journals to what are in practice three geographical 
areas: Free China, Occupied China, and the out- 
side world. Sending of journals from any one of 
these three areas to either of the other two areas was 
impossible. It was therefore necessary to under- 
take the publication of the journals within each area 
in accordance with the purposes of the journals. 

The National Medical Journal is being maintained 
in the form of two editions. The Shanghai edition is 
continued much as before, as a monthly, the Janu- 
ary, 1942, issue being Volume 28, Number 1, and 
this is being circulated among the medical profession 
in Occupied China. The Chungking edition first 
appeared as a bimonthly medical digest in June, 
1942, continuing in tliis form for six issues; then in 
July, 1943, it was enlarged into its original size, and 
included original articles as well as the medical 

^Hvlth regard to the Chinese Medical Journal, 
attempts were made to continue its publication 
from Shanghai and Chengtu, respectively, but since 


the primary purpose of this journal is to reach the 
medical world abroad, and distribution from either 
of these two cities was impossible, it was decided to 
publish it abroad. Accordingly, the Washington 
edition appeared ns of January, 1943, as a quarterly, 
the first issue being Volume 61, Number 1. In the 
meantime, the Chengtu edition was also being 
published as a quarterly, the first issue appearing in 
October, 1942, as Volume 61 A, Number 1, with a 
supplement of Medical Abstracts. Further, the 
Shanghai edition was being published as a bi- 
monthly, the first issue appearing in January, 
1942, as Volume 61 B, Number 1. The Chengtu 
edition, although printed on primitive local paper 
and in an abbreviated form, was able to bring sum- 
maries of medical literature to the English-speaking 
members of the profession in Free China. The 
Shanghai edition served a useful purpose in provid- 
ing for the profession in Occupied China an emer- 
gency medium where their scientific work could be 
published. 

It would be wrong to assume from this, however, 
that three different editions of the Chinese Medical 
J oumal are being edited in three closed areas. While 
the distribution of journals is impracticable between 
each area, communication by letter between each 
of the three areas has been maintained, and the 
efforts of the respective editors have been directed 
towmrd the closest possible cooperation. 
from each of the three editions have been republished 
in the other editions, while one of the most impor- 
tant functions of the Vhishington office has been to 
prepare and send to China abstracts from current 
medical journals for publication in both the iva- 
tional Medical Journal (in Chinese) and m the 
Chengtu edition of the Chinese Medical J oumal (in 
English ) — Chinese Medical Journal, Juhj-Scpt., 

ms 
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cm "UlLLmi BE'\^RIDGE, in his report on 
medical care for the people of Great Britain, 
reminds us that in the period of political revolution 
radical changes in many affairs maj’ be accom- 
plished -which would be atother times well nigh im- 
possible. A popular New York daily newspaper 
says, . the excitement of the war is being 
taken advantage of by assorted theorists and fa- 
natics to put their theories on the national statute 
books,” In such wartimes as these many people 
are prompted, perhaps by worthy motives, to 
urge permanent changes in nearly every' line of 
endeavor. Some there are who, because of poor 
foundations for thought and fact, seemingly wish 
changes simply for change’s sake. Every change 
proposed or made is not in itself progress. In 
the record of the past may well be found our best 
guide for the future. In medicine change is ever 
sought, is eagerly and continually made, pro- 
nded it is real progress — if real advancement 
is being made. 

These facts are brought to us, especially in our 
lives as doctors, in the history of the acquisition 
of our scientific knowledge with its applicability 
to the people, and in the long battle for the pre- 
vention and eradication of disease. To the su- 
perficial mind the character of our progress, the 
laborious steps of its advance, and the solid 
foundation of our knowledge are easily over- 
looked or forgotten in our present accoraplish- 
uients. TTe say — and the public accepts it, with- 
out apparent emotion or recognition — that « ithin 
the past twenty-five years the mortality rate in 
this country has been reduced 50 per cent; that 
the death rate from the great wfaife plague has 
I'eeii lowered by 60 to 70 per cent; that diph- 
theria and typhoid groups of diseases have been 
or can be eradicated; that no serious epidemics 
OAve occurred in our End; that 97 per cent of 
our war-injured recover and many infectious dis- 
such as the pneumonias and meningitides, 
are deprived of their terrors; that the anemias 
and dmbetes are being overcome; that chemo- 
therapeutic applications, the blood transfusions 
and the plasmas, and so many other lines of prog- 
*^^_ahow that the average of skill and intellectual 
ability of the doctor is at its highest peak. This 


skill and knowledge is no closely held luxury, but 
every day it is more -widely distributed to more 
and more people, and to areas of this continent 
where hitherto it has not been fully obtainable. 
The zeal and patriotism of so many thousands of 
doctors, especElly in our own State, to relinquish 
voluntarily aU ties of home, of family, or of per- 
sonal practice to bring all their abilitj' to the 
needs of our armed forces are characteristic of the 
everj'day standards of our profession. 

With unproved means of transportation of doc- 
tors or of patients or of supplies bj' automobile, 
by rail, and b 3 - airplane; -with the rapidly in- 
creased modes of communication bj' the press, bj’ 
radio, bj' air mail, our most recent advancements 
in medical knowledge are diffused and quickij’ 
become the possession of all. 

There are manj' sections of the countrj’- in 
which, because of partial isoEtion, scarcity of 
people, and low general income, there are not at 
hand sufficient medical facilities. There are 
manj' parts of the country to whose people the 
costs of sudden, unpromded-for illness become 
a hardship, and treatment sometimes, though 
rarelj’, E postponed. 

Into such a picture does Federal government 
enter. It proposes a method of compuEory wage 
withdrawal insurance to pro-ride all care for 115 
to 125 million of the 135 million people 'in the 
United States. Its primarj* object is not for the 
really completel}' indigent — for them no pro- 
-vEion E made more than at present masts. It 
would provide for all wage earners, though some 
of them have annual wages of $3,000 to 8100,000, 
and manj- of them have neither asked nor n^ed 
such assEtance. At no time does an 3 ' sponsor of 
thE socialization of medicme criticize unfavor- 
abh' the present qualit 3 ' of medical knowledge or 
skill; nor would he, knowmgl 3 ', desEe to retard 
its progress. The solution of the problem to him 
E purely economic, can be reached solel 3 ' b 3 ' fi- 
nancEl W 33 -S; and, undaunted b 3 ' the apparent 
obstacles, he sees in central government control 
the specific remed 3 '— the panacea for all medical 
social ilE. 

As doctors, however, we have found no pana- 
ceas in our medical work. In e.\-change for the 
monetan- arrangement there would be the sur- 
render of all branches of medicine — the patient, 
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2 he members of the committee are Oliver TF. H. Mitchell, M.D., Chairman Uss Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Penicillin Therapy 

A LECTURE entitled ''Penicillin Therapy” was Dr. R. C. Arnold, United States Public Health 
x^ven before the Medical Society of the County Service Surgeon in the Venereal Disease Research 
of Warren on June 15, at 8:00 p.m., at the Glens Laboratory at the U. S. Marine Hospital, Staten 
Falls Hospital, Glens Falls, Island, was the speaker. 


St. Lawrence County Society Meets 


O N JUNE 22 at noon Dr. Frederick N. Marty, 
instructor in clinical medicine at Syracuse Uni- 
versity College of Medicine, will speak on “Peni- 
cillin Therapy” at the Potsdam Club, Potsdam, 
New York 


The lecture has been arranged for the Medical 
Society of the County of St. Lawrence. 

This in.struction is presented as a cooperative en- 
deavor between the Medical Society of the State of 
New York and the State Department of Health. 


JOURNALS OF THE CHINESE MEDICAL ASSOCIATION 


Up to December, 1941, the Chinese Medical 
Association published two monthly journals, the 
National Medical Journal (in Chinese) and the 
Chinese Medical Journal (in Enghsh). The Na- 
tional Medical Journal, which was published in 
Shanghai^ since it was in the Chinese language, was 
edited primarily for the medical profession in China. 
The Chinese Medical Journal, which was published 
in Peiping, aimed to place before the medical world 
abroad the scientific work of the Chinese medical 
profession through the medium of the English 
language. The December, 1941, issue of the 
National Medical Journal was Volume 27, Number 
12, while that of the Chinese Medical Journal was 
Volume 60, Number 12. 

The changed war conditions after the attack on 
Pearl Harbor necessitated the adaptation of these 
journals to what are in practice three geographical 
areas: Free China, Occupied China, and the out- 
side world. Sending of journals from any one of 
these three areas to either of the other two areas was 
impossible. It was therefore necessary to under- 
take the publication of the journals within each area 
in accordance with the purposes of the journals. 

'The National Medical Journ " ' ' • ' ■ 

in the form of two editions. T 
continued much as before, as a monthly, the Janu- 
ary, 1942, issue being Volume 28, Number 1, and 
this is being circulated among thfe medical profession 
in Occupied China. The Chungking edition first 
appeared as a bimonthly medical digest in June, 
1942, continuing in this form for six issues; then in 
July, 1943, it was enlarged into its original size, and 
included original articles as well as the medical 
digest. 

With regard to the Chinese Medical Journal, 
attempts were made to continue its publication 
from Shanghai and Chengtu, respectively, but since 


the primary purpose of this journal is to reach the 
medical world abroad, and distribution from either 
of these two cities was impossible, it was decided to 
publisli it abroad. Accordingly, the Washington 
edition appeared as of January, 1943, as a quarterly, 
the first issue being Volume 61, Number 1. In the 
meantime, the Chengtu edition was also being 
published as a quarterly, the first issue appearing m 
October, 1942, as Volume 61 A, Number 1, with a 
supplement of Medical Abstracts. Further, the 
Shanghai edition was being published as a bi- 
monthly, the first issue appearing in touary, 
1942, as A'^olume 61 B, Number 1. The Chengtu 
edition, although printed on primitive local paper 
and in an abbreviated form, was able to bring s^- 
maries of medical literature to the Enghsh-spealang 
members of the profession in Free China, la 
Shanghai edition served a useful purpose m provi - 
ing for the profession in Occupied China an " 
geney medium where their scientific work com 

^“r^wouW be wrong to .assume from this, howevCT^ 

that three different editions of the Chinese 

Journal are being edited in three closed area • 

the distribution of journals is 

each area, communication by letter bet 

of the three areas has been maintained and the 

efforts of the respective editors have been directea 

toward the closest possible ^operation, 

from each of the three editions have been repubhshe^_ 

in the other eitions, has been to 

tant functions of the a.®hin^on offi curj-ent 
prepare and send to China ahstracts from eurr^^_ 
medical journals for P.^hhcation b t^^ 
tional Medical Journal Lmn ; r„umal (in 
Chengtu edition of the Chinese July-Sept., 

Enghlh) — afnese Medical Journal, r , 
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cm \\TLLmi BE\T:RIDGE, in his report on 
O medical care for the people of Great Britain, 
reminds’ us that in the period of political revolution 
rachcal changes in many affairs may be accom- 
plished which would be at other times well nigh im- 
possible. A popular New York daily newspaper 
says, . the e.vcitement of the war is being 
taken advantage of by assorted theorists and fa- 
natics to put their theories on the national statute 
hooks.” In such wartimes as these many people 
are prompted, perhaps by worthy' motives, to 
urge permanent changes in nearly' every' line of 
endeavor. Some there are who, because of poor 
foundations for thought and fact, seemingly' wish 
changes simply for change’s sake. Every' change 
proposed or made is not in itself progress. In 
the record of the past may' well be found our best 
guide for the future. In medicine change is ever 
sought, is eagerly and continually made, pro- 
dded it is real progress — if real advancement 
is being made. 

These facts are brought to us, especially' in our 
lives as doctors, in the history' of the acquisition 
of our scientific knowledge with its applicability' 
to the people, and in the long battle for the pre- 
vention and eradication of disease. To the su- 
perficial mind the character of our progress, the 
laborious steps of its advance, and the solid 
foundation of our knowledge are easily' over- 
looked or forgotten in our present accomplish- 
ments. IV e say' — and the public accepts it, with- 
out apparent emotion or recognition — that within 
the past Iwenty-five years the mortality' rate in 
this country' has been reduced SO per cent; that 
the death rate from the great white plague has 
been lowered by 60 to 70 per cent; that diph- 
theria and typhoid groups of diseases have been 
or can be eradicated; tliat no serious epidemics 
have occurred in our land; that 97 per cent of 
our w-ar-injured recover and many' infectious dis- 
uses, such as the pneumonias and meningitides, 
ure deprived of their terrors; that the anemias 
and diabetes are being overcome; that chemo- 
therapeutic applications, the blood transfusions 
and the plasmas, and so many other lines of prog- 
rc^ show that the average of skill and intellectual 
abiUty of the doctor is at its highest peak. This 
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skill and knowledge is no closely held luxury, but 
every day' it is more widely' distributed to more 
and more people, and to areas of this continent 
where hitherto it has not been fully obtainable. 
The zeal and patriotism of so many thousands of 
doctors, especially' in our own State, to relinquish 
voluntarily' all ties of home, of family, or of per- 
sonal practice to bring all their ability to the 
needs of our armed forces are characteristic of the 
every'day standards of our profession. 

With improved means of transportation of doc- 
tors or of patients or of supplies by' automobile, 
by rail, and by airplane; with the rapidly' in- 
creased inodes of communication by' the press, by 
radio, by' air mail, our most recent advancements 
in medical knowledge are diffused and quickly 
become the possession of all. 

There are many sections of the country in 
which, because of partial isolation, scarcity of 
people, and low general income, there are not at 
hand sufficient medical facilities. There are 
many' parts of the country to whose people the 
costs of sudden, unpro-vided-for illness become 
a hardship, and treatment sometimes, though 
rarely', is postponed. 

Into such a picture does Federal government 
enter. It proposes a method of compulsory' wage 
withdrawal insurance to provide all care for 115 
to 125 million of the 135 million people •in the 
United States. Its primary object is not for the 
really' completely' indigent — for them no pro- 
vision is made more than at present exists. It 
would provide for all tcage earners, though some 
of them liave annual wages of S3, 000 to $100,000, 
and many' of them have neither asked nor needed 
such assistance. At no time does any' sponsor of 
this socialization of medicine criticize unfavor- 
ably the present quality of medical knowledge or 
skill; nor would he, knowingly', desire to retard 
its progress. The solution of the problem to him 
is purely economic, can be reached solely by fi- 
nancial ways; and, undaunted by the apparent 
obstacles, he sees in central government control 
the specific remedy— the panacea for all medical 
social ills. 

As doctors, however, we have found no pana- 
ceas in our medical work. In e.xchange for the 
monetary arrangement there would be the sur- 
render of all branches of medicine— the patient 
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the doctor, the hospital, the institutions .of re- 
search and education — to a controlling adminis- 
trator, from whose decisions there could he no court 
appeal — udiose advisers would be of his selection 
and actually under his authority! The distribu- 
tion of billions of dollars to hospitals, schools, or 
doctors would not only be fixed by him but 
could be changed — ^increased or diminished or 
methods altered — whenever he deemed it advis- 
able. As the representative of the goveinment 
he would stand between the patient and the doc- 
tor and would have, through monies at his -dis- 
posal, the power to dictate the sufficiency of labo- 
ratory aids, the amount of hospital treatment, 
and to establish regulations for the admission and 
discharge of hospital patients. It must be re- 
membered that government officials may and 
have proposed and urged on legislative bodies 
laws on medical matters and never sought the 
assistance or advice of any doctor in the United 
States. In the actual administration of one such 
law, one sponsor of this bill publicly announced 
that all the details would be conducted by the 
present organization of social security offices, its 
subdivisions, and the enlarged staffs thereto at- 
tached. 

The present Emergency Maternal Infant Care 
Act well illustrates the position of government as 
a third party between the patient and the physi- 
cian. The amount of service and the number of 
consultations of the pregnant woman with her 
physician; the included compulsory care of any 
intercurrent, nom-elated illness; the conditions as- 
sociated with the confinement itself, with com- 
plications, subject to its rules and restrictions on 
additional professional assistance; the responsi- 
bility for after-care, including directed examina- 
tions after six weeks; the medical service that 
may be given to the infant in any week of serious 


highest quality and to meet every possible need 
should be ever available and easily aecefssible. 
The medical profession is proud of the efforts 
that have already been made and the results so 
far attained, and pledge their unlimited coopera- 
tion and unrestricted assistance to the medical 
authorities of the armed forces in their splendid 
work. It is now proposed that these benefits for 
veterans should be extended to all the members of 
their families. That policy was in effect for 
manj’’ years after World War I, and the facilities 
constructed for veterans were in a great measure 
devoted to the members of the families. Investi- 
gation has shown that the number of returned 
veterans and the members of their families that 
would be eligible for such government medical 
care in the next tw'enty years would reach 40 
millions. There must be recognized a distinct 
socialistic trend in all these objects of a central 
government. In this year so far 33 million dol- 
lars have been appropriated for construction of 
twenty thousand hospital beds; 115 million dol- 
lars for community facilities including hospitals, 
in addition to its present appropriation, is au- 
thorized under the Lanliam Act; a proposed bill, 
S. 1767, now reported on the floor of the House of 
Representatives, would appropriate several hun- 
dred millions more for additional hospital facili- 
ties. Without waiting for action on the Wag- 
ner-Murray-Dingell-Bill, which w’ould give him 
11 million dollars for the purpose, the Surgeon 
General of Public Health asks an extra 20 million 
dollars annually to assist states and their political 
subdivisions in establishing and maintaining ade- 
quate public health services. Ten millions a 
year extra is urged in this bill for his wmrk in tu- 
berculosis, and an unstated number of millions 
for distribution by the Surgeon General as grants 
to institutions and individuals for research proj- 


illness during the first year of life, by w'hat kind 
of doctor or clinic it ma}’' be prescribed; the num- 
ber of and indications for proph 3 dactic treatments 
that may be given during the first year or life; 
the required reports and the amount of payment 
— these, all these, are fixed by a central govern- 
ment bureau in Washington and dictated to all 
the States of the Union. The freedom permitted 
to any state in the administration of the bill is 
very little, and demonstrates anew one applica- 
tion of the much favored “grant-in-aid method.” 
How long this measure would be continued after 
the war, how much wider would be the range of its 
application, is uncertain. Already, for the coming 
years, added classes of beneficiaries have been in- 
cluded and the appropriation for the year begin- 
ning next July 1 have been placed at 43 million 

dollars. . ..... 

To our returning veterans there is no limit to 
the care that should be given. Service of the 


Medicine knoivs better, perhaps, than any 
other group, the areas in this country with insuf- 
ficient hospitals and laboratories, where there is 
need for more doctors to engage in general and 
special work. It knows that in many places the 
hospital, nursing, and medical costs of sudden, 
unprovided-for, prolonged illness find the patient 
financially unprepared. The apology offered^ to 
explain and justify the ever increasing expansion 
of the central government in the social medical 
field is that the people in their dire needs are 
clamoring for help and that certain social sectm- 
ity workers and officeholders are simply respon 
ing to this incessant pressure. „ ■ • t, 

A recent very careful survey by 
search of the people of this country disclosed that 
95 per cent of the people wished no 
ment of the bills of ordinarj^ sickness that 77 
per cent of the people believed doctors fees were 
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fair and reasonable but that for prolonged, e:- 
pensive costs of sickness 64 per cent believed 
some method of paj^ment — ^not monetarj' assist- 
ance — should be arranged; it further showed 
that 81 per cent opposed Federal medical care 
of the indigent, while 84 per cent objected to any 
Federal compulsory insurance plan that would 
involve a 6 per cent pay-roll deduction. This 
survey but confirms the knowledge that doctors 
already possessed. For manj’’ years, through 
their societies, thej’^ have proposed, sponsored, or 
organised prepajunent plans to meet the local 
needs. The}' have cooperated in the hospitaliza- 
tion arrangements which have solved this costly 
problem for millions of people; with industrial 
groups, in companies, or of employees; with coop- 
erative groups, with plans of labor unions and 
of regular insurance companies, and many others. 
The voluntary prepayment plans, although now pro- 
viding for more than a million subscribers, have not 
yet been developed to their full usefulness; their 
very many benefits are not yet well known and have 
not received the enthusiastic support they deserve. 
Out Council Committee, with our Planning Com- 
mittee, has presented reports on these plans which 
are of great interest and show great progress to this 
convention. I look forward to great results from 
them. 

Our Planning Committee, whose splendid re- 
port of its first year is before you, has made an 
auspicious beginning. Its studies of conditions 
and needs of this State and the remedies so far 
suggested carrj' great promise. It will study 
further the roles of the State government in 
medical and health matters, of industr}’, of medi- 
cal societies, and of social groups. The educa- 
tion of the people at large to take active part in 
these subjects is necessar}' and valuable, as the 
enlightened public opinion on one recent govern- 
ment bill has shown. This education in the prog- 
ress, the achievements, the triumphs, and future 
possibilities of medicine should be intensified. 
There are in this country more than 12 million fol- 
lo'vers of the cults and many who are indifferent to 
snd careless of the opportunities at hand for bet- 
ter health. Some of these (misguided) people 
ore honest in their beliefs, some with sufficient 
intelligence to know better do not possess the 
real facts, and only the reiteration of what medi- 
cine is doing and can do will teach them its real 
benefits. The truthful medical reports and rec- 
ords of this war, furnished daily by proper au- 
thority, of the quality of servdee being rendered 
nnd of the results obtained in the medical care of 
pur forces in all parts of the world, in all climates, 
m jungles or deserts, on sea or land, in section.^ 
infested by organisms of \'irulent infectious dis- 
ease; of prevention of sickness as well n.s the 
treatment of .'^ick or injured; and of restoration 


to health and of rehabilitation should be made 
known to all our home people; the knowledge 
of the kind of care omr bo}’S in seredee receive 
and the medical efforts made for their welfare 
is of great support to the soldier, as is the feeling 
that as much care is available for his home folks. 
During these times the people have seen more 
clearly the need of the doctor in' their lives. They 
have noted the effects of the absence of so many 
from their communities, their hospitals, and their 
•industrie.s; and while the public has not suffered 
the loss of any essential need, the return of their 
physicians will be gladly welcomed. 

Summary 

There is an important place for the central 
government in the care of the health of the 
people. Medical responsibility for such needs is 
scattered through some fifteen different bureaus. 
For very many years the medical profession, to 
secure efficiency, has urged the consolidation of 
all the health groups uveept those of the Army 
and Navy under one head, and that he have the 
authority of a cabinet minister. 

There are lines of work in the health of the » 
public which go beyond the boundaries of any 
state and necessarily must have such direction as 
our Public Health Ser^dee and its Surgeon Gen- 
eral. 

There are communities so deficient in 
medical facilities and so lacking in financial re- 
sources that monetar}' help should be given b}’ 
the Federal government, without imposing on 
them any subsequent central bureaucratic con- 
trol. This the Lanham Act can do and is doing. 

TiTien, however, the Federal government con- 
tinues to seek the care of the indi^ddual’s health 
and controls that care and that indiridual by law, 
by compulsory directives and mandatory regula- 
tions which, in the knowledge of doctors, are 
knouTi to be detrimental ultimately to the patient 
and to the progress of medical science, then we 
have a bounden duty to protest, and to make our 
protest effective by every laudul means. There 
are none of these proposed health insurance laws 
that cannot be administered with more satisfac- 
tion to all, with lass danger to the quality and 
progress of medicine, and with more economy, 
through the indhidual states and their political 
divisions. 

We, too, as citizens, are much alarmed at the 
vast additional centralized power these bills 
would give the bureau at Washington. To it, 
under the proposed compulsorj' laws, more than 
SO per cent of the people would be directly sub- 
jected. 

Medicine is a treasur}- of priceless resources, 
accumulated through the years — ^j-es, the cen- 
turies— never decreasing but ever Rowing more 
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opulent. The more that it is distributed, not 
less is it reduced in any way. To us, its care- 
takers, is given the privilege of spreading without 
stint its great benefits. And we will preserve 


that treasure, defend it against destruction, pro- 
tect it against all assailing forces, and transmit 
it still further enriched with the contributions of 
our own generation. 


WHY DOCTORS HAVE CORONARY THROMBOSIS 


To the Editor (of the New England Medical 
J ournal) : The winter term of school is almost over. 
In two days peace will reign again. The sun will 
shine, the buds will burst (if the thermometer ever 
gets above zero), and I shall be able with tranquil 
heart to view the moon and stars and breathe the 
balmy air of spring under a New Hampshire heaven. 

The nurse at’ the school has me licked, beaten to a 
frazzle, knocked over the ropes. I live in a state of 
terror and apprehension. If I were an excitable 
doctor and gave her any encouragement, the in- 
firmary would be full all the time. There would be 
a steady procession to the hospital of the children, 
and it would require the full-time work of three or 
four physicians and surgeons. It would be a nurses’ 
and physicians’ paradise. Telegrams would be going 
out to all parts of the country. Parents would be 
arriving constantly by airplane, train, and motor 
car. There would be fractured skulls and broken 
•necks, dozens of cases of appendicitis, pneumonias, 
meningitis, typhoid fever, embolism, paralyses, 
epilepsy, contagious diseases of all kinds, failing 
heart, and shook (fully half the children have been 
in “shock” at one time or another), I know about 
the last condition, because I am almost in it myself. 

If such a state of affairs existed, this nurs'e’s dream 
would have come true. She would live in the seventh 
heaven of bliss. The atmosphere would be charged 
with rumor, terror, and suspense. She would hover 
over the “desperately ill” and the dying. She 
would be the ministering angel; she would be the 
“Lady with the Lamp.” It matters not to her that 
she never learns by experience, that no mistake ever 
fazes her. She dramatizes disease as a great actor 
does his part. The telephone wires burn with mes- 
sages. The operators must be in a continual state 
of jitters from the “urgent” (every call is urgent) 
calls directed at my office or house, day and night. 
Of course I never believe a word she says over the 
telephone, but there is always that infinitesimal 
chance that she may be right. I never know and so 
I live in mortal fear. The other day after diagnos- 
ing five cases of measles in five perfectly healthy 
children with no fever, cough, rash, or sore throat 
(one case of measles had occurred at the school two 
weeks previously, so we were expecting some more, 
although we 'had administered placental extract), 
she called me up three times within five minutes in 
the middle of office hours to tell me that a boy was 
having convulsions. He had broken his ankle three 
days before, and she suggested that he might have 


had an embolus to explain the convulsions. She 
said his respirations were 68 and his pulse rate 60! 
Leaving several patients in the office I dashed to the 
school at sixty miles an hour to find the boy asleep 
and, when W'aked up, totally oblivious that anything 
was wrong with him. His pulse was 76 and his 
respirations were 16. I became incoherent, and if I 
said anything it was only to mention the name of the 
deity over and over. After she saw that I was un- 
sympathetic to the embolism theory, she suggested 
it might be epilepsy. I tore my hair again, butitdid 
no good. 

A few days later she again called me up — "ur- 
gently” — to tell me that a boy whose ankle I had 
strapped had suffered “agonizing pain’’ all night, 
that the strapping had caused great swelling and that 
he had paralysis of the foot and ankle. She bad me 
worried, because I did not believe that she knew 
enough to make up such a story. I had visions of 
meeting the boy’s parents face to face and trying to 
explain how I had not caused the paralysis, how 
these things happen once in a while, and how ex- 
tremely unfortunate it was. I was willing to admit 
that perhaps I had put on the strapping a little too 
tightly’. So in an agonized frame of mind I made 
my way to the school to find a foot that was normal 
in every respect except for the swelling caused by a 
badly sprained ankle. 

A while ago there was a measles epidemic. Every 
day there were three or four new cases. Toward the 
end of the epidemic the nurse became tired and 
nervous, and her mind, which normally was ex- 
tremely’ excitable, had reached the explosive 
state. 

BTiite walking with her across the campus, she told 
me she had found a dead rat I did not say a word. 

I knew what was working in her mind. Sure enough, 
the next day the wires began to burn again, and 
after paging me over the countryside, she at last got 
me on the telephone “There are two more down,” 
she said, "I don't like it; I don’t like it. I think 
you ought to come to the school immediately. I 
took my time in getting there, and on arrival fj^nd 
that another doctor had preceded me. I asked her 
what all the excitement was about. She woulon t 
tell me, but I knew. She had made the diagnosis of 
bubonic plague! , , . . , - 

And so I live from day to day, ahnost in a state of 
collapse, with the sword of Dainocles hanging by a 
thread above my neck.- — N ■ C. S., tn New England 
J. M., April 6, IdlfJf 


WARTIME GRADUATE MEDICAL MEETINGS 
Three Wartime Graduate Medical Meetings are 
scheduled to be held at the Rhoads General Hospital 

in Utica in June, July, and August 

On June 20 Dr. Bertram Levinson uuU speak on 
“Malaria” On July 20 Dr. Frederick Marty will 


speak on “Blood and Blood Substitutes. Their In- 

ffications and Uses.” „ -n 

On August 20 Dr. Roscoe Severance nafi sp^k 
on “Wounds of the Extremities and Their Manage 
ment.” 



special Report 


Executive Session of the 1944 House of Delegates of the Medical Society 

of the State of New York 

Excerpt from the Minutes of the Executive Session Relating to Workmen’s Compensation 

Under ordinarj’^ circumstances the Minutes of Executive Sessions of the House of 
Delegates of the iledical Society of the State of New York are not published but 
are merely a part of the office record of the Minutes. 

However, at its 1944 meetmg the House of Delegates in executive session not only took 
action on the subject of Workmen’s Compensation, but also specially directed that its ac- 
tion be published in the JoxmxAJ,. 

It is published here in addition to its regular appearance in sequence in the IMinutes in 
the July 1, 1944, issue. 

Louis H. Bauer, M.D., Speaker 
Peter Ibyixg, IM.D., Secrelary 


T’HE Report of the Council Committee on Work- 
men’s Compensation is really a resume, not onlj’ 
of the substantial contributions made by the present 
committee, but also of the work of this co mm ittee 
and the State Society Bureau during recent years. 

.4 close study of this report to the Council reveals 
that its members possessed a veiy comprehensive 
Icnowledge of the Workmen’s Compensation Law, 
knew well how the law functioned in realitj', and, 
|n addition, had an acute awareness of how it should 
have been modified in order that it might more com- 
accomplish its objectives. 

The outstanding work of a former committee of 
Phj’sicians, under the chairmanship of Dr. Eugene 
resulted in the amendments to Section 13 of 
the Workmen’s Compensation Law in 1935. All of 
their recommendations, unfortunately, were not en- 
acted into law. Had their recommendations been 
fallr enacted, much of the bad odor liberated by the 
^^nt probers would never have been generated, 
uhat this committee of physicians did accomplish, 
however, was constructive, forward-looking, and 
o' went value. The medical profession was given 
authority, great responsibility, and the unique 
power of self-discipline. 

. The magnificent response of the medical profes- 
j’on to the great obligations imposed upon it by the 
1935 amendments is a matter of liistoo'- The com- 
pensation committees of the county societies have 
camfuUj- and conscientiously discharged their duties, 
and your reference committee subscribes to a state- 
ment in the report which says: “We believe it is 
loo much to assert that no interested parties to 
the Workmen's Compensation Law, not even the 
labor Department, have made a greater contribu- 
|ion to the public welfare than the medical profession 
thmuch its agencies." 

It ina)- be said also that all of the great work done 
by the various count3' societies has been but the 
lengthened shadow of the Workmen’s Compensation 
'-<Jjn(nittee of the State &ciet3' and of its Bureau. 

the prodigious amount of work done b\- this 
vouncil Committee is a monument of honor to the 
men who have made up the committee and the 
bu^u tlimugh the years. 

1 he,v Iiave been a continuous ad\Tsorj' committee 


to all county societies. The5' were also a public- 
relations committee of the medical profession to the 
Department of Labor, the insurance carriers, the 
emploj-ers, and the workingman. 

It has been through the untiring efforts and spe- 
cialized knowledge of the committee and of the 
Bureau of Compensation that organized medicine, 
through its component societies, has functioned so 
well. The rating of thousands of phj-sicians who 
wished to qualifj- under the provisions of the Law 
has been a task of great magnitude, and it is the 
opinion of j-our committee that it has been done 
efficient!}' and conscientiously. The few complaints 
that were made by the physicians came from those 
who thought their ratings were not sufficiently high. 

The Bureau, in addition, has ably fought for the 
legal and financial rights of the physicians imder the 
Law as amended in 1935, against the innumerable 
assaults that were wade upon these rights. Free 
choice bcMme more than a legal fiction, at least in 
upstate Kew York. Fees were paid promptly, spe- 
cial services were more adequately rewarded, and 
the arbitration of disputed bills was efficiently 
handled. The medical profession of the State of 
Kew York owes a great debt to this Bureau. 

Your Council Committee and Bureau have clearly 
recognized the eHls that were inherent in some of 
the ambiguities and redundancies of the amend- 
ments of 1935, and have frequently sought by all 
means to obtain amendments to the law, to clarify 
and simplify the statutes so they could be more ef- 
fectively administered, to the end that the medical 
profeKion could more effectively cany out its re- 
sponsibilities, but to little or no avaiL 

On January 13, 1944, your Council Committee 
presented to the Council certain recommendations 
to be presented to the Moreland Act Commission 
which was then functioning. These recommenda- 
tions were approved by the Council. More of this 
later. 

Since the writing of this report of the Council 
Committee and the present time the Moreland Act 
Commission finished its investigation.^, made its re- 
port to the Governor, suggested and had enacted 
into law many significant changes in the Law from 
the vica'point of the medical profession. 
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that treasure, defend it against destruction, pro- 
tect it against all assailing forces, and transmit 
it still further enriched with the contributions of 
our own generation. 


WHY DOCTORS HAVE CORONARY THROMBOSIS 


To the Editor (of the New England Medical 
Journal) : The winter term of school is almost over. 
In two days peace will reign again. Tlie sun will 
shine, the buds will burst (if the thermometer ever 
gets above zero), and I shall be able with tranquil 
heart to view the moon and stars and breathe the 
balmy air of spring under a New Hampshire heaven. 

The nurse at' the school has me licked, beaten to a 
frazzle, knocked over the ropes. I live in a state of 
terror and apprehension. If I were an excitable 
doctor and gave her any encouragement, the in- 
firmary would be full all the time. There would be 
a steady procession to the hospital of the children, 
and it would require the full-time work of three or 
four physicians and surgeons. It would be a nurses’ 
and physicians’ paradise. Telegrams would be going 
out to all parts of the country. Parents would be 
arriving constantly by airplane, train, and motor 
car. There would be fractured skulls and broken 
■necks, dozens of cases of appendicitis, pneumonias, 
meningitis, typhoid fever, embob'sm, paralyses, 
epilepsy, contagious diseases of all kinds, failing 
heart, and shock (fully half the children have been 
in “shook” at one time or another). I know about 
the last condition, because I am almost in it myself. 

If such a state of affairs existed, this nurse’s dream 
would have come true. She would live in the seventh 
heaven of bliss. The atmosphere would be charged 
with rumor, terror, and suspense. She would hover 
over the “desperately ill” and the dying. She 
would be the ministering angel; she would be the 
“Lady with the Lamp.” It matters not to her that 
she never learns by experience, that no mistake ever 
fazes her. She dramatizes disease as a great actor 
does his part. The telephone wires burn with mes- 
sages. The operators must be in a continual state 
of jitters from the "urgent” (every call is urgent) 
calls directed at my office or house, day and night. 
Of course I never believe a word she says over the 
telephone, but there is always that infinitesimal 
chance that she may be right. I never know and so 
I live in mortal fear. The other day after diagnos- 
ing five cases of measles in five perfectly healthy 
children with no fever, cough, rash, or sore throat 
(one case of measles had occurred at the school two 
weeks previously, so we were expecting some more, 
although we 'had administered placental extract), 
she called me up three times within five minutes in 
the middle of office hours to tell me that a boy was 
having convulsions. He had broken his ankle three 
days before, and she suggested that he might have 


had an embolus to explain the convulsions. She 
said his respirations were 58 and his pulse rate 60! 
Leaving several patients in the office I dashed fo the 
school at sixty miles an hour to find the boy asleep 
and, when waked up, totally oblivious that anything 
was wrong with him. His pulse was 76 and his 
respirations were 16. I became incoherent, and if I 
.said anything it was only to mention the name of the 
deit 3 ' over and over. After she saw that 1 was un- 
sympathetic to the embolism theory, she suggested 
it might be epilepsy. I tore my hair again, but it did 
no good. 

A few days later she again called me up — “ur- 
gently” — to tell me that a bo^ w'hose ankle I had 
strapped had suffered “agonizing pain” all night, 
that the strapping had caused great swelling and that 
he had paralysis of the foot and ankle. She had me 
worried, because I did not believe that she knew 
enough to make up such a story. I had visions of 
meeting the boy’s parents face to face and trying to 
explain how I had not caused the paralysis, bow 
these things happen once in a while, and how ex- 
tremely unfortunate it was. I was willing to admit 
that perhaps I had put on the strapping a little too 
tightly. So in an agonized frame of mind I made 
my way to the school to find a foot that was normal 
in every respect except for the swelling caused by a 
badly sprained ankle. 

A while ago there wms a measles epidemic. Every 
day there w’ere three or four new cases. Toward the 
end of the epidemic the nurse became tired and 
nervous, and her mind, which normally was ex- 
tremely excitable, had reached the explosive 
state. 

tVhile walking with her across the campus, she tola 
me she had found a dead rat I did not say a word. 

I knew what was working in her mind. Sure enougk 
the next day the wires began to burn again, and 
after paging me over the countryside, she at last got 
me on the telephone “There are two more down, 
she said, “I don’t like it; I don’t like it. I 
you ought to come to the school immediately. ' j 
took my time in getting there, and on arrival found 
that another doctor had preceded me. I asked her 
what all the excitement was about. She wouldn t 
tell me, but I knew. She had made the diagnosis of 
bubonic plague! , 

And so I live from day to day, almost in a state of 
collapse, with the sword of Damocles hanging by a 
thread above my neck. — N. C, S., in New England 
J. M., April 6, 19U 


WARTIME GRADUATE MEDICAL MEETINGS 
Three Wartime Graduate Medical Meetings are 
scheduled to be held at the IthoEds GeuerEl Hospitsl 
in Utica in Jun^July, and August 

On June 20 Dr. Bertram Levinson wnll speak on 
“Malaria.” On July 20 Dr. Frederick Marty wiU 


speak on “Blood and Blood Substitutes: Their In- 
tucations and Uses.” . 

On August 20 Dr. Roscoe Severance will speaK 
on “Wounds of the Extremities and Their Manage- 
ment." 



special Report 


Executive Session of the 1944 House of Delegates of the Medical Society 

of the State of New York 

Excerpt from the Minutes of the Executive Session Relating to Workmen’s Compensation 

Under ordinary circumstances the Minutes of Executive Sessions of the House of 
Delegates of the IMedical Society of the State of Xeiv York are not published but 
are mereh' a part of the ofBce record of the Minutes. 

However, at its 1944 meeting the House of Delegates in e.xecutive session not only took 
action on the subject of Workmen’s Compensation, but also special^’' directed that its ac- 
tion be published in the Joukkal. 

It is published here in addition to its regular appearance in sequence in the klinutes in 
the Julj' 1, 1944, issue. 

Louis H. B.itter, M.D., Speaker 
Peter Irioxg, JI.D., Secretary 


'T’HE Report of the Coimcil Committee on Work- 
men’s Compensation is really a resume, not onlj* 
of the substantial contributions made by the present 
committee, but also of the work of this committee 
and the State Society Bureau during recent years. 

.4 close study of this report to the Council reveals 
that its members possessed a very comprehensive 
mowledge of the Workmen’s Compensation Law, 
pew well how the law functioned in reality, and, 
m addition, had an acute awareness of how it should 
have been modified in order that it might more com- 
P’^cly accomplish its objectives. 

The_ outstanding work of a former committee of 
physicians, under the chairmanship of Dr. Eugene 
Pool, resulted in the amendments to Section 13 of 
the Workmen’s Compensation Law in 1935. All of 
their recommendations, xmfortimately', were not en- 
acted into law. Had their recommendations been 
fully enacted, much of the bad odor liberated by the 
recent probers would never have been generated, 
u nat this committee of physicians did accomplish, 
however, was constructive, forward-looking, and 
of great value. The medical profession was given 
authority, great responsibility, and the unique 
Po^w of solf-diseipline. 

. The magnificent response of the medical profes- 
“'on to the great obligations imposed upon it by the 
„ j — of history. The com- 

■ ■ ■ of the county societies have 

„ _tiously discharged their duties, 

and your reference committee subscribes to a state- 
ment in the report which says: “We believe it is 
^ot too much to assert that no interested parties to 
the Workmen’s Compensation Law, not even the 
^bor Department, have made a greater contribu- 
tion to the public welfare than the medical profession 
through its agencies.’’ 

It be said also that all of the great work done 
hy the various county societies has been but the 
lengthened shadow of the Workmen’s Compensation 
'^®mittee of the State Society and of its Bureau. 

Ihe prodipous amount of work done by this 
t-uuncil Committee is a monument of honor to the 
men who have made up the committee and the 
hi^u through the years, 
they have been a continuous ad^dsory committee 


to all county’’ societies. They' were also a public 
relations committee of the medical profession to the 
Department of Labor, the insurance carriers, the 
employ'ers, and the workingman. 

It has been through the untiring efforts and spe- 
cialized knowledge of the committee and of the 
Bureau of Compensation that organized medicine, 
through its component societies, has functioned so 
well The rating of thousands of physicians who 
•wished to qualify under the pro\’isions of the Law 
has been a task of great magnitude, and it is the 
opinion of your committee that it has been done 
efficiently and conscientiously. The few complaints 
that were made by the physicians came from those 
who thought their ratings were not sufficiently high. 

The Bureau, in addition, has ably fought for the 
legal and financial rights of the physicians under the 
Law as amended in 1935, against the innumerable 
assaults that were made upon these rights. Fr^ 
choice became more than a legal fiction, at least in 
upstate Kew York. Fees were paid promptly, spe- 
cial services were more adequately rewarded, and 
the arbitration of disputed bills was efficiently' 
handled. The medical profession of the State of 
New York owes a great debt to this Bureau. 

Your Council Committee and Bureau have clearly 
recognized the evils that were inherent in some of 
the ambiguities and redundancies of the amend- 
ments of 1935, and have frequently' sought by all 
means to obtain amendments to the law, to clarify 
and simplify' the statutes so they' could be more ef- 
fectively administered, to the end that the medical 
profession could more effectively' cany out its re- 
sponsibilities, but to little or no avail. 

On January' 13, 1944, y'our Council Committee 
presented to the Council certain recommendations 
to be presented to the Moreland Act Commission 
which was then functioning. These recommenda- 
tions were approved by the Coimcil. More of this 
later. 

Since the writing of this report of the Council 
Committee and the present time the Moreland Act 
Commission finished its investigations, made its re- 
port to the Governor, suggested and had enacted 
mto law many' significant changes in the Law from 
the viewpoint of the medical profession. 
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opulent. The more that it is distributed, not 
less is it reduced in any way. To us, its care- 
takers, is given the privilege of spreading without 
stint its great benefits. And we will preserve 


that treasure, defend it against destruction, pro- 
tect it against all assailing forces, and transmit 
it still further enriched with the contributions of 
our own generation. 


WHY DOCTORS HAVE CORONARY THROMBOSIS 


To the Editor (of the New England Medical 
Journal): The winter term of school is almost over. 
In two days peace will reign again. TJie sun will 
shine, the buds will burst (if the thermometer ever 
gets above zero), and I shall be able with tranquil 
heart to view the moon and stars and breathe the 
balmy air of spring under a New Hampshire heaven. 

The nurse afthe school has me licked, beaten to a 
frazzle, knocked over the ropes. I live in a state of 
terror and apprehension. If I were an excitable 
doctor and gave her any encouragement, the in- 
firmary would be full all the time. There would be 
a steady procession to the hospital of the children, 
and it would require the full-time work of three or 
four physicians and surgeons. It would be a nurses’ 
and physicians’ paradise. Telegrams would be going 
out to all parts of the countrj'. Parents would be 
arriving constantly by airplane, train, and motor 
car. There would be fractured skulls and broken 
■necks, dozens of cases of appendicitis, pneumonias, 
meningitis, typhoid fever, embolism, paralyses, 
epilepsy, contagious diseases of all kinds, failing 
heart, and shock (fully half the children have been 
in "shock” at one time or another). I know about 
the last condition, because I am almost in it myself. 

If such a state of affairs e.xisted, this nurse’s dream 
would have come true. She would live in the seventh 
heaven of bliss. The atmosphere would be charged 
with rumor, terror, and suspense. She would hover 
over the “desperately ill” and the dying. She 
w'ould be the ministering angel; she would be the 
"Lady with the Lamp.” It matters not to her that 
she never learns by experience, that no mistake ever 
fazes her. She dramatizes disease as a great actor 
does his part. The telephone wires burn with mes- 
sages. The operators must be in a continual state 
of jitters from the "urgent” (every call is urgent) 
calls directed at my ofiice or house, day and night. 
Of course I never believe a word she says over the 
telephone, but there is always that infinitesimal 
chance that she may be right. I never know and so 
I live in mortal fear. The other day after diagnos- 
ing five cases of measles in five perfectly healthy 
children with no fever, cough, rash, or sore throat 
(one case of measles had occurred at the school two 
weeks previously, so we were expecting some more, 
although we "had administered placental extract, 
she called me up three times within five minutes in 
the middle of office hours to tell me that a boy was 
having convulsions. He had broken his ankle three 
days before, and she suggested that he might have 


had an embolus to explain the convulsions. She 
_ said his respirations were 58 and his pulse rate 60! 
Leaffing several patients in the office I dashed to the 
school at sixty miles an hour to find the boy asleep 
and, when waked up, totally oblivious that anything 
was -wrong with him. His pulse was 76 and his 
respirations W’ere 16. I became incoherent, and if I 
said anything it -n-as only to mention the name of the 
deity' over and over. After she saw that I was un- 
sy'mpathetic to the embolism theory, she suggested 
it might be epilepsy'. I tore my hair again, but it did 
no good. 

A few days later she again called me up — "ur- 
gently” — to tell me that a boy' whose ankle I had 
strapped had suffered "agonizing pain” all night, 
that the strapping had caused great swelling and that 
he had paralysis of the foot and ankle. She had me 
worried, because I did not believe that she knew 
enough to make up such a story'. I had visions of 
meeting the boy’s parents face to face and trying to 
e.xplain how’ I had not caused the paralysis, hoiv 
these things happen once in a while, and how ex- 
tremely unfortunate it was. I was -n'llling to admit 
that perhaps I had put on the strapping a little too 
tightly'. So in an agonized frame of mind I made 
my way' to the school to find a foot that was normal 
in every respect except for the swelling caused by a 
badly sprained ankle. 

A -while ago there was a measles epidemic. Every 
day there were three or four new cases. Toward the 
end of the epidemic the nurse became tired and 
nervous, and her mind, -which normally -vs'as ex- 
tremely' excitable, had reached the explosive 
state. 

While -tt'alking -with her across the campus, she told 
me she had found a dead rat I did not say a word. 

I knew what was working in her mind. Sure enough, 
the next day the w'ires began to burn again, and 
after paging me over the countryside, she at last got 
me on the telephone "There are two more down, 
she said, “I don’t like it; I don’t like it. I ^hmfc 
you ought to come to the school immediately, t 
took my time in getting there, and on arrival mimd 
that another doctor had preceded me. I asked her 
what all the excitement -was about. She wouldn t 
tell me, but I knew. She had made the diagnosis ol 
bubonic plague! , f 

And so I live from day to day, almost in a state ol 
collapse, with the sword of Damocles hanpne by a 
thread above my neck.— N. C. S., tn New Englan 
J. ill., April 6, 1944 


WARTIME GRADUATE MEDICAL MEETINGS 
Three Wartime Graduate Medical Meetings are 
scheduled to be held at the Rhoads General Hospital 
in Utica in June, July, and August 

On June 20 Dr. Bertram Levinson -wiU speak on 
"Malaria.” On July' 20 Dr. Frederick Marty w'ill 


:ak on “Blood and Blood Substitutes; Their In- 
ations and Usm. „ Severance will speak 
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du'-'tria! C<>miiiis.'i()ner requchting him to ask the 
Attorney Genera! whether there was any provision 
in the State statutes to enable the State Societj' to 
exercise these powers. Finally, on May 3, 1943, the 
Attorney General gave the opinion that we have 
mentioned. There is nothing in the Law which 
states that the Compensation Board must initiate 
charges against a bureau or a phj'^sician. It states 
merely that it shall hear such charges, determine 
guilt or innocence, and report its finding to the In- 
dustrial Council. The firat list of phj-sicians given 
out by the Moreland Act Commission contained 
the names of over 1,300 ph 3 ’sicians who were ac- 
cused of unethical conduct. In all, the n a m es of 
3,000 were given out. These phj'sicians were under 
the jurisdiction of the compensation boards of 
Bronx, New York, Kings, and Queens. 

These names were released from time to time, the 
last not obtained until Januarj’, 1944. All of the 
physicians whose names appeared on the first lists 
were heard by the societies and either admitted or 
denied their guUt. For instance, in Kings County, 
of 1,140 phj'sicians that were named by the More- 
land Act Commission, 3S0 are in the Armj' and 
could not be heard, 400 have pleaded guilty, and 
the 160 who pleaded not guilty have been tried. 
It was arranged that all who denied their guilt 
woidd have a final trial as soon as all the phj'sicians 
named had an opportunity to be heard in a prelim- 
inarj- hearing. After a great manj' had been heard 
the counsel of the New York Coimty Society raised 
the question of the legality of the proceedings, unless 
charges were fimt preferred bj' the Industrial Com- 
missioner, and it was not until April, 1944, tlmt 
these formal charges were made by the Industrial 
Commissioner against aO of the accused. 

Up to the present time the various countj' societj’ 
boards of the metropolitan area have heard over two 
thousand phj'sicians — truly a tremendous task, and 
indicating a capacity and a determination that thej' 
were accused of lacking. 

_ All of this was done without undue delaj', con- 
sidering the legal questions raised bj' the counsel for 
the Kew York Countj' Societj' and bj- others as to 
the authoritj' of the medical societies to act, 

_ The Department of Labor, as was their apparent 
right under the Law, held independent hearings to 
try certain accused phj'sicians. YTien thej' re- 
voked the license of one phj'sician to practice under 
the Compensation Law, he carried it to the Supreme 
Court, which held that the Department of Labor had 
no such power. 

. The medical societies found themselves enmeshed 
m a web of legal complications, especiallj' if the ac- 
cused pleaded not guilty and further legal action was 
■"■arranted. But to saj' that j'our Bureau or the 
mctfical societies of the metropolitan area were lax 
or timid, once thej' were assured of anj’ power, is ab- 
Eolutelj' untrue. 

Your reference committee has also studied the 
steps taken bj' the committee on Workmen’s Com- 
^nsation of the Medical Societj' of the State of 
Aew York concerning the Morehmd Act Commis- 
Eion’s investigations. This report is dated April 
27, 1944. 

It is a documented statement of the aid given by 
ihe State Societj' committee, bj' j'our Compensa- 
tion Bureau, bj- 'thc presidents of the &ve societies 
m the metropolitan area, bj' the chairman of the 
compensation boards of those societies, to the mem- 
wrs of the Aloreland Act Commission, not onlj' in 
the investigation, but also bj' their manj' and valu- 
able recommendations for the improvemeni. of the 


administration of the Compensation Law. Manj' of 
these recommendations are embodied in the new 
Inw, and it is bej'ond the comprehenaon of your 
reference committee how this same commission 
could in any way censure these gentlemen. 

We believe that the phj'sicians composing the 
compensation boards of the county societies through- 
out the State — and, of course, that includes those of 
the Bronx, Kew York, Kings, and Queens — ^u'ere in 
general conscientious, diligent, and trustworthy. 
Although the rest of the countj' societies retain 
their former status, with new powere, imder the 
Law, we feel that the substitution of a three-man 
medical practice committee for the boards of the 
above-mentioned societies in Greater Kew York is 
an affront to the honor and dignitj' of the medical 
profession, and that everj' honorable effort should 
be made to modifj' the new law to the end that these 
boards be restored to their proper sphere. 

Professional honor is a verj' personal matter with 
the men who composed the.=e four boards, and it is 
our opinion that they should be permitted to func- 
tion under the new powers granted bj' the Legisla- 
ture. We also believe that it would make for better 
administration of the medical aspects of the Com- 
pensation Law. 

Your Council Committee, as we have stated, 
made certain recommendations to the Moreland 
Act Commission, by the authoritj' of the Council. 

Your reference committee concurs in their xmlid- 
itj' and wisdom, and although the greater number of 
their recommendations were recentlj' enacted into 
law, the few that have not been should be the sub- 
ject of continued studj' bj' this committee, and 
again advocated, if the operation of the newlj' 
amended law would indicate their necessity. 

The Moreland Act Commission has enacted into 
law, which will become operative in June, 1944, 
manj' changes that j’our reference committee ■n'ishes 
to point out. Manj' of these changes were recom- 
mended by your Council Committee to them on 
Januarj' 13, 1944. The es=ential changes, having 
not been enacted at that time, obwousty were not 
discussed in the report of the Council Committee, 
but your reference committee thought it incumbent 
on it to bring matters up to date. Thej' are as fol- 
lows: 

1. The Industrial Council now consists of 
nine members instead of fifteen. Three members 
will be phj'sicians and are called the “medical 
appeals unit’’ of the Council. They shall con- 
sider all matters connected with the practice of 
medicine submitted to them bj' the commissioner 
and the industrial board, and shall prescribe rules 
and regulations to govern the procedure of inves- 
tigations and hearings by medical societies of 
charges against authorized phj'sicians, laborator- 
ies, or bureaus. 

2. The compensation boards of the medical 
societies of the Bronx, Kew York, lungs, and 
Queens are abolished, and in their place is set up 
a sinde medical practice committee of three out- 
standing phj'sicians. The compensation boards 
of the other county societies remain the same as 
before. The three-man medical practice com- 
mittee of Greater Kew York will have the same 
power as other societies in authorizing phj-sieians 
laboratories, and bureaus. In addition, thej' will 
be the arbitration committee and the bearing and 
investigating committee of all charges against 
phj'sicians, laboratories, or bureaus in that area. 

3. The method of arbitrating disputed bills 
m other sections of the State has been modified so 
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One would imagine from the newspaper accounts 
of recent months that the main culprit under inves- 
tigation by the Moreland Act Commission was the 
medical profession. It is a fact, however, that not 
only a portion of the medical profession but also 
a portion of the legal profession, some insurance ear- 
ners, some employers, the State Insurance Fund, 
licensed representatives of the workingman, and the 
administrators of the Department of Labor itself— 
all were excoriated in the report to the Governor, 
and many changes were made in the Law which 
were designed not only to correct evils that had 
arisen in medical administration but also to curb 
the very questionable activities in all other depart- 
ments having to do with the administration of the 
Compensation Law, 

_ It may be, perhaps, that the newspapers con- 
sidered the finding of medical scoundrels to be news, 
the inference being that the finding of all the other 
scoundrels in the administration of the Law had no 
news value. 

The report of the Moreland Act Commission re- 
vealed two outstanding medical evils; one con- 
cerned the commercial laboratories, x-ray and 
others, supply houses for medical appliances, sup- 
pliers of oxygen, etc., and the nefarious financial 
relationship that existed between them and many 
physicians; second, the activities of many members 
of the medical profession were exposed, proving 
them .to be without either honesty or professional 
honor. 

A few of the latter formed rings with law- 
yers and licensed labor representatives, aimed at 
perverting the very law itself and depriving the 
workingman of his just rights. Fee-splitting, brib- 
ery flourished on every side. 

The Commission, in addition, placed the blame on 
the compensation boards, especially on four in 
Greater New York, and on your State Bureau for 
their inaction and neglect in curing these conditions. 

Your reference committee feels that this accusa- 
tion should not pass unchallenged. 

First, as to the commercial laboratories: the 
proposal that the commercial laboratories be banned 
was proposed by the Pool Committee, and was in- 
cluded in the original draft of the bill that created 
the amendments of 1935. This was emascidated 
through the activities of certain commercial inter- 
ests, and the way was left open for commercialism 
in compensation practice. Had the suggestion of 
the medical profession on this point been enacted 
into law, the problem of the commercial laboratory, 
with all of its inherent evils, would have ceased to 
exist in compensation law. It was therefore legal 
for them to function under the law, as it was for a 
certain percentage of the medical profession who, 
by their general lack of morality, cast a sinister 
shadow over an honorable profession. We hold no 
brief for these men. We do not defend them. We 
do not apologize for them. We condemn them with- 
out reservation. 

The criticism directed at the compensation boards 
of the county societies and of your State Bureau by 
the Moreland Act Commission for their inaction and 
laxity in curbing these nefarious gentlemen m our 
opinion is not fully justified, the more so when we 
see the same commission enact into law a procedure 
that would' give the county society compensation 
boards a real power and procedure to deal 'with pro- 
fessional misconduct. , - 

The enactment of this law' at the request of the 

. . . I— nn 


power of the compensation boards was entirely in- 
adequate to cope w'ith the situation. 

Incidentally, it was not until May 4, 1943— eight 
years after the enactment of the amendments— that 
the county societies were informed that they were 
authorizGd to subpoena witnessGs and render the 
oath to w'itnesses. We have in this belated interpre- 
tation by the Attorney General of the Civil Practice 
Act an opinion that it is inherent in the law that 
the compensation boards of the medical societies 
have that power. This_ opinion now is even ques- 
tioned by legal authorities. The opinion indicated, 
however, that such authority is not contained in 
Section 13-d of the Compensation Law itself. If 
the compensation boards had had that definite au- 
thority from 1936 on, there would have been no 
nose-thumbing at the compensation committees of 
the county societies, and far less nose-holding when 
the probers went to w'ork last year. 

Previous to May, 1943, these boards believed 
that they had no such pow'er. Without that power 
any legal investigation committee is helpless. 
Without a subpoena a man could refuse to appear, 
and without an oath only his reputation as a liar 
would be at stake. The boards had no one to ini- 
tiate charges, no legal investigating committees, no 
legal advisers — in fact, the boards had no legal teeth 
at all to bring dow'n the prey. 

To infer that the boards W’ere ignorant of the mis- 
conduct so rampant around them w'ould be an in- 
sult to their intelligence; that some of them failed 
to use aU the little legal power they had is possible. 
Know'ledge of a crime, and even of a criminal, is one 
thing, but the serious business of putting a perma- 
nent stop to the criminal is still another. To do that, 
one must have power. And the legal powers of the 
compensation boards in this serious matter were 
mythical. 

To say that your Bureau and the compensation 
committees of the medical societies, especially 
those of Greater New' York, were inactive or lax 
after they were assured of any legal power to try the 
offenders is, to put it very mildly, untrue. That 
there was apparent ia.xity and inaction previous to 
this was due to the facts contained in the following 
paragraph taken from the report of your Council 
Committee on Workmen’s Compensation of Janu- 
ary 6, 1944: 

“For many years w’e have been advised that we 
possessed no such pow'er of subpoena is evi- 

denced by numerous communications to the In- 
dustrial Commissioner and from him to us. 
Specifically, in the year 1937 the Director of 
Workmen’s Compensation of the State Medical 
Society requested the then Commissioner to issue 
subpoenas and provide an officer to admimster 
the oath when required or to have invest^atioM 
made by the Industrial Council of the Depart- 
ment of Labor, which possesses suhh Poy®.*’- I 
Commissioner, accepting the general belief that 
the medical society did not possess the power te 
subpoena, etc., agreed to have investigations by 
the Industrial Council, but such investigations 
w’ere never held. Our ow’n Counsel and others 
whom we consulted were of the opinion that umws 
a specific provision was included m tji® 
men’s Compensation Law (Section 13-d), we did 
not possess the powers to subpoena and adminis- 
ter the oath w'ithout w'hich no successful investiga- 
tions or trials could be held." 

After the appointment of the MorHandA^^^ 
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that now the arbitration board shall consist of 
two members of the local county society, two 
from the State Society, and one appointed by the 
commissioner. 

4. Conviction of foe-splitting in all its forms 
is now penalized by loss of authorization to func- 
tion under the Compensation Law, and is also a 
misdemeanor. In addition, conviction carries 
with it possible loss of license to practice medicine 
under the newly amended Education Law. In- 
cidentally, any other person not a physician who 
attempts to aid a physician in splitting a fee is also 
guilty of a misdemeanor. 

5. Under the new Law, commercial .v-ray lab- 
oratories arc put out of business, and only a roent- 
genologist authorized by the compensation 
boards or by the medical practice committee can 
practice as such under the Law. 

6. The medical practice committee in New 
York City and the compensation boards else- 
where are now to have real power as well as legal 
assistance in hearing and investigating charges 
of misconduct against either physicians or licensed 
bureaus and laboratories. 

7. All medical bureaus, laboratories, etc., 
^ henceforth must be licensed by the commissioner, 

and the new changes in the Law make possible 
standards of efficiency and professional compe- 
tency never possible under the old law. In ad- 
dition, the power to discipline is now very definite. 

8. It is now the law that any interference by 
any person with the selection by an injured em- 
ployee of an authorized physician to treat him, and 
the improper influencing or tlio attempt to in- 
fluence the medical opinion of any phj'sioian who 
has treated or examined an injured employee 
shall be a misdemeanor. (That takes this common 
practice out of the realm of fun, and places it in a 
criminal category.) 

9. When a claimant is to be examined by a 
physician employed by the Department of Labor, 
no physician employed by the employer, carrier,' or 
employee shall be present at, or participate in any 
manner in, such examination. 

10. No claim for medical or surgical treatment 
will be valid in the future unless within forty- 
eight hours the physician makes a report to the 
employer, and also directly to the Industrial 
Commissioner. Insurance carriers, also, when 
they have a claimant examined, must file a copy 
of the report directly with the Industrial Com- 
missioner within ten days. 

11. The new Law also authorizes the In- 

dustrial Commissioner to employ physicians of 
outstanding qualifications as committees of ex- 
pert consultants in such fields of medicine as he 
deems essential in order to ascertain the diagno- 
sis, causal relationship, adequacy of medical or 
surgical treatment in cases where such matters 
are not readily determinable by the regularly em- 
ployed medical examiner in the Workmen s Com- 
pensation division. , ^ 

12. It is interesting to note that under the 


new Law the Industrial Commissioner is made an 
absolute power. None of the recommendations 
made to him by a county society board, by the 
medical practice committee in New York City 
by the medical appeal unit of the Industrial 
Council, arc final, binding, and conclusive on him, 
as in the old la^v. They arc now advisor^'" only 
and if he wishes to ignore them he may legally do 
so. 

The new Law will soon be effective, and should 
correct many evils. Whether all of its provisions 
are wise can be determined only by experience in its 
operation. The significance of your Bureau will be- 
come apparent. The importance of its work in the 
past can be estimated only by one who has studied 
the importance of its manifold activities. 

It is estimated that under this Law in Now York 
State 820,000,000 is paid annually for the profes- 
sional services of physicians. To strive on the one 
hand to protect the financial rights of the plysicians 
and, at the same time, to insure that the quality of 
medical service delivered to the workingman is of 
the highest possible quality, are among a few of its 
functions. Its other duties have been many, ardu- 
ous, and e.xacting, and it is the opinion of your ref- 
erence committee that they have all been discharged 
in a very adequate manner. It should have the en- 
thusiastic and unwavering support of the medical 
profession. Tlie Bureau of the State Medical So- 
ciety and the i)ersonnel of the medical profession arc 
partners in the groat enterprise of rendering the 
liighest type of medical care to the workingman, and 
the dignity and competence of each is reflected by 
the other. We accept the challenge of the future 
with confidence and high determination. 

We feel sure that your Council Committee and 
Bureau will ever bear in mind the obligation to use 
all honorable means to restore the full activities of 
the compensation boards to the societies of Bronx, 
New York, Kings, and Queens. While we aivait the 
functioning of the new Law, your reference com- 
mittee has but one recommendation to make. 

It is one that we have obtained from a study of a 
contribution to this subject by a committee of the 
Now York Academy of Medicine. 

Our recommendation is this: That in so far as 
the medical aspects of the IVorkmen’s C'ompcnsation 
Law arc concerned, the Governor be petitioned to 
.appoint each year a state-ivide committee of phJ'- 
sicians to review the situation, and to suggest such 
studios or changes as might be indicated in order 
that weaknesses of the Law or of its administration 
might be detected and corrected as soon as they be- 
come discernible and before they attain undue pro- 
portions. , j i- nf 

Your reference committee moves the adoption i 
this report. 

Leo F. Simpson, M.D., 

Stanley E. Alderson, M.D. 

John J. Gainey, M.D. 

Nathan Ratnofp, M.D. 

Nelson W. Stbohm, M.D. 



House of Delegates 
Minutes of the Annual Meeting 

May 8 and 9, 1944 


T he 138th Annual Meeting of the House of 
Delegates of the Medical Societj- of the State 
of XeTc York was held at the Hotel Pennsylvania, 
Yew York City, on Mondaj", May 8, 1944, at 
10:10 A.M.: Dr. Louis H. Bauer, Speaher; Dr. 
William Hale, Vice-Speaker; Dr. Peter Irving, 
Secretary; Dr, Edward C. Podv'in, Assistant Secre- 
tary. 

SpEAKKR Bauer: The House svill be in order. 
Sedion 1. (See 3.5) 

Report of the Reference Committee on Credentials 

SpE.iKER BArJER: The Chairman recognizes the 
A-ssistant &cretary. Dr. Podvin. 

-Assist.ant SEcmETART PoDvix: Mr. Speaker, 
there are no disputed delegations, and all on our rolls 
sxe entitled to vote. 

Spe-uker Baueb: I declare the 138th ^sion of 
the House of Delegates of the Medical Society of the 
State of New York open for the transaction of busi- 
ness. 

Mr. Assistant Secretary, bow many delegates are 

registered? 

Assistant Secbetary Pbnnx: I cannot give 
you the number at the present time, but there is 
obviously a (juorum present, Mr. Speaker. 

. Speaker Bator; A quorum being sixty delegates. 
It is manifest that a quorum is present. 

Sedion 2 

Approval of the Minutes of the 1943 Session 

Akistaxt Secretary Podvin; I move that the 
^ding of the minutes of the 1943 Session of the 
House be dispensed with, and that they be approved 
and adopted as published in the Jime 15 and July 1, 
1943, Is^es of the New York State Journae of 
Mediceib. 

Dr. Benjajon M. Bernstein, Kings: I second 
that motion. 

• • . . There being no discussion, the motion was 
put to a vote, and was unanimously carried 

Sedion 3 

Reference Committees 

Speaker Bator; Will you read the Reference 
Coiniiuttce appointments? There are a number of 
changes, so please pay particular attention to the 
reading. 

Assistant Secretary Podvin; The Reference 
Committees of the 1944 House of Delegates are as 
follows; 

reference CO.MMITTEE on CREDENTIALS: 
Peter Irvins;, Chairman, New York County 
Charles F. jsfeCart^', Kincs County 
Edward C. Pod^-in, Bronx County 
John Pritchard, St. Lawrence County 
Hoy E. ‘Wallace, Seneca County 

k^ferekce committee on report of 
FHKSIDEKT: 

R*. Guernsey Prey, Jr., CAoirman, Queens County 


Horace E. Ayers, New ‘Vorl: Countj- 
Charles A. Prudfaon, Jefferson County 
Robert C. Simpson, Montgomerj* County 
John E. Wattenberg, Cortland County 

REFERENCE COMMITTEE OX REPORTS OF 
SECRETARY, TREASURER. CENSORS. AND 
DISTRICT BRANCHES; 

Edward P. Flood, Chairman^ Bronx County 
Wilimm G. Cooper, St. Lawrence County 
Reginald A. Higgons, Wcatehester County 
IVladge C. L. McGuinness, New York County 
Theodore W, Neumann, Orange County 

REFERENCE COMMITTEE ON REPORTS OF 
TRUSTEES: 

Peter J. Dj Natale, Chairman^ Genesee County 
Charles A. Anderson, Kings County 
Archibald K, Benedict. Chenango County 
.Alfred H. Noehren, Erie County 
Ada C. Reirf, New York. County 

REFERENCE COMMITTEE ON REPORT OF PLAN- 
NING COaMMITTEE for medical POLICIES: 
John J. Masferson, Chairman^ Kings County 
Peter M. Murray, New York County 
Harry S. Bui), Caj-ntga County 
Stephen R, Monteitb, Rockland County 
Warren Wooden, Monroe County 

REFERENCE COMMITTEE ON CONSTITUTION 
AND BYLAWS AMENDMENTS: 

Frederick W, Holcomb, C/<ai*rT7Kiri, Ulster County 
Alilton S. Lloyd, Richmond County 
Henry W. Miller, Putnam County 
John L. Sengstsck, Suffolk County 
J. B. Lawior, Oneida County 

reference COMMITTEE ON REPORT OF 
COUNCIL— PART I: 

PostCTaduafe Education 

Albert F, R. Andresen, C/tairman, Kings County 
Emil KofHer, Bronx County 
Leon M, Kysor, Steuben County 
Beverly C. Smith, New York County 
Charles C. Tremble^', Franklin County 

REFERENCE COM.MITTEE ON REPORT OF 
COUNCIL— PART II: 

^Iatcmal and Child Welfare 
John T- Donovan, CAoirmnn, Erie County 
Joseph A. Gels, Essex Countj- 
Harvey B. Matthews, Kings County 
Louis A. Van Kleeck, Nassau County 
Denver M. Vickers, Washington County 

reference COMMITTEE ON REPORT OF 
COUNCII^PART HI; 

6choo] Health 

Leo F. Schiff, Chairmant Clinton County 
Louis A. Friedman, Bronx CounD* 

Alfred M. Heilman, New York County 
Ralph I- Lloyd. Kings County 
Ralph Sheldon, Wa^me County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART lY; 

Public Health .Activities 

Walter G. Hayward, Chairman^ Chautauqua County 
Albert A. Cinelli, New York County 
Edwin A. Griffin, Kings County* 

Harry I. Johnston, Broome County 
Leo P, Larkin. Tompkins County 

REFERENCE COMMITTEE ON REPORT OF 
CO UXCXL— PART V: 

J^uhlications and Medical Publicity 
Rllharo B. Rawls, Chaxrmcn^ New York County 
J, Lewis Amstcr, Bronx County 
Joseph P. Heno’, Monroe County 
Tburber I/cWin, Erie Countv 
Lyman C. I,ewis, Allegany County 
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These things will come up before the Reference 
Committees, and more of the details will undoubtedly 
be reported later; consequently, any further re- 
marks that I may wish to make on that and allied 
subjects I ■wiU be glad to present afteru’ar^, as the 
subjects are brought up on the floor for discussion. 
(Applause) 

Speaker Batjeh; Thank you. Dr. McGoldrick! _ 
The remarks of the President are referred to the' 
Reference Committee on the Report of the President, 
Dr. Frey, Chairman. 

Seclion 5. (See 7o) 

Address of the President-Elect 

Speaker Bauer; Dr. Gartner, will you be a com- 
mittee of one to escort the President-Elect, Dr. 
Bauckus, to the platform? 

(The delegates arose and applauded as Dr. Albert 
A. Gartner, of Erie County, escorted Dr. Herbert H. 
Bauckus to the platform.) 

President-Elect Bauckus: Thank j'ou! 
Speaker Bauer: Dr. Bauckus, j’our troubles are 
about to begin, so you might as well start them now. 
Gentlemen, your President-Elect! 
President-Elect Bauckus: We have arrived at 
the 138th Annual Meeting of the Medical Society of 
the State of New York, not one of us but tensely 
conscious that a vital and greatly increased respon- 
sibility challenges the medical profession in the world 
of 1944. Here in the largest city of the world we meet 
in peace, comfort, and security, yet through the 
means of modern transportation we are less than a 
day from the most destructive war in the history of 
man, and within sixty hours from the once remote 
comers of the earth. Truly, we are close to this 
most terrible devastation. Today we give our service 
in this very city to brave men and women who to- 
morrow are in the peril and horror of battle far away 
in foreign lands; and so this once large earth has 
become relatively small and our task in it increas- 
ingly great. When war destroys life and happiness, 
the more the need for our profession to strive for 
human salvation, even to the mind and body of the 
most barbarous enemy, for the quaUty of mercy is an 
essential in the practice of medicine. 

We are then clear in the concept of our part in the 
winning of this war for the forces of democracy and 
for the preservation of those fine ideals which our 
profession has cherished since the time of Hippoc- 
rates. May I, for the Medical Society of the State 
of New York, pledge our most sincere loyalty to the 
Pr^ident of the United States, our Commander-in- 
Chief, and to all those of duly constituted authority 
in the government of our people? 

The reports of our .Annual Meeting indicate that 
the war participation of our membership has been 
Well planned. Over nine thousand physicians of 
New York State, more than a third of the total 
number of practitioners, have responded to the call 
to the colors. That they will not acquit them-selves 
•Well and nobly in this great world conflict we need 
not fear, for we know what they are and how they 
have been trained. Of the great personal sacrifice 
they have made, and will continue to make, we can- 
not tell in words that can adequately display our 
pride and our appreciation. They will not all return, 
but we need them and want them back here with us 
again. Let us think of this as our responsibility and 
debt to our fellow practitioners in the railitarj’ serv- 
ices, and let us be practical about (hU, too. 

The problems of rehabilitation are already at band. 
They extend into eveiy a.spect of our social life. 
They will increase as we approach the long-hoped-for 


postwar period. The appropriate committees of 
Organized Medicine wiU assume their share of this 
burden in the great cost of war. I shall not attempt 
to review the many important features in our work 
of the past year under the faithful and able leadership 
of your President, Dr, Thomas A. AIcGoldrick. 
The annual reports of our many committees, the 
studies and recommendations by the reference 
committees, and the final action of this House of 
Delegates will bring forth much for the benefit of the 
people we serve in this State. I should like to call 
to your attention certain matters which I feel are 
of the utmost importance for our careful considera- 
tion, and I shall report on these in the knowledge 
that I really only mention them and cannot in this 
space of time fully discuss and analyze them. 1 
shall presume upon I'ou further by making these 
statements somewhat in the way of recommenda- 
tions, in a manner of thinking out loud, so to speak. 

We are an integral part of the American Hledical 
Association. We send representative delegates to 
its meetings, and we are interested to see it function 
as a democracy. This form of government is not 
without its troubles, errors, and temporaiy failures, 
but it is to us the only kind worth fighting for. 
Loyalty, patience, study, work, and constructive 
criticism, too — the.se attributes will make us faith- 
ful members of this great educational institution. 
By the same token, the Medical Societj' of the State 
of New York needs, as it does its life’s blood, the 
support and cooperation of its component county 
units. The thought of the community counts with 
values indispensable in the program for good medical 
care. I hope we can keep in close contact with every 
county society. I commend heartily as an outstand- 
ing development for good national health the estab- 
lishing of the new Council on Medical Service and 
Public Relations of the American Medical Associa- 
tion. 

We are licensed as a profession beeau.=e the people 
believe they can best be served when especially pre- 
pared experts minister to their needs. This license 
is beneficial, protective, and in a way prorddes re- 
straint, but this restraint, if just, dependsupon capac- 
ity and training, not on special pririlege. Long has 
the profession struggled to secure high standards in 
the Medical Practice Act of the State of New A'ork, 
and hardng attained them in our law— we have at- 
tained them — again have fought valiantly and long, 
and against difficult odds, to retain them, solely for 
the protection of the public health. Who that is ill, 
or responsible for the care of illness in the familj', 
does not want the practitioner in charge to have the 
best skill, ability, and training possible? Who 
doubts the time, equipment, and personnel necessary 
to give this training? And yet each year legislation 
is introduced to allow persons untrained in the heal- 
ing art, cultists and the like, to undertake to diagnose 
and cure human illness. Licensing these cults makes 
their ridiculous scientific claims more susceptible to. 
belief by an insufficiently educated portion of a 
credulous publig. Some have thought that a Basic 
Science Law would make it more difficult for chiro- 
practors to practice the healing art. 1 am opposed 
to the su])port of this proposal. In my opinion, its 
passage would result at once in the pa.s.sage of a bill 
licensing chiropractors, and tho-e already in practice 
would be licensed without a basic science examina- 
tion. We would expect physicians already in prac- 
tice to be exemitted; why not others? .A basic .science 
qimlification is somewhat equivalent to the first 
third of our medical studies; it does not embrace 
contact with the sick, and it is not adequate training 
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Public Relations and Economics 
S-^iY- Chairman, Schoharie Counts' 

William Klein, Bronx County 
Maurice C. O’Shea, New York County 
Guy S. Philbrick, Niagara County 
Bernard S. Strait, Yates County 


REPORT OF 

COUNCIL— -PART VIX; 

Nonprofit Medical Expense Insurance 
Albert A. Gartner, Chairman, Erie County 
Samuel E.^ppel, Dutchess County 

*"'n, Kings County 
■ , ■' York County 

Oneida County 


REFERENCE COMMITTEE ON REPORT OF ’ 
COUNCr^PART vrii; 


nan, Nassau County 
ngs County 
Countj’ 

Joseph C- O’Gorman, Erie County 
Ezra A, Wolff, Queens County 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART IX: 

Workmen’s Compensation 
Leo F. Simpson, Chairman, Monroe County 
Stanley E. Alderson, Allaany County 
John J, Gainey, Kings County 
Nathan Ratnoff, New York County 
Nelson W. Strohni, Erie County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART X: 

Medical Licensure 

Maurice J. Dattelbaum, Chairman, Kings County 
Fenwick Beckman, New York County 
Edgar O. Boggs, Lo\vis County 
Walter T. Heldmann, Richmond Countj* 

William A. Peart, Niagara Countj' 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XI: 

Malpractice Defense and Insurance Legal Counsel 
Moses H. Krakow, Chairman, Bronx County 
John Dugan, Orleans County 
John L. Edwards, Columbia County 
B. Wallace Hamilton, New York County 
H. P. Mencken, Queens County 


REFERENCE COMiMITTEB ON REPORT OF 
COUNCIL— PART XII: 

B^ar Participation and Genera) Matters 
Dan Mellen, Chairman, Oneida County 
Stephen H, Curtis, Rensselaer County 
Burdge P. MacLean (Scientific Section Delegate), Suffolk 
County 

William C. Meagher, Kings County 
Jacob Werne, Queens County 


REFERENCE COMMITTEE ON NEW BUSINESS A: 
John D. Carroll, Chairman, Rensselaer County 
Arthur S. Broga, Madison County 
Thomas M. D’Angelo, Queens County 
Henry S. Martin, Wyoming County 
Donald E. McKenna, Kings County 


REFERENCE COMMITTEE ON NEW BUSINESS B: 
Andrew A, Eggston, Ciiairman, Westchester County 
Joseph H. Cornell, Schenectady County 
Charles S. Lakeman, Monroe County 
Morris Maslon, Warren County 
Thomas B. Wood, JUngs County 

REFERENCE COMMITTEE ON NEW BUSINESS C: 
J. Stanley Kenney, Chairman, New York County 
Kenneth F. Bott, Greene County 
Irwin E. Siris, Kings County 
Scott L. Smith, Dutchess County 
William W. Street, Onondaga County’ 


Mr Speaker, I move that tlie reports of OfBeers, 
Council, Trustees, Legal Counsel, and District 
Branches that have been published and dJStnbuted 
to the members of the House be referred to the re- 
spective Boference Committees without reading. 

Dr. Robert Brittain, Delaware: I second that 


There being no discussion, the motion was 
it to a vote, and was unanimously carried. . . . . 
Speaker Bauer: The reports arc so referred. 


The tables for the Reference Committees, with the 
Business Committees, are in 
toe Mantottan Room, which is one floor below. 
1 he New Business Committees will meet in the ante- 
room outside of this hall. The stenographers are in 
Conference Room 8, which is on the mezzanine floor. 
I believe that all committees should meet in their re- 
spective places, as soon as this House recesses this 
noon. 


Section If. (See 75) 

Remarks of the President 

Speaker Bauer: Dr. Brennan, would you bo a 
committee of one to escort the President of the 
Medical Society of the State of New York to the 
platform? 

(The delegates arose and applauded as Dr. Thomas 
M. Brennan, of Kings County, escorted Dr. Thomas 
A. McGoldrick to the platform.) 

Speaker Bauer: Dr. McGoldrick, we are proud 
to have you address us this morning, and I hope that 
when you conclude your remarks you will keep a scat 
on the platform. 

Gentlemen, your President! 

President McGoldrick : I Iiave very little to say 
to take up your time this morning. The report for 
the year has been published in the JovmAh, and, as 
- you just heard, has been referred to the appropriate 
reference committee. Since that report was pub- 
lished the principal action affecting the Society has 
been in reference to Workmen’s Compensation. 

The Moreland Act Commission to investigate the 
workings of the Compensation Act made its report 
to the Governor, and on that report certain amend- 
ments were drawn up and sent, with the Governor’s 
approval, to the Legislature, and adopted by that 
body without change. ' 

The principal suggestion that was enacted was 
separating the State into two parts as far as that Act 
is concerned: the area of four of the five counties in 
the City of New York was made one and the rest of 
tlio State was made another, with different laws or 
amendments to the existing law for those two differ- 
ent parts. Throughout the State, outside of R^cw 
York Citj% there have been practicall}' no changes 
or very slight changes in the arbitration committee. 
In the Greater New York counties the work which 
has been delegated heretofore to the county societies 
has been taken away from them, and as the law 
stands now the county societies of Greater New York 
no longer have the power over those principal func- 
tions— namely, the rating of physicians in their 
special qualifications, the inspection and hcensmg ol 
clinics for compensation work or first aid, the arbitra- 
tion of disputed bills, and the investigation and trial 
of men qualified under the Act for violations of the 
Act. All of those functions have been taken by Jaw 
away from the county societies in the Greater Aew 
York area, and have been taken over by the mdus- 
trial Commissioner through a different organization. 

It is e.xpected that, because of the enormity of the 
work, the county societies will, on mvitabon m the 
Commissioner, do some of the rating. The Com- 
missioner has really e.xpressed his wish (or that, ana 
I am sure that every contribution which the county 
societies and the State Society can *o the 

successful administration of the H"' " j" mpmbers 
regardless of the feelings or wishes of ^he membem 
thereof. It is the law. and while ° 

like what has happened, "'de to the 

ried out, I am sure, and offers ^“'’0 c". 

Commissioner and to the Governor of complete 

operation. 
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voluntary, prepajunent insurance for the cost of 
medical care. As Chairman of the Subcommittee I 
have prepared an extended annual report on the 
subject, which is at the disposal of the Reference 
Committees and this House of Delegates. Therein I 
have given reasons for the establisliment of a com- 
petent bureau with 'director and personnel so that our 
Society can assmne its proper role in the provision 
for medical care costs- We now have the e-xperience 
that will enable us to advance. The people of this 
intelligent and modern State deserve the oppor- 
tunity to procure for themselves this kind of insur- 
ance for their personal health. Participation in these 
plans is a great education in the responsibility of the 
individual to think about health and to prepare for 
the prevention of disease. There has been much 
talk about the cost of medical care being a deterrent 
to early diagnosis and treatment, but it has been well 
said that of man's miraculous mistakes, procras- 
tination bears the pahn. Let us also not make the 
mistake of procrastination in this vital question of 
the hour. 

I should like to call your attention to that portion 
of the report dealing with the respective fields of 
ho^italization and of medical care insurance. At 
this time I am pleased to report the formation of the 
United Medical Soridee, Inc., an announcement 
which maj' be of great significance to people in the 
metropolitan area. 

The new company is a consolidation of the Com- 
munity Medical Care and the Medical Expense Fund 
and, like its predecessor companies, is a nonprofit 
organization engaged in providing prepaid medical 
insurance for the middle- and lower-income groups 
of the seventeen lower counties of New York State. 
The new company, I hope, will be approved by the 
Medical Society of the State of New York, and it is 
expected that similar endorsements will be forth- 
ooimng from aU of the county medical societies in 
which the company is licensed to do business. 

It has long been clear to most students of the 
problem that no voluntary insurance plan to pro- 
vide adequate medical service for the lower- and 
intermediate-income groups can .succeed in any im- 
portant way without the full cooperation of the 
medical profession. It has also been equally clear 
that policies providing for the payment of doctors’ 
bills should be offered to the public in conjunction 
with policies providing for hospital bills. Accord- 
ingly, accredited representatives of the medical 
profession and the Associated Hospital Service of 
New 'V'ork have met on frequent occa.sions during the 
past eighteen months to work out plans which would 
embrace these two requisites. The result of these 
deliberations is the creation of United Medical Serv- 
ice, Inc. 

The new company lias been assured of the active 
cooperation of most practicing physicians in the 
seventeen lower counties of New \ ork State, and it 
is e.xpected that in due course reciprocal arrange- 
ments will be made with the doctors practicing in 
the neighboring communities of New Jersev and 
Connecticut. The United Medical Sen'ice will also 
enjoy the benefit of the experience of the actuaral 
and administrative staff of the ^Vssociated Hospital 
Sendee, which at present has out.'tanding some 
1,500,000 contracts for hospital iusuranre under the 
well-known three-cents-a-day plan. It will now be 
possible to offer to the public a combination ho.s- 
pital and medical insurance contract tlirough the 
agency of a single .sile.s organization. 

The management of the United Medical Service 
will be in the hand.s of a board of trustees composed 
of distinguished memlxirs of the medical profession 


apd public-spirited laymen who have devoted much 
time and thought to the complicated questions in- 
volved in launcliing a sound plan for this purpose. 
The objective of the company is to provide a method 
by which the lower- and middle-income groups can 
receive adequate medical service in ho.spital, office, 
or home at the lowest possible cost con-sistent tvith 
sound medical practice. Nevertheless, the trustees 
have well in mind that too impetuous steps, even in 
pursuit of t’ - ■’ ’ 'n disaster if 

undertaken- ■ The manage- 
ment, there.- , . . ' near future 

a medical contract which will provide for the pay- 
ment of doctors’ bills resulting from so-called catas- 
trophic illnesses, such as surgical and obstetric care, 
and for illnesses requiring prolonged ho.spitalization. 
Concurrently, studies will be continued in the hope 
that as promptly as possible these benefits wdU be 
increased to the end that eventually all medical 
services can be included. 

We have the commanding support and wisdom of 
many respected citizens'in our efforts to create sound 
voluntary medical care plans. 

What of the Wagner-Murray-Dingell bill pro- 
posed under a social security label? By what right 
do the sponsors of such legi.slation designate as 
social security an experiment calling for a sudden 
revolution in established medical practices? We 
physicians certainly do not consider it health secu- 
rity, and it is we u'ho have persisted for the high 
standards and incomparable health statisti&s we now 
enjoy — and tliat is a known security. 

It is unfortunate that the leaders of labor seem 
willing to so soon forsake our proved care for this 
will-o'-the-wisp, for I believe we still are, and al- 
ways -n'ill be, the most practical and understanding 
friend of the laboring man and his family; and I 
feel that rnost workers will agree -withthatsuggestion. 
The relations of cause and effect in health and in 
sickne.ss over the long-range view are difficult to 
analyze and understand. It lias been said that the 
soldier of today Ls pushed to destruction by han^ 
that long ago were dust. The same thought applies 
to devastation by disease. 

I am deeplj' grateful for*' • ” > ; 

upon me by my election b • ■ ■ 

I am most appreciative of 

ing me to follow in the footsteps of so many brilliant 
and outstanding leaders. With your further indul- 
gence, I clow with this bit of good advice to this 
Medical Society and to all other societies. It comes 
from the Good Book (First Book of Kings): “If 
thou wilt be a sen'ant unto thy people this day, and 
will serv'e them, and auswer them, and speak good 
words to them, then will they be thy servants for- 
ever.” (Applause) 

Speaker Bauer: Thank you. Dr. Bauckus! 

The remarks of the President-Elect are referred to 
the Reference Ckiinmittee on the Report of the Presi- 
dent, Dr. Frey, Chairman. 

Dr. Bauckus, will you not remain on the plat- 
form? 

There are a number of Supplemcntarv Reports 
wiiich liave bc*cn turned in, and which liavc been 
mimeographed and dLstributed. You will find them 
in your seats. I f any of you do not have them, there 
are extra copies here on the table. 

Section C. {Sec SS) 

Supplementary Report of Council— -Part I: Post- 
graduate Education 

In addition to the postgraduate iustruction men- 
tioned m the Annual Report of the Council Com- 
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to practice any healing art in any civilized country, 
yet those who possess the certificate could practice 
to cure illness. We, as_a medical society, cannot af- 
ford to advocate lowering in any way the standards 
for the practice of medicine in New York State. 
I believe that the Board of Regents and all those in 
official authority would be much disappointed if we 
took any other step. As for the procedure under the 
proposed law, if I were a chiropractor, and were 
hauled into court for practicing the healing art with- 
out a basic science certificate, I would simply say 
that I am practicing chiropractic and not the healing 
art; and I would be telling the truth, too, and you 
would have to back me up on that. 

_We have in our Medical Society a marvelous com- 
mittee for the continual postgraduate instruction of 
our membership throughout the State. Through 
these programs and our publications, our physicians 
everywhere have access to the most modem pro- 
cedures in medical practice. We are greatly in- 
debted to the Department of Health of the State of 
New York for their very practical aid in these ven- 
tures for the good of the public health. In the final 
analysis, we are counted and are weighed, and we are 
loved and respected — first things first— according 
to our ability as physicians. 

There are three very distressing plagues in the 
Empire State. They are cancer, tuberculosis, and 
mental illness. The State actively opposes their 
costly ravages. The cost to properly control and 
care for them would be tremendous in money, but 
what they cost in suffering, hardship, and death, and 
how far they extend their sadness into the life circle 
of all of us, no tongue can tell. The State must do 
more, our county medical societies must do more, to 
take care of these diseases. Tuberculosis is a pre- 
ventable disease, a curable disease; it is a contagious 
disease — why do we put up with it? It was Ben 
Jonson who said, “The King who_ makes war on his 
enemies tenderly, distresses his subjects most 
cruelly." 

Tuberculosis, contracted as a contagious disease 
in our midst, should be cared for in our sanatoriums 
without charge to the patient. This is an obligation 
of modern society, and in the end will save money for 
the State of New York. We need to do this to con- 
quer tuberculosis. 

Our Society has an important contribution to 
make in the establishment and administration of a 
sound school child-health program in New York 
State. 

I should like to call attention to the very compre- 
hensive report of our new Planning Committee for 
Medical Policies. Its recommendations reflect ex- 
tended study and research. The work of the Com- 
mittee should be continued. 

The nursing profession is, of course, closely related 
to the practice of medicine. Nursing has its econo- 
mic problems for the patient as well as for the nurse. 
There is a serious shortage of adequately trained 
nurse personnel. It is in times such as these that the 
great skill and resourcefulness of a- good nurse at- 
tract public appreciation. Her financial compensa- 
tion, when compared to present wage standards, 
seems entirely too small. Hospitals and the lower- 
income patients need her desperately, and to this 
pressing call she often responds at great personal 
sacrifice. The heroism of our nurses working in the 
danger and horrors of war on land and sea and in tte 
air is commonplace — a magnificent tribute to a noble 

^"^SclenWfic discussions and frequent meetings ndth 
our specialist fraternity, the dentists, are a necessity 


in intelligent health planning. The dental problems 
of the child in school call urgently for practical solu- 
tion. 

We were most fortunate when the Woman’s 
Auxiliary to the Medical Society of the State of 
New York came into being. It was expected that 
this organization would be a gracious and charming 
.addition to our State, District Branch, and local 
county meetings; but an equal worth of this organi- 
zation soon became apparent in the legislative under- 
standing and high-principled interpretation it 
brought to our Society. The Council has authorized 
a Committee to meet regularly with the oSicials of 
the Woman’s Auxiliary. 

The E.M.I.C. program came upon us directly dur- 
ing the j'ear. Our Public Health and Education 
Committee, with the sympathetic cooperation of the 
New York State Department of Health, has dis- 
posed of its many details in a most satisfactory 
manner. Time may allow its further perfection. In 
the meantime, the profession is giving its best to the 
mothers and infante designated in this military pro- 
gram. 

The questions of medical relief are still important. 
The statement is often made that the very poor re- 
ceive the best of medical care. This is inacciuate. 
It is more correct to say the welfare group should 
have the best of medical care. We are making real 
progress with Boards of Social Welfare groups in this 
regard. 

Recently the government of New York State has 
made many laudable advances into the fields of 
medical care for the benefit of its citizens. Some of 
these plans may be new and far-reaching. They 
require careful study and sincere evaluation, ana 
under these conditions much good Mil come to 
medicine. We will cooperate to the full in the de- 
velopment of sound health programs. No one knows 
better than physicians that human beings have 
minds we must consider, and that the personal con- 
tact is ever an integral part of the practice of medi- 


cine. 

In the past year we have had new laws affecting 
medical practices in the Workmen's Compensation 
Act. They are designed to effect improvement, and 
they should receive our most studious support. 

The Workmen’s Compensation Commission, no 
doubt, is cognizant that the medical profession of the 
State must faithfully do its part if the working man 
and woman are to enjoy to the full the advantage of 
good industrial health. The worker needs to know 
that he is receiving the quality of medical carepur- 
chasable under a reasonable fee schedule. H® 
paying for that. This means, too, a literally 
free choice of his physician by himself. 

There is great need for further advance in the pre- 
vention of industrial disease. The physicians of our 
state, all of them, including those of highest standing, 
must attain an undiscouraged interest in caring lor 
the health problems of the industrial worker. 

For these reasons, and any other, this Medical 
Society should participate with full accord m tee 
Workmen’s Compensation Act. In my opimon this 
large and expanding field requires the employment ol 
a competent and experienced state-wide imector 
with adequate personnel and equipment. This l 
stress, not for tbe economic advantage to us P 
maintaining a just fee schedule, biit because it is, 
especially in this period of w'ar production, an 
tion we owe to the busy men and women at tne 
hom'e front. “Keep Them Fighting” is a good war 
slogan. ci 

Since 1938 this Society has studied nonpro t, 
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roluntaij', prepajment insurance for the cost of 
medical care. As Chairman of the Subcommittee I 
have prepared an extended annual report on the 
subject, which is at the disposal of the Reference 
Committees and this House of Delegates. Therein I 
have given reasons for the establishment of a com- 
petent bureau with 'director and personnel so that our 
SoeieU' can assume its proper role in the provision 
for medical care costs. We now have the experience 
that will enable us to advance. The people of this 
intelhgent and modern State deserve the oppor- 
tunity to procure for themselves this kind of insur- 
ance for their personal health. Participation in these 
plans is a great education in the responsibility of the 
individual to think about health and to prepare for 
the prevention of disease. There has been much 
talk about the cost of medical care being a deterrent 
to early diagnosis and treatment, but it has been well 
said that of man's miraculous mistakes, procras- 
tination bears the palm. Let us also not make the 
mistake of procrastination in this i-ital question of 
the hour. 

I should like to call your attention to that portion 
of the report dealing with the respective fields of 
hospitalization and of medical care msurance. At 
this time I am pleased to report the formation of the 
United Medical Sendee, Inc., an announcement 
which may be of great significance to people in the 
metropolitan area. 

The new company is a consolidation of the Com- 
munity Mediical Care and the Medi cal E-xpense Fund 
and, like its predecessor companies, is a nonprofit 
organization engaged in providing prepaid medical 
insurance for the middle- and lower-income groups 
of the seventeen lower counties of Xew York State. 
The new company, I hope, will be approved by the 
Mecfical Societj- of the State of Xew York, and it is 
expected that 'similar endorsements will be forth- 
coimg from all of the count!’ medical Mcieties in 
which the company is licensed to do business. 

It has long been clear to most students of the 
problem that no voluntary insmance plan to pro- 
vide adequate mediiil ser^dee for the lower- and 
intermediate-income groups can succeed in any im- 
portant way without the full cooperation of the 
medical profession. It has also been equally clear 
that policies providing for the pa!Tnent of doctors’ 
bills should be offered to the public in conjunction 
jrith policies providing for ho=pitaI bills, .\ccord- 
ingly, accredited representatives of the medical 
profession and the .-kssociated Hospital Service of 
Xew York have met on frequent occasions during the 
past eighteen months to work out plans which would 
embrace these two requisites. The result of these 
deliberations is the creation of United Medical Serv- 
ice, Inc. 

The new company lias been assured_of the active 
cooperation of most practicing physicians in the 
reventeen lower counties of Xew Ti ork State, and it 
is expected that in due course reciprocal arrange- 
ments will be made with the doctors practiemg in 
the neighboring communities of Xew Jersey and 
Connecticut. The United Medical Service will a^ 
enjoy the benefit of the experience of the actuaral 
and admimstrative staff of the .Associated Hospital 
Sen-ice, which at present has outstanding some 
1,500,000 contracts for hospital insurance under the 
’'^ell-known three-cents-anlay plan. It Trill now be 
possible to offer to the public a combination h^ 
pital and medical insurance contract through the 
agency of a single .rales organization. _ 

^The management of the United ^ledical Service 
n-ill be in the hands of a board of trustees compered 
of distinguished members of the medical profesaon 


apd public-spirited lax-men who have devoted much 
time and thought to the complicated questions in- 
voked in launching a sound plan for this purpose. 
The objecti\-e of the company is to proidde a method 
by which the lower- and middle-income groups can 
receive adequate medical sendee in hospital, oflice, 
or home at the lowest possible cost consistent with 
sound medical practice. X'ex’ertheless, the trustees 
hax-e well in mind that too impetuous steps, even in 
pursuit of the ideal, frequently result in disaster if 
undertaken -without sufficient thought. The manage- 
ment, therefore, proposes to issue in the near future 
a medical contract which will provide for the pay- 
ment of doctors’ bills resulting from so-called cata^ 
trophic ilLnesses, such as surreal and obstetric care, 
and for illnesses requiring prolonged hospitalization. 
Concurrently, studies will be continued in the hope 
that as promptly as possible these benefits -will be 
increased to the end that eventually all medical 
services can be included. 

AVe hax-e the commanding support and xvisdom of 
many respected citizens in our efforts to create sound 
voluntary medical care plans. 

AATiat of the AYagner-Miuray-Dingell bill pro- 
posed under a social security label? By what right 
do the sponsors of such legislation designate as 
social security an e.xperiment calling for a sudden 
revolution in established medical practices? lYe 
physicians certainly do not consider it health secu- 
rity, and it is we who have persisted for the high 
standards and incomparable health statistics we now 
enjoy — and that is a known securitj'. 

It is unfortunate that the leaders of labor seem 
xvilling to so soon forsake our prox-ed care for this 
xviIl-o’-the--n-isp, for I beliex’e we still are, and al- 
ways xvill be, the most practical and imderstending 
friend of the laboring man and his family; and I 
feel that most workers -will agree xvith that suggestion. 
The relations of cause and effect in health and in 
sickness over the long-range x-iew are difficult to 
analyze and imderstand. It has been said that the 
soldier of today is pushed to destruction by hands 
that Jong ago xvere dust. The same thought applies 
to dex-8Station by disease. 

I am deeply grateful for the signal honor conferred 
upon me by my election to this, your highest office. 
I am most appreciatix-e of your confidence in allow- 
ing me to follow in the footsteps of so many brilliant 
and outstanding leaders. With your further indul- 
gence, I close xxith this bit of good advice to this 
Medical Society and to all other societies. It comes 
from the Good Book (First Book of Kings): "If 
thou wilt be a serx’ant unto thy people this day, and 
will serve them, and ansxxer them, and speak good 
words to them, then will they be thy servants for- 
ex-er." (.Applause) 

Speakeu B.xcer: Thank you, Dr. Bauckus! 

The remarks of the President-Elect are referred to 
the Reference Committee on the Report of the Presi- 
dent, Dr. Frey, Chairman. 

Dr. Bauckus, will you not remain on the plat- 
form? 

There are a number of Supplementary Reports 
which hax-e been turned in, and which hax’e been 
mimeographed and distributed. You xvill find them 
in your seats. If any of you do not hax-e them, there 
are extra copies here on the fable. 

Sedion 6. {See 3S) 

Supplementary Report of Council — Part I: Post- 

gradxmte Education 

In addition to the postgraduate instruction men- 
tioned in the Annual Report of the Council Com- 
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to practice any healing art in any civilized country, 
yet those who possess the certificate could practice 
to cure illness. We, as a medical society, cannot af- 
ford to advocate lowering in any way the standards 
for the practice of medicine in New York State. 
I believe that the Board of Regents and all those in 
official authority would be much disappointed if we 
took any other step. As for the procedure under the 
proposed law, if I were a chiropractor, and were 
hauled into court for practicing the healing art with- 
out a basic science certificate, I would simply say 
that I am practicing chiropractic and not the healing 
art; and I would be telling the truth, too, and you 
would have to back me up on that. 

We have in our Medical Society a marvelous com- 
mittee for the continual postgraduate instruction of 
our membership throughout the State. Through 
these programs and our publications, our physicians 
everywhere have access to the most modern pro- 
cedures in medical practice. We are greatly in- 
debted to the Department of Health of the State of 
New York for their very practical aid in these ven- 
tures for the good of the public health. In the final 
analysis, we are counted and are weighed, and we are 
loved and respected — first things first — according 
to our ability as physicians. 

There are three very distressing plagues in the 
Empire State. They are cancer, tuberculosis, and 
mental illness. The State actively opposes their 
costly ravages. The cost to properly control and 
care for them would be tremendous in money, but 
what they cost in suffering, hardship, and death, and 
how far they extend their sadness into the Ufe circle 
of all of us, no tongue can tell. The State must do 
more, our county medical societies must do more, to 
take care of these diseases. Tuberculosis is a pre- 
ventable disease, a curable disease; it is a contagious 
disease — why do we put up with it? It was Ben 
Jonson who said, “The King who makes war on his 
enemies tenderly, distresses his subjects most 
cruelly.” 

Tuberculosis, contracted as a contagious disease 
in our midst, should be cared for in our sanatoriums 
without charge to the patient. This is an obligation 
of modern society, and in the end will save money for 
the State of New York. We need to do this to con- 
quer tuberculosis. 

Our Society has an important contribution to 
make in the establishment and administration of a 
sound school child-health program in New York 
State. 

I should like to call attention to the very compre- 
hensive report of our new Planning Committee for 
Medical Policies. Its recommendations reflect ex- 
tended study and research. The work of the Com- 
mittee should be continued. 

The nursing profession is, of course, closely related 
to the practice of medicine. Nursing has its econo- 
mic problems for the patient as well as for the nurse. 
There is a serious shortage of adequately trained 
nurse personnel. It is in times such as these that the 
great sldll and resourcefulness of a- good nurse at- 
tract public appreciation. Her financial compensa- 
tion, when compared to present wage standards, 
seems entirely too small. Hospitals and the lower- 
income patients need her desperately, and to this 
pressing call she often responds at great personal 
sacrifice. The heroism of our nurses working in the 
danger and horrors of war on land and sea and in the 
air is commonplace — a magnificent tribute to a noble 
profession. 

Scientific discussions and frequent meetings with 
our specialist fraternity, the dentists, are a necessity 


in intelligent health planning. The dental problems 
of the child in school call urgently for practical solu- 
tion. 

We were most fortunate when the Woman’s 
Auxiliary to the Medical Society of the State of 
New York came into being. It was e.xpected that 
this organization would be a gracious and charming 
.addition to our State, District Branch, and local 
county meetings; but an equal worth of this organi- 
zation soon became apparent in the legislative under- 
standing and high-principled interpretation it 
brought to our Society. The Council has authorized 
a Committee to meet regularly ivith the officials of 
the Woman’s Auxiliary. 

The E.M.I.C. program came upon us directly dur- 
ing the year. Our Public Health and Education 
Committee, wdth the sympathetic cooperation of the 
New York State Department of Health, has dis- 
posed of its many details in a most satisfactory 
manner. Time may allow its further perfection. In 
the meantime, the profession is giving its best to the 
mothers and infants designated in this military pro- 
gram. 

The questions of medical relief are still important 
The statement is often made that the very poor re- 
ceive the best of medical care. This is inaccurate. 
It is more correct to soy the welfare group should 
have the best of medical care. Wo are making real 
progress with Boards of Social Welfare groups in this 
regard. 

Recently the government of New York State has 
made many laudable advances into the fields of 
medical care for the benefit of its citizens. Some of 
these plans may be new and far-reaching. They 
require careful study and sincere evaluation, and 
under these conditions much good will come to 
medicine. We vdll cooperate to the full in the de- 
velopment of sound health programs. No one knows 
better than physicians that human beings have 
minds W'e must consider, and that the personal con- 
tact is ever an integral part of the practice of medi- 


In the past year we have had new laws affecting 
mescal practices in the Workmen’s Compensation 
Act. They are designed to effect improvement, and 
they should receive our most studious support. 

The Workmen's Compensation Commission, no 
doubt, is cognizant that the medical profession of the 
State must faithfully do its part if the workingman 
and woman are to enjoy to the full the advantage ol 
good industrial health. The worker needs to know 
that he is receiving the quality of medical carepnr- 
cbasable under a reasonable fee schedule. Be is 
paying for that. This means, too, a literally true, 
free choice of his physician by himself. 

There is great need for further advance in the pre- 
vention of industrial disease. The physicians o' 
state, all of them, including those of highest standing, 
must attain an undiscouraged interest in caring 
the health problems of the industrial worker. .. . 

For these reasons, and any other, this , 
Societj^ should participate wth full accord in 
Workmen’s Compensation Act. In my 0?“"®° , ./ 
large and expanding field requires the 
a competent and experienced state-wide cme ^ 
with adequate personnel and equipment. J- . 
stress, not for the economic advantage to 
maintaining a just fee schedule, but 
especially in this period of war production, an s 

tion we owe to the busy men and women 
hom'e front. “Keep Them Fighting’ is a goo 

Since 1938 this Society has studied nonprofi , 
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Toluntaiy, prepajmcnt insurance for the cost of 
medical care, ,:Vs' Chairman of the Subcommittee I 
hare prepared an crfendcd annual report on the 
subject, which i= at the disposal of the Reference 
Committee; and tliis House of Delegates. Therein I 
hare giren reasons for the cstabhsiunent of a com- 
^teat bureau with director and personnel so that our 
Society can assmne its proper role in the prordsion 
for m^cal care costs. We now have the e.vperience 
that will enable us to advance. The people of this 
intelligent and modem State dcsen'e the oppor- 
tunity to procure for themselves this land of insur- 
ance for their pem)nal health. Participation in these 
plans Ls a great education in the responsibility of the 
indii-iduafto think about health and to prepare for 
the prevention of disease. There has been much 
talk about the cost of medical care being a deterrent 
to early diagnosis and treatment, but it has Ijeen well 
said that of man's miraculous mistakes, procras- 
timtion bears the palm. Let us also not make the 
mistake of procrastination in this \ital question of 
the hour, 

I should like to call your attention to that portion 
of the report dealing with the respective fields of 
ho^italization and of medical care insurance. At 
this time I am pleased to report the formation of the 
United Medical Sendee, Inc., an announcement 
which may be of great significance to people in the 
metropolitan area. 

The new comnanv is a consolidation of the Com- 
munitj' MedicaI*Care and the Medical Expense Fund 
and, like its predecessor companies, is a nonprofit 
organization engaged in providing prepaid medical 
msurance for the middle- and lower-income groups 
of the seventeen lower counties of New York State. 
The new company, I hope, will be approved by the 
Mescal Societj’ of the State of Xew York, and it is 
expected that similar endorsements will be forth- 
coming from aU of the county medical Mcieties in 
which the company is hcensed to do business. 

It has long been clear to most students of the 
problem that no voluntaiy insurance plan to pro- 
vide adequate mecfical service for the lower- and 
intermediate-income groups can succeed in any im- 
portant wav without the full cooperation of the 
medical profusion. It has also been equally clear 
that policies providing for the pajmaent of doctors’ 
bills should be offered to the public in conjunction 
with policies providing for ho'qiital bills. .Accord- 
®gly, accredited representatives of the medical 
profession and the .Associated Hospital Service oi 
Xew Y'ork have met on frequent occasions during the 
past eighteen months to work out plans which would 
embrace these two requiates. The residt of these 
deliberations is the creation of United Medical Serv- 
ice, Inc. 

The new company has been assured of the active 
cooperation of mort practicing physicians in the 
seventeen lower cormties of Xew A ork State, and it 
is expected that in due course reciprocal arrange- 
ments will be made with the doctors practicing m 
the neighboring communities of Xew Jersey and 
Connecticut. The United Medic-al Service will a^ 
enjoy the benefit of the experience of the actuanal 
and adnunistrative staff of the .Associated^ Hospital 
Service, which at present has outstanding some 
1,500,000 contracts for hospital insurance rmder the 
well-known three-cents-a-day plan. It will now be 
possible to offer to the public a combinatiori 
pital and medical msurance contract through the 
agency of a single sales organization. . , _ 

The nuiiiagenieiit of the United ^ledical Seinoe 
be in the hand 5 of a board of trustees composed 
of distinguished members of the medical profesaon 


and public-spirited laymen who have devoted much 
time and thought to the complicated questions in- 
volved in launching a sound plan for this purpose. 
The objective of the company is to provide a method 
by which the lower- and middle-income groups can 
receive adequate medical service in hospital, office, 
or home at the lowest possible cost consistent with 
sound medical practice. Xeverthcless, the trustees 
have well in mind that too impetuous steps, even in 
pursuit of the ideal, frequently result in disaster if 
undertaken without sufficient thought. The manage- 
ment, therefore, proposes to issue in the near future 
a medical contract which will provide for the pay- 
ment of doctors’ bills resulting from so-called catas- 
trophic illnesses, .rtich as surgical and obstetric care, 
and for illnesses requirina prolonged ho'pitalization. 
Concurrently, studies aTll be continued in the hope 
that as promptly as posable these benefits will be 
increased to the end that eventually all medical 
services can be included. 

We have the commanding support and wisdom of 
man}’ respected citizens in our efforts to create sound 
voluntarj' medical tare plans. 

What of the Wagner-Murray-Dingell bill pro- 
posed under a social security label? By what right 
do the sponsors of such legislation designate as 
social security an experiment calling for a sudden 
revolution in established medical practices? We 
physicians certainly do not consider it health secu- 
rity, and it is we who have perasted for the high 
standards and incomparable health statistics we now 
enjoy — and that is a knomi security. 

It is unfortunate that the leaders of labor seem 
willing to so soon forsake our proved care for this 
uill-o’-the-wisp, for I believe we still are, and al- 
ways will be, the most practical and understanffing 
friend of the laboring man and his family; and I 
feel that most workers will agree with that suggestion. 
The relation.' of cause and effect in health and in 
sickness over the long-range -view are difficult to 
analyze and understand. It has been said that the 
soldier of today is pmhed to destruction by hands 
that long ago were dust. The same thought applies 
to devastation by disease. 

I am deeply grateful lor the signal honor conferred 
upon me by mj- election to this, your highest office. 
I am most appreciative of your confidence in allow- 
ing me to follow in the footsteps of so mam* brilliant 
and outstanding leaders, With your further indul- 
gence, I close with this bit of good adince to this 
Medical Societj* and to all other societies. It comes 
from the Good Book (First Book of Kmgs): “If 
thou wilt be a sers'ant unto thy people this day, and 
wiU serve them, and answer them, and spea£ good 
words to them, then will they be thy servants for- 
ever.” (.Applause) 

SpEAKEE B.4T3EE: Thank you, Dr. Bauckus! 

The re m a r ks of the President-Elect are referred to 
the Reference Committee on the Report of the Resi- 
dent, Dr. Frey, Chairman. 

Dr. Bauckus, will you not remain on the plat- 
form? 

There are a number of Supplementary Reports 
which have been turned in, and which have been 
mimeographed and distributed. Y’ou wiU find them 
in your seats. If any of you do not have them, there 
are extra copies here on the table. 

Section 6. [See SS) 

Supplementary Report of Council — ^Part I: Post- 
graduate Education 

In adffition to the postgraduate instruction men- 
tioned in the Annual Report of the Ck>uncil Com- 
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mittce On Public Health and Education submitted 
on March 1, 1944, postgraduate instruction has been 
ar^aiiged for the following county medical societies: 


County 

Cayuga 

Chenango 

Hensselaer 

Schenectady 

Seneca 


Instruction 

Rheumatic Fever — Rheumatic 
Heart Disease 
War Medicine and Surgery 
Tropical Medicine 
Tropical Medicine 
General Medicine 


Number of 
Lectures 
1 


The Committee arranged for postgraduate instruc- 
tion to be presented in twenty-seven counties with a 
total of ninety-six lectures, sixty-eight of which 
were provided jointly by the Medical Society of the 
State of New York and the Now York State Depart- 
ment of Health. 

A request for instruction lias been received from 
the Chemung County Medical Society. As soon as 
subjects and speakers have been decided upon final 
arrangements will be completed. 

The Council Committee- on Public hlealth and 
Education and the New York State Department of 
Health are making a special effort to present to the 
medical profession the very latest information re- 
garding penicillin therapy. Preceding the announce- 
ment of postgraduate instruction to he offered and 
the speakers available, a one-day speakers’ confer- 
ence was held in the Library of the State Laboratory 
in Albariy on April 26, 1944. Many of tlie leai'ng 
authorities in this field addressed tiie group and an 
outline will be prepared from those presentations to 
be used by the lecturers who will address county 
medical societies. 

As a part of the Homo and Farm Safety Program, 
the Medical Society of the State of New York and 
the Division of Public Health Education of the New 
York State Department of Health have designated a 
group of physicians to discuss subjects relative to the 
medical and surgical care of home and farm acci- 
dents at meetings of county medical societies and 
other medical groups. Preceding the announcement 
of this instruction and the speakers available, a 
speakers’ conference was held in New York City on 
May 10, 1944, for the purpose of organization. 

Section 7. {See 52) 

Supplementary Report of the Council — -Part IV: 
Public Health Activities 

Blood and Plasma Exchange Banks . — The follow- 
ing is a statement submitted by tlie New York State ^ 
Department of Health regarding the Department’s 
plan concerning the “recommendations” prepared 
by the Subcommittee on Blood and Plasma Exchange 
Banks: 

“The New York State Commissioner of Health 
has advised the Council Committee on Public 
Health and Education that he has been giving very 
serious consideration to the recommendations of 
their Subcommittee on Blood and Plasma Ex- 
change Banks as published December 1, 1943. 
The State IDepartment of Health regards the estab- 
lishing of an adequate civilian supply of whole 
blood, blood plasma, and other blood substitutes 
as a proper responsibility and is anxious to develop 
a program for this service. Due to the nature and 
complexity of the problems that must first be 
solved and the pressure of other matters, it was 
impossible to develop plans in time for submission 
to the 1944 Legislature. It is fully expected, ho«^ i 
ever, that such plans will be presented m 1945, and i 
steps arc being taken at the present time to try to j 
locate the properly trained personnel to develop i 


plajis which will embrace collection, preparation, 
nnd distribution on an equitable basis and in sucli 
a manner as to supplement rather than supplant 
existing facilities where they are adequate and 
operating in accordance with high standards.” 
Copies of this statement were mailed to members 
of the Subcommittee on Blood and Plasma Exchange 
Banks. 


Section 8. (See 72) 

■ Supplementary Report of the Council— Part K: 
I Workmen’s Compensation 

' In the report of the Council Committee on Work- 
men’s Compensation published in the Journal of 
April 1, 1944, page 763, there appears a statement to 
j the following effect; 

; "On June 11, 1943, your Committee reported 
to the Council that Attorney General Nathaniel 
L. Goldstein had rendered an opinion on May 4, 
1943, that the Medical Society Compensation 
Boards w-ere authorized under the Civil Practice 
Act, Sections 406 and 358, to subpoena witnesses 
and to render the oath to witnesses. The same 
opinion indicated that such authorization is not 
contained in Section 13-d of the Worlonen’s Com- 
pensation Law itself (as amended in 1935). On 
the basis of this decision, the medical societies 
jiave proceeded witli tlic investigations and hear- 
ings of physicians oliarged with violations of 
Section 13-d of tlio Worlonen’s Compensation 
Law.” 

In amplification and explanation of tins Section 
wc wish to point out tliat the first release to the press 
concerning pliysicians involved in the "kickback” 
practices appeared on April 3, 1943. Immediately 
thereafter your Director conferred with the Acting 
Industrial Commissioner and his deputies concerning 
the steps to be taken by the medical societies to hear 
the accusations of the Moreland Act Commissioners 
against the physicians named. 

It was agreed at that time tliat the Industrial 
Commissioner, tlirough his deputies, would proceed 
against the more flagrant offenders named by the 
Moreland Act Commissioners, and the medical 
societies w'ould also simultaneously begin proceedings 
against the other physicians so that the burden of 
hearing and trying the large number of physicians 
involved would be shared both by the Labor Depart- 
ment and the medical societies. 

\ Your Director, or anotlior representative of “le 
medical societies, attended all of the hearings held 
by the Deputy Commissioners of the Labor Departe 
ment. (About thirty hearings and trials w^re held 
until the proceedings were stopped by Supreme 
Court decision on September 8, 1943, after which all 
those physicians’ cases were referred back to the 
medical societies for action.) At the sume time 
your Director arranged the procedure to be followed 
by the Compensation Boards of the county societies, 
in fulfilling their functions under Section 13-d. 

At once legal difficulties arose, because the medical 
societies, up to tliat moment, on information pre- 
viously received from proper authorities in the Labor 
Department and through their own Counsel, were ol 
the belief that they did not posscs.s the power of sub- 
poenaing witnesses or rendering the oatli to w - 

nesses, either physicians or Jayinoii. 

from the beginning, tliat it 'Lilians 

order to substantiate cliarges against 

named, to subpoena Hy witne-sses us 

cians and put them under oath, , i. .men and 

instances the books and records of both lajmon ana 
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physicians would liave to be pubjwunacd. Tlicrcfore, 
on April 26, 1943, your Director, after conferences 
nith the Acting Industrial Commissioner and his 
deputies, addressed a eomraunieation to the Acting 
Indibtrial Commissioner, Mr. Michael J. Murphy, 
setting forth the legal problems facing the medical 
societies under the limited jurisdiction possessed by 
thern to participate to the fullest e.xtcnt m the in- 
vestigations and trials, and asking for an immediate 
opinion by the Attorney General on the legal ques- 
tions involved. Our letter in full is available. 

On May 19, 1943, the Industrial Commissioner 
amavered the above letter by enclosing a copy of an 
opinion handed down by the .Vttorney General, 
Aatluinicl L. Goldstein, winch opinion is available on 
call. 

Upon receipt of this opinion the medical societies 
proceeded at once \rith hearings of the doctors whose 
aames appeared on lists released from time to time 
by the Aloreland Act Conimisrioners. The last of 
these lists of physicians was not obtained by us until 
January 11, 1944. In the interim nearlv all the phv- 
sicians whose names appeared on the first fists sub- 
mitted in the spring and early summer wore heard 
by the ‘^cicties and either admitted or denied their 
gudt. It was arranged that those u ho denied their 
guilt would be placed on formal trial as soon as all 
the physicians named had an opportunity to be 
heard in preliminary hearings. 

During this period your Director conferred fre- 
quently with the Chairmen of the various Work- 
men’.s Compensation Committees and meetings were 
arranged with them and with the Industrial Com- 
nuaioner and his deputies to develop a more or less 
uniform method of procedure, and, if possible, to 
agree upon a more or less uniform method of recom- 
mending to the Industrial Commissioner the degree 
m discipline to be meted out to tho'e found guilty. 
All of this was done without undue dclav, considcr- 
mg the numerous legal questions raided by the 
Counsel for the Society and others as to the authority 
of the medical societies to act under the provisions of 
Action 13-d. After, for c.vample, \ew York County' 
had heard practically all the physicians named on 
Ihe initial list, the question nas racsed bv^ the 
Counsel as to the propriety and Icgalitv of the Work- 
men’s Compensation Board’s acting unless charges 
were &st preferred by the Industrial Conunb-sioncr, 
the Workmen’s Corapeusation Board of the Society 
then acting as a court and making recommendations 
to the Industrial Commissioner as to punishment of 
those deemed guilty. 

It was not until April 6, 1944, that these formal 
charges were made by the Industrial Commissioner 
against all the physicians named by' the Moreland 
Act Commissioners, against many' of whom the 
county societies had already taken preliminary' ac- 
tion. 

In accordance with the agi’ecment made between 
the medical societies and the Industrial Commis- 
sioner, recommendations for punislunent were neees- 
®rily delayed until the %'arious procedural and legal 
difficulties' were cleared up and until the medical 
societies had, by holding a large number of pre- 
liminary' hearings, gotten a clear perspective of the 
magnitude of the [iroblem before them and the de- 
gree of guilt, if ani-, of the numerous phvsiciaus 

named. 

It can be definitely stated, in view of the large 
'rrunbpr of physicians involved, that the medical 
tecieties have acted promptly and courageously, 
the fact that the medical societies were charged by 
the Moreland Act Commissioners m the public 


press did not serve in any way to enliancc the pro- 
cedure or to stimulate the medical societies to 
prompter action, but confused the issue. In any 
event, the record above will show with what dis- 
patch and thorouglmes-s the societies acted in the 
face of an unprecedented volume of work and with- 
out adequate authority, funds, or personnel at the 
time the original charges were made. 

H.usry An.t.vow, M.D., Chairman 

Section. 9. (Sec oS) 

Supplementary Report of Council — ^PartX: Medical 
Licensure 

Since filing the .Vnnual Report, the suggested 
clianges in Section 32, Subdivision 2C of the Regula- 
tions of the Commissioner of Education with respect 
to the special requirements in licensing e.xaminations 
in medicine were turned down completely. The 
Chairman of the Committee of Licenses of the Board 
of Regents, in reviewing the question, commented 
after reading the law “that the Department is not 
obliged to give more than two examinations. The 
law E.ays that an applicant shall pay S25 for ^he first 
examination and a second examination may' be given 
without fee ; but the law makes no suggestion for a 
third or other examination. However, since the 
Department has e.stablished a precedent of giving 
more examinations, it probably cannot discontinue 
giving them.” It does, nevertheless, charge the full 
fee of S25 for every succeeding c.xamination after 
the '-econd. 

The Council has since received the following com- 
munication from the Commissioner of Education 
under date of March 20, 1944: 

•‘Some time ago you fonvarded to me two resolu- 
tions adopted by the House of Delegates of the 
Medical Society of the State of Xew York having 
to do with the licensure of physicians in the State. 
The first resolution urged the Board of Regents 
to refuse to admit to examination for licensure any 
graduate of a foreign medical school 25 per cent 
of whose graduates taking the c.xamination during 
the past ten years liave failed to pass. The second 
lesolution urged the Board of Regents to limit 
definitely’ to throe in all the number of examina- 
tions which may be taken by' any candidate for 
licensure to practice medicine in the State. 

“These resolutions Iiav'c been given thorough 
consideration by the Department and by the 
Board of Regents and I believe at least one con- 
ference has beeir held on the subject involving 
representatives from the Board of Regents, the 
Department, and the Medical Society, 

“Counsel for the Department has ruled that it 
would be illegal for the Board of Regents to refuse 
to admit to the medical licensing examination a 
graduate of a foreign school 25 or rilore per cent 
of whose graduates taking the examination during 
the past ten y'ears liave failed to pass, if such a 
candidate ha.s met the requirements for admission. 
Gounsel has also ruled that it would be illegal for 
the Board of Regents to limit to three in all the 
number of examinations which may be taken by 
any- candidate for licensure to practice medicine 
in the State. The ruling of the Counsel is based 
upon the consideration that when a candidate has 
met the requiremente for admission to the liceus- 
ing examination he is eligible to take the examina- 
tions and that the Regents may not exercise dis- 
cretionary power. 

“The Board of Regents wished me to express our 
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appreciation for your continued interest in medical 
education and licensing in the State." 

course, a great disappointment 
to the Council and the Committee on Medical Licen- 
^me. It leaves and suggests only one recourse: 
Change the law. Accordingly, the Executive Officer 
and the Chairman of the Medical Licensure Com- 
been instructed by the Council to meet 
with Commissioner Miller and Counselor Brind to 
draft amendments to the law in regard to (1) the 
mmlier of examinations and (2) citizenship. These 
will be introduced at the next session of the Legis- 
lature after approval by the Council. 

Section 10. (See 59) 

Supplementary Report of Council— Part XII: War 
Participation 

Reniission of State Assesstnenis for Members Dis- 
charged from Service. — ^The Council received a re- 
que^ from a county society as to how best the mat- 
ter could be managed of deciding which members 
leaving the service should have remi.ssion of dues 
and St 0 te assessments and which should be expected 
to pay dues and State assessments. The Council 
Went on record as follows and directed that this 
information be transmitted to the county medical 
societies: 

"Any member serving more than sixty days in 
the armed forces is entitled to remission of dues for 
the year in which service is rendered. If he serves 
sixty days or less he is not entitled to remission of 
dues, and if his dues were previously remitted that 
action shall be revoked. 

"A member discharged from the armed forces 
after more than sixty days of service shall have his 
dues remitted for the calendar year in which he 
was discharged regardless of the month; however, 
unless he has served a total of at least fourteen 
months he shall not be entitled to remission of 
more than one year’s duos.” 

Procurement and Assignment of Nurses. — The 
Council received a request from the Procurement 
and Assignment Committee of the K^ew York State 
War Council for Nurses for aid through the county 
societies in the work of that Committee. On April 
13, 1944, the Council went on record as recommend- 
ing that the county societies receive nurse repre- 
sentatives of the Committee and discuss with them 
local conditions in the effort to aid nurse procure- 
ment and assignment. 

(This was made the subject of a memorandum 
from the main office to the county societies.) 


Section IS. (See 36) ■ 

Supplementary Report of Special Committee on 
Publication 

The Special Committee on Publication recom- 
mends that the House of Delegates continue this 
opecial Committee of the Society worldng under 
supervision of and reporting to the Council, and that 
the House give the following directive as to the con- 
tinuance of its personnel in keeping with the action 
of the House in 1943: 

**The Committee on Publication shall consist 
of the General Manager, the Treasurer, the 
Director of the Public Relations Bureau, the 
literary editor, and one trustee, who shall be 
chairman; the trustee to serve shall be selected 
by the Chairman of the Board of Trustees, and the 
literary editor shall be selected by the Committee 
On Publication at its first meeting after this 
meeting of the House of Delegates, the former 
literary editor not voting. This is deemed to bo 
the most satisfactory way to choose the incumbent 
of this position, who thereupon becomes a member 
of the Committee, because of the familiarity of 
the Committee with the duties involved and the 
qualifications necessary for the satisfactory per- 
formance of them.” 

Speaker Bauer: Does anyone desire that these 
supplementary reports be read? 

Chorus; No. 

Speaker Bauer: They have been distributed, 
and you can look them over at jmur leisure. If there 
is no objection, the Chairman will refer them as 
follows; Postgraduate Education — to the Refer- 
ence Committee on Report of Council, Part i, Dr. 
Andresen, Chairman; Public Health Activities — to 
the Inference Committee on Report of Council, 
Part IV, Dr. Hayward, Chairman; Workmen’s 
Compensation — to the Reference Committee on 
Report of Cotmcil, Part IX, Dr. Simpson, Chairman; 
Medical Licensure — to the Reference Committee on 
Report of Council, Part X, Dr. Dattelbaum, Chair- 
man; IVar Participation and General Matters — to 
the Reference Committee on Report of_ Council, 
Part XII, Dr. Mellen, Chairman; Special Com- 
mittee on Office Administration and Poucies-yto the 
Reference Committee on Report of Council, Part 
XII, Dr. Mellen, Chairman; Special Committee on 
Publication — to the Reference Committee on Report 
of Council, Part V, Dr. Rawls, Chairman. 

Hearing none, it is so ordered. 

Section IS. (See 60, 76) 

Constitution and Bylaws Amendments 


Section 11. (See 59) 

Supplementary Report of Special Committee on 
Office Adininistration and Policies 


The Special Committee on Office Administration 
and Policies recommends that the House of Dele- 
gates continue this Special Committee working under 
supervision of End reporting to the Council, and that 
the House give the following directive as to continu- 
ance of its personnel in keeping with the action of 
the House in 1943: 

“The Committee on Office Administration and 
Policies shall consist of the General Maimger, the 
Business Manager of the Journal and Directon, 
the literary editor, the Treasurer, and one member 
of the Board of Trustees to be appointed by the 
President of the Society, after consultation with 
the chairman of the Board of Trustees. 


There have been several amendments which were 
proposed last year,'and the Chairman did something 
a little unprecedented in regard to them in that 
heretofore it has never been the policy to relcr 
amendments to the Constitution and Bylaws to p 
Reference Committee, but have them taken up 
directly in the House. This year I ftit it would be 
better to refer them to a Reference Committee, for 
the reason that two amendments are based on the 
same subject — namelj', the question of apportion- 
ment of delegates, and neither one of the amena- 
ments wdiicb have been submitted is in tankage 
which could possibly be adopted, so th^ n - 

quire considerable discussion. Therefore, 
that this could be done better in a j 

mittee, so the amendments have been 
Reference Committee. 

The first proposed amendment roans. 
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“WHEaEAs, the recently enacted reapportion- 
ment bill is based upon tfie population ratio and 
will thereby cause a redistribution of delegates 
from the component medical societies to the House 
of Delegates to the Medical Society of the State of 
Xew York; therefore he it 
“ffesofraf, that the number of delegates from 
any component medical society be not reduced 
from their present number unless there lias been a 
material reduction of the number of physicians in 
the area of any county medical society,” 

and it is meaningless because it does not say what is 
a material reduction. 

The ne.rt proposed amendment on the same sub- 
ject is: 

“Each component county society shall be en- 
titled to elect as many delegates as there shall be 
State assembb' districts in each county at the 
time of the election, but each component county 
medical society shall be entitled to elect at least 
one delegate” * 

and this one is also meaningless because it does not 
Say what ratio or proportion is necessary. 

Therefore these amendments have been referred to 
a Reference Committee on Constitution and By- 
laws, of which Dr. Frederic \\'. Holcomb is Chair- 
man. 

There is another amendment on the question of 
travel e.\penses of the delegates to the American 
Medical .Association. That has been referred to the 
same committee. 

There were two amendments which referred to the 
setting up of a Medical Benevolence I^d. These 
Were introduced two years ago, were withdrawn last 
year, and were reintroduced, I understand that the 
gentleman who introduced these amendments last 
year wishes to withdraw them. Is that true? 

Db. Geobgb tv. Kosuae, New York: Do you 
Want me to do that now? 

Spe-akekB-auer: Yes. 

Dk. George W. Kosxlak, New York: I should 
like the permission of the House to withdraw these 
amendments. 

Spe.akee Bacer: Dr. Kosmak requests permis- 
sion to withdraw these two amendments pertaining 
to the setting up of a Medical Benevolence 
Fund. 

Having been introduced before the House, they can 
only be withdrawn with the consent of the House. 
Is there any objection to their being withdrawn? 
(Xone was ejqjressed.) 

SpE-AKXB Batjeh: The Chairman hears none. 
They are, therefore, withdrawn and will not be 
referred to a Reference Committee. 

The Reference Committees will all meet in the 
hlanhattan Room, with the exception of the Refo- 
ence Committees on New Business, who will meet in 
the anteroom. I suggest that all Reference Com- 
mittees meet promptly as soon as the House recesses, 
because we are very ansious that none of you should 
be absent from the House for the afternoon ses- 
sion. 

We have set that farther on by half an hour than 
usual so as to give the Reference Committees a little 
more time. The House, when it does reconvene, 
will do so at 3 : 30 instead of at 3 : 00 o’clock. 

At this time I might state that in accordance with 
the Bj'laws the Speaker makes up a schedule of the 
adjourned sessions of the House, which has been 
published. The House has a right to amend those 
if it sees fit. 


Sedion 14 

Approval of Proposed Time Schedule of House of 

Delegates 

Speaker B.auek: To refre-sh your memory, the 
House will reconvene at 3:30 tliis afternoon, will 
meet again at 9 : 00 o’clock tomorrow morning, and at 
1:00 o’clock tomorrow afternoon. Does anyone 
wish to make any alteration in tliat schedule? 

(There was no response.) 

Speaker Bauer: If not, that schedule will 
stand as published. 

.All of those who have an interest in an 3 ' of the 
resolutions which will be presented or in anj' of the 
reports which have been presented and/or printed 
and distributed should seek out the proper Reference 
Committee and state j-our views before them. 

Sedion 16 

Introduction of Representatives from Other State 

Societies 

Speaker Bauer: I know there is a delegate here 
from New Jersej-. .Are there any delegates from 
Connecticut or Vermont? 

(There was no response.) 

Speaker B.auer: Apparentlj' not. If anyone 
hears of a delegate from either one of those stato be- 
ing present, I wish he would inform the Speaker. 

We are honored this morning by having with us 
not onlv- a delegate from our neighboring State of 
New Jersej', but the President of the New Jersey 
State Societv'. Dr. Kenney, will j-ou present Dr. 
Joseph F. Londrigan, President of the Medical 
Societ}' of New Jersey? 

(The delegates arose and applauded as Dr. J, 
St^ey Kennej-, of New York, escorted Dr. Joseph 
F. Londrigan to the platform.) 

Speaker Bauer: 1 am going to ask Dr. Londri- 
gan to saj' a few- words to you. 

We are ver^- glad indeed to have j-ou here, not 
only to represent v-our Society, but particularly be- 
cause of your prominence in it. 

Db. Joseph F. Lo^•^>R^GA^': Thank v-ou! 

1 shall be e.xtremdy brief in my remarks. Mr. 
Prerident, Mr. President-Elect, Mr. Speaker, and 
Members of the House of Dele^tes of the Medical 
Societ}- of the State of New York, it is indeed a 
pleasure to bring to you greetings from the State of 
New Jersey. If there ever was a time when unity 
should be the watchword of Organiaed Medicine, 
that time is now. 

New Jersey joins with New Y'ork in support of our 
parent organization, the American Aledical Associa- 
tion, to maintain and keep im-iolate the American 
way of practicing medicine. 

The wish from the State of New Jersey to you, this 
House of Delegates, is that you w-iU hav-e a most 
successful sesaon. 

I thank you! (Applause) 

Speaker Bauer: Thank you, Dr. Londrigan.' 

I understand there are some guests here from the 
State of Wisconsin. Will they please arise? 

(Five delegates from the State of Wisconsin arose 
amid applause.) 

Speaker Bauer: We are verv- glad to hav-e you 
here, gentlemen, and 1 hope you will be with us 
throu^out this meeting, I shall glad to e.xtend 
the privilege of the floor at any time to you. 

Speaker Bauer: Dr. Londrigan, are there anv- 
other delegates here from New Jersey? 

Dr. Lokdrigak: None that I know- of. 

Spe-akeb Bauer: The Chairman will now- re- 
ceive resolutions. 
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Section 16 

Constitution and Bylaws — Proposed Amendment to 
Article XI, Section 1— Action Delayed One Year 

Gr. Cooper, St. Lawrence: At the annual 
meeting of the St. Lawrence County Medical 
Society held at Potsdam, November 11, 1943, the 
following motion was carried: 

_ “That the President appoint a committee con- 
sisting of two delegates and two other members to 
proceed with the movement to bring about a 
transfer from the Fourth to the Fifth District 
Branch.” 

Accordingly, we suggest the following amendment 
to the Constitution of the Medical Society of the 
State of New York; 

“Article XI, Section 1, shall be amended so that 
there be deleted from the fourth paragraph the 
name ‘St. Lawrence;’ and so that there be added 
to the fifth paragraph the name ‘St. Lawrence.’ 
These paragraphs would then read; 

‘The Fourth District Branch shall comprise 
the members of the Medical Societies of the 
Counties of Franklin, Clinton, Essex, Hamilton, 
Pulton, Montgomery, Schenectady, Saratoga, 
Warren, and Washington. 

‘The Fifth District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Oneida, Herkimer, Oswego, 
Lewis, Madison, Jefferson, and St. Lawrence.’” 
Speaker Bauer: This being an amendment to 
the Constitution, no action is required on it at this 
time, but it will remain in the hands of the Secretary 
and be acted on next year after publication. 

Section 17 

(Resolution presented bj' Dr. Hei'd, ivliich was in 
Executive Session, withdrawn. — Secretary.) 

Speaker Bauer: Are there any other resolu- 
tions? 


Sechon IS. {Sec 44) 

Women Medical Students and Interns 
Dr. Emily D. Barringer, New York: I should 
like to present the following resolution; 

“Whereas, the Medical Society of the State of 
New York has had the vision and courage to en- 
dorse and expedite the securing of commissions in 
the Medical Corps of the Army and Navy for 
women physicians; and 

“Whereas, the satisfactory commissioning of 
women physicians in the Medical Corps depends 
on a supply of well-trained applicants; and 

“Whereas, the premedioal and medical educa- 
tion of women physicians has been seriousW 
affected by the accelerated medical educational 
program of the Army and Navj;, in which the best 
interests of the women physicians have been ig- 
nored, and there is no national standardization in 
regard to the status of the woman medical student, 
she being in the position of the proverbial step- 
child, while the man medical student is receiving 
every educational and monetary consideration 
from the government; and , . , , , „ 

“Whereas, the woman physician is held equally 
responsible in the eyes of law, because the same 
license to practice medicine is issued to her as to 
her brother coUeague; therefore be it 

“Eesolved, that the Medical Society of the State 
of New York appoint a special committee to study 
the problem of the status of the woinan medical 
student and intern; that this committee be in- 


structed to evaluate the many difficulties of the 
problem, and have power to act to correct them- 
further, that on this coimnittee there should be at 
least two women physicians who are known to be 
vitally interested in the matter, and that one of 
these women should be the incoming President of 
the American Medical Women’s Association, who 
is a member of our Society.” 

Speaker Bauer: That is referred to tlie Refer- 
ence Committee on Now Business B, of which Dr. 
Eggston is Chairman. 

Section 19. (Sec 46) 

Noninclusion of X-Ray and Anesthesia in Any 
Hospital Service Plan 

Dr. Thurber LeWin: I am instructed by the 
Medical Society of the County of Erie to present the 
following resolution: 

"Whereas, a motion was made, seconded, and 
carried that the Medical Society of the County of 
Erie solicit the aid of the State Society against the 
inclusion of x-ray and anesthesia in any Hospital 
Service Plan; therefore be it 
“Eesolved, that the State Societj- establish a 
definite stand on this matter.” 

Speaker Bauer: That is referred to the Refer- 
ence Committee on New Business C, of which Dr. 
Kenney is Chairman. 

Section 20. (See 54) 

Special Membership Fee for Interns and Residents 
Dr. Thurber LeWin: This is also being intro- 
duced upon the instruction of tlie Medical Society of 
the County of Erie: 

“Whereas, it would be in the best interests of 
the younger men to join the State Society; there- 
fore be it _ . , 

“Resolved, that interns and residents in hospitals 
be permitted to join the organization at a reduced 
fee” 

Speaker Bauer; That is referred to the Refer- 
ence Committee on New Bu.siness A, of which Dr. 
Carroll is Chairman. 


Section 21. (See 49) 

194S Meeting Invitation to Buffalo 


Dn. Thurber LeWin: This is the third resolu- 
tion being inti-oduced upon instruction of the Medi- 
cal Society of the County of Erie: 

“Whereas, the 1943 Annual’ Meeting of the 
Medical Society of the State of New York was a 
great success in Buffalo; and 

“Whereas, Dr. Herbert H. Bauckus, your 
President-Elect, is a Buffaloniau; and 

“Whereas, the Medical Society of the Counp' 
of Erie would deem it an honor and privilege to 
have its colleagues convene there again; therefore 


be it „ . r ,1 

“Resolved, that the Medical Society .the 
County of Erie e.xtond an invitation to the 
Societj' of the State of Ncu* I’ork to hold its J.)to 
Annual Meeting in Buffalo.” , „ , 

Speaker Bauer: That is referred to Referia eL 
Committee on New Business C, of which Dr. Ivcn } 
s Chairman. 


Section 22. (See 69) 
United Medical Service 


Dr. Benjamin M. Berns-i-ein, A'mg.w 
resolution concerning the United i Ic 


This is a 
ice: 
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“IIheeeas, the United Medical Sendee has 
been organized by n merger of the Community 
Care Plan and tlie Medical Exiwnse Fund of New 
York; and 

“Where,\s, it is urgent tliat a plan for health 
insurance \yhieh would Ix' workable and salable as 
well as equitable both to the doctor and the public 
be put into operation without further delay; and 

“Whereas, the rapid sale of this plan to a large 
number of subscribers will be of enormous value 
in counteracting the attempts being made by 
gOTCmment to control tlie practice of medicine; 
and 

“Whebe.cs, the United Medical Sendee is a 
plan for health insurance entirely under control of 
the medical profession; and 

“Whereas, this plan has an adequate amount 
of cash on hand to paj' the bills for medical care; 
and 

“Whereas, this plan does not ask the doctor to 
contribute to the financial setup or for the carrjdng 
on of its activdties; and 

“Whereas, it is for the benefit of the physician 
as well as the patient that the prQ\dsiQns of this 
plan pro%dde for free choice of physician without 
the restrictions imposed bv a panel system; there- 
fore be it 

“Resolved, by the House of Delegates of the 
Medical Societj- of the State of Xen- York in con- 
vention assembled on May 8, tliat it does hereby 
apijrove the plan of United Medical Service; and 
be it further 

“Resolved, that it urges every practicing plo'si- 
oian in the seventeen counties governed by the 
scope of the plan to give it their whole-hearted 
support and signify his or her willingness to seiwc 
in accordance ndth the provdsions of the plan as 
soon as support is formally requested.” 

Speaker BAtrER: This is referred to the Reference 
Committee on Report of the Council, Part VII, of 
which Dr. Gartner is Chairman. 


Section 23. (See 44) 

Establishment by American Medical Association of 
Section on Industrial Medicine 

Dr. Ben'jamin M. Bernstei.s-, Kings: Thi.s i.^ the 
second resolution I have to present: 

“Whereas, there is at present in operation a 
Council on Industrial Health of the American 
Medical Association; and 

"Whereas, industrial medicine is becoming of 
increasing importance to the entire medical pro- 
fession; and . 

“Whereas, the subject of industrial medicine 
as a specialized study ought to be encouraged and 
stimtdated both in graduate and undergraduate 
medical training; and 

“Whereas, a fornm for the exchange of ideas 
and projects and methods and progress ought to 
be provided on a national scale; therefore be it 

“Resolved, that the Medical Societj' of the State 
of Kew York request the American YIedical .Asso- 
ciation to establi.sh a Section on Industrial Medi- 
cine.” 

Speaker B.auer: That resolution is referred to 
the Reference Committee on Xew Business B, of 
which Dr. Eggston is Chairman. 


Section S/f (See oS) 

Establishment by County Societies of Committees 
on Health Education 

Dr. Benjamin M. Bernstein, Kings: This is the 
third re.'olution: 

“Whereas, the education of the public in 
health matters is of the utmost concern to the 
organized medical profe-sion; and 

“Whereas, the means and methods to be piir- 
-sued in caro'ing on the education of the public 
ought to be and remain in the control of the 
countj' and .state societies; tlicrefore be it 

“Resolved, that the Medical Societj' of the State 
of New York urge each countj' societj' to e-sfablish 
n Committee on Health Education either a.s a 
.-eiiaratc committee or as a .subcommittee of the 
Committee on Public Healtb, in order to effec- 
tively carrj' on this very' important adjunct of 
medical practice.” 

Spe.aker Baker: That is referred to the Refer- 
ence Committee on Xew Busine.ss -A, of which Dr. 
Carroll is Chairman, 

Section 25. [See 4<) 

Recruitments for New York State Guard 

Dr. Lacb.vnce D. Redw.ay, Wesiclicsier: May I 
bespeak the sj'mpntbetic listening to the reading of 
the following resolution on the part of this House; 

“Whbre.as, tlic Xew Y’ork St.ate Guard is 
.seriously in need of officers as well as enlisted per- 
sonnel, medierd as well as lino; and 

“Whereas, the existence of tlie Xew Y'ork 
State Guard is required bj' the Constitution of the 
State; and 

“Whereas, more and more Federal troops are 
removing from the area of the continental United 
States, and thereby the State Guards of all states 
become of greater importance as the first line of 
defense in anj' internal disturbance, be it from 
Fifth Column actiiities or the disasters of nature; 
be it 

“Resolved, that the Medical Society of the State 
of Xew York urges everj' physician "in Xew York 
State to apply iramcdiatclj' to his nearest unit of 
the Xew York State Guard to a.«certain whether 
or not his services are needed; and be it further 

“Resolved, that everj' phj'sician in the State of 
Xew Y'ork contact as many individuals as possible 
in his territory between the ages of se%'enteen and 
fiftj'-five with the view of urging them to enlist 
immediatelj' in the Guard for training in either 
medical or line-troop dutj'.” 

Speaker B.auer: Referred to the Reference 
Committee on Xeiv Business C, of which Dr. Kenney 
is Chairman. 

Section 26 

Constitution and Bylaws — ^Proposed Amendment to 
Chapter XVI, Section 2— Action Delayed One 
Year 

Dr. George M . Kosmak: This is .a proposetl 
amendment to the Bylaws, Chapter XVI, Section 2 
to read as follows: ’ 

“AU papers read before the Society at its Annual 
Meeting bj; its members shall become the property 
of the Societj', but shall not be accepted nece^ 
.sarily for publication in the Xew York State 
J otm.N.AL OF .Medicine unless approved bv 'the 
Editor responsible for this function.” 

Spe.aker B.auer: This being an amendment to 
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Section 16 

Constitution and Bylaws— Proposed Amendment to 
Article XI, Section 1— Action Delayed One Year 

Dn. W. G. CooPEU, Si. Lawrence; At tlic annual 
meeting of tlie St. Lawrence County Medical 
Society held at Potedam, November 11, 1943, the 
following motion was carried : 

“That the President appoint a committee con- 
sisting of two delegates and two other members to 
procccil with the movement to bring about a 
transfer from tlic Fourth to the Fifth District 
Branch.” 


Accordinglj', we suggest the following amendment 
to the Constitution of the Medical Society of the 
State of New York; 


“Article XI, Section 1, shall be amended so that 
there be deleted from the fourtli paragraph the 
name ‘St. Lawrence;’ and so that there bo added 
to the fifth paragraph the name ‘St. Lawrence.’ 
These paragi-aphs would then read : 

‘Tlic Fourth District Brandi shall comprise 
the members of the Medical Societies of the 
Counties of Franklin, Clinton, E.s.se.v, Hamilton, 
I^lton, Montgomery, Schenectady, Saratoga, 
Warren, and Washington. 

‘The Fifth District Brandi sliall comprise the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Oneida, Ilerkimcr, Oswego, 
I.«wis, Madison, Jefferson, and St. Lawrence]”’ 


Speakeh BAVEfi; This being an amendment to 
the Constitution, no action is required on it at this 
time, but it will remain in the hands of the Secretary 
and be acted on next year after publication. 


Section 17 

(Resolution presented by Dr. Ileyd, which was in 
E.xecutive Session, withdrawn. — Secretary.) 

Speakeii Bauer: Are there an}’ other resolu- 
tions? 


Section IS. {Sec J,/t) 

Women Medical Students and Interns 
Du. Emii.y D, Bauuinoeu, New York: I should 
like to present the following resolution; 

“Wheuea.s, tile Medical Society of the State of 
New York has had the vi.sion and courage to en- 
dorse and expedite the securing of commis-sious in 
the Medical Corps of the Army and Navy for 
women phj’sicians; and 

“Whereas, the satisfactory commissioning of 
women pliysicians in the Medicai Corps depends 
on a supply of well-trained applicants; and 

“Whereas, the premedical and medical educa- 
tion of women physicians has been seriously 
affected by the aecclcrated medical educational 
program of the Army and Navy, in which the host 
interests of the women physicians have been ig- 
nored, and there is no national standardization in 
regard to the status of the woman medical student, 
she being in the po.sition of the proverbial step- 
child, while the man medical .student i.s receiving 
every educational and monetary consideration 
from the government; and . . , , „ 

“Whereas, the woman physician is held equally 
responsible in the eyes of law, because the same 
license to practice medicine is issued to her as to 
■ ire be it 

Society of the State 
; committee to study 
the woman medical 
is committee be in- 


her brother colleague ; thereto 
“Resolved, that the Medical 
of New Yorlc appoint a special 
the problem of the status of 
student and intern; that thi 


structed to evaluate the many difficulties of the 
problem, and have power to act to correct them; 
further, that on this committee there should be at 
least two women phy.sicians who are known to be 
vitally interested in the matter, and that one of 
these women should be the incoming President of 
the American Medical AVomen’s Association, who 
IS a member of our Society.” 

Si’E.AKER Bauer: That is referred to the Refer- 
ence Committee on N'eii- Business B, of ivhich Dr. 
Lggston is Chairman. 

Section 10. {Sec 1,6) 

Noninclusion of X-Ray and Anesthesia in Any 
Hospital Service Plan 

Dn. Thuriier LeAA’in; I am instructed by the 
Medical Society of the County of Erie to present the 
following resolution: 

“Whereas, a motion was made, seconded, and 
carried that the Medical Society of the County of 
Eric solicit the aid of the State Society against the 
inclusion of x-ray and anesthesia in any Hospital 
Service Plan; therefore be it 
“Resolved, that the State Sociot}’ establish a 
definite stand on this matter.” 

Speaker Bauer; That is referred to the Refer- 
ence Committee on New Business C, of which Dr. 
Kenney is Chairman. 

Section SO. {See 51,) 

Special Membership Fee for Interns and Residents 
Dr. Thuriier LeWin: Tln.s i.s also being intro- 
duced upon the instruction of the Medical Society of 
the County of Erie: 

“Whereas, it would bo in the best interests of 
the younger men to join the State Society; there- 
fore be it 

“Resolved, that interns and residents in hospitals 
be permitted to join the organization at a reduced 
fee” 

Speaker Bauer; That is referred to the Refer- 
ence Committee on New Business A, of which Dr. 
Carroll is Chairman. 


Section 31. {See 1,9) 

1945 Meeting Invitation to Buffalo 


Dr. Thurber LeWin; Tliis is the third resolu- 
tion being introduced upon instruction of the Medi- 
cal Society of the County of Erie: 

“Whereas, the 1943 Annual’ Meeting of tlio 
Medical Society of the State of New York was a 
great success in Buffalo; and 

“Wherea.s, Dr. Herbert H. B.auckus, your 
President-Elect, is a Buffaloninn ; and 

“AVhereas, the Medical Society of the County 
of Erie would deem it an honor and privilege to 
have its colleagues convene there again; therefore 


be it . , , f 

"Resolved, that the Medical Society of the 
County of Erie c.xtcnd an invitation to the Medical 
Society of tlie Stato of Now York to hold its W lo 
Annual Meeting in Buffalo.” 

Speaker Bauer: Tiiat is rofened to Rcicrcnco 
lommittee on New Business C, of which Dr. Kenney 
1 nbnirinnn. 


icetion 92. {See SO) 

Jnifed Medical Service 
Dr. Bbnjasiim M. Bernstein 


Kings: Tliis is a 


Dr. Benjamin M. Bernstein, ^ - 

solution concerning the United Mcdica 
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in (he intciofs of public health and welfare, with- 
out enclan^erin" medical standards, threatening 
the professional interests of the practitioner or the 
financial capacity of our people.’ ” 

Speaker Batter: That is referred to the Eefcr- 
ence Committee on Kew Business C, of which Dr. 
Kenney is the Chairman, 

Sedion SO. (See 4S, SS) 

Enforcement of Medical Practice Act 

Dr. E. Leslie Burwell, TFesfc/jcs/er; This con- 
cerns the enforcement of the Medical Practice Act: 
“Where.as, the Medical Practice Act of the 
State of New York defines the practice of medicine 

as follows: ‘A person practices medicine who 

holds himself out as being able to diagnose, treat, 
operate or prescribe for any human disease, pain, 
injury, deformity, or physical condition, and who 
shall either offer or undertake, by any means or 
method, to diagnose, treat, operate or prescribe 
for any human disease, pain, injurj-, deformity, or 
physical conefition’ ; and 
“Whereas, chiropractors are practicing medi- 
cine throughout the State of New York within 
the defim’tion of the practice of medicine above 
quoted; and 

“Where.as, New York State likenise has a clear 
and satisfactory definition of the standards of 
education and training to be required of anyone 
who seeks to practice medicine and these stand- 
ards are not met b 3 - cliiropractic practitioners; 
therefore, be it 

"Reeolved, by the House of Delegates of the 
Medical Society of the State of New York, that 
it be recommended to the Governor and the Legis- 
lature of the State of New York that the Medical 
Practice Act be enforced in the interests of the 
health and welfare of the citizens of this State.” 
Speaker Bauer: That is referred to the Refer- 
ence Committee on New Business B, of which Dr. 
Eggston is the Chairman, 

Sedion SI 

Constitufion and Bylaws — ^Proposed Amendment to 
Section 2 of Chapter XV of Bylaws — ^Action De- 
layed One Year 

Dr. Ezra A. Wolff: This is presented on behalf 
of the Medical Society of the Count}- of Queens: 

“It is proposed to amend the first paragraph of 
Section 2, Chapter XV, of the Bylaws to read 
as follows: 'Chapter XV, Section 2. When an 
active member in good standing in any component 
coimty medical society removes to another county 
in this State, transfer of his name to the roster 
of the county society to which he removes shall 
be contingent upon the acceptance of the board 
of censors or comitia minora of the latter society. 
Such transfer shall be made at the member’s re- 
quest and be effected without cost to him and 
provided that he files a certificate with the secre- 
tary signed by the president and secretary of the 
component society from which he rem oi-es as to 
his good standing in such society. No member, 
however, .^hall be an active member of more than 
one component county society, nor shall any com- 
ponent county society accept a physician residing 
in another county in any other way than in accord- 
ance aith the Ian- governing transfers.’ ” 

Speaker Bauer; This need not be acted upon at 
the present time because it contemplates a change 
m the Bylaws of the State Society. It will, therefore, 


lay over in the hands of the Secretaiy for one year, 
and after publication a-ill be presented again for 
action navt year by the House. 

Section S2. (See 56) 

Appromg Action of American Medical Association 
on Noninclusion of Medical Services in Hospital 
Insurance Plans 

Dr. Stephe.v H. Cdrtis, Rensselaer: This is from 
the Section on Pathologj- : 

“Whereas, the Council of the Medical Society 
of the State of New York has afSnned the position 
of the .\merican Medical Association in opposing 
the inclusion of pathology, radiology, anesthesia, 
ph}’5ical therapy, or any other form of the practice 
of medicine in a voluntary hospital or Blue Cross 
Plan: and 

“Whereas, it is opposed to hospitals accepting 
contracts of this kind and proposes that these 
insurance contracts for medical services be cared 
for by the voluntary nonprofit medical care plan; 
be it 

“Resolved, that this House of Delegates go on 
record as approi'ing this action by the American 
Medical Association.” 

Speaker BAimR; That is referred to the Refer- 
ence Committee on New Business A, of which Dr. 
Carroll is the Chairman. 

Section S3. (See 42) 

Opposition to Medical Section of the Wagner- 
Murray-DingeU Health Control Bill 

Dr. Stephen H. Curtis, Rensselaer: This is 
from the Third District Branch: 

“Whereas, it is the sentiment of the repre- 
sentatives of the component county societies of 
the Third District Branch, developed at a meeting 
held in Albany, January 19, 1944, that they are 
unanimously opposed to the Medical Section of 
the Wagner-Murray-Dingell Health Control BiU; 
be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York take 
action in expressing its opposition to the Medical 
Section of this Bill.” 

Speaker Batter: That is referred to the Refer- 
ence Committee on New Business B, of which Dr. 
Eggston is the Chairman. 

Section S 4 . (See 77) 

Malpractice Insurance 

Dr. Thoslas M. D’Angetx), Queens: This is pre- 
sented on behalf ' of the Medical Society of the 
County of Queens: 

“Where.as, it has come to the attention of the 
Comitia hlinora of the Medical Society of the 
County of Queens, Inc., that there are other in- 
surance carriers writing malpractice insurance in 
the metropolitan area at a premium rate consider- 
ably less than the rate under our present group 
plan; and 

“Whereas, the contract offered by these com- 
panies is broader in many respects and affords a 
more complete coverage; and 

“Where.as, many men formerly insured under 
the group plan have dropped that insurance and 
are taking out individual contracts; and 

“Whereas, such practices will eventually dis- 
rupt the State Group Plan; therefore be it 

“Resolved, that the entire matter of the selec- 
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the Bylinvs, no action is necessiiry upon it at this 
tune, but it will remain in the hands of the Secretary 
for one year, wticn, after duo publication, it wiU 
conic up for consideration next year by this House. 

Section 37. (Sec /,8) 

Appointoent of Reference Committees of American 
Medical Association 

Dr. 0. J AMISS Y. Parsons, W cslchecter: Tlii.s rcso- 
lution i.s being proposed at the direction of the West- 
chester County medical Society: 

“Whereas, Section 1 of Chapter X of the By- 
laws of the American Medical Association pro- 
vides that ‘immediately after the organization of 
the House of Delegates at each annual session, the 
Speaker of the House of Delegates shall appoint 
from the members of the House such committees 
as may be deemed expedient by the House of 
Ddeeates. Each Committee shall consist of five 
members, unless othenvise provided, the chairman 
t o be specified by Che Speaker. These Committees 
■shall serve during tiie session at which they are 
appointed.’ and 

“Whereas, in the interest of nssitring proper 
representation to various opinions and viewpoints 
ill the personnel of reference committees dealing 
with major policies or controversial questions, it 
would seem desirable that the House of Delegates 
have an opportunity to pass upon the appoint- 
ments to these committees as proposed by the 
Speaker of the House; therefore, be it 

"Resolved, that the Delegates from the liledical 
Society of tne State of New York to the House of 
Delegates of the American Medical Association be 
instructed to present a proposed amendment to 
the Bylaws of the American Medical Association 
whereby the following sentences would be added 
to Section 1, Chapter X, of the Bylaws as above 
quoted: 'The proposed appointments to all refer- 
ence Committees shall be submitted to the House 
of Delegates for approval and confirmation by a 
majority of tiie Delegates present. Members of 
the Hou.se of Delegates shall tiien have an oppor- 
tunity to offer motions for renioval or addition of 
names of individual delegates for any of these 
committees, before it shall be confirmed by the 
House of Delegates.' ’’ 

Speaker Bauer: That is referred to the Refer- 
ence Committee on Now Business C, of wliich Dr. 
Kenney is Chairman. 


Section 38. {See 67) 

Proposed Amendment of Bylaws of the American 
Medical Association Relative to the Powers of the 
Board of Trustees 


Dr. C. James F. Parsons, Westchester: 'This is 
another resolution introduced at the instruction of 
the BT'stohester County Medical Society: 


“Whereas, it was clearly the intent of the 
framers of the Constitution and Bylaws of the 
American Medical Association that the House of 
Delegates shall be the supreme authority for the 
determination of the Association’s policies; and 
“Whereas, Section 1 of Chapter VI of the By- 
laws of the American Medical Association pro- 
vides in part as follows: ‘All resolutions or recom- 
mendations of the House of Delegates pertaining 
to the expenditure o! money must be approve by 
the Board of Trustees before the same shall be- 

“““vhbbeas® ’tS*^ blanket authority conferred 


upon the Board of Trustees of the American 
Medical Association may be, and has been, used as 
a veto power on the part of tiie Board of Trustees 
upon resolutions adopted by the House of Dele- 
gates expres-sing the clear will and mandate of 
the House; and 

“Whereas, it is clearly not in the best interests 
of the profession nor in harraonj' with democratic 
procedure for the Board of Trustees, existing only 
as agent of the House of Delegates, to have the 
power and authority to countermand the declared 
purposes of the House of Delegates through the 
n-ithholding of necessary funds for the accomplish- 
ment of such purposes; therefore, be it 

“Resolved, that the Delegates of the Medical 
Society of the State of New York to the House of 
Delegates of the American Medical Association be 
iastructed to propose an amendment to the IBy- 
laws of the American Medical Association at the 
1944 next meeting of the House of Delegates of 
the American Medical Association, 'providing that 
the sentence in Section 1 of Chapter VI, of the 
Bylaws of the American Medical Association read- 
ing 'All resolutions or recommendations of the 
House of Delegates pertaining to the expenditure 
of money must he approved by the Board of 
Trustees before the same shall become effective’ 
shall be deleted and that the following sentences 
sliall be substituted for the deleted sentence; ‘It 
shall be the duty of the Board of Trustees to 
make effective in the shortest possible time the 
expressed purposes and mandates of the House of 
Delegates as embodied in its resolutions and formal 
recommendations. In case the Board of Trustees 
shall object to such a mandate, it shall report its 
reasons to the House of Delegates at the earliest 
opportunitv. The action of the Board of Trustees 
naay then be overridden by a vote of two-thirds 
of the Delegates present and voting.' ’’ 

Speaker Baubb; That is referred to the Refer- 
ence Committee on New Business A, of which Dr. 
Carroll is the Chairman. 


Section 39. {See Jfi) 

Promotion of Working Relationsliip with State 
Agencies 


Dr. Ralph T. B. Todd, TVesfc/iesfer; I wish to 
iresent the following resolution: 

“Whereas, His Excellency, the GoveniOT, in 
his annual message, recognized that the State 
‘has an essential function’ in meeting the needs of 
its citizens for good medical care; and _ . 

“Whereas, the Medical Society of the state ot 
New York has notified the Governor, by 
a letter from the Council of the Society, that its 
membership is ready and willing to coopetate in 
every possiWe way with the State ™ 

order to assure to all citizens of the State adequate 
and effective medical care; and 

“Whereas, various committees of 
Society of the State of New York have estabbshed 
close working relationships m recent years with 
various departments of the State government, 

*^^^R°sdv^d, that the House “f 

the efforts of the Council, through ds vanous 


ve7y fearibie"way. to accomplish the objerbvj 
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tion of the carrier of the malpractice insurance be 
restudied by a special committee appointed by the 
Council to survey the entire field in order that 
we may get the most complete and adequate 
coverage with the maximum saving on premiums 
for the membership of the State Society; and 
further be it 

“Resolved, that this Committee's report be 
referred to the Insurance Committee for final 
study and that each county society be informed, 
after the selection of the carrier, the reasons for 
that selection and also the reasons for the rejection 
of the other competitors so that each county society 
may be in a position to properly inform their 
membership in order that we may encourage 100 
per cent unity in our State Malpractice Group 
coverage.” 

Speaker Batter: That is referred to the Refer- 
ence Committee on Report of the Council, Part XI, 
Malpractice Defense and Insurance, Dr. Krakow, 
Chairman. 


Are there any further resolutions to be presented 
at this time? i 

.... There was no response 

Speaker Batter: \%en we recess, which we will 
m a moment, I will ask you to bear in mind that the 
financial success of any of our meetings depends very 
largely on the cooperation of our technical exhibitors. 
I hope every member of the House will feel that it is 
his duty to visit all these technical exhibits, so that 
they may know you are interested in what they are 
doing to help make our meeting successful. You 
have to go tlirough this e.xhibit area both on your 
way to the House and out of it, so that is an excel- 
lent time to visit them. I hope everyone will visit 
each CTWbit at least once while the meeting is on. 

This is the last call for this morning: ure there 
any other resolutions? 

There was no response 

Speaker Batter: If there are none, the House will 
be in recess until 3:30 this afternoon. Please be 
prompt. 

(At 11:35 A.M., a recess was taken.) 


Afternoon Session 

May 8, 1944 


The session convened at 3:30 p.m., pursuant to 
recess. 

Speaker Batter: The House will be in order. 
Section 85. (See 1) 

Report of Reference Committee on Credentials 

Speaker Batter: The Report of the Credentials 
Committee on the morning attendance ivas; county 
delegates, 129; officers, 19; past-presidents, 5: 
section delegates, 7; district delegates, 2; or a total 
of 162. 

The Manhattan Room, Tvhere the majority of the 
Refereiice Committees have been meeting, will not 
be available after 4:00 p.m. this afternoon. Any 
Reference Committees that still need a place to 
meet will have to find some committee member’s 
room. 

The tables for the New Business Reference Com- 
mittees will be available in the anteroom during to- 
day, but will not be available there tomorrow. 

All Reference Committees 'will find stenographers 
in Conference Room 8 from 8:30 on tomorrow morn- 
ing. 'They TV'ere also there today. 

Are there any Reference Committee Chairmen 
ready to report? 

Section 86. (See IS) 

Report of Reference Committee on Report of the 

Council — ^Part V: Publications and Medical 

Publicity 

Dr. \Vili.iam B. Rawls, New York: The Com- 
mittee approves of the publicity on medical expense 
insurance but believes that greater attention should 
be given to this subject. The Committee recom- 
mends to the Council that an additional editorial 
department on medical expense insurance be estab- 
lished to publish regularly such information as is 
available, and further recommends that for a period 
of one year free advertising space, as well as readmg 
matter in the text, be raven to those orgamzations 
-approved by the Medical Society of the State of New 
York. The amount of space Plotted shall be leifc 
to the discretion of the Council. 


I move the adoption of this portion of the report. 

The motion was seconded, and as there was no 

discussion, it was put to a vote, and was unani- 
mously carried 

Dr. Rawls: The Committee recommends to the 
House of Delegates that the recommendation of the 
Special Committee on Publications be approved. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 

unanimously carried 

Dr. Ratt'es: In reference to printing a new Direc- 
tory at present, it is almost impossible to secure 
paper and personnel. The shortage of paper is 
acute, and it is difficult to obtain enough paper for 
publication of the Journal. It might be possible 
to Secure paper later, and your Committee recom- 
mends that no effort be made to publish a Directory 
at present, but that the Council be instructed to 
publish a Directory when, as, and if they believe 
it is feasible, 

I move the adoption of this portion of the report. 
.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 

unanimously carried . t 

Dr. ^wls: The committee noted with interest 
the change of business arrangements with regard to 
advertising in the J ottrnal. This was m^e possiDlo 
by the experience and diligence of your D?” ^ 
Committee, and they note with pleasure that there 
is now an operating surplus. , _ , 

I move the adoption of the report of wie Beler- 
cnce Committee, consisting of Wilham B. ^wls, 
Chairman, J. Lewis Amster, Joseph P. 

Thurber LeWin, and Lyman C. I^wis, as a whole. 
The lost part is purely informative, and requires 
no specific action. , 

The motion was seconded, and as there T\ as 

no discussion, it was put to a vote, and » as un 
mously carried 

Section 37 „ „ . 

Report of Reference Con^ttee on the Report ot 
tte Council— Part ID: School Health 
Dr. Leo F. Schiff: Your Reference Committee 
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Csie are rabject lo the edsting Jarv, but the Refer- 
ence Committee ieeis that the various portions of the 
report should receive careful consideration and dis- 
cussion by the House of Delf^tes: 

1. The Eepiircnf-t! Thil Pcyr-.ajl Be il/cde 
Ih'redJy lo the 'Physiaan or itc Sorpiiol Rcrtderjng 
Serricc. 

We agree irith the vietv of the Council that this 
money should be pdd directly to the servicemen’s 
trive£ thereby eliminating a third party in the rela- 
tionship of pbyarian to patient, and also discrediting 
any factor which might tend towards socialiring 
medicine. 

2. Thx Prertsioo of Hoepitcl Care al the “Ward 
Cos' per Pclicni Day” to be Determined by a Pre- 
arranged Formula. 

We agree with the opinion of the Council Com- 
miUee, l)ut feel it should be the privilege of the 
patient to be allowed to pay more for better accom- 
modations if she so desires.* 

De. Geoege W. KosiutE: Should not each of 
these be acted on separately? 

SpE-tKEB Baceb: Yes. 

De. Doxov.vs'; In that case I move the adoption 
ol Paragraph I. 

. . . -ile motion was seconded 

Seeakee Bacee: You have before you the mo- 
rion of the Chairman of the Reference Committee on 
the adoption of that portion of the report which 
approves the action of the Committee, and seconds 
the statement that the emoluments should be paid 
direct to the patient and not to the physician, a 
stand which was previously taken by the House of 
Delates of the .•American' Medical Association. Is 
there any discussion on it? 

De. Geoege W. KosmiK, Kew Yorh: It seems 
to me that this is out of order. The method of pay- 
ment was established bj‘ .AiCt of Con^e^. If we 
want to attack that we will have to do it in a differ- 
ent way from the one which is proposed here. I 
think this recommendation is meaningless. 

SpEAKEB B.i.xrER: I understand that the motion 
of the Chairman of the Reference Committee is 
merely stating a principle, and that he has not made 
a motion as to any remedy for the situation. Is 
that correct? 

Dm Doxov.an: Yes. The Reference Committee, 
before we got very deeply into this, agreed that all 
of this was left up to the &nate and House of Repre- 
sentatives, and that we had nothing to say about it; 
but we did believe we should make some recommend- 
ations here. .Anything we do here is not binding in 
any respect — we realize that — but we just recom- 
mend that the House of Delegates back us up in our 
enunciation of certain principles, even though the 
statement of those principles would not accom- 
plish very much, for the matter would have to go 
through Washington, as Dr. Kosmak has just 

stated. 

SpE,\KEB Baueb: I take it that this is merely an 
expression of opinion on the part of the Reference 
Committee, and if it is adopted on the part of the 
House of Delegates it mil merely be as a statement 
of principle. 

Is there any further discussion? 

Db. Abexham KoPEOwrrz, Kings: Dr. Ivosmak’s 
point, I believe, is a good one. There should be a 
mention here about memorializing Congress to make 
the change. That can be added. 

SpEAXEB Bauek: Do you wish to make an amend- 
ment to that effect? 


Dm Koplowttz: Dr. Kosm.ak has made it, so I 
will second it. 

SrE.AKEH Baceh: He did not make a motion. 

Dp_ Koptowrre: Then I will make it, 

De. Joseph .A. Geis, Essex: Before we put the 
motion, was this an .Act of Congress or an inter- 
pretation of an .Act of Congress as developied by the 
Children's Bureau? I quMtion whether Congress 
stated that the money had to be paid directly to the 
physician. 1 believe that is .an interpretation of the 
Cluldren’.s Bureau on that .Act, 

Dm KosiLAS: May I correct that? It is .an .Act of 
Congress. 

Spe.xker Bauek: It is in the Appropriations -Act, 
I believe, Dr, Geis. 

Db. Kosm-ae:: Yes. 

Spe.aker B-AtTER: Dr. Koplowiti Las made a 
motion to amend the Reference Committee’s report 
by inserting in it a recommendation that the Medical 
Society of the State of Hew York memorialize Con- 
gress relative to our opinion in this matter. Is the 
amendment seconded? 

Dr. Thoxlas M. D’.An'gei.o, Queens: Yes, I tvill 
second it. 

Spe-arer B-AtTEs: If h.asbeen moved and seconded 
that the motion be amended as just staled. Is there 
any discussion on the amendment? 

Dh. J.astes F. Rooxet, Albany: I differ from the 
opinion stated that this method of pajanent is 
specified in the .Act. During the last five months 
there has been a great deal of discussion on this 
matter in .Albany County and many of the upstate 
counties, and a very’ careful study has been made of 
both the original act and the amended act wWch 
appropriates this money to the Children’s Bureau 
to be dispensed in such manner as they shall deter- 
mine by regulation. The resjwnsibility as to the 
manner in whicli this money is to be distributed 
through the indiAudual state dep.artments is not 
embodied in the .Act of Congress. It is purely and 
simply' a matter of regulation by the Children’s 
Bureau under the Department of Labor. 

Memorializing Congress, in ray opinion, may help, 
perhaps, to have Congress amend the .Act so that it 
will proAode — or at least one may hope that Congress 
xrill so direct — that the fund shall be expended in 
the manner ivhich the Society seems to wish. Itly 
own feeliug as to how much will be gained by asking 
Congress to amend this .Act in the present 'state of 
the country and the administration is not x'co’ hope- 
ful. 

Spbakee Baueb: Is there any further discussion? 

Dr. Tho.mas M. D’Axoelo, Queens: I move the 
matter be tabled pending a complete interpretation 
of the .Act before this body. 

Speaker Bauer: You cannot table the amend- 
ment without tabling the whole matter. 

Dr. D’.Axgelo: Right. ’Th.atiswhylammox’iag 
to table the entire matter — for that very reason. 

Dr. Rooxev: I should like to 

Spe.aker Bauer: You cannot discuss a motion 
to table. 

Dr. Rooxet: AAlnat is the motion— to table defi- 
nitely or indefinitely? 

Spe.aker Bauer: Ho lime limit, as I understand 
it. 

Dr. D’Axqelo: To table until we get an inter- 
pretation of the .Act. 

Spe.aker B.aotr: That is postponing action, 
then, and not tabling. 

Dr. Rooxev: Right; that is what I thought. 

Spe.aker B.auer: You may' discuss it, then. 

Dr. Rooxet; I hope that the House will not 
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italicizecl statement of tlie cost for various coverages 
as mentioned on page 754 be deleted. 

The Reference Committee recommends that the 
Council appoint a full-time Director of Medical 
E^ense Insurance or establish a bureau. Such 
Director should be thoroughly eonversant rruth 
insurance matters. It is hoped by our Committee 
that a state-wide plan may soon be evolved. 

I move the adoption of this portion of the report. 

Speakeh BAUEn: This portion of the report con- 
tains two items, one of which is also in the hands of 
another reference committee — namely, the Reference 
Committee which is considering the report of the 
Planning Committee for Medical Policies, having to 
do rvith the appointment of a full-time Director of 
Medical E.\-pense Insurance. Therefore, the Chair- 
man would suggest that that portion of the report 
be fabled until after the Reference Committee on 
the Report of the Planning Committee for Medical 
Policies has been given so that they may be con- 
sidered together. 

Db. Harby Aranow, Bronx: I so move. 

Speaker Baueb: I take it your motion is that the 
report of the Reference Committee on Report of the 
Council, Part VII, be adopted, as it pertains to the 
deletion of the italicized statement of the cost for 
various coverages on page 764 and that the portion 
pertaining to the establishment of a full-time Direc- 
tor of Medical Expense Insurance be tabled until 
the Planning Committee’s report is considered, when 
it will be considered in connection with the report 
of the Reference Committee that has that under 
consideration. 


Dr. Aranow. Yes. 

The motion was seconded, and was put to a 

vote, and was unanimously carried 

Speaker Bauer; The motion is carried, and that 
portion of the report of the Reference Committee is 
adopted, with the exception of the part which per- 
tains to the establishment of a full-time Director of 
Medical Expense Insurance, which is tabled until 
the Reference Committee on the Report of the 
Planning Committee for Medical Policies reports, 
when the two will be considered together. 

Dr, Gartner: The Reference Committee is 
strongly in favor of the hospitals not practicing 
medicine, and approves the report of the House of 
Delegates of the American Medical Association on 
this matter as published on pages 755 and 766 of 
the Annual Report of the Council. 

Your Reference Committee on Nonprofit Medi- 
cal Expense Insurance unanimously endorses a re.so- 
lution that was introduced by Dr. Benjamin M. 
Bernstein in regard to the merged United Medical 
Service, and moves the adoption of this resolution 
as a House of Delegates. 

I move the adoption of this portion of the report. 

. . . .The motion was seconded 

Speaker Bauer; Would you outline the purpose 
of the resolution referred to as having been intro- 
duced by Dr. Bernstein this morning, so that the 
House may be familiar with it? There were a good 
many resolutions introduced this morning, and I 
am sure that the Delegates don’t know which one it 
is that is specifically referred to in the report of your 
Reference Committee. • j j 

Dr Gartner: That resolution, introduced this 
morning by Dr. Bernstein, of Kings, reads; 

“Whereas, the United Medical Service has 
been organized by a mergw of the Community 
Care Plan and the Medical Expense Fund of New 

^'‘^Whereas, it is urgent that a plan for health 


insurance which would be workable and salable 
as well as equitable to both the doctor and the 
public bo put into operation without further delay; 

“Whereas, the rapid sale of this plan to a large 
number of subscribers will be of enormous value 
in counteracting the attempts being made by 
government to control the practice of medicine; 
and 

“Whereas, the United Medical Service is a 
.plan for health insurance entirely under control 
of tlie medical profession; and 

“Whereas, this plan has an adequate amount of 
cash on hand to pay the bills for medical care; and 

“Whereas, this plan does not ask the doctor to 
contribute to the financial setup or for the carry- 
ing on of its activities; and 

“Whereas, it is for the benefit of the physician 
as well as the patient that the provisions of this 
plan provide for free choice of physician without 
the restrictions imposed by a panel system; there- 
fore be it 

“Resolved, by the House of Delegates of the 
Medical Society of the State of New York in 
convention assembled on May 8, that it does 
hereby approve the plan of United Medical Serv- 
ice; and be it further 

“Resolved, that it urges every practicing phy- 
sician in the seventeen counties governed By the 
scope of the plan to give it his whole-hearted 
support and signify bis or her willingness to serve 
in accordance with the provisions of the plan as 
soon as support is form^ly requested." 

Speaker Bauer: You have before you the mo- 
tion of the Chairman of the Reference Committee for 
the adoption of this portion of the report, which 
carries with it the approval of the resolution whicli 
has just been read. Is there any discussion? 

Dr. Thomas M. D’Anoelo, Queens: The resolu- 
tion specifies the Community Care Plan and the 
United Medical Service. That is an error. It is the 
United Medical Service all right, but the other is the 
Community Medical Care or Community Medical 
Service. 

Speaker Baueb: A correction of title. 

Db. D’Angelo: Right. _ 

Speaker Bauer: I am sure the Chairman of toe 
Reference Committee will make that change with- 


(ut any specific motion. 

Dr. Gartner: ^’es. ,, . 

Speaker Bauer: Is there any other discussion. 

The question was called for, and the motion 

ms put to a vote, and was unanimously adopted. . . . ■ 
Speaker Bauer: The resolution, as amended, is 

Gartner: Mr. Speaker, I move the adoption 
f the report of the Reference Committee as a who e, 
nth the axception of that part that has heeu tame ■ 
Speaker Bauer: Your motion is put m 
ow. We will wait until we again consider that po - 
on of the report, and then you may j'"® 

doption of the report as a whole. We shall have to 

>11 xpm? hnnlf fnr t.llflt. 


lection 40. (See 64, 67) nf 

Report of Reference Comimttee on “f 

Council— Part U: Maternal and Child weitare 

DR. John T. Donovan, Erie: ty of 

Mmraittee realizes and ‘T^X‘commitfee of the 
he work done by ’''''li , .jje provi.sions of the 

lounciJ, and realizes ^ulb AfafernifV and Infant 
eport conccriiiiig Emergency Matern. , 
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Your Reference Committee on Xew Business B 
approves and moves the adoption of the above reso- 
lution. 

The motion was seconded, and as there was 

no discussion, it was put to a vote, and was unani- 
mously carried 

Sedion 4 ^. (See S 3 ) 

Report of Reference Committee on New Business 
B— Opposition to Medical Section of the Wagner- 
Murray-Dingell Health Control Bill 

Db. a. a. Eggstox, TTeeichcstcr; Resolution in- 
troduced by Dr. Stephen H. Curtis, of tlie Third 
District Branch, reading: 

“W iiEREAS, it is the sentiment of the represent.a- 
lives of the component count3’ societies of the 
Third District Branch developed at a meeting held 
in Alban.v, Januaio,’ 19 , 1944 , that they are un- 
animously opposed to the Medical Section of the 
Wagner-ilurraj'-Dingell Health Control Bill; be 
it 

“Refolved, that the House of Delegates of the 
Medical Society of the State of Kew York take 
siinilar action in expressing its opposition to the 
Medical Section of this bill.” 

Your Reference Committee on New Business B 
approves, and moves the adoption of the above 
resolution. 

The motion was seconded, and as there w^ 

no discussion, it was put to a vote, and was unani- 
mouslj' carried. . . . 

Sedion 43 . {See SO, S 3 ) 

Report of Reference Committee on New Business 
B — ^Enforcement of Medical Practice Act 

Db. a. a. Egostox, Westchester: Resolution in- 
troduced by Dr. E. Leslie Bum-ell, of the West- 
chester Cmmtj' Medical Societj-, pertaining to the 
enforcement of Medical Practice Act, reading: 

“Whereas, the Medical Practice Act of the 
State of New York defines the practice of medicine 
as follows: 'A person practices me<hcine. . . . who 
holds himself out as being able to diagnose, treat, 
operate or prescribe for any human disease, pam, 
■nimy, defoimitj-, or ph3'sical condition, and who 
shall either offer or undertake, any means or 
method, to diagnose, treat, opemte or prescribe 
for any human disease, pain, injury, deformity', 
or ph3'Eical condition’; and 

“Wheke.ab, chiropractors are practicing inedi- 
cine throughout the State of New Tork within 
the definition of the practice of medicine above 
quoted; and 

"Where.as, New Y ork State likewise has a clear 
and satiEfactor3^ definition of the standards of 
education and training to be required of an3-one 
who seeks to practice medicine, and these stand- 
ards are not met b3' chiropractic practitioners; 
therefore be it 

“Resolced, 5 %' the House of Delegate of the 
Medical Society of the State of New Y'ork, that 
it be recommended to the Governor and the Legis- 
lature of the State of New Y'ork that the Medical 
Practice Act be enforced, in the interests of the 
health and welfare of the citizens of this State.” 
Y’our Reference Committee decided that there 
should be a slight change in the “Resolved” part. 

Y'our Reference Committee on New Busint^ B 
approves of this resolution, but wishes to substitute 
the following paragraph for the last paragraph of the 
original resolution, namcl3*: 


“Resolved, bA' the House of Delegate of the 
Medical Societ3' of the State of New York, that it 
be recommended to the Governor and the Legis- 
lature of the State of New York that the Medical 
Practice Act be more rigicUt’” 

— and those are the two words we inserted — “more 
rigidl 3 '" — 

“enforced in the interests of the haalth and wel- 
fare of the citizens of this State.” 

Your Reference Committee on New Business B 
moves the adoption of this modified resolution. 

The motion was seconded 

Spe.aker B.AtTER: Y’’ou have before 3'ou the report 
of the Reference Committee which approves the 
resolution as read with the insertion of the two 
words “more rigidl3'” before the word “enforced.” 
It pertains to the enforcement of the Jledical Prac- 
tice Act, particularl3' with respect to chiropractors. 
Is there an3' discussion? 

Db. Johx J. MaeterSox, Kings: How are the 
Legislature and the Gov'ernor to know what we mean 
if we just saA' that the law is to be more rigidly’ 
enforced? I don’t see an3' reason wly we should 
call their attention to the fact that the chiropractors 
are violating the law everv’ da5' that the3' practice. 
Spe.aker B.aueb: Is there anA- further discussion? 
Db. Jacob Werxe, Queens: The technic is ver3'^ 
simple. If eveiy' county medical society had an 
active committee for the investigation of illegal prac- 
tice, and referred these ca«es to the Atfome3' Gene- 
ral’s office, we might get some action. If this reso- 
lution were so amended as to petition the Governor 
to instruct his Attorne3’ General to honor recom- 
mendations from the countA' societies, and investi- 
gate them on their initiative (these charges against 
chiropractors) we might put some teeth into this law. 

Db. Harbt Ab.axow, Bronx: Far be it from me to 
tiy to protect the chiropractors, but I think we are 
wasting a lot of words. Those of 3’ou who have read 
the special report of the committee of the Legisla- 
ture on this subject know that the legislators are 
aware of the fact that there are people practicing 
chiropractic in this State, and that the hiw is not 
being enforced. All the3' say is that it cannot be 
enforced, so it should be legalized. The tetimon3' 
of our different .Yttorne3-s General will teU 3-ou the 
same thing: that it is almost impossible to comrict 
a chiropractor of practicing medicine illegally. 
The law-enforcing agencies in this State have tried 
it over and over again, -with no success, so I think 
that this resolution is simpl3' a waste of words, be- 
cause the le^lators know about it, and if you force 
it too strongly the3' will legalize the practice of 
chiropractic. They tried to do that this year, and 
almost succeeded. I should like to get Dr. Law- 
rence’s opinion on this matter too. 

Spe.aker B.auee: The Chairman will be glad to 
grant the floor to Dr. Lawrence. 

Db. Joseph S. Lawrexce: The matter of enforc- 
ing the Medical Practice Act is not simple. As 
Dr. Aranow has indicated, the legislators are aware 
of the fact that it is not being enforced. The 
Attome3' General has done his utmost to enforce it 
under the present law. There is a possibilitA', how- 
cA'er, that the law could be changed so as to make it 
enforcible. 

An effort was made a few years ago to enjoin the 
chiropractors from practicing, but that remedy was 
not available imder the present law. I mean the 
effort that was being made was stopped because of 
legal difficulties. HoweA'er, the law could be 
changed so that the cases would not be brought be- 
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acloiit the amendment, but that it will take such 
action as will refer this matter to the Council for 
, consideration and such disposition as in their opin- 
ion may be feasible under the circumstances. 

Speaker Baueu: The question now is on post- 
poning action on this until we get a legal interpreta- 
tion. That takes precedence over the amendment. 
Is there any further discussion on postponing action? 

The question was called for 

Speaker Bauer: All those in favor of the mo- 
tion, which is to postpone action until later, will 
please say “Aye”; those opposed, “No.” The 
Chairman is in doubt. Those in favor of postponing 
action will ple.ase rise and remain standing until 
they are counted; now those opposed will please 
stand. Tlie motion is carried. Cl to 44. The matter 
is then postponed. 

Go ahead with 3 'our report. 

Dr. Donovan: I will reread Paragraph 2: 

2. The Provision of Hospital Care at the “IVard 

Cost per Patient Day” to be Determined by a Pre- 
arranged Fornmla. 

AVe agree with the opinion of the Council Com- 
rnittee, but feel it should be the privilege of the pa- 
tient to be allowed to pay more for better accom- 
modations if she so desires. 

I move adoption of this portion of the report. 

Dr. Edward P. Flood, Bronx: I move tliat ac- 
tion on this portion also be postponed until we have 
the legal interpretation of the statute. 

. . . .The motion wa.s seconded 

Si’eaker Bauer: The motion has been made 
that this poi'tion of the report also bo postponed until 
a legal opinion is secured. Is there any discussion 
on the amendment? 

Dr. Jacob L. Lochner, Jr., Albany: We have 
studied this matter a lot up in Albany County. AVe 
have read the Congressional Record, and have talked 
with our representatives down there, and as a result 
have found that it was the intent of Congress to 
allow a women to choose her own doctor and her own 
hospital accommodations and to supplement them 
if she wanted to, but that the Children’s Bureau 
ruled otherwise. 

Congress needs to have a little pressure put on it 
to get this matter out of the Children’s Bureau’s 
hands in order to do what they formerly intended; 
but they cannot do that unless we send some repre- 
sentatives down there to make that presentation to 
them. I understand that at the last meeting of the 
Committee which considered this matter not a single 
doctor was present to represent the Medical Society 
of tlie State of New A^ork or the American Medical 
Association. 

Speaker Bauer; At the last hearing there were 
doctors present from both organizations. 

Db. Lochneb:, I mean that when this bill was 
passed there were none present. 

. . . .The question was called for, and the motion 
was put to a vote, and was carried to postpone action 
until a legal interpretation of the law is secured 

Db. Donovan: We come now to; 

3. Provisions for Remuneration of Physicians. 


AVe agree with the Council Committee that the 
remuneration is low. . 

There will be no disagreement about that. 


I make a motion that this portion of the Reference 
Committee’s report be adopted. Do you think it is 
necessary to vote specifically on that. 

Speaker Bauer: No. 

DA Donovan; The fourth paragraph is. 


4- The Plan Provides for Additional Fees Where 

the Sc) vices of a Qualified Consultant Arc Required; 
But Makes No Pwvision for Recognizing the Extra 
Services of a Qualified Obstetrician or Pediatrician 
Where Such Physician Has Undertaken the Basic 
Maternity or Sick Infant Care of a Patient Under 
the Plan. 

We reconrmend the passage of the Council Com- 
mittee's belief that some sj'stem should bo devised 
for recognition of e.vira services of the qualified 
specialist and for eompensating him in keeping with 
the e.vtra services rendered. 

I move the adoption of this portion of the report. 

.... The motion was seconded 

Speaker Bauer: This portion of the report lias 
to do with the recognition of specialists and their 
compensation under this program. Is there any 
discussion? 

Dr. IlARny Abanow, Bronx: This thing has been 
discussed at great detail in the Council and by the 
variou.s committees. I know that the Commissioner 
of Health of the State of New Y'ork tried to get this 
thing before Congress, and did not succeed. I would 
move that action on this also be postponed until we 
get the rvhole interpretation. It is ail part of the 
one thing. Let us get an interpretation of the whole 
law, and find out what it is all about before we vote. 

.... The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
c.arried 

Speaker Bauer: It is postponed. 

Dr. Donovan: AAh'll this whole report be post- , 
poned? If so, why go on ivith it? 

Speaker Bauer: The Ciiairman suggests to the 
Chairman of the Reference Committee that he dis- 
continue file report ns it pertains to the matter of 
Emergency Maternitj' and Infant Care, as there may 
be other factors in the report wliich would fall into 
the same category, and on which action also would 
have to be postponed pending an interpretation of 
the law. Such a course would save time, so if the 
House has no objection we will let the Chairman of 
the Referenoc Committee step down and as soon as 
we are able to get the legal interpretation he will 
bring in his report .again. 

Chorus: That is right. „ , 

Speaker Bauer: That course will be followed 
then. Thank you, Dr. Donovan! 


Section Jf. (Sec 3S) 

Report of Reference Committee on New Business 
B— Establishment by American Medical Associa- 
tion of Section on Industrial Medicine 
Dr. a. a. Eggston, Westchester: Resolution intro- 
duced bv' Dr. B. M. Bernstein, of Kings, regarding 
the establishment bj' the iV.M.A., of a Section in 
Industrial hicdicine, and reading: 

“AA^hereas, there is at present in operation a 
Council on Industrial Hcaltli of the A3I.A., and 

“AYhereas, industrial medicine is becoming ol 
increasing importance to the entire medical p o- 

"WHERui, the subject of industrial medicine 
as a specialized study ought to be encouraged im 
stimulated both in graduate and undergmdua e 
medical training; and 

"AA''hereas, a forum for the c'wlmnfe'^ .„i , ff 
and projects and methods and 

Medicine.” 
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a hundred to seven or eight hundred letters, and 
sometimes two or three thousand, complaining 
bitterly about it. Everj' chiropractor in the State 
of New York contributes a minimum of SI 00 a year 
to his Society. I hesitate to say how that money is 
used. I know, but I shall not repeat it. 

The second thing is: Politically, the Education 
Department of the State of New York and the Board 
of Regents are not in favor of a rigid enforcement of 
the Medical Practice Act in relation to chiropractic. 
We have even had in past 3 'ears the Education De- 
partment, either directlj' or indirectlj-, bring their 
influence to bear upon the legislators to pass a 
chiropractic licensing act. 

I don’t see how j^ou are going to do anything 
about this resolution bj^ amending it as ha.s been 
proposed. We have tried practicall}' everything 
except the Basic Science Act, and I am not so sure 
that that is the remedj'. I feel this: _ that the one 
thing that must be done if we are going to get en- 
forcement of the law is to develop a popmar attitude 
toward that enforcement, because we can put law 
after law on the statute books, and if it has not 
popular support it will never be enforced; and, 
frankly, the Medical Practice .4.ct in relation to 
chiropractors has not as j’et popular support. This 
one conviction that was just spoken of as having 
occurred in Kings County is to the best of my 
knowledge the onlj' conviction of which I have anj' 
recollection in the last five years. It is estimated 
that there are practicing chiropractors in the State 
of New York somewhere in the neighborhood of 2,800 
to 3,400, and one conviction will not alter the situa- 
tion. 

One swallow does not make a summer, gentle- 
men. Furthermore, I am not so sure that the 
statement that was made about the appeal to the 
higher coiurt may not allow this man to escape from 
justice. I feel, and I have so felt for severaj years, 
that we must get over our fear of political visitation, 
and we must be willing to carry and take the onus of 
bringing pressure to bear upon the Legislature poli- 
tically. Second, we must erdist in our own com- 
munities a popular support for the enforcement of 
the Medical Practice Act. (Applause) 

Db. Chabues F. McCarty, Kings: This is not 
going to make me popular. There has been an aw- 
ful lot of pressure brought to bear upon the legisla- 
tors to pass a chiropractic bill this year. Probably, 
if it had not been for a legislative trick, the chiro- 
practic bill would have been passed last spring. 
When the chairmen of the legislative committees 
of the county societies met at Mbany last winter, 
we spent a great deal of time in dEcussing chiro- 
practic, and I think Dr. Lawrence will tell you t^t 
he has a feeling that eventuallj' some type of a chiro- 
practic bill will pass. 

1 should like to amend this to provide that the 
Council appoint a committee to study the type of 
bill which the New York State Mescal Society 
would approve to allow a chiropractic bill to go 
through, one which would certainl}' see to it that no 
chiropractor who is not as well educated as a phy- 
sician could practice. 

Db. Jacob Webne, Queens: Point of order; 
there is already one amendment to the original mo- 
tion. 

Db. McCarty: I know it. 

Speaker Bacer: An amendment can be amended; 
furthermore, this was in the nature of a substitute 
rather than an amendment. 

The substitute motion was seconded 

SpEAimB Bauer: The question is on the sub- 


stitution first of Dr. McCarty's motion for the 
suggested amended original motion. 

Dr, Werke: May I speak on it? 

Speakeb Bauer: Yes, after I finish stating it. 
The substituted motion is that it be referred to a 
committee to work out a plan wherebj’ a satisfac- 
tory chiropractic bill could be enacted with our 
support, which would maintain the present standards 
of medical practice. I believe that is the sum and 
substance of it? 

Dr. McCarty: Yes. 

Speaker Bauer: Do you wish to speak on the 
substitute? 

Db. Werne; Yes, I think Dr. McCarty just 
passed over to us in another color the ba.sic science 
law or something like it. In considering this we lose 
sight of one very important consideration. This is 
not a matter of competition with the practitioners of 
medicine; this is a matter involving the public 
health. 

It is contrary to the best interests of public 
health for a chiropractor to e,xist. If anj' State 
medical organization recognizes the right to exist 
of a cult which is as phonej' as chiropractic is, then 
I think we do not deserve to be considered repre- 
sentatives of Organized Medicine. We should stick 
to the stand enunciated by Dr. Bauckus this morn- 
ing in his President-Elect’s address: under no code 
should chiropractic be permitted recognition. 

Dr. Ezra A. Womt, Queens: The Reference 
Committee on the Report of the Council, Part LTII, 
on Legislation, has a recommendation to make on 
this same subject concerning the adoption of an 
attitude toward a chiropractic bill. I would suggest 
that since the matter will come up again it might be 
worth while to await that report. 

Speaker Bauer; Do j'ou move that we postpone 
action on this matter until the Report of the Refer- 
ence Committee on the Report of the Council, Part 
ATII, on Legislation, is brought in? 

Db. Wouff: Yes, 

The motion was seconded, and as there was 

no discussion, it was put to a vote, and was carried. 

Speaker Bauer: It is so postponed. 

Dr. Joseph S. L\whencb: May I be permitted 
to make a statement, Mr. Speaker? 

Spe.4KER Bauer; Pertaining to this matter? 

Db. Lawrence: Yes. 

Speakeb Bauer: It has already been postponed. 

Db. Lawrence: It was not strictly pertaining 
to this matter, but pertaining to a remark made by 
Dr. Weme, I would like to make a statement on 
that. 

Speaker Baceb: If there is no objection, the 
Chairman wfl] grant Dr. Lawrence the floor. 

No dissent was expressed 

Db. Lawrence: Dr. Weme gave it as his opinion 
that when he appeared before the Chiropractic 
Legislative Commission that there was not a man 
there among the members of the Commission who 
was not sympathetic to chiropractic. That, how- 
ever, should be modified in this way; that not all 
of the members of that investigating committee were 
supporters of chiropractic — ^for two members re- 
fused to sign the report. 

In d^ense of the Le^lature I should also like to 
say right now that the legislators are not all for 
chiropractic. A majority, and a strong majority, 
axe supporting medicine, and if we stand by them 
they will stand by us. 

Speaker Baceb: Go ahead with the report of 
your Reference Committee, Dr. Eg^ton. 
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fore a magistrate’s court. In the City of Nen- York 
they are brought before the Court of Special Ses- 
sions, and there we ^et action. Upstate they are 
brought before a magistrate’s court, with sLx jurors. 
In many cases those jurors happen to be friends of 
tlic chiropractor being accused, so you cannot get a 
decision against the cliiropractor. The Attorney 
General s Department has found this weakness also, 
so the proper move, in my opinion, would be to have 
the law changed, if that is possible. YTien I say 
that, I am over my head, and I would have to turn 
to Mr. Martin or Mr. Clearwater as to the legal 
possibilities of having the law so changed that these 
cases would he tried in some other forum than the 
magistrate’s court. 

Dn. Lapb.\ncb D. Rbdwat, Weslcheslcr: Speak- 
ing for this resolution, it seems that the discussion 
which has been provoked by its mere reading in the 
House is sufficient warranty for this House’s passing 
favorably upon it. 

It is true, I think by common consent, that the law 
is not being enforced. The reasons for it may be 
various; , however, the matter of calling it to the 
attention of the Governor and of the Legislature 
cannot possibly do any harm, and if the discussion 
in the Legislature hy virtue of the passage of this 
resolution can be made more or less comparable to 
what has occurred here in the House maybe we will 
get something done about it, as Dr. Lawrence says, 
in the matter of revising the law so that it can be 
enforced. At any rate, as long as it is on the statute 
books there is no reason, as far as I can see, not to 
request the authorities to enforce it as far as they 
can. That is all I have to say. 

Dk. Charles F. McCarty, Kings: I just want to 
state that in Kings County about two weeks ago a 
chiropractor was convicted in the county court be- 
fore a jury, and has been sentenced to sixty days in 
jail. (Applause) 

Dr. Eugene H. Coon, Nassau: I am not of a 
legal mind, but I cannot understand why the Medi- 
cal Practice Act cannot be enforced against the 
chiropractor just as it would be enforced against the 
medical man. If one of us tried to practice medicine 
without being registered, we would be hauled up be- 
fore the State Department and summarily de.olt with. 
What happens with the chiropractor in the courts is 
this: They arrest the chiropractor, and then tiy 
chiropractic as a method of treatment, and they do 
not try the chiropractor for practicing in violation 
of the Medical Practice Act. I think that if they 
would try him for violation of the Medical Practice 
Act there would be no need of bringing in character 
witnesses as to the kind of treatment he gave and 
how much good he did somebody. We will all 
grant that they do good. 

Chorus: No, we won’t. 

Dr. Coon: Just for the sake of an argument. 


Chorus: Oh, that s different. 

Dr. Coon: But the thing is they are practicing in 
violation of our Medical Practice Act, which requires 
that they must pass certain specified examinations. 
It seems to me that the lanyers and the courts are 
at fault rather than the Act itself. 

Dr. Homer J. Knickerbocker, Ontario: If they 
can convict a chiropractor in Brooklyn, they surely 
have no farmers on the jury there. The statement 
that has just been made indicates that the investiga- 
tion into the chiropractic laws recently conducted 
was on the same plan by the Special Committee of 
the Legislature: they tried chiromactic, not the law 
Dr. Albert F. B. Andrbsen, Eings: I have a ^d 
note with which to supplement what Dr. McCarty 
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said. I read m the newspapers last week that 
this chiropractor had gone to a higher judge, who 
set the verdict temporarily aside, saying that there 
was some kind of bins in the decision, and that it was 
going to be tried in some higher court, so the chiro- 
practor is now at large. (Laughter) 

Dr. Madge C. L. McGuinness, New York; I 
understand that the Governor wants an absolutely 
perfect Medicd Practice Act. Therefore, I suggest 
that we ask him to appoint a Moreland Act Com- 
mission to investigate this matter of chiropractic 
and the Medical Practice Act. 

Dr. Harry' Aranow, Bronx: I am sorry to .speak 
again on this same subject, but the words “Moreland 
Act Commission” give me the creeps. (Laughter) 
The reason I oppose the resolution is that I think 
we will accomplish nothing by it. As a former Chair- 
man of the State Society’s Committee on I>egisla- 
tion 1 can tell you that the chiropractic pressure has 
been tremendous for years, and I am sure it still is. 
If we cannot accomplish anything constructive, let 
us leave things alone, for we are likely to stir up 
trouble without accomplishing anything. 

Dr. Jacob Werne, Queens: Would it be in order 
to introduce an amendment to that resolution to this 
effect ; that the Governor be told that the legal facili- 
ties of our State Society, whatever legal talent we 
have, are available to him for advice on how this 
hledical Practice Act can be enforced? 

I should like to add this: I appeared before this 
recent legislative commission on chiropractic, and 
was convinced that there was not a man on that 
commisaon investigating chiropractic who was not 
antagonistic to medicine and in favor of chiropractic. 

I believe it is a very serious problem, and one that 
we should approach carefully and immediately. 

It will need a lot of the right sort of publicity in this 
State. 

Speaker Bauer: Do you make that as an amend- 
ment to the motion? 

Dr. Werne: Yes. 

. . . .The motion was seconded 

Speaker Bauer: Dr. Werne has amended the 
motion calling for the adoption of the modified reso- 
lution by adding to it that we offer the services of 
our legal advisers to the Governor in helping to en- 
force the provisions of the Medical Practice Act. 

Is there any discussion on the amendment? 

Dr. Jambs F. Rooney, Albany: I think that 
would be one of the saddest things we could possibly 
do. I have been fighting this chiropractic legislation 
since 1911. We have thus far succeeded in keeping 
chiropractors from being licensed in the State of 
New York, but the key that always opens the door 
for them and gives opportunity for legislators who 
are in favor of chiropractic to begin with is the claim 
that the organized medical profession is jealous of 
the enormous success that the chiropractors have 
with patients that the medical profession cannot cure. 
They always bring in horrible examples that have 
been cured by chiropractic. It is the same old 

E atent medicine idea, the same old testimonial 
asis, year after year. 

If you want to know the crux of the situation, it is 
this: The reason we have chiropractors in tie btate 
of New York today is that the medical prole^ion 
has never exerted the united effect of ^beir 
upon the legislators the way the 
The Legislative Committee of this S e 
has never been supported as a whole by .F- 

If any attempt is made to in any 
chiropractors in the ^Illiave from ' 

tice Act, every legislator in this fetatevmn « ^ 
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Seciton 46 (Set Iff) 

Report of Reference Committee on New Busmess 
C— Noninclusion of X-Ray and Anesthesia m 
Any Hospital Service Plan 

Db J Stwlbi Kes.nei, jYfW' Fori The follow- 
ing resolution was introduced bi the Medical So- 
ciety of the Countj of Erie. 

“Where4s, a motion was made, seconded, and 
earned that the Medical Societt of the Count 3 of 
Ene solicit the aid of the State Societj against the 
inclusion of \-ray and anesthesia in anj- hospital 
seruce plan, therefore be it 
"Re'ohed, that the State Socictj establish a defi- 
nite stand on this mat ter ” 

Your Reference Committee calls attention to the 
section on Hospital Insurance and Medical Service 
in the Report of the Planning Committee for 
Medical Policies This report covers in detail the 
substance of this resolution and reaffirms its complete 
accord with the resolution adopted bj the House of 
Delegates of the American Medical Association in 
June, 1943 It feels that these medical service fea- 
tures properlj' belong in a Medical Expense Indem- 
mtj^ Insurance Plan We, therefore, believe that in 
the adoption of the Planmng Committee’s report 
this House of Delegates will have set up its position 
and stand in this matter We, therefore, recommend 
that this resolution be tabled, and I so mov'e 

The motion was seconded, and as there was 
no discussion, it was put to a v'ote, and was unan- 
imously earned 

Section 47. (See 25) 

Report of Reference Committee on New Busmess 
C — ^Recruitments for New York State Guard 

Dh J StuvT.et liEN vet, Neia Yori The follow- 
ing resolution was introduced by Dr Laurance D 
Redway, of Westchester County, and has as its 
subject “Recruitments for the New Y'ork State 
Guard”. 

“Whekevs, the New York State Guard is 
seriously in need of officers as well as enlisted 

personnel, medical as well as line, and 

“Whereas, the existence of the New York 
State Guard is required bj the constitution of the 
State and „ , 

“Whereas, more and more Federal troops are 
removing from the area of the continental United 
States, and thereby the State Guards of all states 
become of greater importance as the line of 
defense m anj internal disturbance, be it from 
Fifth Column actmties or the disasters of nature. 

“Resolved, that the Medical Society of the State 
of New York urges everj phjsician in New York 
State to applj' immediately to his nearest unit of 
the New York State Guard to ascertain whether 
or not hi-s services are needed and be it further 

“Resolved, that every ph> sician in the State of 
New York contact as many individuals as possible 
in his temtorj' between the ages of 17 and 55 
w ith the view of urging them to enlist immediately 
m the Guard for training m either medical or 
Ime-troop duty ” 

The Reference Committee is in full accord with 
the intent and purpose of this resolution as presented 
and recommends its approval and adoption 
I so move , 

The motion was seconded, and as there w as no 
discussion, it w as put to a v'ote, and w as unani- 
mously earned 


Section )S (See 27) 

Report of Reference Committee on New' Business 
C — Appointment of Reference Committees of 
American Medical Association 

Dh j Stvm.ev Kennev, AYh> Fori The follow- 
ing resolution was pre-ented by Dr C James F 
Parsons, of Westchester County, and has as its 
subject "Appointment of Reference Committees of 
\mencan Medical \‘.sf)iiation” 

“Where vs Sei ‘ion 1 of Chapter N of the Bv'- 
lausof the Vmencan Medical Association prov'ides 
that ‘immediately after the organization of the 
House of Delegates at each annual session, the 
Speaker of tlie House of Delegates shall appoint 
from the members, unless otlieiwise provided, tlie 
chairman to be specified by' the Speaker These 
Committees shall serve during the session at which 
they are appointed,' and 

“Whereas, in the interest of assuring proper 
representation to various opinions and V'lew points 
in the personnel of reference committees dealing 
with major policies or controversial questions, it 
would seem desirable that the Hoase of Delegates 
hav'e an opportumty' to pass upon the appoint- 
ments to these committees as proposed by the 
Speaker of the House, therefore, be it 
“Resohed, that the Delegates from the Medical 
Society of the State of New York to the House 
of Delegates of the American Medical Association 
be instructed to present a proposed amendment 
to the Bylaws of the American Medical •Vssocia- 
tion whereby' the following sentences would be 
added to Section 1, Chapter X, of the Bylaws as 
above quoted ‘The proposed appointments to 
all reference committees shall be submitted to 
the House of Delegates for approval and confirma- 
tion by a majority of the Delegates present 
Members of the House of Delegates shall then 
have an opportunity' to offer motions for remov'al 
or addition of names of individual delegates for 
any of these committees, before it shall be con- 
firmed by the House of Delegates 
The Reference Committee has given its careful 
thought and dehberation to the proposed changes 
and recommendations as embodied in this re‘=olution 
We feel that if the provisions of this resolution were 
accomplished it would only' serve to confuse and 
delay the normal working of the House of Delegates 
of the Amencan Medical ‘Association We feel, 
further, that the Speaker of the House of Delegates 
of the Amencan Medical Association, an elected 
officer, has been placed there because the member- 
ship of that House has full confidence in his ability, 
fairness, and integnty We believe that the present 
method of conducting the busmess of the House of 
Delegates tends to bnng about the most m efficiency 
and conduct of the many complex activities of the 
Association, and feel that it should not be disturbed 
We, therefore, recommend disapproval of this resolu- 
tion 

I so move 

The motion was seconded 
SpEAran Baher' Y’ou have before y ou the report 
of the Reference Committee which recommends dis- 
approval of the resolution If you vote “Aye” you 
disapprove of the resolution, if j'ou rote “No” 
you approve it Is there anv' discussion? 

Dr Arthur S Broga, Madison Being one of 
the little shots from upstate New York, I did not 
know I was to be a member of this Reference Com- 
mittee on N ew Busmess and w hen I learned about 
it I was very much pleased However, if it were 
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Section (See IS) 

Report of Reference Committee on New Business 
B — Women Medical Students and Interns 

Dn. A. A. Eggston, Weetchester: This is a reso- 
lution introduced by Dr. Emily Dunning Barringer 
of New York County, reading; 

‘'WnBREAS, the Medical Society of the Slate of 
N^eiv York has had the vision and courage to 
endorse and expedite the securing of commissions 
in the Medical Corps of Army and Navy, for 
women physicians; and 
“Wheheas, the satisfactory commissioning of 
women physicians in the Medical Corps depends 
on a supply of well-trained applicants; and 
“WuEHEAS, the premedical and medical educa- 
tion of women physicians has been seriously af- 
fected by the accelerated medical educational 
program of the Army and Navy, in which the best 
interests of tlic women physicians have been ig- 
nored, and there is no national standardization in 
regard to the status of the woman medical student, 
she being in the position of the proverbial stepi- 
child, while the man medical student is receiving 
every educational and monetary consideration 
from the government; and 
"Whereas, the woman physician is held equally 
responsible in the eyes of the law, because the 
same license to practice medicine is issued to her 
ns to her brother colleague; therefore be it 
“Resolved, that the Medical Society of the State 
of New York appoint a special committee to study 
the problem of tlie status of the woman mescal 
student and intern; that this committee be in- 
structed to evaluate the many difficulties of the 
problem, and have power to act to correct them; 
further, that on this committee there should be at 
least two women ijhysicians who are knoam to be 
vitally interested in the matter, and that one of 
these women should be the incoming president of 
the American Medical Women’s Association, who 
is a member of our Society,” 

Your Reference Committee on New Business B 
suggested a modification of this resolution, and dis- 
cussed the matter with Dr. Barringer, and she wa.s 
in agreement with the modification. 

Your Reference Committee wishes to offer a 
modified resolution, as follows: 

“Whereas, the Medical Society of the State 
of New York has had the vision and courage to 
endorse and expedite the securing of commissions 
in the Medical Corps to Army and Navy for 
women physicians; and 

"Whereas, the satisfactory commissioning of 
women physicians in the medical corps depends 
on a supply of well-trained applicants; and 
“Whereas, the premedical and medical educa- 
tion of women physicians has been seriously af- 
fected by the accelerated medical educational 
program of the Army and Navy, in which the best 
interests of the women physicians have been ig- 
nored, while the man medical student is receiving 
every educational and monetary consideration j 
from the government ;” and , 

{From that paragraph there was omitted, "and there ( 
is no national standardization in regard to the status < 
of the women medical student, she being in the posw < 
tion of the proverbial stepchild. We deleted those t 

^ “Whereas, the woman physician is hold equally 

responsible irt the eyes of thedaw because the same 
license to practice medicine 'ssued to her as to c 
her brother colleague; therefore be it 


“Resolved, that the Medical Society of the Slate 
s 01 A cw \ ork appoint a special committee of five” 

(The number was added.) 

'to study the jiroblem of the status of the woman 
' medical student and intern; that this committee 
be instructed to evaluate the many difficultle.s 
I of the problem and to report their findings and 

> recommendation to the Council of the Medical 

5 Society of the State of New York; further, that 

f* on fchis Comdiittee there should be at least two 

ivomen physicians who are known to be vitally 
t interested in the matter, and that one of these 
1 women should be the incoming president of the 
American Medical Women’s Association, who is 
a member of our Society.” 

I Your Reference Committee on New Business B 
moves the adoption of tliis modified resolution. 

.... The motion was seconded, and as there was 
no di.scussioii, it was put to a vote, and was unani- 
mously carried 

Section J,5. (See 29) 

Report of Reference Committee on New Business 
C— Promotion of Working Relationship with 
State Agencies 

Db. j. Staneet Kesney, New York; The follow- 
ing resolution was introduced by Dr. Ralph T. B. 
Todd, of Westchester, and lias as its subject “Pro- 
motion of Working Relationship with State Agen- 
cies”: 

"Whereas, His Excellency, the Governor, ih 
his annual message, recognized that the State 
'has an essential function' in meeting the needs of 
its citizens for good medical care; and 
“Whereas, the Medical Society of the State 
of New York has notified the Governor, by means 
of a letter from the Council of the Society, that 
its membership is readj{ and willing to cooperate 
in every possible way with the State government, 
in order to assure to all citizens of the State 
adequate and effective medical care; and 

"Whereas, various committees of the Medicm 
Society of the State of New York have established 
close working relationships in recent years with 
various departments of the State government; 
therefore, be it 

“Resolved, that the House of Delegates approves 
the efforts of the Council, through its vanous 
appropriate committees, in furthering these rela- 
tions and in assisting the State government m 
every feasible way to accomplish the objectives 
set forth by Governor Dewey in his annual mes- 
sage— namely, ‘a partnership of government and 
the medical profession functioning cooperatively 
in the interests of public health and weliare, 
without endangering medical standards, threaten- 
ing the professional interests of the practitioner 
or the financial capacity of our people.’ 

The Reference Committee believes that ^is reso- 
lution expresses adequately and preperly the senti- 
ments of the membership of the Medical Society ot 
the Slate of New York and recommends f '}® 
ot the resolution. It also ^-eeoMmends that a copy 
of tills action by the House of Delegates be foru arded 
to the Governor in further ^onfirmatwn f a letter 
already dispatched from the CminCiJ of the bociety. 

moiisiy earned 


Woman’s Auxiliary 

To the Medical Society of the State of New York 


Convention News 


'T’HE Eighth Annual Convention of the Woman’s 
Auxiliary to the Medical Society of the State 
of New York was held May 8-10, 1944, at the Hotel 
Pennsylvania, Ken- York City. 

All of the meetings but the postconvention meet- 
ing were held in the Roof Garden. The postcon- 
vention meeting was held in the Kej’stone Room on 
the Balcony Floor. The reports from the State 
Executive Officers and the county presidents were 
read and received nith much interest. 

Mrs. F. Leslie Suiliv'an opened the convention 
and presided at ail meetings in a most gracious and 
efficient^ manner. The invocation was given bj* 
Rev. Kermit Castellanos, of St. Bartholomew’s 
Church, Brookljm. The salute to the flag was led 
bj’ Mrs. B. G. Shults, Herkimer. Mrs. T. DeAngelo, 
Jackson Heights, welcomed the delegates and visi- 
tore to the Convention. Mrs. Bradford F. Golly, 
Utica, gave the response to the welcome. The 
well-organked convention program, which we all 
enjoj'ed, was the result of the untiring efi'orts of 
Mrs. B. D. St. John, Port Washington. Mrs. A. 
A. Jaques, Ljuibrook, was the Credential Chainnan. 

The following Woman’s Auxiliary Pledge was re- 
peated by all present, at the opening session: 

"I pledge my loyalty and devotion to the Wom- 
an’s_ Amdliarj’ to" the .American Medical Asso- 
ciation. I will support its activities, protect its 
reputation, and sustain its high ideals.” 

Mrs. C. R. Sejinour, Binghamton, directed a 


VC 13 ' beautiful and impressive memorial service. 
After the election of officers Mrs. Sullivan presented 
the gavel to Mrs. Carlton E. Wertz, Buffalo, the 
newly elected President. At the postconvention 
meeting plans were formulated for a very active and 
interesting year. The speakers were JIrs. Eben J. 
Care.v, Wauwatosa, Wisconsin, the National Auxili- 
aiy President. Mrs. Carey was presented by Mrs. 
Luther H. ICice. Monday afternoon an address was 
given by Dr. T. A, McGoIdriek, President of the 
Medical Society of the State of New York for 1943- 

1944. 

Dr. L. H. Bauer, Hempstead, gave us informa- 
tion on legislation. Dr. Chas. Gordon Hevd gave a 
clear picture of the Physicians’ Home project. 
Dr. Herbert H. Bauckus, President of the Medical 
SocieD' of the State of New York for the year 1944- 

1945, addressed the postconvention meeting. Dr. 
Bemis Hood, Buffalo, also spoke at the post- 
convention meeting. 

Upon our return home we have many memories 
of the luncheon, dinner, Mondav evening's enter- 
tainment, "The Boys and Girls from Manhasett,” 
along with Miss Aim Delafield's demonstration — 
all of which offered relaxation and much-needed di- 
version. Old friendships were renewed and new 
friends were made. It is most important that we 
keep our Aaxiliarj’ active and ready to help in all 
of the present wartime and postwartime activities. 

We ^^h_ Mrs. Carlton E. Wertz, our newly 
elected President, a most successful year. 


Officers 


Presidenl, Mrs. Carlton E. Wertz, Buffalo 
PresideTil-Elecl, Mrs. Edwin Griffin. Brookljm 
First Vice-President, Mrs. E. M. Neptune, SjTaouse 
Second Vice-President, Mrs. O. Pfaff, Oneida 
Recording Secretary, Mrs. H. F. Pohlmann, Middle- 
town 

Corresponding Secretary, Mrs. Harold B. Johnson, 
Buffalo 


Treasurer, Mrs. Fred Jones, Utica 
Directors, One Year, Mrs. George B. Adams, Au- 
bum; Mrs. John Robertson, Binghamton. 
Directors, Two Years, Mrs. J. Emerson NoU, Port 
^rvis; Mrs. T\ illiam Lavelle, iiong Island 

Oitv . 

Dindors, Three Years, Mrs. Luther H. Kice, Garden 
City; Mrs. F. Leslie Sullivan, Scotia. 


Standing Committees 


Archives, Mrs. M. Schutz, Hollis 
Finance, Mrs. C. R- Sejonour, Binghamton 
Hygeia, Mrs. H. J. Noerling, Sr., Valatie 
national Bulletin, Mrs. G. Scott Towne, Saratoga 
Springs ^ , 

Convention, Mrs. William Renme, Buffalo 
Historian, Mrs. Heniy G. Stomer, Olean 
Begislalion, Mrs. Alfred Madden, Albany 


wrganizauon, Mrs Hugh Henry, Germantown 
Barltamentanan, Mrs. Albert Bell, Sea Cliff 
Printing and Supplies, Mrs. John J. Rainey, Troy 
Public RfrhorK, Mrs. Byron G. Shults, Herkimer 
Prm and Publtcily, Mrs. W. G. Hayward, James- 


^ogram, Mrs. William Carliart, East Islip 
» ar Participation, Mrs. Joseph Elia, Nia^ra Falls 


TIME TO PAY THE DOCTOR 
One way to curb inflation, the government re- 
minds us, is to take excess spending money off the 
market by pavang outstanding debts. If this is 
correct, it is -safe to say that settlement of old, neg- 


lected medicM bills would constitute a sturdy hed 
a^inst inflation. Y^t better time for tac^ul b 
Y accounts?- 
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HOUSE OF DELEU A TES 


IN. Y. State .1. M. 


dependent upon a vote of tlie combined organization 
of the Medical Society of the State of New York 
probably some big shot from New York City would 
thunder, “Let us put somebody else in.” That was 
my reasoning. 

I think we should give every confidence to the 
Speaker of the House in his selection of committees. 
That should apply to the New York State Society, 
and it should also apply to the American Medical 
Association. We ought also to give our confidence 
to the Speaker of the American Medical Association, 
so whomever he recommends should get our O.K. 
If the Speaker does not do his work satisfactorily, 
but puts in a lot of men who are unsuitable on these 
committees, like the old men of the Supreme Court, 
we can disbar him. I am not in favor of this resolu- 
tion. 

.... The question was called for, and the motion 
was put to a vote, and was unanimously carried 

Speaker Baxter: The resolutions are lost. 

Section 49. {See SI) 

Report of Reference Committee on New Business 

C — 1945 Annual Meeting 

Dr. J. Stanley Kenney, New York: This reso- 
lution concerns the 1945 Annual Meeting: 


"IVhereas, the 1943 Annual Meeting of tlic 
Medical Society of the State of New York was a 
groat success in Buffalo; and 

"Whereas, Dr. Herbert H. Bauckus, your 
President-Elect, is a Buffalonian; and 
“Whereas, the Medical Society of the County 
of Erie would deem it an honor and privilege to 
have its colleagues convene there again; therefore 
be it 

"Resolved, that the Medical Society of the 
County of Erie e.vtends an invitation to the 
Medical Society of the State of New York to hold 
its 1945 Annual Meeting in Buffalo.” 

Your Reference Committee recommends to the 
House of Delegates that it accept the kind invitation 
of the Medical Society of the County of Erie to hold 
the 1945 Annual Meeting of the American Medical 
Society of the State of New York in Buffalo, and 
desires to express the thanks of the House to this 
Committee for this privilege. 

I so move. 

. . . .The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

(To be continued in the July 1 issue.) 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


Convention News 


'T'HE Eighth Annual Convention of the Woman's 
Auxiliarj’ to the Medical Society of the State 
of New York iras held May S-10, 1944, at the Hotel 
Pennsylvania, Nen- York City. 

All of the meetings but the postconvention meet- 
ing Were held in the Roof Garden. The postcon- 
veation meeting was held in the Kej’stone Room on 
the Balcony Floor. The reports from the State 
E-vecutive Officers and the county presidents were 
read and received with much interest. 

Mrs. F. Leslie Sullivan opened the convention 
and presided at all meetings in a most gracious and 
efficient manner. The invocation was given bj’ 
Rev. Kermit Castellanos, of St. Bartholomew’s 
Church, Brookl^m. The salute to the flag was led 
by Mrs. B. G. Shults, Herkimer. Mr=. T. DeAngelo, 
Jackson Heights, welcomed the delegates and visi- 
tors to the Convention. Mrs. Bradford F. Golly, 
Utica, gave the response to the welcome. The 
well-organized convention program, which we all 
enjoyed, was the result of the untiring efforts of 
Mrs. B. D. St. John, Port Washington, h&s. A. 
A. Jaques, Lj-nbrook, was the Credential Chairman. 

The following Woman’s Au-viliar}’ Pledge was re- 
peated by all present, at the opening session: 

“I pledge my loyalty and devotion to the Wom- 
an’s Amdliar}’ to the American Medical As^ 
ciation. I will support its actirities, protect its 
reputation, and sustain its high ideals.” 

Mrs. C. R. Sejunour, Binghamton, directed a 


verj’ beautiful and impressive memorial service. 
After the election of officers Mrs. Sullivan presented 
the gavel to Mrs. Carlton E. Wertz, Buhalo, the 
newly elected President. At the postconvention 
meeting plan.? were formulated for a verj- active and 
interesting year. The speakers were Mrs. Eben J. 
Carey, Wauwatosa, Wisconsin, the A'ational Auvili- 
ao' Ihtisident. Mrs. Carej" was presented by Mrs. 
Luther H. Kice. Monday afternoon an address was 
given by Dr. T. A. McGoIdricfc, President of the 
Medical Society of the State of Kew York for 1943- 

1944. 

Dr. L. H. Bauer, Hempstead, gave us informa- 
tion on legislation. Dr. Chas. Gordon Heyd gave a 
clear picture of the Physicians’ Home project. 
Dr. Herbert H. Bauckus, President of the hledical 
Societ}’ of the State of ICew York for the year 1944- 

1945, addressed the postconvention meeting. Dr. 
Bemis Hood, Buffalo, also spoke at the post- 
convention meeting. 

Upon our return home we have many memories 
of the luncheon, dinner, Monday evening’s enter- 
tainment, “The Boys and Girls from Manhasett,” 
along nith Miss Aim Delafield’s demonstration — 
all of which offered relaxation and much-needed di- 
version. Old friendshiijs were renewed and new 
friends were made. It is mo't important that we 
keep our Amdliaty active and ready to help in all 
of the present wartime and postwartime activities. 

We wish^ Mrs. Carlton E. Wertz, our newly 
elected President, a most successful year. 


Officers 


Preeidenl, Mrs. Carlton E. Wertz, Buffalo 
Presidenl-Blecl, Mrs. Edwin Griffin, Brookljm 
First Vice-President, Mrs. E. M. Neptune, SsTacuse 
Second Vice-President, Mrs. O. Pfaff, Oneida 
Recording Secretary, Mrs. H. F. Pohlmann, Middle- 

town T, r 1 . 

Corresponding Secretary, Mrs. Harold B. Johnson, 
Buffalo 


Treasurer, Mrs. Fred Jones, Utica 

Directors, One Year, Mrs. George B. Adams, Au- 
burn; Mrs. John Robertson, Binghamton. 

Directors, Tuo Years, Mrs. J. Emerson Noll, Port 
^nds; Mrs. William Lavellc, Long Island 
City. 

Dindors Three Years, Mrs. Luther H. Kice, Garden 
Citj'; Mrs. F. Leslie Sullivan, Scotia. 


Standing Committees 


Archives, Airs. M. Schutz, Holhs 
Finance, Mrs. C. R. Sejmour, Binghamton 
Rygeict, Airs. H. J. NoerUng, Sr., Valatie 
National Bulletin, Airs. G. Scott Towne, Saratoga 
Springs . _ _ , 

Convention, Air?. William Bennie, Buffalo 
Historian, Mrs. Henry G Stomer, Olean 
Legislation, Airs. Alfred Aladdeti, Albany 


(^gmizotion. Airs. Hugh Henry, Germantown 
^rliamentarian, Mrs. Albert Bell, Sea Cliff 
Pricing and Supplies, Airs. John J. Rainey Troy 
Fufific Rehli^ Mrs. BjTon G. Shults, Herkimer 
Pr^s and PublicUy, Airs. W. G. Haj^ard, James- 
town ' 

Airs. William Carliart, East Lslip 
War Participation, Airs. Joseph Elia, Niagara Falls 


TIME TO PAY THE DOCTOR 
One way to curb inflation, the government re- 
minds us, is to take e.vce33 spending money off the 
market by pajing outstanding debts. If this is 
correct, it is safe to ."ay that settlement of old, neg- 


'^dl^ ould constitute a sturdy hedge 
“ffiation. better time for tactful but 

firm mei^re.? to collect those overdue accounts? — 
J. Mea. i)oc. Co. A .3 . 
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Name 

John N. Bradlej" 
Henry Drey 
Froderick A. Hayes 
Reeve B. Howland 
Nehemiah Janko 
James A. ICearney 
William A. Krieger 
Emil Maisner 
Harleigh S. Peacock 
George E. Schoolcraft 
Charles B. Skinnei 
Ichabod T. Sutton 
Philip C. Thomas 
S. Seymour Trischett 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

91 

Albany 

April 30 

Schenectady 

49 

L.I.e. Hosp. 

April 1 

Brooklyn 

78 

Niagara 

April 30 

Buffalo 

74 

N.Y. Horn. 

May 12 

Elmira 

71 

Baltimore 

April 13 

Manhattan 

S3 

Queens, Canada 

March 10 

Ossining 

61 

Albany 

May 19 

Poughkeepsie 

77 

L.I.C. Hosp. 

May 14 

Bronx 

44 

Buffalo 

January 20 

Gasport 

76 

Albany 

Pebruarj' 27 

Hartw'ick 

28 

B. & S., N.A'. 

March 23 

Yonkers 

SI 

Albany 

May 12 

Prattsville 

70 

N.Y. Horn. 

January 24 

Manhattan 

50 

P. & S., N.Y. 

May 21 

Mount Vernon 


PRESCRIPTION- WRITING 

One of the most difficult problems in the teaching 
of medical students is that of prescription writing. 
Perhaps no single facet of medical insti action is so 
frequently the butt of adverse ciiticism, not only 
from physicians themselves but from those respon- 
sible foi compounding jii csci iptions, namely, pharma- 
cists. Those who teach pharmacology to medical 
students are well aware of this situation, and many 
have been the methods used in attempting a solu- 
tion. In this connection it may be of interest to out- 
line briefly a plan which is being tiled at the Medical 
College of Vnginia 

A piescription is a message from a physician to a 
pharmacist, and so the better these tw o understand 
one another the more smoothlj' will this mess.agc be 
interpreted and executed. With tlus in mind, the 
school of pharmac 3 ' here at the college was asked 
some several years ago to aid in the teaching of 
prescription writing to oui medical students This 


cooperation was gladly given. At picsent, during 
the legular pharmacologj' course eight lectures are 
given by Hr. T. D. Rowe and Dr Karl Kaufman, 
in which the more common pitfalls and errors of 
presciiption writing, as the pharmacist sees them, 
are bi ought to the attention of the medical students 
In addition, othei problems of mutual concern, such 
as, for instance, the intricacies of the narcotic laws, 
arc discussed. While this program has noiv been in 
pi ogress too short a time for final evaluation, it is 
•ilrcadj' evident that this addition to the teaching of 
medical pharmacology is beaiing fruit, and it is 
planned to continue this cooperative scheme on a 
more elaborate scale m the coming years Punda- 
mentalty this would seem to he a sensible and 
logical piocedure and foi us here at the college, be- 
cause of our unique organization, an especiall.v 
feasible plan. — Haney B Haag, in the Virginia 
Pharmacist 



in HYPERTENSION 
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HEPVISC 


High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness, 

DOSE: 1-2 tablets t.I.d., after meals. 

Sample and formula on requost. 
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Name 

John N. Bradley 
Henry Drey 
Frederick A. Hayes 
Reeve B. Howland 
Nehemiah Janko 
James A. Kearney 
William A. Krieger 
Emil Maisner 
Harleigh S. Peacock 
George E. Schoolcraft 
Charles B. Skinner 
Ichabod T. Sutton 
Philip C. Thomas 
S. Seymour Trischett 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

91 

Albany 

April 30 

Schenectady 

49 

L.I.e. Hosp. 

April 1 

Brooklyn 

78 

Niagara 

April 30 

Buffalo 

74 

N.Y, Horn. 

May 12 

Elmira 

71 

Baltimore 

April 13 

Manhattan 

53 

Queens, Canada 

March 10 

Ossining 

61 

Albany 

May 19 

Poughkeepsie 

77 

L.I.e. Hosp. 

May 14 

Bronx 

44 

Buffalo 

January 20 

Gasport 

76 

Albany 

February 27 

Hartwick 

28 

P. & S., N.Y. 

March 23 

Yonkers 

81 

Albany 

May 12 

Prattsville 

70 

N.Y. Horn. 

Januar3' 24 

Manhattan 

50 

P. & S., N.Y. 

May 21 

Mount Vernon 


PRESCRIPTION WRITING 

One of the most difficult problems in the teaching 
of medical students is that of proscription writing. 
Perhaps no single facet of medical instruction is so 
frequently the butt of adverse criticism, not onlj’ 
from physicians themselves but from those respon- 
sible for compounding prescriptions, namely, pharma- 
cists. Those who teacli pliarmacology to medical 
students arc well aware of this situation, and many 
have been the methods used in attempting a solu- 
tion. In this connection it may be of interest to out- 
line briefly a plan wliich is being tried at the Medical 
College of Virginia. 

A prescription is a message from a physician to a 
pharmacist, and so the better these two understand 
one another the more smoothly will this mepage be 
interpreted and executed. With this in mind, the 
school of pharmacy here at the college was asked 
some several years ago to aid in the teaching of 
prescription writing to our medical students. This 


cooperation was gladlj' given. At present, during 
the regular pharmacology course eight lectures are 
given by Dr. T. D, Rowe and Dr. Karl Kaufman, 
in which the more common pitfalls and errors of 
prescription writing, as the pharmacist sees them, 
are brought to the attention of the medical students. 
In addition, other problems of mutual concern, such 
as, for instance, the intricacies of the narcotic laws, 
are discussed. While this program has now been in 
progress too short a time for final evaluation, it is 
already evident that this addition to the teaching of 
medical pharmacology is bearing fruit, and it is 
planned to continue this cooperative scheme on a 
more elaborate scale in the coming years. Funda- 
mentally this would seem to be a sensible fmd 
logical procedure and for us here at the college, be- 
cause of our unique organization, an especially 
feasible plan. — Harvey B. Haag, in the Virginia 
Pharmacist 
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High blood pressure brought down to safer levels 
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“Fatigue” Fracture or “March” Fracture 


March fracture, recognized for many years, has 
under wartime conditions become a subject of re- 
newed interest. It has been found to occur not onlj' 
in the metatarsals, as the earlier reports would 
suggest, but in other weight-bearing bones as well. 
Since 1938, cases have frequently bwn recorded as 
occurring in the tibia, fibula, and femur, and more 
rarely in the pehds and spine. Most of the earher 
writers contented themselves with the designation 
"march fracture," or simply “march foot," in 
reference to the occurrence of the condition chiefly 
among soldiers subject to long and uimccustomed 
matches. Recently certain writers have used in- 
stead the term “fatigue” or “stre.ss” fracture. 

Hartley* in a recent contribution strongly recom- 
mends the name "fatigue fracture.” He believes 
the condition is analogous to the fatigue fracture 
occurring in metals subject to increas'mg stresses 
and quotes Henschen's observation that by spectro- 
radiographic methods exhaustion fractures have 
been shown to occur in bone under prolonged stress 
without adequate rest periods. He reserves the 
term for those cases in which a partial or complete 
fracture can be shown radiograplucally in apparently 
normal bone or in which a submicroscopic or molec- 
ular fracture can be inferred from the present of 
callus or the subsequent histop'. There must be no 
systemic disease present which could cause bone 
weakness, and there must be no history of violence. 

Hartley, like others, calls attention to the curb 
ously low incidence of fatigue fracture in both 
America and Great Britain, where, imtil recently at 
least, only scattered examples have beenrecorded,m 
contrast to the large numbers of cases encountered in 
Furnish, Swedish, Norwegian, and German recruit^ 
By some these fractures have been confused with 
the pseudo-fracture of Looser but, as Hartley pointe 
out, they are quite different and entirely unreiateo. 
Pseudo-fractures occur in diseased bone; they 
often involve 
multiple, prodi 
main static for 
other hand, are found in 
normal texture; they are 
characterized by abundant ■ 
fracture itself may be bareb . * 1 . i, rt 

occurring in the foot usuall}' involves the stoft of 
the second or third metatarsal, less often the fourth, 
and rarely the fifth. 

Krause* divides the sj-ndrome into four .stag®: 
(11 During the first week or ten days follomng the 
oiiet of ^unptoms, the roentgeno^m may show 
onlv a narrow fracture hne or possibly none ^u. 
(2) In from one to three weeks after onpt a spmdle- 
shkped caUus formation is s®n about the ^ected 
area and a fracture line is often visible. (3) Later, 
after immobilization, the callus is more sharply 
circumscribed and de^er. frarture hne 

still be visible. (4) The end result is a shgbtly 

thickened cortex. , vi, i i 

Pveoorts from army camps indicate that large 
numbers of these fractures are now being seen. 
Krause* has encountered more than 200 cas®. The 
consensus of opinion attributes the fracture to re- 
oeated mechani®! stress® of such character that 
their summation exceeds the physiologic strength 
of the bone. The onset of sj-mptoms is usually 
gradual but may be abrupt. In the metatarsal area 
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there is graduallj' increasing discomfort when the 
body weight is placed on tho foot, which may in- 
crease to the point of complete disability. Swelling 
and edema, especially on the dorsum of the foot, are 
frequently associated. Treatment is by immobiliza- 
tion and relief of weight-bearing, with gradual re- 
turn to full actiwtj'. 

Fatigue fractur® do not app®r to have been re- 
ported in the tibia until 1938, but since that time a 
number of such rases have been published. Krause’ 
reported four e.xampl® in soldiers. The most com- 
mon site appears to be at the junction of the middle 
and upper thirds of the tibia. The fracture is usually 
incomplete, but may progre® to a complete frac- 
ture following a relatively slight injmy. There is 
no soft tissue su-elling and no osteoporosis. Most of 
the callus is seen posteriorly and mediallj', indicating 
that bone proliferation tends to follow the line of 
greatest stress. 

Hartley’ calls attention to the fact that lateral 
roentgenograms of the tibia indicate that the maxi- 
mum transmission of weight is posterior to the long 
axis of the tibia, as the bony architecture shows 
str®s lin® to be accentuated in the triangular area 
behind the midpoint of the internal condjde. Th®e 
Un® meet at the corte.x, about 3 inches below the 
condyle, verj' near the point of origin of these ftac- 
tiues. This is taken as additional evidence that the 
fractur® are due to bony fatigue or exhaustion. 

A case of “fatigue” fracture of the femur has been 
reported by Peterson.* This was in a 17-year-old 
boy, who experienced sudden pain during exercise 
after a lengthy period of inactivity. A roentgeno- 
gram disclosed a slight crack in the femoral cortex. 
Later a diagnosis of bone tumor was made, but pro- 
gre^ve callus formation finally clinebed the diag- 
nosis of fracture. 

Jones,’ in a recent report, dracrib® “march” 
fractures of tho inferior pubic ramus occurring in 
three soldiers. They complained of gradual]}' de- 
veloping pain along the adductor aspect of the thigh 
foHon-ing exercise, with no histoiy’ of trauma. All 
made satisfactory recoveri® following simple bed 
rest. 

A case of “exhaustion” fracture of the spine is 
reported by Hartley,* who beUev® that e.xcessive 
overloading was the contributing factor. It oc- 
curred in a boy 17 years of age who was carrying 
sacks of coal weighing 100 pounds on his back. The 
pain came on suddenly and was acute in nature. 
Roentgenograms showed compression of the fifth 
dorsal vertebra. This narrowing of the vertebra in- 
creased during a one-w®k interval when there was 
no attempt at extension of the spine. 

The frequent reports of fatigue fractures during 
the past five years emphasize the role which ab- 
normal str®ses play in their etiology. Most of the 
cases have occurred in recruits in the military serv- 
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ice, wlio wore subjected to unaccustomed physical 
tasks. It should be noted that nearly all of the 
patients are young persons. Differentiation of these 
iractures from sarcoma, "which has been seriously 
considered in several of the reported cases is es- 
pecially important. Callus formation is a prominent 
feature and is often out of all proportion to the ex- 


tent of the fracture. Radiologists must be on their 
guard to recognize the condition, especially in view 
of the compensation angle. Finally', a standardized 
name should be adopted. “Fatigue” fracture, as 
advocated by Hartley, would seem to be acceptable 
from both an etiologic and descriptive point of 
view. — Radiology, April, 1944 


RESEARCH CENTER IN COSTA RICA TO 

Plans have been made for the planting of about 
100,000 cinchona seedlings by the Inter-American 
Institute of Af^ricultural Sciences at Turrialba, 
Costa Rica, to aid in the development of a quinine- 
producing industry in Latin America. 

This has been announced in Wasliington by Earl 
N. Bressman, director of the Institute, which was 
established last year as an inter-American agri- 
cultural research and development center. 

The seedlings destined for planting in Costa Rica 
are plants grown from part of 2R00,000 cinchona 
seeds which were taken out of the Philippine Islands 
in a flying fortress by Colonel Arthur F. Fischer just 
before the fall of Bataan to the Japanese. 

Colonel Fischer is now liaison officer of the War 
Department with the United States Office of Foreign 
Economic Administration, which is cooperating witli 
the other American republics in the expansion of 
the cinchona industry in the Western Hemisphere 
to help replace quinine supplies lost in the Far 
East. 

The seedlings are of the high-yielding Ledgeriana 
type developed in the Far East from cinchona stock 
originally brought from South America, the home 
of the cinchona tree. The seeds snatched from 
under the noses of the Japanese in the Philippines 
have been planted temporarily at a United States 


DEVELOP CINCHONA 

government plant station at Glendale, Maryland, 
from where they are being distributed to Latin 
America for the expansion of cinchona planting. 

The arrangements for the planting of 100,000 
seedlings at Turrialba, made in cooperation with the 
War Department and the Foreign Economic Ad- 
ministration, involve the largest single transplant- 
ing resulting from the Pliilippine stock. Previously, 
a trial lot of 1,000 of the seedlings had been Sent to 
Turrialba. 

“The first batch of seedlings has done so well in 
Costa Rica, it is logical to undertake a larger-scnle 
operation,” said Dr. Bressman. “The development 
of a cinchona-growing industry is well under way in 
Latin America. I have groat expectations for the 
establishment of quinine production in the Western 
Hemisphere on a solid and permanent basis." 

Cinchona seedlings from Colonel Fischer’s stock 
have been distributed widely in Latin America. 
Among the recipients have been Peru, Brazil, 
Me,\'ico, Guatemala, Ecuador, Colombia, El Salva- 
dor, and Nicaragua. 

Many of the seedlings have been shipped to new 
agricuRural experiment stations set up in some of 
these countries with the cooperation of the United 
States . — Release from the Office of the Coordinator of 
Inter-American Affairs 


GADGETS DEPRECIATE CLINICAL SKILL? 

Every one well remembers the adage of former 
Vice-President Thomas Riley Marshall, who once 
said; “What this country needs is a good five-cent 
cigar.” This could be paraphrased to; “What 
cardiology needs is a simplified book for the general 
practitioner,” This take off on the vice-president's 
adage repeatedly recurred in the mind of the writer 
while he read carefully various books and articles 
on the subject. There is a definite need today for a 
manual that will simplify the problem of heart 
disease for those who find the subject to be too 
complex and extensive in current publications. 

Many books have been written for those who have 
access to all the facilities and new gadgets which 
the modern cardiologist thinks are necessary to 
make an adequate diagnosis in heart disease. All 
this notwithstanding, the late H. A. Christian made 
this significant observation! **Blind dependence 
on any instrulnent or laboratory procedure can but 
have a numbing and depreciating influence on the 
clinical skill of the internist.” 


In our opinion it is very unfortunate that instru- 
ment-maker cartels and other restraining influences 
liave made remote the possibility of the general 
practitioner's owning an electrocardiograph or a 
fluoroscope. It is onr fervent hope, when tn^ 
present holocaust is over, that with the uewer au- 
vances in electronics and better merchandizing 
facilities based on the greatest need for the greatest 
number, more pi-actitioners may possess , 
the gadgets that are now in the hands oi tn 

Then the general practitioner who will have had 
better training in his medical school days may ^ 
come as well versed in the interpretation and m a - 
ing of an electrocardiogram or a chest plate os i 
specialist brother is today. 

This newer knowledge of cloctrocardiograplyjs 
now in the same status as studies m 
were in relation to general niccliciiie at the turn 
the present century.^. M.. in Pennsylvania M. J., 

March, 1944 



CARTHAGO DELENDA EST.- • 

\Mien Joshua blew ])is trumpets before Jericho, 
according to a source of information usually con- 
sidered reliable, the walls came tumbling down. 
Troy Went up in flames after the fifth column of the 
Greeks bad penetrated its inner defenses. Xineveh 
and Tj-re became one with the pomp of j-csterday, 
and the merciful jungle lia."* crept in to cover the 
bones of many an ancient city. .After the second 
Punic War, when Hannibal had finally been driven 
from Italy, the elder Cato liad only one ending for 
his Speeches: Carihago delenda c£l — “Carthage must 
be destroyed;” and eventually tlmt city, which had 
threatened the sccimity of Rome, was erased from 
the map so thoroughly that corn could t>o planfetl 
over its ruins. 

History repeat.s it=elf. Germany, for a centiu-3' 
the scourge of Middle Europe, liad prepared herself 
and had c^-ery intention of waging a destructive 
warfare on her European neighbors, if not on all the 
world that resisted her. Warsaw tvas destroyed. 
Rotterdam was kid waste in cold cruelt}’, after its 
surrender; the same would have happened to the 
cities of England if Goering liad hot overestimated 
the power of the Luftwaffe. 

After j'ears of desperate heroism the tide has 
turned, and it is the nations alhcd against Germany 
that liave the mounting air power to destroj’ the 
cities of that rebellious nation. Berlin is being kid 
waste, and the job will be carried through to the 


finish. A moral question is now being raised, and 
many shocked persons, here and in Engknd, are 
crying out against the violence and the merciless- 
ness of this Rowing counterattack. We must not 
put ourselves in the categoiy of those who make war 
on cirilian popuktions, they saj’, and vengeance 
lielongs to the Lord. (There is an equally applicable 
aphorism that those who live bj- the sword must 
perish bj' the sword.) Tliat able commentator, Ra3’- 
mond Gram Swing, has taken occasion to answer 
these horror-stricken protestante: in the destruc- 
tion of Berlin we are not primarib' making war on 
her cisilian popuktion, on her women and children, 
but we arc seeking to destro3' German3-’s power to 
make war against the world. 

These pacifistic peacemakers are not the onh’ 
ones who liave feelings of guilt over the course the 
war has taken; millions of us have feelings of 
remorse. But they are not concerned with the 
destruction of Berlin; thB3' are over our failure in 
the past to have taken the obvious steps Decessar3’ 
to prevent this \var from breaking out at alL TheS' 
are because we failed to prevent Japan from taking 
Manchukuo, because we failed to protect Ethiopk 
from Mussolini; because we failed to save Czecho- 
slovakia from Hitler in 193 S. These are the mis- 
deeds that we should repent — to have failed then 
to use force in order to prevent this \iolenee now. — 
Editorial in New England J. JL, March SO, 


"IVORY CROSS EXPEDITION'” TO LIBERATED HOLLAN'D 


American educators in the field of dentistr3’ have 
interested themselves in a project to restore dental 
practice in Holknd to its prewar level as speedily as 
possible after the countr3’’s liberation. Foremost 
among them is Dr. S. L. T. Appleton, dean of the 
School of Dentistp' at the University of Penn- 
si'Ivania. Under his leadership a unit will be formed 
which will give courses on dentistry at Utrecht 
Universit3' in Holknd as soon as conditions permit. 
The eourees are to k^t four w eeks and will be pre- 
pared in advance, both in the English and Dutch 
languages. Dr. Appleton has appointed Prof. 
Lester IV Burkert as leader of the comnuttee, while 
the Xetherknds government has commissioned Dr. 
Herbert Loeb, of Cambridge, Massachusetts, to co- 
operate with Dr. Burkert. Dr. Loeb is a graduate 
of Utrecht Universit3’ and of the Universit5' of 
PemiS3'lvama’s School of Dentistr3’. 

Dean Appleton has alread3' offered to put at the 
disposal of the committee all techni.al books and 


publications of which the school possesses more 
than one cop3’. All material and instruments 
needed for practical demonstration will be obtained 
in the United States; dental suppE' houses have 
already promised their cooperation. 

The plan has the full approval of the Xetherknds 
Minister of Education, Dr. Gcrrit Bolkestcin, who is 
at present in this eountr3' to stud3’ the American 
school s3-stem. The committee will be known as 
the “Ivor3’ Cross Expedifon” in honor of the 
“Ivor3' Cross,” Xetherknds Association for the 
elimination of dental deca\', of which Princess 
Julkna is honorar3' president. 

There can be little doubt that undernourishment 
and kck of needed vitamins have caused much 
dental deC 33 ' among the Dutch popuktion, while 
the disruption of universit3' life under the Xazis has 
made the Btud3' of dentistr3% as well as of other 
branches of medicine, practicall3' impossible. — 
Release fmn Ihc Netherlands Information Bureau 


-ALLIED FORCES DENTAL SOCIETY 
The formation of an Allied Forces Dental Societ3% 
composed of leading dental surgeons of the Allied 
Nations, was recent^' reported b3' the American 
Dental Association. The societ3' was formed for 
the purpose of pooling ideas to better the health of 
the fighting forces and to further postwar dental 
science, and more than 650 dental surgeons of the 
Ro3-al kavy, Ro3'al Air Force, and American, Brit- 
ish, and Cailadian armies have bfefen admitted to 


membership in the .‘=ociet3-. Major Richard H. 
Carnahan of Texas, Capt. Phih'p S. Brackett of 
Massachusetts, and Lieut. Comdr. E. S. Boden of 
Ohio with the help of British dental officials or- 
ganized the new society, which was formed in Lon- 
don. 


interaatioiiany ktiown dental surgeons give lec« 
tur^ at the society’s monthly meetings on ktest 
methods of treatment.— /.A.Ai. A., April, 1944 
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FATIGUE FRACTURE 


[N. y. State J. M. 


ice, who were subjected to unaccustomed physical 
tasks. It should be noted that nearly all of the 
patients are young persons. Differentiation of these 
iractures from sarcoma, which has been seriously 
considered in several of the reported cases, is es- 
pecially important. Callus formation is a prominent 
feature and is often out of all proportion to the e.v- 


tent of the fracture. Radiologists must be on their 
guard to recognize the condition, especially in view 
of the compensation angle. Finally, a standardized 
name should be adopted. “Fatigue” fracture, as 
advocated by Hartley, would seem to be acceptable 
from both an etiologic and descriptive point of 
view. — Radiology, April, 1944 


RESEARCH CENTER IN COSTA RICA TO DEVELOP CINCHONA 


Plans have been made for the planting of about 
100,000 cinchona seedlings by the Inter-American 
Institute of Agricultural Sciences at Turrialba, 
Costa Rica, to aid in the development of a quininc- 
produeing industry in Latin America. 

This has been announced in Washington by Earl 
N, Bressman, director of the Institute, which was 
established last year as an inter-American agri- 
cultural research and development center. 

The seedlings destined for planting in Costa Rica 
are plants grown from part of 2,000,000 cinchona 
seeds which were taken out of the Philippine Islands 
in a flying fortress by Colonel Arthur F. Fischer just 
before the fall of Bataan to the Japanese. 

Colonel Fischer is now liaison officer of the War 
Departrnent with the United States Office of Foreign 
Economic Administration, which is cooperating with 
the other American republics in the expansion of 
the cinchona industry in the Western Hemisphere 
to help replace quinine supplies lost in the Far 
East. ' 

The seedlings are of the high-yielding Ledgeriana 
type developed in the Far East from cinchona stock 
originally brought from South America, the home 
of the cinchona tree. The seeds snatched from 
under the noses of the Japanese in the Philippines 
have been planted temporarily at a United States 


government plant station at Glendale, Maryland, 
from where they are being distributed to Latin 
America for the e.xpansion of cinchona planting. 

The arrangements for the planting of 100,000 
seedlings at Turrialba, made in cooperation with the 
Vffir Department and the Foreign Economic Ad- 
ministration, involve the largest single transplant- 
ing resulting from the Philippine stock. Previously, 
a trial lot of 1,000 of the seedlings had been sent to 
Turrialba. 

“The first batch of seedlings has done so well in 
Costa Rica, it is logical to undertake a largor-scale 
operation,” said Dr. Bressman. "The development 
of a cinchona-growing industry is well under way in 
Latin America. I have great expectations for the 
establishment of quinine production in the Western 
Hemisphere on a solid and permanent basis.” 

Cinchona seedlings from Colonel Fischer’s stock 
have been distributed widely in Latin America. 
Among the recipients have been Peru, Brazil, 
Mexico, Guatemala, Ecuador, Colombia, El Salva- 
dor, and Nicaragua. 

Many of the seedlings have been shipped to new 
agricultural experiment stations set up m some of 
these countries with the cooperation of the United 
States . — Release from the Office of the Coordinator of 
Inter- American Affairs 


GADGETS DEPRECIATE CLINICAL SKILL? 

Every one well remembers the adage of former 
Vice-President Thomas Riley Marshall, who once 
said: “What this country needs is a good five-cent 
cigar.” This could be paraphrased to; “What 
cardiology needs is a simplified book for the general 
practitioner.” This take- off on the vice-president’s 
adage repeatedly recurred in the mind of the writer 
while he read carefully various books and articles 
on the subject. There is a definite need today for a 
manual that will simplify the problem of heart 
disease for those who find the subject to be too 
complex and extensive in current publications. 

Many books have been wn'tten for those who have 
access to all the facilities and new gadgets which 
the modern cardiologist thinks are necessary to 
make an adequate diagnosis in heart disease. zUl 
this notwithstanding, the late H- A. Chnstian made 
this significant observation: “Blind dependence 
on any Instrument or laboratory procedure can but 
have a numbing and depreciating influence on the 
clinical skill of Qie internist.” 


In our opinion it is ver}’’ unfortunate that instru- 
ment-maker cartels and other restraining influences 
have made remote the possibility of the Sonera 
practitioner’s owning an electrocardiograph or 
Huoroscope. It is our fervent hope, when tms 
present holocaust is over, that with the nswer ao- 
vances in electronics and better mcrchaiiQizing 
’acilities based on the greatest need for the greates 
lumber, more practitioners may possess sorne oi 
:he gadgets that are now in the hands oi me 

^Then the general practitioner who will have had 
letter training in his medical school days m<^ 
iome as well versed in the interpretation and 
ng of an electrocardiogram or a chest plate . 
ipecialist brother is today. is 

,„rs sfis.ri'sSs »■'? "’“kf 

llarch, 1944 





HYPERTENSION 

CASUALTIES 

. . . Renal 
Failure 

As a result o{ renal ischemia in nephrosclerosis, functional impairment of the kidney sets in, 
resulting eventually in renal failure and uremia. 

To aid the reduction of blood pressure quickly without shock — and maintain the reduction — 
physicians prescribe Natrico Pulvoids. This synergistic combination of vasodilators obtains 
full action of the nitrites, but avoids the disadvantages of the constituents when used alone. 

SYMPTOMATOLOGY 

Natrico Pulvoids are especially useful in the symptomatic treatment of essential hypertension 
and for relief of caidiac pain, headache, dizziness and tinnitus due to arterial hyperten- 
sion. Each Pulvoid contains: Potassium Nitrate, 2 grs., Sodium Nitrite 1 gr., Po. Cra- 
taegus Ozyacantha V4 gr.. Nitroglycerin 1/250 gr. Suppbed; Bottles of 100 Pulvoids. 

Write Dept. 1 for samples and literature. THE DRUG PRODUCTS CO., Inc., 

Long Island City 1, New York. 

NATRICO 

PULVOIDS 


APEUTIC 

Vitamin “B” Complex 
fortified with Vitamin “G” 




Researcli has shown that vitamins B and C appear to 
work as a team in effecting beneficial changes in cellular 
physiology. This was clinically manifested by improve- 
ment in pathology of the upper respiratoi^ mucosa and 
the retina when the two vitamins Avere given together. 
When only one was used, this 
favorable reaction did not occur. 


Vitamin “B” Soluble (Walker) is 
derived from brewers yeast — its 
potency increased so that three cap- 
sules meet the minimum daily needs 
for vitamin B factors recommended 
by the U. S. Government. 

Professional samples sent on request 
to Myron L. Walker Co. Inc., 
Mount Vernon, New York. 

VITAMIN “B” SOLUBLE 

(WALKER) 
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, Prepared according to Prof^ 
W Cieinsa*s Original Formw/ai 
- Dcutscht mcd* Wchnschr., 
1905, 31, 1026, 

Our Giemsa Stain is made in our 
own laboratories and is fully equal to any 
made anyivberc in the World, Exclusively 
prepared to provide the bacteriologist with 
a product of unquestionable reliability and 
uniformity. \Vc invite your inquiries. 


Write for our complete cata* 
log of Laboratory Reagents 
and supplies. 


CRflDUIOHl 

LABORATORIES 

R. B. H. Gradwohl/ M. D., Director 
3514 Lucas Av* St. Leuis< Mo. 



BRIOSCHi 

A PLEASANT ALKALINE 
DRINK 



BLENDED 


Both 86 8 Proof 

Canada Dry Ginger Ale, Inc. 
New YorL, N. Y. 

Sole ImporUr 


buy UN/rfD STATES WAR BONDS AND STAMPS 



Aclive/y a/kalmc. Confa/ns no narcoVtcs, no 
injurious drugs. Consists of elkaVt saUs, fruit 
acids, and sugar, and makes a pteasant effer- 
vescent drink. 

Send for a sampfe 

G. CERIBELLI & CO. 

I!1 VARICK STREET NEVE yORR 







VITAMI N 


T 1 O 


FOR INJEC.,^. 

high potency DERATOL ompuls 

(BREWER) 


SO.OOO U.S.P. UnHs of Vifomin D obloined 
from ocfivofed ergosterol |Hebo Process) I" 

rffon 5eec? nil PnrR nmmil rpin4nin« n 


from ocfivofed ergosterol |Hebo Process) It 
coffon seed oil. Each ampul contains o suffi- 
cient amount to permit wifhdrowol ond use 
of 1 cc. 

12 per pacloge — $2.90 

higher potency HI-DERATOL ampuls 

(BREWER) 

200,000 U.S.P^ Units of Vifomin D obtained 
from activated ergosterol jHebo Process) in 
cotton seed oil. Eoch ompu! contoins o sufR- 
clent omount to permit wlthdrowol ond use 
of I cc. 

t2 per pocEoge — $4,15 
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FOR WARTIME ECONOMY 

Af 


Faclttretfo?' Perio'ds^"' 

Faclttres for conferences, Jppcheons, dinners 


' '“"uiieons, dinners 

Avtivue ^9,h 


moBJi - 'u Ducn . new 


REEIEVE teething pains 

^2-55MElJ!EfhL0 -MfB 

CO Nil ro" Pr«"Ipito. of 

^U-NIB because its qulck-actlng mare 
dienis effectively soothe teething polnj 

PRESCRfPTJON 

available at all pharmacies 

Sample and literature on requea. 
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AIbKalot 

tile eVE.<! 

douche relieves th ^ ^ 

relieves these gytnptoiafi. 

THEflLKflLOL CO., Taunlon. M«e 


SULFANILAMIDE 

CT solution 

-SURBYL 

lSTI\^SENBUj\GHj 





• Surbyl is a balanced com* 
bination of SulfanUamide. 
Urea and Benzyl Alcohol in 
a Propylene Glycol base. 

Surbyl has been found 
valuable in the treatment of 
otitis media, paronychia, 
vMicose ulcers, infcaions 
of the hand or foot and as 
a dressing for wounds and 
abscesses. 

Surbyl Solution is free 
from^ excess alkalinity. The 
pH IS between 7.5 and 8.0 
which is a desirable range 
for topical administration. 

Available in pint and 
gallon <iuantities. Write for 
professional folder S*12. 




STRASENBURGH 




rWA«A1ACfUf»CAt CHtMISrS StNCf 

ROCHESTER, NEW YORK 


WHY NOT SEND 

Your Arthritic Patients 

TO THE 

SYLVAN BATHS? 

“STANGER” gal vanic medicated 
baths are recommended by various authori- 
ties in the treatment of exudative inflamma- 
tions involving the joints, ligaments and 
tendons, such as bursitis, fibrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accelerat- 
ing metabolism eliminating waste products. 


42 Years Serving Medical Profession 
M.t). Supervised — Ethically. .Conducted 
Phone Circle 6-9070 

B*fiaci4t BATHS A/e*u yo^ 

1819 Broadway at 59th Street 

★ 


PANTOTHENIC ACID LOSES 
ANOTHER ROUND , 

Further disillusionment of any miracle restoring 
color to' the hair througli pantothenic acid was made 
in a recent report by the Nutrition Foundation. 

The hopes of many “silverlocks” that the bio- 
logical clock might be turned back to the time when 
they were dark and handsome by dosing them- 
selves with pantothenic acid has been dashed in 
Nutrilion Reviews published by the Foundation. 
In animal experiments in which the graying of hair 
was produced by a pantothenic acid deficiency and 
the color restored by supplying pantothenates, the 
results were achieved only in young animals. Three 
groups of scientists who sought to transfer the re- 
sults in young animals to adult humans failed to 
find anything resembling a restoration to natural 
color. 

This leads Nutrilion Reviews to the conclusion 
that "tlie e.xtravagant claims which have been made 
for calcium pantothenate in relation to graying 
hair in man have no foundation.” 


IN THIS WAR IT’S “POOR COOTIE’ 

What wouldn’t the 1917 veteran have given for 
the little 20-cc. ampule of methyl bromide used in 
this w'ar. 

Seven and a half million of these “block-busters” 
of the cootie line have been supplied our armed 
forces. 

The indication^ Symptoms of lice. 

The applicaliont The 20-cc. ampules are issued 
to individual soldiers, who place them in the bottom 
of a gasproof "delousing bag.” Then they place 
their clothes, and all the vermin and lice (the carrier 
of typhus) they might contain, into the bag, close it, 
kick the ampule or strike it with a rock to break it, 
and release the gas. Wlien the clothing comes out 
of the bag, it is aired a few minutes, and the soldier 
puts it back on, secure in the knowledge that no 
unbidden guests are haunting the seams of his 
garment — ^methyl bromide does the job. 


POOPER CREMC 

I M No Finer Name in Ethical Contraceptives 

WMimitill UiO«ATO«l»s. INC. Hiw ro««. w. y. 
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FOR INJECTION 
high pofency DERATOL ampuls 

(BREWER) 


£0.000 U.S.P. Units of Vltomin 0 obtolned 
{ten activated ergosterol (Hebo Process) in 
cotton seed oil. Each ampul contains o suffi- 
cient omount to permit withdrowai and use 
of I cc. 

12 per pactoge — $2.90 



^ ® ^ O R A £. 

/•hi pof^cj, DERATOt cop" ' 

fBREWERj 


higher potency Hl-DERATOL ampuls 

(BREWER) 


200,000 U.S.P^ Units of Vitamin D obtained 
from activated ergosterol (Hebo Process) in 
cotton seed oil. Eoch omput contains a suffi- 
cient omount to permit withdrowo! ond use 
of I cc. 

12 per pocloge — $-4.15 


50.000 

and 

200.000 

U.S.P. 
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higher potency 
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brewer S- COMPANY, INC. 
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FOR WARTIME ECONOMY 


No servant problem... 
no long-term commrtments safe . centrally located...restfir! 
bpecial Kates for Long Periods 
Facifthes for conferences, luncheons, dinners 


amners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 





relieve teething pains 
in Babies with CO-NIB 
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Cn ^Min yovr prescription of 

W-NIB because its quick-acting ingre- 
'enfs effectively soothe teething pains 

t,*?. ^fH'CAL PRESCRIPTION 
available at all PHARAAACIES 

Sample and literature on request. 


i-ABORATORIES 

MONTCLAIR, NEW JERSEY 


HAY fever 


usually produces acute conjuncli- 
vifis and nasal catarrh. 


ALKALOr. 


^ed in the eyes and as a nasal 
douche relieves these Symptome. 


THE ALKALOL C0„ Taunton, Mass. 
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SULFANILAMIDE 
IN SOLUTION 




SURBYL 




# Surbyl is a balanced com* 
biostioit of SuKaaiJitnidct 
Urea and Benayl Alcohol in 
a Propylene Glycol base. 

Surbyl ^ has been found 
valuable in the treatment of 
otitis media, paronychia, 
vwicose ulcers, infections 
of the hand or foot and as 
a dressing for wounds and 
abscesses. 

Surbyl Solution is free 
from excess alkalinity. The 
pH is between 7.3 and 8.0 
which is a desirable range 
for topical administration. 

Available ^in pint and 
gallon ciuantities. Write for 
pCQtesstoa^l (oWes S-V2, 




STRASENBURGH 




y HA MMACfl/TICAl C H t M T S St N C t I i $4 

ROCHESTER. NEW YORK 


^ ★ 
WHY NOT SEND 

Your Arthritic Patients 

TO THE 

SYLVAN BATHS? 

“STANGER” galvanic medicated 
baths are recommended by various authori- 
ties in the treatment of exudative inflamma- 
tions involving the joints, ligaments and 
tendons, such as bursitis, fibrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accelerat- 
ing metabolism eliminating waste products. 


42 Years Serving Medical Profession 
M.b. Sujjcrtfised— EtJiicoJIy Conducted 
Phone Circle 6-9070 

BATHS yo^ 

1819 Broadway at 59th Street 
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PANTOTHENIC ACID LOSES 
ANOTHER ROUND 

Furthbr disillusionment of any miracle restoring 
color to’ the hair througli pantothenic acid was made 
in a recent report by the Nutrition Foundation. 

The hopes of many “silverlocks” that the bio- 
logical clock might be turned back to the time when 
they were dark and handsome by dosing them- 
selves with pantothenic acid has been dashed in 
Nutrilion Reviews published by the Foundation. 
In animal experiments in which the graying of hair 
was produced by a pantothenic acid deficiency and 
the color restored by supplying pantothenates, the 
results were achieved only in young animals. Three 
groups of scientists who sought to transfer the re- 
sults in young animals to adult humans failed to 
find anything resembling a restoration to natural 
color. 

This leads Nuirition Reviews to the conclusion 
that "the extravagant claims which have been made 
for calcium pantothenate in relation to graying 
hair in man have no foundation.” 


IN this war IT’S “POOR COOTIE’ 

What wouldn’t the 1917 veteran have given for 
the little 20-cc. ampule of methyl bromide used in 
this war. 

Seven and a half million of these “block-busters” 
of the cootie line liave been supplied our armed 
forces. 

The indication! Symptoms of lice. 

The application! The 20-co. ampules are issued 
to individual soldiers, who place them in the bottom 
of a gasproof "delousing bag.” Then they place 
their clothes, and all the vermin and lice (the earner 
of typhus) they might contain, into the bag, close it, 
kick the ampule or strike it with a rock to break it, 
and release the gas. When the clothing conies out 
of the bag, it is aired a few minutes, and the soldier 
puts it back on, secure in the knowledge that no 
unbidden guests are haunting the seams of ms 
garment — methyl bromide does the job. 






RIVERLAWN SANITARIUM 
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I A eenrtnlttitiy ftiuitcd SinlUrioti offertng compitfe faclllllcf | 
Im Ihe lrt»(n<cn( ind c*/e of MENTAL AND NERVOUS 
CASES md ALCOHOL AND DRUG ADDiaiONS. We 
iifcnd fell coopereflon to the Pfiyilclini. 

CHARLES B. RUSSELL, M. D., Med Dir 
45To(owiArt. PATEHSON, N. J. Amory 4-S3<S 


‘INTERPINES’ 

Goshen, N. V. 

Phone 117 

tTVica^ — RclIabW — Scientiric 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELtKE 

Wr/fc for Booi'Ut 

fREDERICK W. SEWARD, M. D., Ofrtclor 
FREDERICK T. SEWARD, M. D., Pendent PhrMien 
CLARENCE A, POHER, M. D., Paldtnt Phytiii^n 
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A private sanitarium. ConralesconI*, 

aged andlallnn/ and tboeo with other chronic and 
*iCTToB* ditcfdett. Separate occornniodationfl for nor* 
^ocloraxd children. Phyalcian*' troatmoat® 
‘WyloUcmed. C. L. I*IARKKAM, M. D., Supt. 

^^7 & iouden Avo., Amityville, N. V., ToUlTOO, 1» 2 


55 IGHAM HALL HOSPITAL 

roT.nrvAN A N D A t G U A , N. Y. 

and NrilVOU.S rATIDNTS. An ««- 
TrealrnF'Xit jrifxltrn, 

^ nd vertfi'ernont in thf* Medical 

•MAKfuVJJj- N' J- and Conn.) Addrorn inquirnu to 

TAYLOn IlOSS, M.D., 


llAItIVKS SANITAnilJM 

, STAMFORD, CONN, 

^Or C". eta Merritt Park^ag 

l'^CcV/4u‘) Nervous end Mental Disorders, AlcpHolIsm 
Qr^fully super/iied Occupetlonsl Therapy. 
Therapy. Accessible location In tranaull, 
F t4 DA^nf^' Separele buildings. 

BARNES, M.D. Med. Supt. *Teb 4-11-43 



Ofi^tUuie jjO^ eSeciitU 

rOUHOCO IN 1920 ov 
nODCFTT OCHULMAN. M.D 


CAKDIOVA SetTLAR 
MUTABOXelC 
CNDOCRlNOtOClCAL 
AND 

NCUnOLOCICAL 
DISTURBANCES 
RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Literature on Request 


HeJU.t IBENJA//IN SHERAMN,M.D. 

Si.f }HERMAt>l WEISS, A,4.D. 

MORRISTOWN, N. J. ON ROUTE 24 

, MORRISTOWN, 4-3260 


hill-top sanitarium 

AND REIST HOME 

St8 SUI« sired . Pkone 1660 . BATAVIA, N. Y, 

Rett rar md oornoi; c<r: lot cotttale$aoi$. Joiltiiotl creatm-nr for 
arthnm, d-ttooi and circulatory diiord-ra oad'f pliyucfao'i direction 
in our well equipped Hydrotb-fjpy aod Manage D'partmcat. 

Good food Honselike atmosphere 

Pbyticuaf’ prtKTipnoo I'tien cJotely followed or locaf aupcrrliloo 
aatafei. Literature aeof upoo rtqont. 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

}Icnry ^Y, Lloyd, M.D., PViyelrjan-ln-Chargo 
IriccnTF-d nnd fully r-quipp'-d for thu trr-atrn»*nt of iiftvoub, 
rni'ntal, drut^nnrl nlr-ohol path ntn, Inclurlint; Occupational 
therapy, I^’antlfully Jr>catr*d a Bhort di'»tanro from Jlyp 
TttcfMOHc: Ryc 650 TVntr /or illurtratM VooHet. 


WEST HI EE 

T^rwt252nf| St. tinil r'lrJdNton Road 
Rfrerdnlo-on-lfN^IIudiwn, New York City 
For n-fToui, mjatal, dru^ and alcoholic patienti. The ftniurium it 
h^iaufuUf located in a pirate park of ten acrci. Altraetire cottag-i, 
acicnifitcaily alr-conduioncd. Modem facilities for shock fr-atment 
Occupational therapy and recreational actiritrs. Doctors may direct 
tb- ircaim-^L P-atet and illuitrated l>ooVl-t /;ladly sent on regu-it. 
H^HRY W. LLOYD, M.D., Physician in Charge 
Telephone: Kmgibrldgc 9-8440 




LOUDEN-KNICKERBOCKER HALL/- 

El liOUDES AVENUE TcI- AmltrrUIe S3 AMITYVIELE, N. Y. 

A Pri«.- .nnitnrium «tnWi.h«I In NERVOUS and MENTAL 

FuH Information /urni. had upon rrrjurnt 

F LOlfDEN JAMES F. VAVASOUR. M.U. 

JOHN F. WUUfct'l Phyrtrian tn Clmrxa 

Tirte VorkCity Onic«, 67 K'«t 44lli Sl.^TVI^VAndirbilt 6-3732 







CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

V ^ • Minimum Hospitalization 

^3 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 


THE MAPLES INC., OCEANSIDE, L. I. 

A sanitarium especially for invalids^ convalescents, chronic patients, 
post-operative, special diets, and body building. Six acres of land- 
scape lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates S21 to $50 Weekly. 

MRS. M. K. MANNING, Supt. TEL: Rockville Centre 36G0 



MT. MERCY 
SMITARlllM 

Conducted by Sisters of Mercy 


DRUG ADDICTION 

As one of its services. Mount Mercy Sanitarium offers facilities for 
treatment of patients addicted to habit forming drugs. The 
method la relatively short, requiring seven days. Technic is such 
that patient is practically free from symptoms of withdravral dur- 
ing treatment. No Hyoscine used. 

Unooln Hlghvrmj MOUNT MERCY SANITARIUM A. L. Cornet, M.D. 

29 Milo, from Chieaso Loop. DYER, INDIANA Deportment Dir«U>r. 


HEALTH IN THE “HEREAFTER” 

Almost any condition in the immediate postwar 
era will be like heaven to a large portion of the 
world. Surpluses may oieate no concern for most 
of the wailing nations — but liow about the U.S.A.? 

The first thouglit on the problem of a surplus was 
voiced by the publislier of Drug, Vitamin am Allied 
Industries, in the March, 1944, issue. 

“That there will be postwar surpluses is in- 
evitable,” remarks this publisher. “A Global War 
cannot be waged without ‘too much’ of almost 
everything that might be required, ready if and 
when needed. 

“Such surpluses will cause severe headaches to 
some industries, but this publication is convinced 
that the drug and allied industries will be less 
seriously affected than most. The reason is that 
there will be a world-wide need for our products, 
war or peace. 

“We are not unmindful of the fact that need alone 
does not constitute a market; that willingness to 
buy must be backed by ability to pay before it be- 
comes demand. Yet it is characteristic of America 
that the needy must be served, whether or not they 


FALKIRK 

IN THE 

R A M A P O S 

A Banitarium devoted , 1? 

the individual treatment of MlJjNiAli 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 
literature on Request 

ESTABLISHED 18SS 

THEODORE W. NEUMANN, M.D., PhyB.-ta-Chg. 
CENTRAL VALLEY, Orange County, N. Y. 


are able to pay. Certainl}^ we shall not, as in- 
dividuals or as a nation, soon change our ‘thinking’ 
in this respect in so far as it applies to health of 
our valiant allies or even the conquered. Our o'vn 
safety we must consider, too! 

“Our cover illustration, an official Navy photo- 
graph, suggests one outlet, if not actually a market 
in the ordinary sense, for any surplus health supplies. 
The suggested cut lines stated: ‘Prompt recognition 
and treatment of infectious diseases not only earns 
for Uncle Sam the gratitude of the natives cured, but 
lessens tlie chance of epidemics spreading to those 
on duty in the area.’ 

“The word ‘area’ no longer connotes a small or 
isolated spot. No area on the globe which has, or is 
to have, an airport can be isolated. To prevent the 
spreading of epidemics, disease and infection carriers, 
we face the task of stamping them out in just one 
area. Tliat area is the whole globe. 

“We unreservedly hold the opinion that if _we 
(as a political body) use our heads any seeming 
‘surplus’ of health products will in fact be ‘a short- 
age’; tliat production capacity vnll continue to be 
taxed to'jsupply over-all demand.” 


ajjiyiN elms 

A Modern 
Psychiatric Unit 

Selected drug 

welcome. 

Rates moderate* 
urene N. Boudreau, M.D., 

SYRACUSE. N. Y. 

FROM A HOSPITAL PHARMACIST’S DIARY— 
While preparing to administer a ®bpposdoty 
6-year-old boy who had a tonsillectomy, th 
had to stop and explain to the i-np+hv 

and how it was administered, etc. , refused 

discussion the 6-year-old pati^t 
the medication saying, ‘‘No I won t take that 

it’s my throat that’s sore. 





distiUeries are devoted to the production of alcohol for war use by the governme" 
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may I suggest you 
buy more 

U. S. War Bonds today 







I ' ttnutss ' 
vuscKT coc«Ua» 

' ’ 'ratOhl ’ 



it’s always a pleasure 


Distilled In peace time and Bottled tn Bond 
er the supervision of the U. S. Government* 


I.W. HARPER 

the gold medal whiskey 





SUPREIOH PEESOlfEEL A*rfrt«nla ud ftxecn* 
Ureain allfiold# « awdicine — joung phyriciaaf, department 
“O'*”* ««« p«T»onnoI, aecrafariei, aaeeaUiettcU. 
■ietitiani and teolinlcianf. 
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HEW TOBK MEDICAL EXCBAHOE 

489 niTH AVE., H.Y.C. (AGENCT) MtJHHAY HUX 24)676 


PATENT ATTORNEY 


SCHOOLS 


— CAPABLE ASSISTAITS- 

Call oiw free placement eorvice. Paine Hall graduates 
personality and thorough 
® OT laboratory work. Let us help you 

find exactly the right assistant, Adi-ess; 

101 W. 31sl St., New yorV 
BRyant 9-2831 
Licensed N. Y. Slate 




Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Coiiiidentlal aflvice 
1234 Broa<h\ay. N. Y, C. (at Slit) LOng.icre 5-.3088 


WANTED 


Physician desires to purchase active general practice. 
Box 1500. N. y. St. Jr. Med. 


Phj^sician, 18 years in general practice, is interested in 
taking over well established practice, cliicfly intornal medi- 
cine, in Central Manhattan, Highest references fur- 
nished. Box 999, N. Y. St. Jr. Med. 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough ChnicalLaboraloiy course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand, Established 22 years. 
Catalog sent postpaid on request. 
Nflribwest (adifote of Me^eil Todtoolotr 
3452 E. Like SL, MiBaeapilit, Mies. 


HELP SHORTAGE 


A YOUNG ASSISTANT, NEIV YORK LICENSE, 5 DAY 
WEEK, $5,000 ANNUAL SALARY AND ALL EXPEN- 
SES PAID, DISQUALIFIED FOR MILITARY SERV. 
ICE, FOR MEDICAL DEPARTMENT OF ESTAIl- 
LISHED LIFE INSURANCE COMPANY. REPLY' AGE, 
RELIGION. AND EDUCATION. HOX 9800. N. Y'. ST. 
JR. MED. 


is relieved by our practical plan to limit the clerical 
work on accounts receivable. 

Write, Our auditor will call. 

C({ANE DISCOUNT CORPORATION 


Physician to take over the Medical and Obstetrical pari 
of my practice in Long Island City, as I plan to devote 
future activities to General Surgery. State qualifications, 
age and nationality. Box 1748, N. Y. St. Jr. ftled. 


Anesthetist, General Hospital, 2.50 Beds. Bcth-El Hospi- 
tal, Rockaway Parkway, Avenue A., Brooklyn, New York. 


FOR KENT 


Offices for doctor or dentist. 5 rooms. ^ Oumcr retiring 
from practice. Guy H. Turrell, M.D,, Smithtown Branch, 
Long Island, N. Y. 


FOR SALE 


Ophthalmological practice established for 30 years in a 
large city in New York State. Income last year S9,000. Prop- 
erty goes with sale of practice. Box 1S9G, N.'i . St. .Ir. Mctl. 


230 W. 41 St., 


New York, N. Y, 


One of “The Other Half of the World" 

Proving that it take.s all kinds to make a world 
a nows item recently told of a I6-j’ear girl whose 
mother makes her take a swim in a neighboring 
pond every' morning at si.v o’clock, Summer and 
AVinter. Some mornings the girl has to break the 
ice to take her swim. The Spartan mother also 
has the daughter on a strict vegetarian diet, and 
makes her fast 36 hours each week to rest her 
stomach. Persons criticizing the mother on this 
stiff routine, are told: "My daughter hn.s never had 
a cold nor a sick day in her Ufa.” 
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whmptinq^ 


Elixir Bromaurate 


GIVES EXCELLENT BES0I.TS .1 .bis to 

Cuto short ths j^od of the IUums sod reUsTSs the “bottles. , 

Other PeoWenf Coughi “d k> BfonchlHj and Bfoncnlil AtUini. “ j 

new YORK CITY 


other Penitfenf Coughs 
A tea^xxmftU every 3 to 4 hr*. 
GOLD PHARMACAL CO. 
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Drink 



raA{7e*M4aK 


Delicious and 
Refreshing , 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 


THE PAUSE THAT REFRESHES 




